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Street address of well location if in city: ﬂ/ Address:

orjonville ks
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wleoctoo i . E Use: EDomesﬁc D Public supply D Industry
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| ! [ test went [

|
|
QR RSN PG P P
| Casing: Mal'enalE‘ﬁf_,Helght above,/bukew
[

'S
hAJ

Well depth: __&i ft. Date of complehonw

v

o

~

| 1
! ! Threaded D Welded DlSurFace 2_"Zin

L S | Diam. lWelghwibs /i —
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Type and color of material From To
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Screen:
—7’ e 7 ) Manufacturer ﬁ,{ my@ C)C)
Dp S-((f)f L O f’{ Type pﬂ(l Dia. S -
. S ) Slot/guume e OP25 Length _2__
Iq’ L e ( //?‘/Z/ ‘? bq Set befween.fof. and 2L f.
X i Fittings:
pf)&/{)’é f/_f,/)(’/ _/0 /}76’/ 7727 ('I/F'ﬂu &, L ;'4 Q ) Gravel pack mYes [ No size range of mqterm#j
—7 17
" Static water level:/‘/ﬂ}r m ensul Gd
B /U € a/ﬂ’f/ 7 5o ft. below land surfoce Date
6) /LJ 2 < h Q /§2 , YO 57 of 10 Pumping level below land surfaces: n; R //eS r

7 ft. after hrs. pumping g.p.m.
g.p.m.

0

ft. after hrs. pumping

Estimated maximum yield = 9.p.m.

11 Water sample submitted:

D Yes @No Date e
12 Well head completion: A qu'd

D Pitless adapter A4 m Inches above grade
13 Well grouted? E Yes D No

gNear cement DBenfonire D
Depth: From L f. to LO .

14 Nearest source of possible contamination:
b, LB Divertion L0 1455, TANNK
Well disinfected upon completion? EYes DNO.

15 Pump: &Nor installed
Manufacturer's name
Model number HP Volts

ft. capacity g.m.p.
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Length of drop pipe
Type:
D Submersible D Turbine

D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
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16 Remarks: elevation 17 Water well contractor’s certification:

. This well was drilled under my jurisdiction and this
T report is true to the best of my knowledge and belief.
Topography: §// o i TP
Owin Business name License No.
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