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Manufacturer
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Fittings:

ft. after ﬁ,hrs. pumping ﬂg.p.m.
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11 Water sample submitted:
D Yes NNO Date

12 Well head completion:

M Pitless adapter Mlnches above grade
<
13 Well grouted? m&]es O~
mNeaf cement Bentonite D

Depth: From 2. f B ft.

14 Nearest source of possible contamination:
ft. mirecﬁon M Type M
Well disinfected upon complehon?g Yes COne

15 Pump: NNO? installed

Manufacturer's name
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(use a second sheet if needed) D Certrifugal [ other
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16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

report is trug to the best of my knowledge and belief.
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Farward the white, blue and pink copies to the Kansas State Dept. Of Health.
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