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Pumping level below land surfaces:#lﬂﬂ Tes 7
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
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Estimated maximum yield
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Well grouted? mYes D No

gNeut cement DBentonite D
Depth: From L2, to LL .
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Nearest source of passible contamination:
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ft. Direction L (L Types' /«k
Well disinfected upon completion? [A] Yes ne

(use a second sheet if needed)

Pump: (A Not installed

Manufacturer's name
Model number
Length of drop pipe
Type:

D Submersible
D Jet [:l Reciprocating
[[] certrifugal ] Other

HP Volts

ft. capacity

D Turbine

g.m.p.
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Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

Business name License No.

Address BED | HolTorn Aans

Signed Date & 22°

Authorized representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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