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Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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6. Bore hole dia. iﬁ. Completion date
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7. __ Cable tool ¥Rofary __ Driven __ Dug

5. Type and color of material
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__ Hollow rod __ Jetted __ Bored __ Reverse rotary
8. Use: __ Domestic __ Public supply  __ Industry
Irrigation ___ Air conditioning __ Stock
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Yes No Date
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14. Well head completion:
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Direction Type
Well disinfected upon compleﬂon?_x_v Yes
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17. Pump: Not installed
Manufacturer's nome

Model number
Length of drop pipe

Typp:
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. Water well contractor's certification:
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