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4 Well depth: __lé____ ft. Date of complehonj‘__z_ﬁ
Well diameter .__27.,..._! i

Ej Driven D Dug

[:] Bored [:] Reverse rotary

5 D Cable tool [¥] Rotary
D Hollow rod D Jetted

6 Use: %Domesﬁc [ public supply ] Industry
[ trrigation D Air conditioning [_] Commercial

D Test well D
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X! ! Threaded [ | Welded [¥] -|Surface .fﬁ.__ in.
S . Diam. lWelghf Ibs . /FF s o
! 1 Mil ! . ﬁf ...L_ in. fo .Z._. ft. dep’rh'Dnve shoe?DYes 'No
2 in. to ft. depth:
Type and color of material From To 5 .
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Grovel frie dsaet 33 |35 et
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w3 g | B4 Fittings:
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(‘“’)/C&\ » f{} I//J = O £ i‘i é‘(o,) 10 Pumping level below land surfaces:
57 J = (é ft. after hrs. pumping g.p.m
i 4 o N v ft. after hrs. pumping g.p.m
[ T b - T:vf é’(‘ By g
I 6) 'fﬂ': s L /j Estimated maximum yield 7 g.p.m.
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D Pitless adapter E] Inches above grade
13 Well grouted? - Yes D No
FX“] Neat cemenf D Bentonite D
Depth: From ..:’_._ fr. o L2 .
14 Nearest source of p055|b| y;onf?mmahon - g
ft. e Z % Direction £ Typej'f'pzfc
Well disinfected upon completion? [¥] Yes D No
15 Pump: E Not installed
Manufacturer's name
Model number Hp Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second shest if needed) [ certrifugal (7] other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is frue to the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health,
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