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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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D Hollow rod D Jetted

D Driven D Dug

D Bored BReverse rotary

Use: []Domestic []Public supply

D Industry

%Irrigaﬁon DAir conditioning D Commercial

Test well D

7 T
7 “Casing:~ MaférmlﬁdAHelghf above/hdew

Threadad D ‘Welded MISurface

IWelghf ..fé lbs /. L

/%tm 0’ ﬂ/vc/,ffﬂﬂc

V7% 4

V234

g

5%/

~0

Static water level:

S . - Diom.
! 1 Mile ! é& in.to Wf dapth'Drlve shoe?DYes ENO
2 o ) in. to ft. deprh'
Type "and color of ma'enal - From To, [~ ——
8 Screen ,
v b - o P Marigfactyrer .ME&ML__ /
ved JZ e ,LSands Zoac /401452 1% :
& Qk&l.&l Zeirzyal o
Fittidgiysser s 4
% GRH 061 Jﬂﬂi/[ 4{/&1 /57 /72 Gravel pack &Yes [ No size range of maferi/ﬂ/?

llzﬂ below land surface Date LL 7p

93

fard SadsTonc

/77

Vi i

/94

ft. after

Estimated maximum yield

Pumping level below land surfaces:
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Water sample submitted:

DYes &No

Date

Well head completion:
D Pitless adapter

D Inches above grade
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Well grouted? mYes

DNO

mNear cement D Bentonite ! l
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Neuresf source of possible.contamination:
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Well disinfected upon completion? [ ] Yes
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15 Pump: E] Not installed .
Manufacturer's name I
Model number %HP _m Volts 1'20
Length of drop pipe ft. cupacn‘ymg m.p.

Type:

D Submersible m Turbine

[ Jet D Reciprocating
D Certrifugal [ other
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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.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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