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Kansas State Dept. Of Health
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4 Well depth: ft.
Well diameter in,

Date of completion
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D Hollow rod D Jetted

5 D Cable tool m Rotary D DrivenD Dug
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15 Pump:
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D Certrifugal

.4 [ ,Not installed i
—_  HP ﬁfi Volts 2-20

ft. capacity

D Turbine
D Reciprocating

] Other

g.m.p.

16 Remarks: elevation
- F
Py
Topography: . !
Cwin

O Slope

m Upland
|| Valley

Tot

7

S

5
753
4

S

3¢~

17 Water well contractor's certi

Address

Autho

This well was drilled under my jurisdiction and this
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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