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5 [] Cable tool [ Rotary [ Driven[ | Dug

D Hollow rod [:] Jetted D Bored D Reverse rotary

6 Use: Domesﬁc D Public supply [:] Industry
D Irrigation [_] Air conditioning [ ] Commercial
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10 Pumping level below land surfaces:
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fi. after hr umping g.p.m.
Estimated moximum yield g.p.m.
11 Water sample submitted:
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12 Well head completion: Pt
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13 Well grouted? &’Yes ‘ D No
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15 Pump: E Not installed

Manufacturer's name

Model number HP Volts

Length of drop pipe ft. capacity g.m.p.
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17 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.
Pefprson Pres Tre /3 %

Business name License No.

Address £Brptf /570 LN dsbeny 4 1
Signed LALa llonce . (2 Mhogan by 32

Authorized representative
@"4 7): A

75

Forward the white, blue and pmk copies to the Kansas State Depf Of Health. /

Form WWC-5

/77.H



