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

Topeka, Kansas 66620
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6. Bore hole dia. LL in. Completion dcrew

Well depth t.
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__ Lawn ___Oil field water ___ Other
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5. Type and color of material

From To

Threadgd Welded 1Surface in.
avr. S pc IWe.ghf_Liglbs /At
ch..sm f&ﬁ depfh'Wcll Thickness: ncgezo

Dia. —_in. to ft. depth lgage W—A__

7o Sop L

”
L

10. Screen: Manufacturer's name

Clzy Lo

.

b

?/me _5;4’ '

g
£
25|35

G

5“/4//4.4@,

SoF)

<

Sl

Type K/ﬂ /L, Dic._%—_

Slot/gavze —2. a g Length _

Set between 2 5 ft. and {*S‘ ft.
ft. and

75| <2

\

1
7
AQ ft. below land surface Date Ld had

ft
E 7,
Gravel pack? -2 Size range of marer%%

Static water level: mo./day/?
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Estimated maximum yield Z g.p.m.
13. Water sample submitted: mo./day/yr.

Yes No Date

14. Well head completion: /g
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15. Well grouted?
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17. Pump: 2! Not installed
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18. Elevation:
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20. Water well contractor's certification:
This well was drifled under my jurisdiction and this report

Forward the white, blue and pink copies k’o the Department of Health and Environment
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