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(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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Township name Fraction
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1 Location of well:
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4 Well depth:

Well diameter in.

. Date of completion -

5 [:] Cable tool EXRofary [:] DrivenD Dug

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

6 Use: gDomech [ public sopply  [] Industry
Irrigation D Air conditioning D Commercial

D Test well D

Material 2

Threaded [ ] Welded DlSurfoce
Diom. IWel ght

"fﬂ in. to l%ﬂ. deprh:Drive shoe?DYes E.No

7 Casing:

Type and color of material

in. to ft. depth!
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Fittings:
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97? tic water level:
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10 Pymping level below land surfaces:
Zﬁ ft. after 9..0. hrs. pumping _1 g.p.m.
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0?? //4/ ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

’/ L/ /ya 11 Water sample submitted:
D Yes RNO Date

/40 /7 12 Well head completion:

] mPifless adapter mches above grade

/‘-/.6 ;7”13 Well grouted? mYes [:] No

(éj / 8 1 MNeuf cement Bentonit
Depth: From ft. to~ ft.
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Nearest squrce of possible contamingtion:
ﬁ_ Direction Mi_ Type Lﬂ
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Well disinfected upon completion? g Yes
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15 Pump: D Not installed

Manufacturer's nome _@w
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’/?“ /2 O [ K 12 C, Q— \?j }Q}C 11’.& C?‘ U~.> Length of drop plpe, capacity _Z
Type:
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[_—_] Jet [:] Reciprocating
(use a second sheet if needed) [ certrifugal [ Other
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)(Wufer 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.

Form WWC-5

877-H

ook



