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Well depth:
Well diameter
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D Cable tool mkorary D Driven D Dug

E] Bored D Reverse rotary

D Hollow rod E] Jetted
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D Irrigation D Air conditioning D Commercial
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Pump:

Manufacturer's name

, O Not instal
f

O Slope

E Upland
] Valley

Model number HpP Volts
Length of drop pipe 4 ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet Reciprocating
(use a second sheet if needed) D Certrifugal 0 Other
16 Remarks: elevation P 7_ 17 Woter well contractor's certification:
! 4 This well was drilled under my jurisdiction and this
‘/ Q// CL ks M//? Q a 48 port is, true to the best o know edge belief.
Topography: Ci.ﬁ ys-t f/ Se/P 0,
D Hill Business

s s.\mp/

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.

877-H




