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4 Well depth: _l_& ft. Date of complehonq

Well diameter in.
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[J Cable foolﬂ Rotary [JDriven[ ] Dug

D Hollow rod D Jetted [ ] Bored D Reverse rotary

Use: Domestic [_] Public supply [} Industry
Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material
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Casing:  Material ﬂKé IHETGhT: @/below
Threaded D Welded E]lSurface R_’%,
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Diam.
;5: in. /S\o“ depfh'Dnve shoe"DYes E'No
in. fo ft. depfh:
8 Screen:
Manufacturer Iﬁ sSS 4‘ Loweet
Type p AR Dia. =
@)gcuze YViw Length 32
Set between 120 ft. and ﬂ ft
Fittings:

Gravel pack& Yes [_] No Size range of marerio"_‘_

\
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a’"l‘ \ k- 9 Static water level: ,
O b .3_‘_ft below land surface Dcteqli&__lr
N
'Q$ l&) 10 Pumping level below land surfoces:l) iﬁ’
— ft. after hes. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
D Yes KNO Date
12 Well head completion:

4 9I nches above grade

m Pitless adapter

13 Well grouted? mYes e
E,V ’{‘ ( ! ‘ 3 e m Neat cement D Bentonite E]
& s A
s Depth: From .3_ ft. 70\3__.. ft.
e ! ' Au 14 Nearest source of possible contamination:
7 2 - ft ‘_(90_. Direction Typej_m Y
Well disinfected upon complietion? Yes DNO
- . 15 Pump: l:l Not installed
< Manufacturer's name er
- ‘ e Model number YO D103 vp 1 P voinddD
Ter e Cﬁ 1 8, Length of drop pipe ft. capacity L2 OQ(JQM
9 e A Type: P’M" Ao
ESubmersible D Turbine
A <% Jet Reciprocating
p!
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 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.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. 4 1 Form WWC-5



