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

Topeka, Kansas 66620
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7. __. Cable tool __ Rotary riven ___ Dug
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— Hollow rod __ Jetted Bored ___ Reverse rotary
8. Use: XDomesfic _— Public supply  __ Industry
__ lrrigation __ Air conditioning __ Stock
__ Lawn __ Oil field water __ Other
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TO S /ATTC

g o

Dia.___in. to ft. depth !gage No.

Jol Sose  Sanny

ﬁ LAC /4"\

10. Screen: Manufagturer's name QA A)’ Jo A
MAD L
- —
Type Dia. _Zgz_ﬁ______

SAND

ME Dyjeem

T LA

A |Q
p~

Slot/gavze 2 Length d )
Set between ft. and : ft.

AN D

MEDIuM  RF

ft. and ft.

Gravel pack? _ﬂaize range af material

‘\Q D%ss\w

-
K ) ) . — Erw (w 11. Static weter level: mo./day/yr.
<‘,A'N D é 2A) r/%l/ D) e F ﬁéﬁ(/{ C = ft. belaw land surface Date Z“’é" Z !7
<™ ,
\ AND M f Nisr t /) E‘D D /< L //5 12. Pumping level below land surfaces: Lj
ft. after hrs. pumping g.p.m.
‘1—& bﬁﬂ VF //l/ C ))fé b /AS ft. after hrs. pumping g.p.m.
/ /‘ - " Estimated maximum yield g.p.m.
ﬂ/’ (# 7 A I / 0 0 13. Water sample submitted: ‘< mo./day/yr.
___ Yes No Date
14, Well head completion:
____ Pitless adapter L Inches above grade
15. Wel] grovted? 2}1_5‘5
With: Neat cethent Bentgpide. ______ Concrete
Depth: From ft. to 4.0 ft.
est source of possubl contaminotion:
Dlrec'non peCAs.h_é/ 4
Well disinfected upon completion? Yes _____No
17. Pump: Not installed

Manufacfurer‘s7qgme = ?A
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20. Woter well contractor's certification:

Forward the white, blue and pink copies to the Department of Health and Environment
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