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(Water well Contractors)

Topeka, Kansas 66620
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7. __ Cable tool ¥ ot

otary __ Driven __ Dug
. Hollow rad __ Jetted __ Bored __ Reverse rotary
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ThreodedL._ _& in.
RMP PVC 'Welghf Ibs./ft.
Du: in. thf deprh'Woll Thickness: mcl‘ab

ft. depth!gage No. L -7 ==

Dia.—in. to

Sl ——

ale.

ft. and A
—
ze range of material

Gravel pack?

&é&“:

11. Static wéfer level: mo./day/yr. ,
&ft. below land surface Date _ é"éz ézp
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