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D Cable tool %Rofory D DrivenD Dug
D Hollow rod Jetted D Bored D Reverse rotary
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Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material
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Well head completion: j
Pitless adapter Inches above grade
Well grouted? m'Yes O Ne
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14 Nearest source of possible contamination:
ft. Direztion - Type LLZ:
Well disinfected upon completion? mYes Ne
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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.
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