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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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1 Location of well: C;;ZYA /l// o’ T;;;;W er /F;c;; 5—; _{[ / 7 f

Town number Range number

Jos, £ Sw

Distance and direction from nearest town or city:

Sfr:é::;t:lsc:ress of well location if in city: ﬂ”/‘/pf/nf_ &%f’

3 Owner of well: AEDe/V ﬂ////ﬂ’/é'fk

Address: W A / Y ,6(

Coso, 5/

Well depth: __% ft. Date of compleﬁon%'z‘:'
Weli diameter in.

[ cable toot mRorury oriven ] bug

D Hotlow rod D Jetted D Bored D Reverse rotary
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Irrigation ] Air conditioning D Commercial
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Static water level:
ft. below land surface Date
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Pymping level below land surfaces:

ft. after _.£ hrs. pumping &m.p.m.
_éi ft. after LQ s, pumping m p.m.

Estimated maximum yield Mg pom.
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11 Water sample submitted:
D Yes WNO Date
12 Well head completion: ¥
D Pitless adapter m’ln?c above grade
13 Well grouted? D Yes w No
m Neat cement D Bentonite D
Depth: From —Q _f. to O .
14 Nearest source of possible contamination: /‘/04/6
ft. Direction Type
Well disinfected upon completion? [ ] Yes mNo
15 Pump: }/C’S' Nag installed
Manufacturer's pgme 2 V.4 O
Model number, HP L&_ Volts ______
Length of drop pipe _ZQ fr. capacify/m.m.p.
Type:
[ submersible m Turbine
D Jet D Reciprocating
(use o second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation 17 Water well contractor’s certification:
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