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Well depth: _m_ ft. Date of completion M;' 7}‘

Well diameter
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[T Cable tool llRorqry [Doriven[J Dug

[ Holtow rod [] Jetted  [[] Bored [Ireverse rotary

Use: DDomech [ public supply O Industry
D Irrigation D Air condlflonlng D Commercial
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Type and color of material
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Manufacturer /l/[ IR /a
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Water sample submitted:
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0 Slope
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[l Valley

d 12 Well head completion: 1 Z .
; D Pitless adapter m Inches above grade
oz Z £ 4 13 Well grouted? %s ONe
r D Neat cement Bentonite D
o /?f _?d 7 /%ﬂ/@%/]/m 27— Depth: From —l fr. to LD ft.
3 . L ‘
[/) 27 J._ ) M %/:6 é 14 Nearest source of possible contamigation: O/
# ( 34 7 ft. Direction "t/ Type 7€+
Well disinfected upon completion? Yes No
D /23 /75 oA pon conpletion’ [] &
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Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
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16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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