USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Well depfh' ft. Date of completion

Well diameter in.

] Cable tool mfory D Driven{ ] Dug

D Hollow rod D Jetted I:] Bored D Reverse rotary

Use: Mmesﬁc [ public supply [ iIndustry

D Irrigation DAir nditionjng Commercial
D Test well D o‘—
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Pumping level below land syrfaces:
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Water sample submitted:
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12 Well head completion: ¢ rh
[:] Pitless adapter 36 m Inches above grade
13 Well grouted? [:] Yes m No i
. . D Neat cement D Bentonite Dw
: /\ Depth: From g ft. to ft.
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14 Nearest source of possible contamination: Wh W/?;ZO
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15 Pump: EQ Not installed
Manufacturer's nam
Model number HP Volts
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Type:
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[:] Jet Reciprocating
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16 Remarks: elevation 17 Water well contractor's certification:
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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