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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740
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Water sample submitted:
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Well head completion:
D Pitless adapter E] Inches above grade
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Well grouted? mYes D No
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Length of drop pipe mft. cdpacity .m.p.
Type:
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16 Remarks: elevation 17 Water well contractor's certification:
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