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4 Well depth: M ft. Date of completion Lli

Well diameter in.
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[J cable too%Rofary oriven[] bug
D Hollow ro Jetted D Bored D Reverse rotary
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Use: gDomesfic [ public supply ] Industry
D Irrigation E] Air conditioning E] Commercial
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Type and color of material
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9 Static water level:
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10, Pupping level be|ow land surfaces:
'iﬁ. affer hrs. pumping _}_Q g.p.m.

ft. after hrs. pumping g.p.m.
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Estimated maximum yield g.p.m.

11 Water sample submitted:

DYes No

12 Well head completion:

Date

% Pitless adapter D InL% above grade

13 Well grouted? ‘m Yes D No
ml\lear cement DBenfonlfe D
Depth: From _(5._ fr. to ..,l_a ft.

Well disinfected upon completion? m Yes
15 Pump: i

Manufacturer's name
Model numberf'

D No
Length of drop pipe 12.3./_ ft. capacity

ts
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Jet
D Other
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17 Water well contractor’s certification:
This well was drilled under my jurisdiction and this

rgRort is trug to the best of my knowledge and belief.
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14 Neargst source of possi contamination: Y
m Direction .E.L._Ck__ Type CQJM.L

Forward the white, blyé and pink copies to the Kansas State Dept. Of Health.
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