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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:
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Township name
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9 Static water level:

m_ft below land surface Date 7 ;/-7(
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3 sod Jlk:

10 Pumping level below land surfaces:
ft. after 4_ rs. pumplngm g.p.m.
ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

11 Water sample submitted:
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12 Well head compleﬁon:”b.rd o N
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13 Well grouted? [Z'ﬁ? D No
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Depth: From ft. to ft.
14 Nea t source of possible contaminatio, Io)"‘l.
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Well disinfected upon completion? [_] Yes
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15 Pump:
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Model number HP Volts
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17 Water well contractor’s certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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