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4 Well depth: _m# ft. Date of completion %
Well diameter L in.

5 [J Cable tool% Rotary [ Driven[] Dug
[ Hallow rod [] setted  [] Bored [J Reverse rotary

6 Use: %Domesﬁc O pubtic supply  [J Industry

Irrigation D Air conditioning D Commercial

D Test well D
7 Casing: Material

M_,He:ghr ve) below
Threaded [ ]  Welded mﬁurface

O Slope
Briand
] Valley

l N | Dlam lWe|ghr ._L |bs Y] J—
¥ 1 Mile 1 Bﬂ—zu yﬂ—fp in. fo mﬂ depth'Dnve shoe”D Yes mNo
2 in. to —— ft. depﬂ'\'
Type and color of material From To
€ Screen:
Manufacturer
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ngﬂ/} —C—W - Set between ft ond# fto —
g Fittings: /
;ﬂﬂ/& 5/ 4/99 gj:? \5/7 Gravel pack mYes D No Size ronge of materiol (?4
F / g 9 Static water level:
/. Z:D — é/?_y \57 és __&ft. below land surface Date MA/7:
E«K é é 10 Pumping level below land surfaces:
Zﬂj ft. ofter £ hrs. pumping ﬂ g.p.m.
)/f‘( La d/ é/y 7& ft. after hrs. pumping g.p.m.
y Lo Estimated maximum yield g.p.m.
eS#IJDZﬂ Ct 7[) 13 11 Water sample submitted:
" I:l Yes M— Date
A fD JLA' 9 73 % 12 Well head completion:
)/ K’ ? / é I:] Pitless adapter Bﬁes above grade
- ﬁdp Poc j/ o/ 0 13 Well grouted? %s D No
m Neat cement D Bentonite -
C,
BL //? Zw / /Qé /10 Depth: From 4 ft. to ﬁt
g’rgp //ﬂ 14 Nearest source of passible coptaminati i
v ﬂ. Direction M Type
Well disinfected upon completion? &Yes
15 Pump: MNO? instalied
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
I:l Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true o the besp.of my kngwledge and belief.
Topography: éﬁ £ 2x+£5 tlszé J/ls 8
D Hill Business name License No.

Address
Signed

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