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Bored/Dug Well

Spring

Driven Well

Drilled Well

CONSTRUCTION TYPE

COLLECTOR / SAMPLE INFORMATION

New Well (Fe, Mn, Pb, Cl, F, NO₃, SO₄) 

Full Panel (All Metals, Cl, F, NO₃, SO₄)  

All Metals

Nitrate

LAB COMMENTS (FOR LAB USE ONLY)

SUBMITTER COMMENTS

SAMPLE DESCRIPTION (Collection point Ex: sink, outside hydrant, etc)

SAMPLE DRAW

Other

Flush

1st Draw/Immediate

LAB 65 (1/26)

101 NORTH CHESTNUT STREET, PO BOX 570

http://health.mo.gov/lab/index.php

(573) 751-3334
JEFFERSON CITY, MO 65101

Private Well - Single Home 

Private Well - Multi Home 

Non-Community Public 

Community PublicOther
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