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. Depth of deepest fresh water Well within one mile of location_____ ft. If none exists, write NONE

Ground elevation at location is approx.______ = __ft, ‘higher or___ = ft. lower than ground elevation at water well.
10. Degth, of the deepest municipal water well within three miles of location ft. If none exists, write NONE

e, .
11. Operator states that he will set surface pipe at least 25 ft. below all Tertiary or unconsolidated deposits and, taking into con-
sideration differences in ground elevations, that the minimum depth necessary, to the best of his knowledge and belief, to pro-

tect all fresh water zones is t. and operator agrees to set surface pipe at this location to a depth of not less than

) ) t. Altemate 10 Altemate 2 K.
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State Corporation Commission of Kansas
Conservation Division

500 Insurance Building

212 North Market

Wichita 2, Kansas

(IF PREFERRED, MAIL IN ENVELOPE)




