USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and

KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620 "/

lw 20 hw

County Fregh] Section numb Township number R
1. Location of well: o [ rg#;n ec on/ umber ownship nul angw—
[ P o pidsia ppi s e g’_,g_ /w
2, Distance and direction from nearest to city: 3. Owner of well: /flw /Jm I /HA—
m é M, o/ m ém[

S vaﬁ/“ Ipa'ef oN R.R. or street: 7‘ a W/l Muw@g l I#'Lﬁ
treet ress of well location if in city:

iod'e‘\ 1’ ID/ W Iﬂfo City, state, zip code: /m/kulm/v‘ IQ(L%L o 7é-
4. Locate with "X" in section below: pqw/ch map 6. Bore hole dia, L2 in. Completion date _/4_ T
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12. Pumping level below land surfaces:
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ft. after hrs. pumping g.p.m.
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