-

‘1 PO

USE TY,

WRITER OR BALL |7+
PEN- PRESS FIRMLY, N

PRINT CLEARLY 2.5

WATER WELL RECORD
KSA 82a~1201-1215

v

HEEEEEnEEEE
T R

EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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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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Form WWC-5
rod

FHH T =



