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INSTRUCTIONS: Use typ< writer or ball éo(m pen. Please press firmly and print clearly. Please fill in blanks, underline or circle the
correct answers. Send top thiree copies to Kansas Department of Health fmd Environment, Bureau of Water, Geology Section, 1000 SW
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your
records. Visit us at http://'www.kdheks.gov/geo/waterwells.




