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WATER WELL RECORD Kansas State Dept. Of Health
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Y - Topeka, Kansas 66620
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11 Water sample submitted:
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12 Well head completion: CAPP'&b
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13 Well grouted? Mes D No
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Depth: From g ft. to LS ft.

14 Nearest source of possible contamination: T <
ft. L_ﬂo Direiﬁcn __M.__ 5P§PJ%.NK
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