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

WATER WELL RECORD
KSA 820-1201-1215
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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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13 Well grouted? EYes D No
D Neat cement D Bentonite D C&hﬁﬂh#b
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Water well contractor's certification:
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