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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
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15 Pump: m Not install
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17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is {gue fo the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Kansas Stote Dept.

Of Health.
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