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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)

Forbes-Blidg. 740
Topeka, Kansas 66620
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13 Well grouted? D Yes D No

gNeaf cement DBentonife D
Depth: From .".gff. to wﬁ.

L, 14 Negrest source of posnble ccntom hon
= y &4 g_ﬂh Durechon
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.




