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

WATER WELL RECORD
KSA 82a-1201-~1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620
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6. Bore hole d.gi _X?.m Completion date 77;—.,4&’77

7. _ Cable tool __Rotary ___ Driven _ Dug
— Hollow rod __ Jetted XBored __ Reverse rotary
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