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KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Farward the white, biue and pink copies to the Kansas State Dept. Of Health.
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11 Water sample submitted:
D Yes D No Date
12 Well head completion:
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13 Weli grouted? [] Yes O Ne
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16 Remarks: elevation W 7 O Z_//— UJ 8 o 17 Water well contractor's certification:
. This well was drilled under my jurisdiction and this
w X’r té ’ VL j”_ repart is true ta the best of my knowledge ond belief.
Topography: WiKe \WELL DRILL/NG j2 2.
NHHI Business name_ ¥ License No.
D Slape Address
DUplund Signed’; s — Date
D Vo”ey uthorized g presen ative q 41%5
Form WWC-5

677-H





