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

WATER WELL RECORD
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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! : ! 6 Use: ﬂDomesfic [ public supply O Industry
Wil=ym ==~ |_-_rx- Slf [ irrigation ] Air conditioning (] Commercial
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Type Dia.
Slot/gauze Length

Set between Y4 ft, and _U_fff. -
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9 Static water level:
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Estimated maximum yield - g.p.m.
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This well wos drilled under my jurisdiction and this

report is true to the best of my knowledge and belief.

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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