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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13. Water sample submitted: mo./day/yr.
. Yes A No Date
14. Well head completign:
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15. Well giputed? =
With: %e? ment _____ Bentonite Concrete
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Well disinfected upon completion?
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is true fo the best of my knowledge and belief,
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