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WATER WELL RECORD

KSA 82¢-1201-1215

Kansas Department of Health and
Environmeni-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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6. Bore hole dia.
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— Reverse rotary
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17. Pump: 4 Not installed »
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18. Elevation: 19. Remarks: 20. Water well contractor's certification: m
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