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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7. ___ Cable tool __ Rotary __ Driven __ Dug
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14. Well head completion:
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(Use a second sheet if needed)

| 17. Pump: Not installed =
Manufacturer's nam M 2.
Mode! number _Xaq__ HP.‘.D_... Volfsm.'
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Type:
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18. Elevation:
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is true to the best of my knowledge and belief.
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—__Hin Business name License No.
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-§




