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WATER WELL RECORD

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

Topeka, Kansas 66620
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14, Well h letion:
Well head completion /C /
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With: Neat cement
Depth: From O w. to D ft.
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17. Pump: 60“ LDS __ Not installed o
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20. Water well contractor's certification:
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Forward the white, blue and pink copies to the Department of Health and Environment
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