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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17 Water well contractor's certification:
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.

Form WWC-5

ST

Wi T ST E m Irrigation [_—_] Air conditioning D Commercial
: : 1 D Test well D _
-——I——_l—__:___ 7 Casing: Mqtenalm:Helghf @ elow
! ! ! Threaded []  Welded DiSurface - aé‘q/#
S Diam. /é ”“ lWelght‘ ;ff
! 1 Mile. J, O C'Q_ in. to ﬁft depfh'Drlve shoe?DYes ENO
in. fo/m ft. depth'
Type and color of material From To
7 £ }(Mf e / ;ser {‘/ee/ Co
0 bﬁ [ o X Type Dia. -
Slot/gauze Length 4/2
(I/g q gﬁ@f(/ i(f/é' /1/94/ f féé’/ Set between ft. and ft.
Fittings:

/€

E el

0
%M;SZS b



