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Environment-Division of Environment

(Water well Contrgctors)
Topeka, Kansas 66620

1. Location of well:

Counfy
Stevens

Fraction

j;éfba;52:1/4/a4;yu

Section number

[3

Range number

7 6

Township number

R T

E/W

AST

Street address of we

2. Distance and direction from nearest town or city: 5 ou 7%
9 € OF / u 6070/15

1l location if in city:

3. Owner of well: HaI‘

#A

R.R. or street:

City, state, zip code:

old Cox
10 W e

Hucoton, [ g795

/

4. Locate with "X"

in section below: Sketch map:

N

- NW === =

1
]
NE -~

.S

——g -]

e | Mile

]
LM
I
i

v

E-w

H

} 1 Mile
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