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

Topeka, Kansas 66620
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Well depth
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11, Stotic water level: o./doy/yr .

ft. below land surface Date y/74
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18. Elevation:
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15. Well grouted? S l
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17. Pump: x_ Not installed o p
Manufacturer's name Ib
Model number HP Volts
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20. Water well contractor's certification:
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