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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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16 Remarks: elevation ( o ‘\ 17 Water well contractor's certification:
—5% i O ﬁj’\"g ) This well was drilled under my jurisdiction and this
: Vi report, is true to the best of my knowledge and belief.
Topography: P ;
O hin Business name

/License No.

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.



