MW-5

WATER WELL PLUGGING BECORD  Form WWC-5P  KBAB2a-1212  IDNO

:J LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
cany: RilEY SW, SW, NE , 24 108 E o

Distance and direction from nearest town or city street address of well if located within city?

2305 Stagg Hill Road, Manhattan, KS

2 WATER WELL OWNER: Continental Baking Co. ¢/o Travis Bryant )
AR #, 5. Address, Box . P.O. Box 419627 Board of Agriculture, Division of Watef Resources
City, State, ZIP Code | Kansas City, Ks 64141-6627 Application Number:
3 MARK WELLS LOCATION WITH 4 g DEPTH OF WELL......... 30‘“ .................... ft.
== ANSXT N SECTION BOX: —
N WELL'S STATIC WATER LEVEL.20.8.... ft.
WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 9 Dewsatering
2 lrrigation & Oil Field Water Supply @Monitoring Well
X 3 Feediot 7 Domestic {Lawn & Garden) T Injection Well
W E 4 industrial 8 Air Conditioning 12 OBY i
aw SE Was a chemical / bacteriological sample submitted to Depariment? Yes ... No... ...
i yes. mo/dayfyr sample was submilted ..,
5 Water Well Disinfected: Yes ... N{)X ,,,,,
5 | TYPE OF BLANK CASING USED:
""""" 1 Stend 3 FMP (ER) 5 Wrought 7 Fiberglass g Other (Sp@ﬁiy balow}

@PVQ 4 ABS 6 Asbestos-Cement B CONCIAIE THE oo cormrre oot camim s o s sco s arsss s s ers et escr e e srs et cenre et ras s s
Blank casing diameter 2 in. Wag caging pulled? Yas . K MO i yeos, how much.. 20 i,
Casing height above or below 1and surlsate i in.

g % GROUT PLUG MATERIAL § Neat cemesnt 2 Cement grow Sentonite D Other .CjWVHt% Sll'ﬁ/i LM_S
e Grout Plug ntervals: Frof 20,0 oo B, From o lBl o to D ., From U0 o errevnene it

What is the nearest source of possible contaminabion:

1 Septie lank £ Seepags pi

2 Sewer lines 7 tivy ilizer 5

3 Watertiohl sawer s 8 Sewage lagooy 13 insegticule storage

4 {aferal lines g Feedyard 14 Abandoned waler well

5 Coss pont 10 Livestook pens 15 Ol weliGas well

Direction fram wall? L . Hove many 18817 L

FROM TG PLUGGING MATERIALS
20 5 Bentonite grout
5 0 surface silts/clays

TLOCONTRACTOR'S OF LANDOWNER'S DERTIFICATION: This water well was pi iugged under my jurisdiction and was complelisd on
- 1179/06 RO . and this record is fruse to the besi of my knowladge and belisf. Kans

No BB i e This Ww Wall Recard wag mmpi@led on {(mpidayiye m’}

undsr the business name ¢ =nvironmental,

B ORNSON . e s e

—imefdayivean

Waster Well Sontracio

INSTRUCTIONS: Use typewriter or ball point pen. Piease press tirmiy and print clearly. Please fill in blanks, um%e/m circle the correct

answers. Send top three coples to Kansas Department of Health and Environment, Bureau of Water, Geology Saction, 1000 8W Jackson
St. Ste. 420, Topeka, Kansas 66612-1367. Telaphone: 785/206-5522. Send one to Water Well Owner and retain one for your records.




