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; WATER WELL PLUGGING RECORD Form WWC-5P . KSA 82a-1212
: _1_| LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: Riley KE1/4 SW1/64NE 176 21 ‘ 10 3 ?J

‘IDistance anddi rection from nearest town or city street address of well if located within city?

nx

WATER UELL OWNER: Allen R, and Donna v E‘. Speeht

2
R# St. Address Box #: E " Board of Agr1culture Division of Water Resources
ity, state, ZIP Code P .0, Box 31 ~ Application Number:

3| MARK HELL’;‘_S LOCATION WITH 4! DEPTH OF WELL......... 3'; .......... vessft.

AN "xv IN SECTION BOX: - :

N i : WELL’S STATIC WATER LEVEL....... [P ft..

WELL WAS USED AS:

‘x 1 Domestic 5 Public Hater Supply e Deuatermg

2 Irrigation 6-0il Field Water Supply 10 Monitoring Well j:f‘._ . 3
3 Feedlot - - 7 .Lawn and Gardeh Only " - : 11.Injection Well ::

4 Industr1al 8 Air Condn:lomng + 12 Other....:.

Has a chemlca{/baetermloglca ample submtted to Department" Yes j'

If. yes, mo/day/yr sample was sinlmtted. ....,.‘::. ;.‘_...’.k.\.....v:._.,;..
Water Well Disinfected: Yes..... *.;:No ...... i
iy ' ‘ oy
R ; . 4
i] TYPE: OF BLANK: CASING USED: O
: '31’ Steel “RMP (SR) 5 Wrought 7 Fiberglass . 9 Other (spec1fy belou) o ; o
S Pvc 4 ABS- 6 Asbestos-Cement. - - 8 Concrete Tile . ......... R PP
Blank casmg d1ameter ..... 0...in. Was casing pulled? Yes...... No.X... If Yes:,ffjhpu nuch

Casmg hetght above or below land surface.............. ). .o ing

Hhat is thze nearest source of pos51ble contammation'

6 Seepage- plt 11 Fuel 'storage 16 Dther (spemfy iou)
2 7 Pit privy 12 Fertilizer storage . ™y, Q.Qﬁ r.mﬁ Ceesmar )
3 Water tight sewer lmes 8 Sewage lagoon 13 Insecticide storage
%4 Latersl Lines -9 Feedyard . 14 :Abandoned  water well

5 Cess Pool o 10 L1vestock pens 15 0il uell/Gas well

How many feet? lﬁ ...... e

™

Thc well was alre&dy fillad

~ dn with dirt, The casing wae
, osed to 3 feet below su:faee
off, cleaned.-out to 3.5 feet

elov surface and bentonite was

added to plug. Them the hole

was filled back up with topeotl. E

j CONTRACTOR"S OR: LA“”°§§&K?‘§H“°“"°" Th1s water uell was. plugged under my jurisdiction and was conpleted’

on (mo/day/year)..... .« and this record.is true-to-the best of my knowledge and belief. -Kansas
Hater tor’s License No. SIS AR, | ter ‘Wall Record was completed (mo/day/year)
...... ‘Em%ﬁg EM ﬂe ? s name of Pgif éﬂ“ ‘i’y ﬁm&m&&ﬁ”.. iﬁtu
by. (s1gnature) R A 5 %&W& ............. wrs e b e men . Wheihe

A T L g e

E] GROUT pw@ MATERIAL: 1 Neat cement ~ 2 Cement grout X 3 Bentonite - 4 Other.......... IV S B

QG‘ro'Ut P—ll'jéﬁ‘llnt‘ervals-' : From. 3..ft. ‘to 2..5 ft., From..... ft to cenmeafti; i'Frpm.l . ;‘..,.‘:ft.k:ygf,;

INSTRUCTIONS:V Use,t‘ypeuri'ter or ball point pen." leasg p_gggs flrmlz and print clearly. Please fill in blanks,
|underline or circle the correct answers. -Send top.three copies to Kansas Department: of Health and Environment,

Bureau .of Water, Topeka, Kansas = 66620-0001. Telephone: 913/296 -3565. - Send: oné ‘to Water Well Owner and retain| o

one for your records




