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1
WATER WELL PLUGGING RECORD Eorm WWC-SP KSA 82a-1212 1D No. t _;_ 5 - l

[1]LOCATION OF WATER WELL: _ |Fraction Section Number | 7ownship Num| Rangs Number
county: Ao/ S¢ % Ns % Ali w /R /0 l g £
Dista direction nearest town uz if located within city?

an Nel{An m/?

2 [WATER WELL OWNER: oq';fn,/ gqfe 2131

_ Rm St. Address, Bmt# ? Board of Agriculturs, Division of Water Resources
. Stats, Z1P /e . Applicetion Numbaet:
3 2 4
m* IN SECTION BOX: DEPTHOFWELL 32 3
v N ,
X : WELL'S STATC WATERLEVEL 2 /. 5 _________ 03
1
l i "\ WELL WAS USED AS:
s NW ot iy NE sin. .
i i 1 Domestic 5 Public Water Supply B Dawataring
W ) ] E 2 ierigation 8 O Fleid Watar Supply (& Monttoring Weil
I —— 3 Foediol 7 Lawn and Garden {domestic) 11 Injection Wel
| ! 4 Industda) 8 Alr Conditioning 12OMer ]
--siw.—.---sn =7 Was & chemicalbacieriological sample submitted t5 Department? Yos ...  No__
, i i yos, moidaylyroamplo was submited
. Water Wel Disinfoctec:  Yes Ne
_ﬂmewmmlmuunr
‘1_Steal 3 RMP {SR) 5 Wrought 7 Fibarglass 8 Other (specily balow)
4 O Asbestos-Cement B CenorateTle ]
Blank casing diometer = <~ in,  Wescasing puiled? Yes No__ {\ _ Wyos, howmeeh |
Casing height above o beiow land surface ——3»6 _______ in
I PLUG MATERIAL: 1 Neatcement 2 Cementgrout (3 Bentonise L R —
GroutPugintarvals Prom _ O tw B4 nEem fto .t Fom .. tto t
What is the neareat source of possible contamination:
1 Septis tank @ Seapage p 11 Fual siorags 18 Othar (spocify balow)
Z Sewer ines 7 Pitprvy 12 Fortlizer slorage e eeacranaa. .
3 Watertight sawer inas 8 8ewage lagoon 13 Insecticide stonge
4 Latural lines % Feedyard 14 Atangoned water well
5 Coas Pool 10 Livestook pans 15 OH wall/ Gas weti
Dirsctionfromwedt? ____ ... Howmanyfest?

10 S
o 2> Logntou [

RECEIVED

JaN 0 8 2008

BUREAU OF WATER
_j CONTRACTOR'S OR cERTlFICATION This water well was plugged under my jurisdiction and was completed
»on(moldaylyr) _______ Z_”j ______________________ and thin record fa true to the beat of my knowledge and belief, Kanaaa
Watsr aetnr‘s No. _____ 5 5 _________________ s Water Well Rﬁrd wu on (mn!daylyr)
. "'"m -éd - “.‘ﬂv - -4.&-- h w nmaﬁ ------ -?’ -------- d -[ f -.-
. . .

L L T T T L LT A T T R R L

ms UCTIONS: Pisase fill in bianks and circle the correct answers, Send three copies 10 Kangas Mmmnt of Health and
Environment, Bursau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 686820-0001. Telaphone: 788-200-38845.
Send ona to Water Wall Owner and retain one for your records,

Form prgvitied by Forms On-A-Disk, inc, » Dailas, Taxas « {214) 340-342%



