JUL—-21-200866 B89 :21 AM WOOFTER PUMP & WELL i1 785 675 3998 P.@1

va%k

) WATER WELL PLUGGING RECORD Form WWC-5P KSA 82a-1212 _ID No. - 4
1 JLOCATION OF WATER WELL: ™ |Fraction Section Numbar | Townahip Num Range Number
ceuriy: Aoy SE % Mg w NE U & [0 g E

M%Wlonhgd r m;ddr?of | i located within city?

WATER WELL OWNER: 3
_ 'F'!JR# 8t. Address, Box # Coz?z%/ m’s 13t Board of Agticulture, Division of Water Resources

P Code _: ea”g Application Number:

; RWITH AN
: N SECTION BOX: L_J nermopwmab _______________________ A
; N
X: I : wewsstatcwarerievet  2(,S.
i } WELL WAS USED AS:
NW NE wau]
i i 1 Domeatic 8 Public Water Supply D Dewataring
w ; ] E 2 krigation 8 Ol Finki Water Bupply (o Monttoring Wel
I e 3 Foadint 7 Lawn and Garden (domeatic) 11 Injection Wel
| i 4 Industrial 8 Alr Conditioning 120M80 o erenens ]
— SW —p—— 88 —— Waoa & chemicabactericlogical sampie submittad to Department? Yos ... No_ .
| ! #yos, moidaylyraamplo was submitted
s Water Well Disinfested: Yo ... No ...
STYPE OF BLANK GASING USED
1_Steel 3 RMP (8R) 5 Wrought 7 Fibergiass 9 Othor (specily balow)
4 0 Asbestos-Cameant 8 Concate Tl e ———————
Blank casing dloseter &~ in. Wasecasing pulled? Yes, . No_ X _Wysamewmueh T
Casing haight above or bejow land surface | — 540 . In
8] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout (3 Bento AOther e eeemnan]
Grout Phgievais Fom O a0 S0 _ MFom fwo R oFrom o fto %
Whet is the nearest source of possibly contaminstion:
"1 Septic tank & Seapage pt 11 Fuel storage 18 Ofher (specify baiow)
_ 2 Sewerinos 7 Phtonvy 12 Portilzmr sbormge e mvcmarrenesaes
" 3 Watertight séwer inae 8 Sewage lagoon 13 Insecticide storage
‘4 Latyral lines 9 Feedyard 14 Abandoned watar wel
5 Coes Pool 10 Liveatock pans 15 OH well Gas wel
Direction fromwel? . Howmanylest? _____ ____ . . ...........
FROM TO | 0008 PLUGGING MATERIALS RECEIVED
6. 130 Bastnle
JAN 0 8 2009
BUREAU OF WATEI*

_J CONTRACTOR'S OR LANDOWNER'S CERJIFICATION: This watet well was plugged undar my jurisdiction and was completad

on(mofdayfyr) _____________ &/22/ aé‘{ __and this recond fe frue to the best of my knowledge and belief. Kansas
Ne. / 55‘ ,,,,,,,,,,,,,,,,, i W wum isted on (mo/day/yr)
the busineas nams of | Uke Hev,. Famp. ﬁ el [ Lluezlon ... ‘

--------------------------------------------------------------

- Pisaze fill In bianks and drcie the cormect answers. Send three coples 1o Karfsas Depariment of Health and
Environment, Buraau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 68820-0001. Telaphone: 788-208-3585.
Send ons to Weter Wali Owner and retain ons for your nscords.

Form prgvided by Formas OnsDink, inc. » Daliss, Taxas » {#14) 340-8428



