WATER WELL PLUGGING RECORD  FormWWCSP  KBAA2a.1212 DN MW-13
1ILOCATION OF WATER WELL:  |Fraction Saction Number | Township Number { Range Number
Riley SE 1, NE v, NE 4, 18 10 8

County;
Distance and direction from nearest town ar city atreat addreas of well if located within city?
720 N 3rd, Manhattan KS

|2 [WATER WELL OWNER: Coastal Mart #9131
RR#, St, Address, Box # Rt130@2%

Board of Agticutture, Divigion of Water Resources

City, Stats ZIP Code ; Westile NJ Application Numbar;
3 LL TONWITH AN 4 24 5
~®* IN SECTION BOX: DEPTHOFWELL <7~ . f.
N
X , . WELL'S STATICWATERLEVEL .
| I
i i WELL WAS USED AS:
s NW cmiacfasir: NE o]
i i 1 Dorneatic 5 Public Watar Supply R Dewataring
W | \ £ 2 irrigation 8 Ol Fiid Water Supply (10)Monitoring Well
j B 3 Peadiot 7 Lawn and Garden (domestic) 11 Injaction Wel
! : 4 Industrial 8 Alr Conditioning 120ther s )
" siw "f’E ] Was a chamicalbactariolngical sample submitted to Department? Yes . No
| | it yos, mo/daylyrapmple wes submitted
— : Water Well Disinfocted:  Yes No ...
| 5| TYPE OF BLANK CASING USED:
1 Biesl 3 RMP (SR) 5 Wought 7 Fibergiaas 9 Other (specity below)

PVC 4 ABC 0 Asbestos-Cament 8 Cencruate THe e eeeannienureeaeaiand
Blankcasingdlemetar 2 in.  Wascasingpuiled? Yes  x  No__ Wyes, howmuch 30 e ]
Caaing height above or below land surfece n

8] GROUT PLUG MATERIAL: 1 Noatcement 2 Cament grout (3)Bentonke 4 Other ]
Grout Plig Intervals me_'__Q___'ﬂ.m 245 % From tto . From __________, fto . ft
What is the neansst source of possible contamination:

1 Septic tank ¢ Sespagept (11)Fuel storage 18 Other (specify baiow)

2 SewerSnes 7 Phprivy 12 Fortiiizarstorage il

3 Waertight sewer lines 8§ Sewage lspoon 13 Insecticids storage

4 Lxteral fines 9 Fasdyard 14 Abangonead watet well

5 Coas Pool 10 Liveatock pans 15 Oil wall/ Gas weil

Diraction fromwest? Howmanyfeet?
FROM TO | CODE PLUGGQING MATERIALS
0 24.5 Bentonite chips

pJ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water wall was plugged under my jurisdiction and was compiated

on (mo/dayyr) 4/8/14 ..o, and this record Is true to the beat of my knowledge and belief. Kensas

Water Well Contractar's License No. ... __._ This Watar Well Record wes completed on {mo/day/yr)
SRR -/ . SV under e busnese nema of /) )| .. et SO BN S 1
Dy (algnature) | eeiiiiinnan a2 o U J

INSTRUCTIONS: Pisase fill in blarks and circle the correct answers. Send three coples fo Kansas Department of Health and
Environment, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kanzas 66820-0001. Telephone: 788-286-3385.

Send ons to Water Wall Owner and retain one for your records.

Form pravided by Forma On-ADisK, inc. + Dalias, Taxss - {214) 340-8429



