WATER WELL PLUGGING RECORD  Form WWC-6P  KBA&2a-1212  IDNO MW_3A

,l_J LOCATION OF WATER WELL: Fraction Section Number Township Number Range Mumber

County. wyandOtte N“ﬁ SW % NE % 3 1 11 25 @N

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

4115 Shawnee Drive, Kansas City, Ks

2 WATER WELL OWNER: KDHE Time and Materials (Mico Oil Co)
PR #, St Address, Box #1000 SW Jackson #410 Board of Agriculiure, Division of Water Resources
City State, ZIP Code . © Topeka, Ks 66612-1367 Application Number:
{
MARK WELL'S LOCATION WITH 4 : DEPYTH OF WELL ... 17 ...................... ft.
- AN X IN SECTION BOX: —
. WELL'S STATIC WATER LEVEL .14.63.. 1
WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 8. Dewatering
X 2 Imgation 6 Oil Field Water Supply (o Monitoring Well
3 Faediot 7 Domestic (Lawn & Garden} 11 injaction Well
W E 4 industrial 8§ Air Conditioning 12 OIBE oo
Sw SE Was a chemical / bactericlegical sample submitted 1o Department? Yes ... No..X ...
if ves, mofdayfyr sampie was submitted ...
Water Well Disinlected: Yes ... N@X ,,,,,,
8
5 TYRE OF BLANK CABING USED:
- Steel 3 RMP (SR} 5 Wrought 7 Fibergiass g Other {Spacity below}
VO 4 ABS & Asbesios-Cement B Oonorell THE i et
Blank casing diameter ... in. Was casing pulled? Yos X NS o I yes, how much 20
Casing height above or below land surfate ... iy
5 ; GROUT PLUG MATERIAL: 1 Nest cemeant @r_mmt grout antonite 4 OB s
1 Grout Plug Intervals: Frém.. A7 8. w5 n Fom B 0.0 #, From ..o B e, TE
What is the nearast aource of possibie contamingtion:
| Beptic fank 8 Sespage pi 11 Fuel slorage ch@r {spgcity beloyy)
2 Sewer ines 7 P privy 12 Fepiizer storage .. con s Slé_ ........
3 Watertight sewer lines 8 Sewage lagoon 13 insecticide slorage
4 Lateral ines G Feedyard 14 Abandoned waler well
5 Cess pool 10 Livest 15 O well’Gas well
Divegtion fromwell? . TRSRURNG L Howmany BT
FROM TG PFLUGGING MATERIALS
17 5 Bentonite
5 0 Concrete
4 CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: Tris water well was plugged under my jurisdiction and was compieied on
- {moddayiyenr) Lo 03/29/06 ,,,,,,,,,,,,,,,,,,,,,,,,, e and thiz record (5 frue o the best of my knowledge and belief. Kansas

Wator Wall Contractor's License No. .. 980
,,,,,,,,, 04/20006................. under the busing
Dy {Signature) oo Bradley.J. Johpson.. ...... ... d A A

;;;;;;;;;;;; e ERS Water Well Hecord was completed on (mo/day/year)
rgnmental, Inc.

INSTRUCTIONS: Use typewriter or ball point pen, Plekse press firmly apldffrint clearly. Please il in blanks, underline or circle the correct
answers. Send top three coples to Kansas Department of Health and Pnvironmant, Bureau of Water, Geology Section, 1000 5W Jackson
5t., 8Bte. 420, Topeka, Kansas 66612-1367. Telephone: 785/206-5522. Send onhe to Water Well Owner and relain one for your records.




