WATER WELL PLUGGING RECDRD Form WWC-5P KSA82a-1212  IDNO. MW—B

1 LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
““““““ 3 Wyandotte R2

County: y SE% SE 14 NE Ya 33 118 % [E}W

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

2727 Roe Lane, Kansas City Kansas
2 | WATER WELL OWNER: Unimark Oil
RR #, St. Address, Box #  P.0.Box 1913 Board of Agriculture, Division of Water Resources
City, State, ZIP Code El Dorado, AR 71731 Application Number:
i
3 MARK WELL'S LOCATION WITH 3 DEPTH OF WELL .......... 1 2.%
~2 AN “X” IN SECTION BOX: e
0 WELL'S STATIC WATER eveL . 1.89... #
WELL WAS USED AS:
NW NE 1 Domastic 5 Public Water Supply 9 Dewatering
2 lerigation 6 Qil Field Water Supply @Aomtoring Well
X 3 Feediot 7 Domestic {Lawn & Garden) Injection Well
W / E 4 Industrial 8 Air Conditioning 12 OheY .. i i e
_aw s Was a chemical / bacteriofogicsil sample submitted o Department? Yes ... No. X e
: ; i yes, moiday/yr sample was submitted .o
: |
L | Water Well Disinfected: Yes .J....... No . X......
5 TYPE OF BLANK CASING USED:
1 Steel 3 BMP (SR} 5 Wrought 7 Fiberglass 8 Other {(Specify below)
QPVC 4 ABS & Asbestos-Cemant B CONCIOB T - - i ingens e s anbeeshavenis s ia bR Teson s s NSV AT PR e (VAR ) STLA oV st
Blank casing diameter 2 s A Was casing pulied? Yes X B ot If yes, how much 1| e S
Casing height above or below land surface ..o in,

5 [ GROUT P‘gUG MATERIAL: 1 Neat coment 2 Cenern qrom Q%fmonize @O!tzer NS @ 0 ( /i RO ot A R i
el Grout Plug Intervals: F-“:-orns 2085 ¢ RO e O B s e ISR | SR W (el | TS . RETEORS e T L
2 What is the nearest source of possible contamination:

" 1 § Seepage pit 11 Fuel storage @ Other (specify below)
“ 7 Pt priv 2 Fertilizer h By »
:_ y f:’n piwy 2 12 Furf 6 .zﬁfrag»e 0 d\,\:“gl L( .....
3 8 Sewage lagoon 13 Insecticide storage
4 Lale 9 Feedyard 14 Abandoned waler
5 Ces i 10 Livestock pens 15 Gt well/Gas well
Direction from well? . How many fegt?
FROM i TG PLUGGING MATERIALS
12.01 1 Bentonite
1 P Concrete
i
f
| ]
| {
| i
1
H

7 CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was compigted on
i {mofdaylyear) RSN 05/20/08 and this record is rm to the best ot 1Y kmw esdgés and betief. Kansas
i Water Well Contractor’s Lice ’\jo ,.5.35 i > ater We 3 on {mo/day/year)

under the business name of .. Associgted Env'ronme"taT Inc b e R < 2
B Johnson :
INSTRUCTIONS: Use typewriter or ball point pen. Please press firmiy and print clearly. Please fill in bEaanf&;rhne or ¢ircle the correct
1 ar;swer*; Send top three copies to Kansas Department of Health and|Environment, Bureau of Water, Geology Section, 1000 SW Jackson
Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522 Send one 1o Water Well Owner and retain one for your records.






