: Fan 191329633%3 Apr Z1 797 13149
WATER WELL PLUGGING RECORD Farm WWC-5P KSA 823-1212
_\_J LOCATICON OF WATER WELL: ! fraction Section Number ‘[ Township Nurnber Range Number
County: QOsage |SE 1/4 NEM¢ NEI/5 13 178 15E

Distance and direction from nearest town or ¢ity street acdress of well if located within city?

2.0 miles South Lyndon, Kansas, W. of US-75
—Z’J WATER WELL OWNER: KDOT

RR#, St. Address, Box #: Beard of Agriculturs, Division ¢f Water Resources
City, Statz, ZIP Code Applicaticn Numcer:
" REndiaal e 1
i MARK WELL’S LOCATION W{°X o pEPTH OF weLL..... 1022 . fr. |
X" [N SECTICN BOX: — 5.0 |
N | WELL(S STATIC WATZR LEVEL....=sM..... fr.
I
T 1 i |
i 1 E WELL WAS USED AS: |
' N l N C:)GGmesci: S puolic wWater Suoply 9 Dewatzring
i : 2 lrrigatien & 07l Fiatd water Supcily 10 Ycnitoring wail
i ' . 3)Feedlat 7 ..an(* ard 3arder Cnivy 1 olmjectton Woll
Hy : g 7 Irdustriat 8 Air Conditioning 12088
| ! i '
‘ : |
- . . - -- X E
3 Tz Wiz 3 chemical/sacter‘slegical sampol2 suomictiad 2 Da2cartoent? 7 N
i T oyes, me/dav/yr o ssmz.2 Was ;h_nx:::c .....................
% wWatar well Cisinfectag: Yes,.. ... vo... XK. :
i E |
131 TYPE CF BLANK CASING USED:
1 Stael 3 /MR (3R S Wreugnt 7 Figerglass $ 2tnar (scecity celow)
2 ave 4 ABS & Aszestos-Cament 3 Zongret:z Tils congcrete

“S1 GROUT PLUG MATER{AL:
Grout Plug Intervals:

What is the nearast source of gossibla contamination:

7 si¥ si/L

=¥ LS

Y]
1 Septic tank $ Seepage pit 11 Fuel storage m
2 Sewer lines 7 Pit privy 12 Fertilizer storage NN
3 Watertight sewer lines 8 Sewage lagocn 13 Insecticide storage R
4 Lateral lines 9 Feedyard 14 Abandoned water wetil
5 Cess Pocl 10 Livestock pens 15 01l well/Gas well
Direction frem well? ... ... ..ioiiiiaian. How many feet? .......ccciniinnionns E
1
- . i . . M
FReM o PLUGGING MATERIALS Because of the location of the well being in
the backslope of the new constructionlthere would™

only be approx. 3'-2' of the well rema
after highway construction. The conci
T lining was removed & the remaining ho’
backfilled with suitable clay soils. !

|

Lol - ] .
;?» CCNTRACTOR/S QR LANDCWNER'S CERTIFICATION:This water well was plugged urder my jurisdictien and was complated

| . N . -
M on (mo/day/year)................ v.... and this record is true te the best of my knowiezage and pelief, Xonsas
| Water Well Contractor’s Licnnse NO. vuveenceeesncnenne Thi/s.zg:er Well Qefwas’[omot red on (mo/cay/year)

the iness name of .. @/{(ﬁhs... ..................
. /@/ .......... Criveriisesrsaieasianns Pt
aeatll. LN

| INSTRUCTIONS: Use typewriter or ball paint pen. Plesse press firmly ang print c¢learly. Please fill in blanks,
;underline or circle the corract answers. Send top three copies to Xapsas Department of Health and Envirorment,

i8ureau of Water, Toceka, Kansas 66620-0001. Telephone: 913/296-3565. Send ore to Water Well dwner and retain
ione for your recsrﬂs
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