WATER WELL PLUGGING RECORD Form WWC.5P KSA 82a-1212 D NO EMW-Z

§ LOCATION OF WATER WELL: ; Fraction Section Number Township  Number Range  Number
County: Lyon ‘SE,A SW % SW % 10 18 11 @V
[istanes and direction from nearast lown or oity stree! address of well if located within city? ' =

602 State Street, Emporia, Kansas
2 WATER WELL OWNER: Town and Country #30
AR &, 8t Address, Box #1522 S. Florence Board of Agriculture, Division of Water Resources
City. Swate. ZIP Code  © Wichita, Ks 67209 Application Number.
3 BAARIK WELL'S LOCATION WITH 4 DEPTH OF WELL ... 15 ,,,,,,,,,,,,,,,,,,,,,,,,, ft.
S AN ET B SECTION BOX — .
v N WELL'S STATIC WATER LEVEL NA...... #
| ] WELL WAS USED AS:
MW MNE t Domestic 5 Public Water Supply Dewatering
2 hrigation 6 Ot Field Water Supply : onitoring Well
. 3 Feedlot 7 Domestic (Lawn & Garden) 11 Injection Well
W = 4 industrial 8 Air Conditioning 12 OBE coooreconireciorconrenrsonnsasnemes
. Was a chernical / bactericlogical sample submifted 1o Department? Yes ... No .. X
aw SE i yes o i .
yas, mo/dayiyr sample was submitted vimeninn
Y Water Well Disinfected: Yes ... No X ......
2
5 TYPE OF BLANK CASING USED:

i Stesl 3 RMP(SH) 5 Wrought 7 Fibsrglass g Other (Specily below) .
SIPVC 4 ABS & Asbestos-Cerment 8 Concrete Tile
Biark casing dlameter . T in Was casing pulied? Yes . Ko
Casirgg height above or below land surface o in.
L GROUT PLUG MATERIAL: 1 Neat cement 2 Ceament grout %&ntomte
Grout Plug intervals: Eroke” 15t 1o .. 5... ft. Frbed 5L 0 | &
What is the nearest source of possible contamination:
t Seplc tank & Seepage pit 11 Fuel storage @)tﬁe{ {spegity bel
2 Sewer lings 7 Pit privy 12 Fertilizer storage CJI‘\L!SL
3 Waleriight sewer lines § Sewage lagoon 13 Insecticide storage
4 Lateral fines 9 Feedyard 14 Abandoned water well
5 Cess pood 10 Livestock pens 18 Oif wellGas well
Drmotion frorm well? Lo, How many feet? ... e e e sie s
FROM TO PLUGGING MATERIALS
15 5 Chlorinated Sand
5 0 Concrete cap

CONTRACTOR'S OF LANL‘}QS’VN%%}%4(/)65%2TEFICAT%ON: This water well was plugged under my jurisdiction and was completed on

{MOAdayASRY i 2O IRIUD and this record is true to the best of my knowledge and belief. Kansas
Water Wall Cordractors License No, .......888 e, s ey see This Water Well Record was completed on {mo/day/year)
,,,,,,,,, 0B/2105................. . under the businesdhz /Associated Environmental, ING. . i

by (signature} ... Bradley.J. johnson. ...,

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and print clearly. Please filt in blanks, underiing or ¢ircle the correct
answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Weil Owner and retain one for your records.




