o no._Handdug

WATER WELL PLUGGING RECORD  Form WWC-BP  KSABRa-1212

Section  Number » Township  Number Range Number.

ﬂ LOGATION OF WATER WELL: Fraction
ooy Anderson SE, SE ,, SE 8 208 CI8E oy

tHstance and direction from nearest town or city street address of well if located within city?
Walnut Street, Harris, Kansas at the Elevator

2| WATERWELLOWNER: Harris Elevator
T BR #.8t Address, Box#: C/O KDHE 1000 SW Jackson #410 Board of Agriculture, Division of Waler Resources
City, Stats, ZIP Codé  © Topeka, Ks_66612-1367 Application Number:
3| MARKWELL'SLOCATIONWITH | 4| DEPTHOFWELL.......11.6..
AN SECSON BOX: WELL'S STATIC WATER LEVEL . .. / C éi
WELL WAS USED AS:
S NE 1 Domestic 5 Pubdic Water Sypply 9 Dewatering
2 Irrigation 6 Qi Field Water Supply 10 Monitoring Well
3 Fesdiot 7 Domestic (Lawn & Garden) injection Well
w E 4 Industrial 8 Air Conditioning @/0ther .. A’ar\a/ é&LS ‘WZ/
sw sE Was. a chemical / bacteriological sampie submitied to Depar’ement‘? Yes .. NO o D
If yes, mo/day/yr sample was subrniited ..
S X Water Well Disinfected:  Yes .0\ NO e
5 TYPE OF BLANK CASING USED:
1 Steel 3 RMP (SR} 5 Wrought 7 Fiberglass @ther (Spacify below) MNori-
2 PVC 4 ABS 6 Asbestos-Cement 8 Concrete THe ..l STROROE AA0 R TP dr s e
Blank casing diameter ... ... in. Was casing pulled? YOS oo No ..X... i yes, how much .. NA._...oo
Casing height above or balow fand surace ... in.
,6__’ GROUT PLUG MATERIAL: 1 Neat cemernt 2 Cement grout 3 Bentonite 4 Other. 205, .clay.s .............. oot
Grout Plug Intervals: From ... 11.6... # QOIS N N Fmr% JUUNEE T S OUUNE S * TN YOO | 39 From I S 0.3 i H
What is the nearest source of possible contamination: 2 Ffo S - Topso /
1 Seplic tank & Seepage pit 11 Fuel storage 16 Other {spectfy below)
2 Sewer lines 7 Pit privy 12 Ferfilizer slorage st s
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Foedyard 14 Abandoned water well
10 Livestock pens 15 Oif welllGas welt

5 Cess pool

Direction Hom Well? ... arraririers How many 10617 . e

PLUGGING MATERIALS

FROM TO
116 9.6 Sand
9.6 4 Clay, top soil and Bentonite Grout RECEIVED
4 3 Bentonite Chips NOV 0 8 2004
3 GS Top Soil g
BUREAU OF WATER

CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was completed on

7
— {mo/daylyesar) 08/26/04 ......... and this rem«i is true to the best of my knowiledge and belief. Kansas
Water Welt Contractor's Lioense No. .o.o..888 i e e care his Water Well-Record was completed on {ms/daylyear)
101004 . under the bu me of ,A,A§§99@t§d‘EQY![QanD,tQ! D b
y (signazure} DarmDuncan AP (e T e e oo o 48 n i SRS Y441 A b8 LA £ 5 e RS S AR 8o e R

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks, underling or circle the correct
answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 S8W Jackson

St., Ste. 420, Topeka, Kansas 66812-1367. Telephone: 785/206-5522. Send one to Water Well Owner and retain one for your records




