INO MW-3

WATER WELL PLUGGING RECORD  Form WWC-5F  KSA 82a-1212

I 1 LOCATION OF WATER WELL: Fraction ' Section Number Towngship Number fRange  Number
County: MarlOn NW}A SW Y NE Y 5 20 4 ﬂ—:}ﬂ
Distance and direction from nearest town or city street address of well if located within city? 1=

1014 E. Melvin, Marion, Kansas
2 WATER WELL OWNER: St. Luke Hospital

" Rm #, 81 Address, Box #: 1014 E. Melvin Board of Agriculture, Division of Water Resources

City, State, ZIP Code  © Marion, Ks 66861 Application Number:

|
3 BAARK WELL'S LOCATION WITH 4 § DEPTH OF WELL .......... 55 ........................ ft.
- X7 IN SECTION BOX; —
AN sec; ONBO WELL'S STATIC WATER LEVEL 38.55.. #.
WELL WAS USED AS:
N NE 1 Domestic 5 Public Water Supply Dewatering
X 2 lrigation & Qi Field Water Supply Monitoring Well
_ 3 Feediot 7 Domestic {Lawn & Garden) 11 Injections Well
W E 4 industrial 8 Air Conditioning 12 OMBE oo rrers oot aan s
aw SE Was a chemical / bacteriologicat sample submitted to Department? Yes ... NG oo Ko
> H yes, mo/daylyr sample was submitted ..o
S Water Well Disinfected: Yes ... No X
5 TYPE OF BLANK CASING USED:
1 Stest 3 AMP (SR 5 Wrought 7 Fiberglass 8 Other (Specﬁy helow)

@ PVC 4 ABS & Asbestos-Cement 8 Concrate THE s e Lvs b s s s e o e e sb ebs o
Blank casing diameter . 2 i Was casing pulled? Yes . X...... NG v, it yes, how much ..., 3 s R,
Casing height above or below land surface ... in.

& E GROUT PLUG MATERIAL: 1 Neat cement 2 Cement grout 3 ABentonite @mer .Surface.silts.and.clays.............
----------- P Grout Plug Intervais: Front.. 55, ft.  two..3... 0t Froma..3eo 10 D ft‘, FIOM virrcorennce 30 wrvvasvrsnrnnns f.
What is the nearest source of possible contarmination: :
1 Septic tank & Seepage pit 11 Fuel storage @Otﬁer{s}zecgy %
£ Sewer lines 7 Pit privy 12 Fertilizer storage ~CONS S
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well
4 Cess poul 10 Livestock pens 15 Ol well/Gas well
Cirection from well? Lo, HOW IANY FE8E7 oo
FROM TO PLUGGING MATERIALS
55 3 Bentonite
3 0 Surface silts/clays
7 CONTRAGYOR'S OF LANOGWNER S CERTIFICATION: This water well was plugged under my jurisdiction and was completed on
et (IMFERYAYEATT 06 /09/05 ........................................ and this record is true to the best of my knowledge and belist. Kansas
Water Well Contractor's cheme Nc ...................... Thig Water Well Record was completed on (momavfyear)
d Environmental, Inc e
answers, Sem;f top §bree copies 20 Kansas Departmem of Health and Envi ironment, Buraau of Water, Geology Sectaon 1000 SW Jackson
St.. Ste. 420, Topeka, Kangas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




