WATER WELL PLUGGING RECORD FomWWC-3P  KSA 8281212 iDNo. __ JW~ '

[1JLOCATION OF WATER WELL: | Fraction Section Number | Townahip Number | Rangs Number
Gounty: fAwnee S v St vuss w28 2| L9& W
Distanoe and direction from neerest town ar city street addreas of well if located within city?
|2|WATER WELL OWNER:  Don Shank ~Th » Rozel K3
RR#, 81, Address, Box# PO Bex1¥ The Stare Board of Agricutture, Division of Water Regources
Chy, Swate. ZIP Code :  Burded, KS (7523 Application Number;

L NWITH AN -
3 i-x- IN SECTION BOX: _ﬂ pepTHOFWELL __ D%.SS L3
N
X . ’ WELL'S STATICWATERLEVEL t
| l WELL WAS USED AS:
e NW e feies NE ]
i i 1 Domestic 8 Publio Water Supply D Dewatering
W ! | £ 2 Irrigation 8 Olt Flaid Water Supply (A0 Monitaring Well
' - 3 Foadiot 7 Lawn and Garden (dornestic) 11 Injaction Well
{ ! 4 Indusirial 8 Alr Condlitioning 2 0Oher
oo e SIW Pl chn B‘B --—J .1
\ . Was 2 chemicalbactericlogical sample submitted to Department? Yes . No _,
'; Vo] |tryes mokapyr swmple was suomined .,
' s Water Well Disinfocted:  Yaa No .
[E]TYPE OF BLANK GASING USED:
1 3 RMP (8R) 5 Wrought 7 Fbargiase 8 Other (apecify belaw)
@ 4 ABC 8 Asbestos-Coment 8 ConcrwteTde s |
casing dlemater . Was casing pulisd? Yes No__ . _ Wyes hOWmueh ]
Onaing height above orbelkow land surdece n
8] GROUT PLUG MATERIAL: 1 Naatcament 2 Cement grout G Bentonwe J 4 Other )
Grom P Intervals From . ® From _____ . fto f. From ___........ o e ft
What is the heareat sounce of poasible contamination:
1 Septic tank ¢ Seapagept 11 Fuel storage 18 Other (specify baiaw)
2 Sewer ines 7 PR privy 12 Fortlizar storage AT Site ]
3 Watentight sewer linas 8 Beweage legoon 13 insecticide storage
4 Lateral fines 9 Fandyard 14 Abandoned water well
§ Coes Pool 10 Liveatook pans 15 Ol wall Gas well
Direction fromweir? . Howmanytest? . oo
FROM TO | coDe PLUGGING MATERIALS
2412 oXiwd _pagh—
3 63'.55 / ﬂx‘j"‘e
_7_'_! CONTRACTOR'S OR LANDOWHER'S OERTIFICAT]ON: This water well was plugged under my juriadiction and was compieted
on moidayyy) g J22/ 3k, % Jadfobe . and this record fa trus to the best of my knowiedge and belief. Kanass
Water Well Contractars LicensaNo. . This Wataer Well Record was completed on (mo/day/yr)
............................. under the business nama of Bﬁe&ﬁ’mfawmﬂm«ﬁ?/ih;qﬂff"’y/
by (signature) A/.Z e Py iadbadRaNeSARANmAESARNSEsEAmanerresasAmanneasAanerTanrTem s aaneroncrensoaransaenn .
INSTRUCTIONG: Plwase fill In bianks and circie the correct answers, Sand three copies to Kansas Department of Health and
Environment, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 88820-0001. Telephone: 785-208-3885.
Send one to Water Well Owner and retain ons for your records.




