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WATER WELL FLUGGING RECORD  Form WWC-5P  KSABza1z1z  IDNO.__( 0 L ELLS)

_1_| LOGATION OF WATER WELL: l Fraction Seoion  Number | Tawnghip  Number | Fange  Number

County: SEGICK A 5 % % 2SS |E EW

Distance and ditaction from naarest fown or Clty street address of wedl if located within city?

E L e e Oy AT =00 W (osT sTal
2|  WATER WELL OWNER: i;NPﬁOJIW%% . ?5\1%\/— PerzoLeu ! COMPANY CELC PA<D)
AR, St Adorce, Box ¥ 2. Al ANEVARA AVE Board of Agriculture, Division of Waler Resources

City Sl ZF Code _ COLDRADO SPRINAS, CO VIO Appicaton Number:

Py

3 i MARK WELL'S LOCATION WITH - DEFPTH OF WELL ...............i.s...........m....... ft.
. ION BOX:
ANTXCIN SECJ WELL'S STATIC WATER LEVEL... (..
1 WELL WAS USED AS:
——— N N 1 Domestic 5 Public Water Supply 9 Dowatering
2 hiigation 6 Oil Figld Water Supply 10 Monilpring Well
3 Feadiot 7 Domestic {Lawn 8 Garden) lnjs-chon wel
W : I E 4 Industial 8 Air Conxitioning Cihar .
W sE Waa a ¢hemical / bacteriological sampla suibmitted to Depaﬂrnenl‘? Yes .......... No. X
¥ yas, madayfyr sample was SUBMIBAd ..........c..oomucemencceeoa-
< I Watar Well Disinfectad: Yas_.._... Na.. X
ii TYPE OF BLANK CASING USEO:
1 Steel 3 RMP {SH) 5 Wrought 7 Fiberglase 9 (hhar {Speculy b-alnw]
@PVC 4 ABS 6 Asbesics-Comeant 8 Concrete The
Blank casing diameter ... i, Was vas oz wg puled?.  Yot.con Mo X o 1 yes. ow MUCH s
Caslng haighl abeae or d surface .. in
ﬂ GROUT PLUG MATERIAL: (T Weaicemert 2 Cementgrout 3 BONIONNE 4 OIGr . oovmrs s oo oo
Grout Plug Intervals: From.. 2.t 10.dS e FIOM B 10 e H FOM e 10 e M
Whal Is tha nsarest sourca of possible contaminaton:
1 Sepfic mnk 8 Sespage pit 11 Fuel sivage (0 _Lthar {specity bedow}
2 Sewer lires 7 Pit privy 12 Fartiizer gtorage - %Ez‘mbﬂxﬁ@ R
9 Watetight sewe! linss B Sewnge lagoon 13 Insecticice storage ReeLind &=
4 Lateral lines 9 Feadyard 14 Abandonad water well
5 Cass pool 10 Livestock pans 15 Qi wall/Gas well
Biroction 1o £ll? e AT . How many feet? .....~7. 20 1
r—FﬁQM TO PLUGGING MATERIALS
S IS NEAT CRMERTL
g .
RECEIVED
AQCT 2 9 2004
BUREAU OF WATER

_iJ CONTRACTOR'S OF % 5§!{ ER’S CERTIFICATION: Thie water well was plugged undar my jurisdiction and was compleied an
. {mofday/year) ... .. and Ihis racord 1 true to the bast of my knowladga and balisd. Kaneas

Water Well Oonlmcbl‘s I.Ican s im - THIS Water Well Recoid was compisled on (movday/year)
T o B B M

: ¢ the #t6 pama of . EL,_PAﬁD o 6N = (= SV =2 Ha. (oW
by (slgnaturej m (&(/’ 0 VSO UTOO VROt

INSTRUCTIONS: Use typawrltsr(o/ball point pen. Pleass press fimmly and print cleady. Please fill in bianks, underiing or clrcle te correct
answers. Sond top thres coples to Kansas Deapartment of Health and Erwironment, Bureau of Yéater, Geclogy Section, 1000 SW Jackson

3t Sta. 420, Topska, Kansas 88812-1387. Tulaphone: 785/296-5522. Sond one b Watar Well Dwnar gnd retain ane for your moards.




