JUuL-21-2086 99 :21 AM WOOFTER PUMP &% WELL 1 785 675 3930 P.a1

\ R \/\i-v‘(.«{-/l.rif/
WATERWELL PLUGGING RECORD  FormWWCsP  KeAB2e212  1ho_ /43S -2

[A]JCOCATION OF WXTE" E WELL anzj ‘IJ Section Number “fiwmhlé g:mb« Range Pvlm,,lm-_—_f1
County: Y N & va N “ ] 9 L Oole
Distance & town or ot addreas of well if located within city?

i 59" ) /""’"‘ ?’#2
2 !wman WELL OWNER: T3 —r
RR#, 8t Address, Box # & Board of Agticulture, Division of Water Resouross
Clty, State, ZIP Code _: . Applicetion Numbar:
3 0 1s
"X* IN SECTION BOX: DEPTHOFWELL = A .
N
X WELL'S STANC WATERLEVEL [ ‘-/ __________ .
Xi WELL WAS USED AS:
s NW e ftime. NE o]
i i 1 Doaveatia 8 Publla Watar Supply D Dewstaring
w i i E 2 krigation B Ol Fiaid Waler Supply 3 Monttoring Well
H 3 Faediot 7 Lawn and Gardan (domestic) 11 Injaction Wel
k ! 4 Indusirial 8 Alr Conditioning 2z2owmer ]
" $W o BB — Was a chemicalbactariclgical sample submitiad to Departmeant? Yos . @
i ! it yos, mo/daylyr sample was submitted
-+ ! Water Woll Disinfocted:  Yes No .
5 | TYPE OF BLANK CASING USED:
1 i 3 HMP (SR) 5 Wrought 7 Fibargiass 8 Other (apscity balow)
2 4 0 Asbestos.-Cament 8 Concrats Tile
<asing dlawter L in.  Wes casing pulled? Yes X
Caning height above orbelow land surfece . = In
8] GROUT PLUG MATERIAL: 1 Neatcament 2 Cament grout @n:m_g@ Aother e T
GoutPhgintevals Fom 0 Mo RO NFom _ Mw R Fom Mo r
What is the nearest source of poosible contaminetion:
1 Septic tank & Seapage ptt 11 Fuel storage 18 Other (spacity balaw
2 Bower ines 7 Pit privy 12 Fertfizer storage Lld Gy, 2 ’;l Ofafion........|
3 Watertight séwer lines 8 Sewage lagoon 13 Insecticids storage on S 1‘?
4 Lateral linns 9 Fardyard 14 Amandoned water well
§ Coas Pool 10 Livestook pans 15 Ol wall/ Gas well
Direction fromwell? e nean Howmenyfeet? =
FROM TO COonE PLUGGING MATERIALS
o 12p Beontonte: RECEIVED
Jon 08 2008
: ER
BUREAU OF WAT
_?_J CONTRACTOR'S OR LAN ERTIFICATION: This witet welf was pluggnd undar my jurisdietion and was compilated
on{moMdaylyr) G/ e/OQe. . ., .. and this record fs trus to the best of my knowledge and belief, Kanaza
Wamr adnrs No. S. ,i ________________________ This Watar wut Record was gomgieted o

_____ . the business nama of  /3/on e ﬁ(/{
oo -..MAZ? 2
mﬂuu fill In blanks and circie the correct answears. Send thres copies 1o Ransks Depariment of Health and

Environment, Bursau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 88020.0001. Telaphone: 788-206-3884.
Send one to Water Well Owner end retain one for your records,

Fonn provided by Porime On-A-Digk, inc. » Dalles, Texas * {714) 340-9439





