JUL-21-208806 B89 :21 AM WOOFTER PUMP 8 MWELL 1 785 675 3991 : P.B1
: g V| Ay~
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[TTLOCATION OF WATER WELL: ?mctm w Section Number Townshz gmb« Range Number |
. NW v MW NW w19 L ols
from town or treat addreas of wel if located within city?
, S 534 g -;ree?d
2 |WATER WELL OWNER:
"ﬁJR#. 81, Address, Box # _J;ﬁ I Ko&f Board of Agriculture, Division of Watar Resaurcse
c ZIP Code Application Number:
3 TON
"X* IN SECTION BOX: ..
X N WELL'S STATIG WATERLEVEL -1~/ l/ o
X WELL WAS USED AS:
s NW emedse—. NB o]
i 1 Domestic 5 Public Watar Supply © Dewstaring
w E 2 ierigation B Ol Fisjd Wartar Supply AMonttoring Well
H 3 Feadiot 7 {aven and Garden (domestic) 11 Injaction Wolt
'! 4 Indusiriat 8 Alr Condltioning 1200 ]
1% - Was 2 chemicalbactericlogieal saample submitted to Department? Yes @
i | It yos, mo/deylyr samplo was submitted
et ! Wator Woll Disinfocted: ~ Yes No
15 JTYPE OF BLANK GASING USED:
1 ) 3 RMP (SR) 5 Wrought 7 Fibatgises 8 Other (epecily balow)
@ 4 8 Asbestos-Cament B Concrata Tiie .
mmm__ﬁ,n__m. Was casing pulled? Yes X Mo s
Caaing height gbove or batow land surface in. .

6] GROUT PLUG MATERIAL: 1 Neatoement 2 Cementgrout (3 Bertonbe > 4 Other " """
GroutPhgintsrvals From (D i KO REom mto R From ft ')
What is the nearest source of possible contsminstion:

1 Septic tank ¢ Seapage pt 11 Fuel storage 18 Othor (spacity bl .
2 Sower Fnes T Pit privy 12 Fertiizer storage ,Qu.@gﬂ“sz’ﬁgﬁ __________
3 Wanertight sewer ines 8 Sewage lagoon 13 insecticids stornge on Si 1‘("
4 Latoral linex 9 Feedyard 14 Abangoned watar well
5 Cees Pool 10 Livastook pans 15 Oll wall Gas well
Dfrection fromwelt? . Howmenytest? o D
FROM_| To |coos PLUGGING MATERIALS RECEIVE
e A0, B@A fon ke 09
0870
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BUREAU OF WAT
Z_l CONTRAGTOR'S OR R'S R‘gICATION: This water well was plugged under my jurisdiction and was compilatad
on(modayhty P/ # /co > and thia racord fu trus o the beat of my knowledge and bekief. Kansaa
Watsr Well Coptractar's Lioshsa N, .S'.'{'f ______________
_____ /&‘%?Qé«.- A the buginass nams of B . Eny-
by ) ./0,2({ ke e eaeeaecmnn e mmmnnanaraeiasnerennerand
INSTRUCTIONS: Plsass fill In blanks and cirole the correct answers. Send lree coplas 10 Kansas Depariment of Health and
Environment, Bursau of Water, 1000 S W Jackson St., $te. 420, Topeka, Kansas 68020.0001. Telaphone: 788-286-3885.

Send one to Weter Wall Owner and retain ons for your records.
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