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1 ]
Myuoille ).
WATERWELL PLUGGING RECORD  FormWWC2P  KkeAB2e1212 o, LS =/ F

[T JLOGATI WA L [Fracto Section Number Towmhg g»mbu Rangs Number
ot Sedguick | NW v MW VW | 19 7 OlE
Distance and from town or af address of well if located within city?

2435 4 /l S.3rd '/!}:e
2 |WATER WELL OWNER:
oot s, Bons j;, I f ol Board of Agticulture, Division of Watar Resaurcss
Clty, Stats, ZIP Code 7202 Application Numbar:
(o]
3| IN gECTION BOX: - DEPTHOFWELL /89 _____________ f
N
X i : WELL'S STATIC WATERLEVEL / 7 N
1
5 ! WELL WAS USED AS:
L s NW rmtm i wih vmed
i ' 1 Dtxheatic § Publlo Watar Supply D Dewatering
w i i E 2 Irrigation 8 Oll Fleid Watar Supply AMonltoring Well
| H 3 Faadiot 7 Lavwn and Garden (domaestic) 11 Injaction Welt
| i 4 indusiial 8 Alr Condttioning 120mer ]
w S8 -~ Woe 2 chemicalbacteriolgical sample submittad to Department? Yes @
g i if yos, mo/daylyr aample was submitted
— ! Water Well Disinfected: ~ Yos ______ No
|5 JTYPE OF BLANK CASING USED:
1 ) 3 RMP(SR) B Wrought 7 Fibargines 8 Othar (spacily below)
ﬁ 4 ABC 8 Asbestos-Coment 8 Concrate The e yaeflenenfaaeeggangens ]
ANk casing diameter 2 In. Wascasingpulled? Yes X No W you, Rowmich _ QA he (lad) = D._cid.g___,
Casing height abovs or below land sutfece In
8] GROUT PLUG MATERIAL: 1 Neatcement 2 Comentgrot  (C3 Bentonke D~ 4 Other .~~~ ]
GroutPugintarvals Prom 0 o SO K From o moFrom to r
What i the nearsat source of posaible contamination:
1 Septic tank @ Sespage pt 11 Fuel storage 18 Othor (spacify balow
2 Baver ines 7 Pit privy 12 Fertiitzer storsge .QH.G&Q ....... 1;’ ﬁpfl ..........
3 Watertight sawer linas 8 Sewagse lsgoon 13 Insecticida stornge on S £ e
4 Lateral linex 9 Feedyard 14 Abandoned water wol
5 Cous Pool - 10 Livestook pans 15 OH walll Gas well
Dirsction fromweli? e e—- Howmanyfest?
FROM | 1O |CODE PLUGGING MATERIALS —
2. A0 en fonbe: REGE‘VE'D
Jan 08 7003
WATER
BUREAU OF
1_] CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This watsr wall was plugged undar my jurisdiction and was complated
on (mo/day/yr) -ﬁ:‘%OE _________________ and this record e trus o the best of my knowledge and bekief. Kanasa
Water Well Copiractar's License’No. l,/ _.,.. This Watar Well Record was compieted o ]
..... 6. Qé'é(/l _ jioder the businass nams of /3o detry | SpY. ERsarian / Lof ... |
by (s ) ... LA .. wicreeciecteanenmeenenanereeeno e Lo o AT Sec........ )
INSTRUCTIONS: Fleass fill In blanks and circie the correct answers. Send e coples 1o Kankas Department of Health and
Environmeant, Bursau of Water, 1000 § W Jackson St., Ste. 420, Topaka, Kansas 68420.0001. Telaphone: 788.296-3385.

Send one to Water Wall Owner and retain one for your records.

Forom provided by Forms On-A-Oigk, inc, « Dallna, Taxas « {244) 3409429





