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WATER WELL PLUGGING RECORD Form WWC-5P KRA 82a-1212 1D No. S U Z“,
M TON OF WA i [Eractie Section Number | Township Number Range Number
county: e dg i K I\l‘f3 w W NW w19 165 OlE

Detance a£d Slqn W,g% «;\Qn or gy #;aei reas of well if located within city?
%)?\:A‘TER WELL OWNER: UZ’ T KRoss

, 8t. Address, Box # 2 Board of Agticulturs, Division of Watar Resoutces
\Clty, State, ZIP Code 3R éé 67202 Application Numbar:
3 ! ON 4 2.
“x* IN SECTION BOX: DEPTHOFWELL . [ ____________________ ft
N

X i . WELL'S BTATIC WATERLEVEL DR n
i
X i WELL WAS USED AS:
b en e NW ee fei . NE ca
i i 1 bomestia B Publio Watar Supply 9 Dewstaring
W i i E 2 Irrigetion B Ol Fisld Watar Bupply (3 Monitoring Well
1 ) 3 Feadiot 7 Lawn and Ganden (domeatic) 11 Injection Wel
! ! 4 Indusirial 8 Alr Conditioning 12 0her ___ ]
W 52 == lWaa 2 chemicatbacteriologial sampe submhtad to Department? Yoo . ().
! i if yos, mo/daylyr sample was submitted
: : ‘ Water Well Disinfocted:  Yoa No
| 5| TYFE OF BLANK CASING USED:
1 } 3 RMP (SR) 5 Wrought 7 Fibarglass 8 Other (specily balow)
2 4 ABC, 0 Asbestos-Cament B Conevate Tile e A permeneoraees]
Sasing dismeter ___ Ef I, Wescasingpulled? Yes X No wyss, howmueh ()04 A lod) F0o 13 7]
Casing height above or balow land surfece In
8] GROUT FLUG MATERIAL: 1 Nestcement 2 Comentgrout (T3 Bemonke > 4 Other ______ ______..___..__..._...]
Grout PRig Intervaly rmn_m(_)__"mm [2/ N From o ft. From ___ . ftto .. ft.
Whiat ls the hegrest source of pogsible contemination: '
1 Septic tank ¢ Sespage pit ' 11 Fual storage 18 Other (spacily balm?q .
2 Bewer ines 7 Ph privy 12 Portfilzer stormge QH@‘}QS leh ..........
3 Wanenight s&wer iney 8 Sewage lagoon 13 insecticide storage on Site
A Lxtwral lines 4 Feedyard 14 Abandoned watar welt
5 Cots Pool 10 Livastack pans 15 Oll wall Gas well
Direction fromwelt? . Howmanytest? . e
FROM TO CODE PLUGQGING MATERIALS D
O 12 Banfonibe: RECEIVE

JAN 08 7008
BUREAL UF WATER

_Z] CONTRACTOR'S OR LANDOWNER'S CRRTIFICATION: This water woll was plugged under my jurisdiction and was completad
on(modayyy 4 j 7 DZ _____________ and this recond fe trus to the beat of my knowledge and balief. Kanaaa

Water Well Coptractars License No.! $SY This Watar Well Racord was compieted o day'yy)
..... L4006, .. .. mwm{mof Bloeatena. Lnd-. (}dem /ﬂa)%/
) /(j&f : :

by (slg el PR et e e emn i mennme e man e 2 ;
INSTRUCTION®: Flsasa fill in blanks and circie the correct answers. Send Mres-coples 1o Kaftsas Dapattment of Health a
Environment, Bursau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kanzas §8620.0001. Telaphone: 788.206-3805.
send one to Watar Wall Owner and retain ons for your records.

Form provided by Porms On-A-Digk, inc, + Dalias, Taxas : {214) 3403419





