GING RECORD MWWQW KSA&%%&E

WATER WELL
i | LOCATIONOFWATERWELL: | Fracton “oection  Nembor | Township  Namber | Range  Number
oy Sedgwick SW, SE . SW .. | 27 | 1 (M
Pisiance and direction from nwwtmwe&ymmsesdweﬁ sf Ioca’ted wiﬁm city?
700 East Central, Wichita, Kansas
{2 | WATERWELLOWNER: Mid America Dairymen, Inc.
" BA¥ St Address, Box & P.O Box 2199 Board of Agriculture, Division of Water Resolrces
Chy, State. ZIF’ Coda *_Wichita, Ks_67201 » ‘ Appkcatlm Numbee:
3 MARK WELL'S: LOCATION'WITH _4—_} DEPYH OF WELL...... -m..2‘0‘.”,“.,““.......,."u f#,
AN SEC'I’ON Ao T WELL'S STATIC WATER LEVEL . 15.45...
' WELL WAS USED AS:
NV NE 1 Domestic 5. Public Watsr Supply 9 Dewatering
: 2 imigation 6 Ol Fieid Water Supply {0 Monitoring Well
3 ‘Feediot 7 Domastic (Lawn & Garden) ‘H Injection Wal
w E 4 industrial 8 Air Conditioning T2 OHhBE i riseiesivnicinsios Susisasniiras
sw - Was a chemical / bacteriological sample submitted to Departmem‘? YOS uonnaprenns NO oK
| ltyss, mo/daylyr-sample was submitied ...
X Water Well Disinfectsd: ~ Yes .......... No.X....
b 5 :
5 TYPE OF BLANK CASING USED:
T 1 Steel 3 RMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
VG 4 ABS 6 Asbestos-Cement 8 Concrete Tile
y N/
Blank casing diameter .. Z’En Was casing pulled? Yes . X........ L [+ T if yes, how much ZO
Casing height above or beiow fand surfase in.
& GROUT PLUG MATERIAL: k] Neat cement @:emem grout nionite 4 Other ...........Surface.silts.and.clays............
- Grout Plug Intervals: Eerffi .20 8. 0.3 fl.,  Flom ..3e.ecft 10 .0 B, FIOM i 10 vevemrnianes L
What is the nearest source of possible contarmination:
1 Septic tank 6 Seepage pit 11 Fuel storage (EXther (s ecxfy bejow)
2 Sewet lines 7 Pi privy 12 Fertilizer storage .. C Ot
3 Watertight sewaer lings § Sewsage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well
& Cess poo 10 Livestock pans 15 Off well/Gas well
Direction from wall? How many 18et? ..o o
FROM 16 PLLIGGING MATERIALS
20 3 Bentonite
3 0 Surface Silts/Clays Grass seed
? § CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was compigted on
eeed ARV oo aereniaiein 9_4./ 1.2/.95. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, and this racord 18 true to the best of my knowledge and belist, Kansas
Water Wall Comtractors LIcense NO. o 888 i i corrcsneprrs o sipeanpcorepoissrcas eos enscose This Water Well Record was completed on (maidavfyeat)
‘‘‘‘‘‘‘‘‘‘ QS0B/05.................... under the bug onmental, ING. | e
by {signature} . B...Johnson........ et ex e e eAr A0t 5«8t eAn B A48 AR £ £ 88 £ SR A 4S8 42T CR A8 A €012 e 0008
A ————
INSTRUCTIONS: Use typewriter or ball point paﬁ Please press firnly and print clearly. Please fill in blanks, underline or circle the corract
answers. Send lop three copies to Kansas Department of Health and Environment, Bursau of Water, Geology Section, 1000 BW Jacksun
St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain ong for your records.




