MW-3

WATER WELL PLUGGING RECORD  Form WWC-5P KBAB28-1212  IDNO

:-J LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
County: SediICk SE% SE % NW % 9 27S 1E EW

Distance and direction from nearest town or clty street addrass of well if located within city?

1820 N. Mosely, Wichita, Kansas

2| WATERWELLOWNER: Allen's Concrete . ‘
RR# St Address, Box #1820 N. Mosely Bodrd of Agriculture, Division of Water Resources ’
City, Stats, ZIP Code ' Wichita, Ks 67219 Application Number:
3 MARK WELLS LOCATION WITH 4,J DEPTH OF WELL ..o 20,,30 ,,,,,,,,,,,,,,,,,, ft.
- N2 INSECTION BOX: R
A \ WELL'S STATIC WATER LEVEL .13.46.. .
WELL WAS USED AS:
MW e N 1 Domsstic 5 Public Water Supply 9. Dewatating
2 lrrigation & Oit Figld Water Supply Momt@rmg Well
X F Feediot 7 Domestic {Lawn & Garden} 11 Injection Wel
w E 4 Industrial 8 Air Conditioning -3 o T
aw SE Was a chemical / bacteriological sample submitied to Depariment? Yes8 ... Ne .. X
# yes, moiday/yr sample was submied ..
L Water Well Disinfected:  Yes ... No. ...
& TYPE OF BLANK CABING USED:
T 4 Steel 3 RMP (SR 5 Wrought 7 Fiberglass g Other (Specify balow)
PYC 4 ABS 6 Asbesios-Cement 8 Concrete Tie hreas e AR AR SRR R SRS E45a0RESE o 3R et 2 a e
Blank casing diameder . in. Was casing pulled? Yos . K. NG i yes, how much Qi
Casing height above or below land sutlece ... iy
g i GROUT PLUG MATERIAL: 1 Neat cement @Cemem grout C&émmmte G ORBE oo ieseccre e s ess s e saatns s et sran s n
~~~~~~~~ ! Growt Plug intervals: gy, 200 0 oL B, B LD 0 0B PR s B0 i TR
What s the nearas! source of possible contaminabion:
1 Saptic lank & Seepage pit 11 Funl storage Crher {spacity below)
2 Sower lines 7 B privy 12 Fertilizer slorage CONAFNESp LB,
3 Waterhgnl sewer ings 8 Bewage lagoon 13 Insecticlde storage
4 Lateral lines 4 Feedyard 14 Abandoned water well
& Cess poot 10 Livestock pars 15 Ol well/Gas well
Diregtion from well? o How many 1eet? e
FROM TG PLUGGING MATERIALS
20 5 Bentonite grout
5 0 Concrete
7 CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was compleled on

AR
et {Tgdayiyearn o SRR 1176/06 ......................................... and this record is trus to the best of my knowledge and belisl, Kansas

Weter Well Contmators Licensa WO 080 e iogen e rais g esne s Thig Wgtm Well Record was completad on (mo/dav/yeat)
121606, Associated Environmental, | o

LLoundsr the busingss name of R UIE S I A, e .
BEIBARIB) s B,..Johnsqn ............. S et ke s € e AR €A AR e A h e st s

by {

INSTRUCTIONS: Use typewriter or ball point pern. Please press firmiy and print clearly. Please il in blanks, underline or circls the correct
answers, Send fop three copies to Kansas Departrnent of Health and Environiment, Bureau of Water, Geclogy Section, 1000 8W Jackson
51, Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/298-5522. Send one to Water Well Qwner and retain one for your reconds.




