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WATER WELL PLUGGING RECORD  Form WWC-5P KSA 8221212 IDNO.

1 LOCATION OF WATER WELL: | Fracton bl Section Number | Township Number | Range Numbet
County: G2 o suic ke e % SwW % DE i T 278 | _§E W
Strest/Rural Addrss of Well Locetion; i unknown, distmos & Global Positioning Systems [GPS) information:
direation from neatest town or interseetion: Ifal owner's address, Lstitude: {in decimal degrees) |
check here' [X] Longitude: _ {in dectmal degrees)

= Elevation:

Datom: {3 wWGss4, P INaD8s, {1 NAD27
Collsction Method:

) WATERWELLOWNER: 724y Untsvieod Homs ot (MakelModel .
RR#, St. Address, Box# /5 4§ /2/ il oo ¥ @7 Digital Map/Photo, [] Topographic Map, U] Land Survey

: City, State ZIP Code: -"*/-&f”m k} é/%@‘) Bt Acourgoy: D <3Im, DZ«Sm? d 5-15m, ] ?‘TSm

3 MARK WELL’SLOCATION |4 DEPTH OF WELL P SR
WITH AN “X” IN SECTION j
BOX; N WELL'S STATIC WATER LEVEL !/ f
] { WELL WAS USED AS:
L ¥W e NE Domestic 1 Public Water Supply Dewatering
] l i Irripation .} Oil Ficld Water Supply Monitoring
w - I T B Feediot Domestic (Lawn & Garden) Injection Well
osw 1l ss Todustrial L4 Alr Conditioding Other
. I g | Was a.chemical/bacteriologicai sample submitiad fo Depantment? Yes [] No []
5 TYPE OF BLANK CASING USED:
Steet | JRMP (SR) E Wrought Tiberglass {X Other (Specify below),
{BVC - |ABS Asbestos-Cement || Concrete Tile Lralidn z:f/

Blank casing diameter /., 2930,  Was casing pulled? Yes @ Nc D Ifyes, how much- AF7
Casing heipht above or below land surface in.

&  CGROUT PLUG MATERIAL: D Nent cement @ Cement grout D Bentonite D Other

Growt Plug Intervals:  From Q.Lf' fte o~ &, From f 10 ft., - From fi. {0 fr.
. What is the neaves? soures of in cothle copamingtionT R : '
" 3] Septictank Seepage pit - Puel storage D Other (specify below)

Sewer lincs Pii privy Fertilizer siorage

|| Watertight sewer lines Sewage lagoon Insecticide storage

_'j Latersl lines Feedyard Abandoned water well  Direction from weli?

... Cess pool Livestock pens | Oii well/Gas well How magy feet?

| FROM 1 T0 ___PLUGGINGMATERIALS | FROM TO _ PLUGGING MATERIALS

A » o Lgorim7 Grddl

'7 CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water well wes plugged under my jurisdichion ang was

completed on (mo/day/year) gg-24 - /6 ___ond this record is true to the best of my knowledpe and belief Kansas Water
Well Contractor’s License No. A/é Hpsre 2477 This Water Well Record was conpleted on (mo/day/year) ) &-¢i%r 7 &  under the
bustness name of /.-”'// 2 by (signature) ;/7 Sl L 2

I‘NSTRUCT TONS: Use typewriter or ballpoint pen, Please press firmly and print clearly. Please filf fa blanks, underlire or circle the
correct angwers, Send fop three coples 1o Kansas Department of Health and Environment, Bureau of Waler, Geelogy Section, 1000 SW
Jackson St Ste, 420, Topeka, Kansas 56612-1367. Telephone: 785/296-5524. Send one to Water Well Owner and retain one for your

records. Visit us at httpY/Awww kdbeks.goviwaterwell/index htwl.
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