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WELL WAS USED AS:

1 Domestic 5 Public Hater Supply 9 Dewatering

2 Irrigation 10 Monitoring Well

3 Feedlot 11 Injection Well

4 Industrial 12 0ther..ccoceciecncnnannns

Was a chemical/bacteriological sample submitted to Department? Yes.....
If yes, mo/day/yr sample was submitted
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Water Well Disinfected:

TYPE OF BLANK CASING USED:
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What is the nearest source of possible contamination:
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5 Cess Pool 10 L‘:EStOCk pens 15 0il well/Gas well le
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TIFICATION:This water well was plugged under my jurisdiction and was completed
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INSTRUCTIONS: Use typewriter or ball point pen.

Please press firmly and print clearly. Please fill in blanks,

underline or circle the correct answers.
Bureau of Water,
one for your records.

Topeka, Kansas 66620-0001.

send top three copies to Kansas Department of Health and Environment,
Telephone: 913/296-3565. Send one to Water Well Owner and retain




