mw 7 WATER WELL PLUGGING RECORD

Form WWC-5P KSA 82a-1212

2513/

Fraction

174541 el

1] LOCATION OF WATER WELL:

conty: ol b

q

Township Number Range Number

Z7 Z

Section Number

Z/

nearest town or city street

W Carrdr

D\stainw z:f:e%ct'mn frﬁs
23W. A

> Oar LG

address of w,

(L if located within CV /
e/ 0

7
2! WATER WELL OWNER:
RR#, St. Address, Box #: FO 7%’6.{
City, State, ZIP Code

umugff J) fY\O‘i'or Fucl, Im
Wielude z;s & 720/

‘~i)

Y
NETTES -
Board of Agriculture, Division of Water Resources
ABplication Number :

3| MARK WELL’S LOCATION WITH _4_] DEPTH OF WELL.. ..o ficnenaacnnnnnnan
L AN uX" [N SECTION BOX: l? ?(o‘/
N WELL’S STATIC WATER LEVEL.. & .£...Y.7.. ft.
WELL WAS USED AS:
N W N E 1 Domestic 5 Public Water Supply 9 Dewatering
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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. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Topeka, Kansas
66620-0001. Telephone: 785/296-3565. Send one to Water Well Owner and retain one for your records.




