WATER WELL PLUGGING RECCRD Form WWC-5P KSAg2a-1212 1D NQW

LJ LOCATION OF WATER WELL: ‘ Fraction | Secion  Number | Township  Number | Range  numpo
A NW 5w sw SE
County: S\(’t/fj‘/».://c, k_ f&% Moo e Ry b S| S 8 28 zg j‘ - '

Distance and direction from nearest town or city strest address of well if located within city?

’%Q 3 ? S (fm/d/ S—/‘mf',e?/

.. . " . e T—
2| WATERWELLOWNER:  (Poney o byl ool Flweds pocy =
RR # St Address, Box #: 3§38 S, Gelof S Board of Agriculture, Division of Water Resources
City, State, ZIP Code le o b (e S Application Number:
\4
31  MARKWELL'S LOCATION WITH 4| DEPTHOFWELL..ohoilerircenircrnrcrienes ft. MW Z.
— AN“X"IN SECTION BOX: A
N WELL'S STATIC WATER LEVEL...7.%...... ft
WELL WAS USED AS:
NwW NE 1 Domestic 5 Public Water Supply 9 Dewatering
2 lrrigation 6 Oil Field Water Supply @om’tcﬂng Weill
3 Feediot 7 Domestic (Lawn & Garden) injection Well
W E 4 Industriat 8 Air Conditioning 12 Other .
X Was a chemical / bacteriological sampfe submitted to Department? Yes .............. No X
SwW SE -
If yes, mo/day/yr sample was submitted .......cc.ceivreererrrrinineee
5 Water Well Disinfected: VYes........... No..4...
5 TYPE OF BLANK CASING USED:
1 | 3 RMP (SR) 5 Wrought 7 Fiberglass 8 Other (Specify below)
PVC > 4 ABS 6 Asbestos-Cement 8 ConCrete THE cecccvervvinrecreserenssmssiesssssssrsseresrosenserssssssans
Blank casing diameter ..,,..s... in. Was casing pulled? Yes .X. NO ceveiine
Casing hsight above of below land surface . ] in.
§ | GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout (<@ Bentonits.> 4 Other.
Grout Plug Intervals: From ........ 5 ..... ft. to '7 ........ ft., From ...coeecenenns fl. 10 ricrcrrnnne ft.,
What is the nearest source of pessibie contamination:
1 Septic tank 8 Seepage pit 11 Fuel storage
2 Sewaerlines 7 PR privy 12 Fertilizer storage
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 lateral lines § Feedyard 14 Abandoned water well
5 Cess pooi , 10 Livestock pens 15 Oil well/Gas well
Direction from well? 06"/ How many feet? ........ " =S
FROM TO PLUGGING MATERIALS

O / /] z‘yu‘,«wﬁz
/ 3 So./
3 RV /B,

|
| |

7 CONTRACTCR'S OF LAN OWNER S CERTIFICATION: This water well was olugged under my jurisdiction and was completed on
— {mo/day/year) ////7 ......................................................................... and this record is true to the best of my knowieoge and beiief. Kansas .

; Water We IContractors LICBNSE NOu e1es S oo res s ses s seease i eresssssssoens prsesssssenes *hls:zzter ‘Waell Record was compisted on (mosday/year)
2 .

i INSTRUCTICNS: Use tvpewriter or ball point pen. Dlease oress #irmiy and grint clearly, Plsase fill in blanks, underiine or circte the ucrrzcr{
. answers. Send icp Nree copies 10 Kansas Depanment of Health and Environment, Sureau of Water, Geology Section, 1000 SW Jacks
3t. Ste. 220, Topeka. Kansas 38612-1367. Taleonona; "85/208-5322. Send ane 10 Water Well Owner and ratain ane for your records.




