WATER WELL PLUGGING RECORD Form WWC-5F KSA82a-1212 D NO.%

1—l LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
, MW SWsw sE
County: S@(/(;A,_,,c L % ppad ey HHE , 3 B4 Q’ 8 l V. 4 o
Distance and direction from nearest town ar city street address ot wel! if located within city?
2R28 S (p/ld S’;L/uzw/
2| WATERWELL OWNER: oy o bi ol ool Fleets pooey=
AR # St Address, Box#: 3¢ 3% S, Ge fof Shest Board of Agriculture, Division of Water Resources
City, State, ZIP Code Lo ol (e LS Application Number:
- \—n
‘3_' MARK WELL'S LOCATION WITH 4| DEPTHOF WELL ... 225 . ft. MW 72
AN “X" IN SECTION BOX:
" WELL'S STATIC WATER LEveL A4«
WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 9 Dewatering
2 lrrigation 6 Qil Fleld Water Supply @onitoring Well
3 Feediot 7 Domestic (Lawn & Garden) Injection Well
w E 4 Industrial 8 Air Conditioning LI TV R
X SwW SE Was a chemical / bacteriological sample submitted to Department? Yes .............. No X
If yes, mo/day/yr sample was SUBMITEd .....curevcecrmreserirerasianne
S Water Well Disinfected: VYes........... No )C
5 TYPE OF BLANK CASING USED:
1 | 3 RMP (SR) 5 Wrought 7 Fiberglass g Qther (Specify below)
PVC D 4 ABS 6 Asbestos-Cement B CONCIEE THE  eeeeeeeeeserevsnrserestestrnssesenssnsseesessanssutssssnnannsssnsssssstnstastasessss sostranrasaesessens
Blank casing diamster ..... .. in. Was c%sing pulied? Yes ... )S. NO ooeees it yes, how much ALl
Casing height above belwm surface 2. in.
il GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout CgaBemonite) 4 Other
Grout Plug intervals: From...... = ft. to I7D$/ ft., From ........ ft. to ft., From. to. ft,
What is the nearest source of possibie contamination:
1 Septic tank 6 Seepage pit 11 Fuel storage ClE Oth;gspec_ifﬂ:elow) '
2 Sewer lines 7 Pit privy 12 Fertilizer storage L2003 S
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Laterai lines 9 Feedyard 14 Abandoned water waeil
5 Cess pool : 10 Livestock pens 15 Oll weill/Gas well
Direction from well? 5 £ How many feet? 13
FROM TO PLUGGING MATERIALS
O / ﬂ ,e%(‘/wj/-éz
/ =3 Se,/
3 12,05 | 3 2 Feree X

| |

7 | CONTRACTQR'S OF LANDOWNER'S CERTIFICATION: This water well was olugged under my jurisdiction and was compieted o1,

e (MO/ARYIYEAT) cvorsee AL LTLC G s and this record is true to the best of my knowleage and beiief. Kansas

; Water Wejl CONracior's LICBNSE NO. ... 2D Zvvuuuereemsesosssvvesssssssemsssssssesssssssesspasssissscnnes Thisl‘;/\a/zter Well Record was complsted on (mo/day/year

R L2306 .. under the DUSINESS NAMBe 0OF ..., L rirddern., Tolkiatetgts SO

i bY (SIgNAtUre) ... e s L1010
INSTRUCTICNS: Use typewriter or ball point pen. Plegse press firmiy and Qrint clearly. Please fill in blanks, underiine ar circle the correct

L, ; - ] i 4 n
answers, Send iop three copies :0 Kansas Depariment of Health and Environment, Sureau of Water, (.:eotggy eecuon,_ 1000 SW Jackso
3t.. Ste. 220. Topeka, Xansas 86612-1367. Teleonons: T85/296-5522. Send one 10 Water ‘Weil Cwner ana reétain one for vour records.




