WATER WELL PLUGGING RECORD ~ Form WWC-5P  KSA82a-1212 1D NO. 209 19%

_1—‘ LOCATICN OF WATER WELL: Fraction Section Number Township Number Range Number
‘ Nw SW Sw SE j 8 1
County: S elgie,c kb Biai Ve Mot s Bnp % ST a2 8 s A & G
Distance and direction from nearest town or city street address of well if located within city?
2R28 S (op)d Stacit
21 WATERWELLOWNER:  (Poven o bl ool Floeds pocy >
RR #, St. Address, Box #: 3¢3§ S. Ge /of Shwst Board of Agriculture, Division of Water Resources
City, State, ZIP Code Lo o b LS Application Number:
T ————
3 MARK WELL'S LOCATION WITH 4 DEPTH OF WELL ...... I..7 ......................... ft. qu’
AN “X" IN SECTION BOX:
| WELL'S STATIC WATER LEVEL .//A. ¢
WELL WAS USED AS:
NwW NE 1 Domestic 5 Public Water Supply 9 Dewatering
2 Irrigation 6 Qil Field Water Supply @oniton’ng Well
3 Feedlot 7 Domestic {Lawn & Garden) Injection Well
w E 4 \ndustrial 8 Air Conditioning 12 OthES woeeveererrreenttees e,
¥ Was a chemical / bacteriological sampie submitted to Department? Yes ............. No ...z
SW SE )
If yes, mo/day/yr sample was submitted ...........cecvvrermrrerevnns
3 Water Well Disinfected: Yes........... No )(
5 TYPE OF BLANK CASING USED:
P 1 | 3 RMP (SR) 5 Wrought 7 Fiberglass 8 Other {Specify below)
PVC > 4 ABS 6 Asbestos-Cement B CONCIBIE THB  eeeeeereecccceresnsenssrecessssssr e asssssesentassnsestasensasssssnseressansnssnssssmessossasnasasessn
Blank casing diameter ceennBoice. 1. Was casing pulled? Yes ...... )<,. NO .covveune if yes, how much ALl
Casing height above o@d surface > in.
i.l GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout (<3 Bentonite> 4 Other OO
Grout Plug Intervals: FIom Do . 10wk e, FIOM e, L S - RO, ft., From. ta. ft,
What is the nearest source of possibie contamination:
1 Septic tank 6 Seepage pit 11 Fusl storage &l Oth;‘gspecgy_below)
2 Sewer lines 7 Pt privy 12 Fertilizer storage %W/
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateraj lines 9 Feedyard 14 Abandorned water weil
5 Cass pool : 10 Livestack pens 15 Oll well/Gas well
Direction from wsil? ....... ,S .......................... How many fest? .............. .70 .........................
FROM TO PLUGGING MATERIALS
O / ﬂ,nLcmffZ
/ 2 S/
3 17 R Do e
| |

CONTRACTQCR'S OF LAN OWNER S CEZRTIFICATION: This water well was olugged under my jurisdiction and was completed 2N

(mo/day/year) R oy 2 A and this record is true to the best of my knowlsage and belief. L<ansa:§ :
Water Wejl Contractor's LiCEnse NO. ... 2.0 Z e reereeeerseeerserssrnsssessssne "'hls:/‘\(/ja_ter Waell Record was completed on (mosday/year)
..... L2UBLE ... R R T

by (signature) .......5 /Q\ e esese et ees e s s s et eesasesbsos s et art et b et e et et e st et nt e er e ertor s e nsene

NSTRUCTICNS: Use typewriter ar ball point pen. Please oress firmiy and grint clearly, Please fill in blanks, unaertine or circle the correct

. n
! answers. Sena icp three copies 10 Kansas Department of Heaith and Environment, 3ureau of Water, Geclogy Section, 1000 SW Jackse

St

.. Ste, 220, Tcpexa, Xansas 86612-1367.

Taleonone: T85/206-3522. Send one 10 Water Well Cwner and retain one for your recerds.




