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_1_1 LOCATION OF WATER WELL: Fraction Section  Number Yownship  Number

g_o_w_ie‘%gxd( % __w > WS
Dissance and cirachin frjm nearvet town of oty siroet adcress of wel i iocaisd witin ciy?

8o,

warerwel. odner: M erlern Thes

RAS, S Address, Box . DAoDD S . \\\\\\x\Q&b‘\ Board of Agriculture, Division of Water Resources
~ Chy, Staee, ZPCode  :  \,\ie\ Application Number:

3| MARKWELLUSLOCATIONWITH | 4| DEPTHOFWELL e "
AN X IN SECTION BOX: WELL'S STATIC WATER LEVEL... \ D). 1

N
' WELL WAS USED AS:
W e NE % 6 Public Water Suppiy 9 Dewatering
! 6 Ol Field Wator Supply 10 Monitoring
3 Foedint 7 Domastic (Lawn & Garden) 11 injection W
w E 4 industial 8 Air Conditioning 12 Other

SW SE Was a chemioad / bacteriological sarmpls submitted ta Department? Yea .............. No .
if yes, ma/day/yr semple was submitted

é— Weter Well Disintocted: YOOX.-.. - T

8| TYPEOF BLANK CASING USED:

""% 3 AMP(SR) 5 Wrought 7 Fiberglass B Other (Speoity beiow)
4 AB% @ Asbestwos-Cement 8 Concrete Tha

Blank casing diameter AL ™ w.'s_rumnm? m..i\..... NO oo It yas, how much .
Casing height above or balow land aurface N 1\

_ﬂ GROUT PLUQG MATERIAL: 1 Neatcememt 2 Camertgrost 3 Bontoniie 4 Other.. X SarTIRODh..
Grout Plug tntervale: From.—. Ot wo.@. ., From t b n, From ...
What is the nearest source of passible contamination:

6 Seepage pit 11 Fuel storage 16 Other (specity
7 Pit privy 12 Fortilizer atorage .

8 Sewage lagoon 13 Insaclicide atorage
9 Foedyard 14 Abandoned water well
5 Cess pool 10 Livestock pens 15 Ot wolVGas well

Direction from welt? .. TS, How many fest? P

FROM TO PLUGGING MATERIALS

o4 | O | Podlond Ceccesst |

.-

r"'_‘ CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This watsr well was plugged under my jutisdiction and

$ completed on

{mo/day/year) nnnmlamordmmetomcmotmyxno besiel. Kansas
Watler Wel Onmuel\w‘n License No. ... N[ E:; - ...‘tabwzz eﬁ»ﬁt_r e THi6 Water Well Record was compm n (mo/day/year)
-y« UNder the Quel name - wrser ~
by (llgmtum)mmm.m > ®ws \X.- [N
INSTRUCTIONS: Use typewriter or ball point pen, Please nress Siimly and print cleariy. Please fill in blanks, underiine ofiircie the comect
answors. Send top three copies to Kansas Depanment of Health and Environment, Buseau of Water, Geology Section, SW Jackson
§t., Ste. 420, Topeka, Kansas 60812-13067. Telephone: 785/296-3522. Send ane 0 Water Wefl Owner end retain one Ur records.




