WATER WELL PLUGGING RECORD Form WWC-5P KSA 82a-1212

jJ LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
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3| MARK WELL’S LOCATION WITH -fJ 6EPTH OF WELL....ccvencnnnnnnss ‘ESf....ft.
I AN "X" IN SECTION BOX: e
N WELL’S STATIC WATER LEVEL..... [f%{ ..... ft.
WELL WAS USED AS:
N W N E 1 Domestic 5 Public Water Supply 9 Dewatering
L_» X 2 Irrigation 0il Field Water Supply 10 Monitoring Well
3 Feedlot awn and Garden Only 11 Injection Well
W E 4 Industrial Air Conditioning 12 0ther....covevnceennnanans
S W S E Was a chemical/bacteriological sample submitted to Department? Yes.....

If yes, mo/day/yr sample was submitted.......c.ccivennnann.
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Water Well Disinfected: Yes......fNo.,.....

EJ TYPE OF BLANK CASING USED:
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Blank casing diameter..... ‘/ wa-aing Was casing pulled? No—~<... 1f yes, how much..ﬂ'.'.l .....
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Grout Plug Intervals: From..l.g.ft. to..ﬁ;.z-ft., From...... ft. to ...... ft., From...... to...... ft.

arest source of possible contamination:
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R LAND NER S CERTIFICATION:This water well was plugged under my jurisdiction and was completed
M.l T15........ and this record is true to the best of my knowledge and belief. Kansas

Hat i;% Coe;ractor s 1cense NO. tverecrnncrncacnnes This Water Well Record was completed on (mo/day/year)

by (s19nature)

INSTRUCTIONS: Us
underline or circle the correct answers. Send top three copies to Kansas Department of Health and Environment,
Bureau of Water,
one for your records.

e typewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks,

Topeka, Kansas 66620-0001. Telephone: 913/296-3565. Send one to Water Well Owner and retain




