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WATER WELL PLLGEGING RECDRD Fom WWC-5F HSA B2a-1212

LOCATION OF WATER WELL: Eraction Section Wumbar Tesmahip Wumber Range Wusber
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[bistance and direction from mesrest town or ¢ty strest sddress of well if located within city?
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|RR®, 5¢. Address, Box W: jéj % Board of Agriculture, Division of Water Resources
City, State, 2P Code : W j-ﬁﬂ'éﬂ' Application Mumber:
3| MARK WELL‘S LOCATION WITH ﬂ DEPTH OF MELL-...... 0. o ormorerens o fts
el # L

AN "Y" [N SECTION Bz
H WELL'S STATIC WATER LEVEL::ccscsscansa Fa

WELL WAS USED AS:

N W N E— ‘Ilﬁl[} S Public Water Supply 9 Desatering
hﬂ‘ GuTTE & 07l Field water Supply 10 Menitoring wWell
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3 Feedlet Lown and Garden Only 11 Injection Wall
"] E & Incustrial Air Conditioning 12 OthEr. . cucassancanannnns

£ W 5 B Was a chemical/bactericlogical sample submitted to Department? Yes....R0....
If yes, moldaysyr esmple was submitted........cconmnninness

Water Well Disinfected: Tes...... WO......
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ﬂ TYPE OF BLAMK CASING USED:
1 Steel 3 RMP (SR) 5 Wrought T Fibarglass ¥ other (specify below) \I? :4
2 E i ABS & Asbestos-Cement 8 Concrete Tile emnzmasnssrnsranenmesedolloPeash Presoanannan

Blank casing diameter...caneansaifa Wos capirg pulled? Yes...... Mo...... If yes, how moch...ccocaeaas
Caging height above of below Lahd SUFFEEE. .. .ccueieseannannnas il
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ﬂ GROUT PLUG MATERIAL: 1 Meat cement 2 Coement grout 'I:E Hmtmit;} & DIMEF .. ennsnnmsmnsnnasnnnansannas
Orout Plug Intervals: From,.....ft. Bo.......ft., FPoM...... FE. B8 coweeafle, FPOB...... Tiawuaafi.

What is the nearest source of possible contamination:

1 Geptic tank & Seepage pit 11 Fuel storsge 16 Othar (Bpecify belod)
2 Sewer lines T Pie privy 12 Fertilizer storege S
3 Watertight sewer lines B Sewage Lagoah 13 Insecticide atorage
& Lateral Lines ? Feedyard 1% Abandored weter well ot
5 tess Poal 10 Livestock pens 15 041 well/Gas well
Birection from well? . .ccciaicannsnananans How mary Te8t? ..vvavessssrnnannsnnnn
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7| COMTRACTOR'S R 'ail'l' TION:This water well was plugged under my jurisdiction and wes comploted
on (B day Sy eard . ... 0 L5, . and this record is true to the best of my knowledge and belief. Keansas
Water III.JTI: g Liconas WO, ...cccsscsnnssrass T WIﬂld on (mofoey ) pear)
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IMSTRUCTIOMS: Use typewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks,
|underline or circle the correct answers. Send top three copies vo Eantas Department of Health and Environment,

Bureau of Water, Topeio, Eonsas &6&20-0001. Telephone: 13/298-3565. Send one to Water Well Owner and retain
ane for your records.




