MW-1

WATER WELL PLUGGING RECORD Form WWC-BF K54 82a-1212 0 NO.

4 LOCATION OF WATER WELL: Fraction Section Number Township Numbgr Range Numbser
County: Leavenworth NE, SE , NE 2 9 22 &

Distance and direction from nearest fown or ¢ity street address of well if lpcated within city?
10th Street and Pennsylvania, Leavenworth Kansas

2| WATERWELL OWNER: Steve's Apco
AR #, 5t Address, Box #: Manufactures State BAnk 1700 10th Street Board of Agriculture, Division of Water Resources
City, State, ZIP Code  : eavenworth, Ks Application Number:
;
3 MARK WELL'S LOCATION WITH m:ié DEPTH OF WELL ),....“,,:1,6.““;..‘,“.,..“.‘..H ft.
— AN U IN SECTION BOX:
N WELL'S STATIC warER LeveL . 7.10..... #
WELL WAS USED AS:
NW NE 1 Damestic & Public Waler Supply g Dewatering
A 2 inigation 6 Oil Field Water Supply Monitoring Well
3 Feedioy 7 Domestic (Lawn & Garden} injection Well
W £ 4 ndusirial 8 Air Conditioning T2 OWIBT oo
W SE Was a chemical / bactericlogicst sample submitted to Department? Yes ... No LXK
i yes, mo/dayiyr sample was submitied .o cins
5 Water Weli Disinfected: Yes ... NQ,,X ‘‘‘‘‘‘
F TYPE OF BLANK CASING USED:
o Steal 3 BMP {5R) 5 Wrought 7 Fibsrglass 3 Other (Specily balow)
PG 4 ABS & Asbestos-Cement B Contralo THE oo vomimann e irees e et o aserss ees s nies SOOI
Blank casing diameter .7 in Was casing pullea? ES v Ne X Hoyes, Bow much .o e
Casing height above 07 balow 1and surface .o in,
6 l GROUT PLUG MATERIAL: 1 Neat cement 2 Cement grout @Bamz;mite Q Other .. S, e _§, HS /C La)‘t S
— Grout Plug Intervals: Frodh 6.8 0.5 .  Froed Bt 10 0 FIOM 10 e i
What iz the nearest source of possible contaminalion:
1 Beptic lank : ) & Seepage pit 11 Fuel siorage .@ Cther fspacifygbelow
2 Sewer lines ) 7 P privy 12 Fertilizer storage Q;Ok\;‘.-:bS(
3 Watertight wewe(mm 8 Sewage lagoon 13 Insecticide storage
-fs Latérat lines 8 Faedyard 14 Abandoned water wall
% Cess poot ©oe 10 Livestook pens 15 Ol weltiGas well
Dirgction Fom well? Lo Mow many feel? et
FROM TG PLUGGING MATERIALS
16 5 Bentonite grout
5 0 Surface silts/clays
7 CONTRACTOR'S OF | ANOC}WNF ‘B CERTIFICATION: This water well was plugged under my jurisdiction angd was completed on
e {MOAAYVRAT) M 2 e, B THES recoYd I8 trus 0 the best of my knowledge and belled. Kansas
Waler Well Sontractor's Licen 0. . LB "?’M? Water Well Record was completed on imo/dayiyear)
e N2A22006. pnder t%w %3 5 9 .
by {SIGRaturel .o B.JOBNSON ...
INSTRUCTIONS: Use typewriter or ball point pen. Pleass ;;gess firm fmi ¢ eari; Please fill in blanks, underling or circle the correct

answers. Send top three copies to Kansas Department of Health and Environment, Bursau of Water, Geology Saction, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 68612-1367. Telaphone: 785/208-5522. Send one 1o Water Well Dwner and relain one for your records.




