. ) Juc)e

WATER WELL PLUGGING RECORD Form WWC-SP  KSAB2a-1212 IDNO MW_1

j LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
County: Rooks NW, SW % SW Y% 6 10 20 %

Distance and direction from nearest fown or city street address of well if located within city?
3 mi south and 2 mi west of Palco, Kansas

2| WATERWELL OWNER: National Cooperative REfinery

FR 8, S Address, Box ¢ P.O. Box 1404 Board of Agriculiure, Division of Waler Fesources
City, State. ZIP Code ' McPherson. Ks 67460 Application Number:
3 AR WELL EC}CAT N WHTH & , DEPTH OF WELL ... 37 ......................... f1.
et AR SEQ’%‘%”}N BOX: - e ro s s g
" y WELL'S STATIC WATER LEVEL 28.2... f.
WELL WAS USED AS:
LR NE 1 Domestic 5 Public Water Supply g Dewatsring
2 lrrigation 6 Ol Fleld Water Supply @Mwimrmg Vel
y 3 Feadlot 7 Domestic (Lawn & Garden) injection Weil
W E 4 Industrial & Air Corditioning 12 OBT oo
o Was a chemisal f bactsrological sample submitted to Department? Yes ... Mo X
Sw SE ) e i ot
x i vas, moddayiyr sample was submitted e
3 Water Well Disinfected: Yes ... No X

5| TYPE OF BLANK CASING USED:

Steal 3 RMP (S8R & Wrought 7 Fibsrglass 9 Other {Spacily below)
Y& 4 ARS § Asbestos-Dernent B 2onerale T i e e
asitg diame e X MNe 1 e, IO IIUCH v s

1 height ab

.Fée otz @V}‘c RPN
From 282 1 w0 3w,

& Seepage pil 11 Fuel slorage
7 Pt privy 18 Ferd slorage

4 ‘ﬁaten?g%} sEwsr ines & Sewage lagoon 13 inseclicide storage
4 Laberal lines 9 Featyard 14 Abandoned water well
5 Cess pout 10 Livestock pens 15 Ol wal/Gas well
Dirmetion om weell® L How many test™ i
FROM T FLUGGING MATERIALS
0 3 Concrete Plug
28.2 3 Bentonite
37 28.2 Chlorinated Sand
7 CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This waler well was plugged under my jurisdiction and was compietad on
I 117 ;m y& 3 L 03105805 and this record s rug to the bes! of wry Kniowiedyge and baeligl, Kansas
Wit oAt i 3 WNes ., 886 e This Water Well Becord was cormpleted on (mofday/year

_Associated Environmental, Inc

1 bail point pen. Please press Hrmiy and prind clearly. Please fill in blanks, underding or circle the mmct
rf“%w‘«“mfx %—Akﬁ 1353 fhfi}&» sopies to Kansas Department of Health and Ervironment, Bursau of Water, {uwim;f Saction, 10600 BW Jackso
Ste. 420, Topeka, Kansas 66612-1367 Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your racords,




