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WATER WELL PLUGGING RECORD  FormWWC-SP  KSA 821212 IDNo. MW-11
[1]LOCATION OF WATER WELL: | Fraction Section Number | Township Number | Range Number
County; Thomas SW y, SW 1y, NW 14 10 32

Distance and direction from nearest town or city street addreas of well if located within city?
JJ Oil Company (Oakley)
_EIWATER WELL OWNER: JJ Oil Company #6

RR#¥, 8t. Address, Box #

Board of Agticulture, Division of Watar Resourcss

Chy, State ZIP Code ; OaKley. KS 67748 Applicetion Number;
"X* IN SECTION BOX: DEPTHOFWELL 'YV fr
N
X : . WELL'S STATICWATERLEVEL r.
1 ]
{ ] WELL WAS USED AS:
feemet NW e bvieee. NE cin]
i i 1 Domestic 5 Public Watar Supply P Dewataring
w X | £ 2 Irrigation 8 Olt Fleld Water Supply (10)Monitoring Weh
\ H 3 Foediot 7 Lavwn and Ganden (domestic) 11 Injaction Wel
| ! 4 Industrial 8 Alr Conditioning 120ther ]
SV 1= 58 =1 |\as & chemicaVbacteriological sample aubmitted to Department? vyesa Mo X
i i If yos, mo/day/yr sample wos submitted
: s Watar Well Disinfected: Yes Mo
| 5| TYPE OF BLANK CASING USED:
1 Stesl 3 RMP (SR) 5 Wrought 7 Fibergiass 9 Other (specity below)
@pvc 4 ABC 0 Asbestos-Cement 8 Concrete Tile e e e
Blankcasingdiameter 4 In.  Waseasing pullsd? Yes X No Hyes, howmuch cenioved = w1 ]
Casing height above or below land surfece 3 5° _____ n
6] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  ( 3)Bentonite A OMSE e
GroutPlugintervals Pom O w100 wFom fo R From ftto f
Whet is the neareat aource of possible contamination:
1 Septc tank & Sespage pt 11 Fuel storage 18 Other (spacify balow)
2 Sewer lines 7 Pt privy 12 Fertllizar storage ]
3 Watertight sewer linas 8 Sewage lagoon 13 Ingecticida storage
4 Latoral lines 9 Feedyard 14 Abandoned water well
5 Ceas Pool 10 Livastook pans 15 Ol wall/ Gas well
Direction fomweit? Howmanytest? . . ... ........
FROM 10 |.coos PLUGGING MATERIALS gIVED
0 | 100 Bentonite REC
i 08200

_:':J CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was complated
on (mo/dayyy 6/26/07 ... end this record Ie true ta the beat of my knowledge and bekef. Kansas

This Water Well Record was completed on (mo/day/yr)
_______________________________ under the business nams of % lbnfe bt Woofter Pump and Well

.......................

INSTRUCTIONS: Pleasa fill in blanks and circie the correct answers. Send three copies to KansasDepartment of Health and

Environmant, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansa¢ 68820-0001. Telephone: 788-268-3585.
Send ona to Water Wall Owner end retain ons for your records.

Form provided by Fotine On-A.Oisk, inc. » Dallas, Teaxas » {254) 3409479



