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WATER WELL PLUGGING RECORD FormWWCSP  KSA82a-1212 D No. IW-3
1 JLOCATION OF WATER WELL:  |Fraction Section Number | Township Number Range Number
County: Thomas SW v SW NwW Y 14 10 32

Distance and direction from nearest town or city street address of well if located within city?
JJ Oil Company (Oakiey)

|2 |WATER WELL OWNER: 1J Oil Company #6

RR#, 8t, Address, Box # Board of Agriculture, Division of Water Resources
City, State  ZIP Code _ ; OKley. KS 67748 Application Numbar:
3 EL TON ANT 90
X* IN SECTION BOX: DEPTHOFWELL 2 f
N
X . WELL'S STATIC WATERLEVEL n
1
i WELL WAS USED AS:
et NW e fsioe. NB o]
i i 1 Domestic 5 Public Water Supply ? Dewataring
wiX | \ £ 2 Irrigation 8 Ol Flekd Water Supply 10 Monitoring Wel
1 H 3 Feadiot 7 Lawn and Garden (domestic) @mmn Wel
| | 4 Industrial 8 Alr Conditioning 120ther ]
i 58 =1 |Was a chemicalbactariological sample sibmitiad to Department? Yo No X
! i {f yos, mo/daylyr sample was submitted
. . Water Well Disinfected: Yes . No .
| 5| TYPE OF BLANK CASING USED:
1 Steel 3 RMP (SR) 8 Wrought 7 Fiharglaas 9 Other (specify below)
(@pve 4 ABG o Asbestos-Cement 8 Concrete Tiie fpgeeeeeeeennnnen]
Blank casing diameter 2 jn. Wascesing pulled? Yes X No Wyss, howmoch  remolld S+ F-
Casing height above or below land surfece ’3 !0 L
8] GROUT PLUG MATERIAL: 1 Neatcement 2 Cament grout 3)Bentanite 40ther ]
GrontPugimenais From O aw 0O tEom L . From ftto f.

-----------------------

What is the heareat source of pogsible contamination:

1 Septie tank ¢ Sespage pt 11 Fuel storage 18 Ofthver (specify balaw)
2 Sewer lines 7 Pt privy 12 Fortilizer storage ]
3 Watertight stwer lines 8 Sewags lagoon 13 Inescticide storags
4 Lateral finas 9 Feedyard 14 Abandoned water well
§ Ceas Pool 10 Livestoock pans 15 Ol watl/ Gas well
Direction fromwelt? Howmanytest?
FROM | 10 |CODE PLUGGING MATERIALS ~eVEP
0 90 Bentonite n

on {mo/day/yr) 6/26/07 and this record le true to the best of my knowledge and beke!. Kansae

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

Watsr Well Contractar's License No. 554

712107 undar ﬂ;e-t;;j_.maa; name of . Woofter Pump and Well
................................ lu & m P T Y/ iy e eoenadranannaneannf
W(smmre) ................................................ h L’ ................... j;@ o < -éﬁ.-.a

INSTRUCTIONS: Pisase fill In blanke and circie the correct answers. Send three copies 1o Kansfis Dépariment of Reaith and

Environment, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 686820-0001. Telephone: 786-208-3565.
Send one to Water Wall Owner and retain one for your records.

Form provided by Forms On-A.Disk, inc. » Dallax, Taxas « {214) 3409429



