iy /W

WATER WELL PLUGGING RECORD FormWWCSP  KSA828-1212 D No. 'Vl/'7
1]JLOCATION OF WATER WELL: | Fraction Section Number | Township Number | Range Number
County: __Thomas SW 4, SW 1y NW 4, 14 10 32

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

| 2 JWATER WELL OWNER: JJ Oil Company #6

RR#, 8t. Address, Box # Board of Agricutturs, Divislon of Waler Rasources
Chy, State ZIP Code  : Oakley. KS 67748 Application Number;
“X* IN SECTION BOX: DEPTHOFWELL __ 9Y R
N
X : WELL'S STANCWATERLEVEL n
|
j WELL WAS USED AS:
et NW e fiee. NE o
i i 1 Domestic § Public Wetar Supply 2 Dewataring
w X | \ £ 2 Irrigation 8 OMl Fleid Water Supply 10 Monitaring Wel
! - 3 Foediot 7 Lawn and Garden (domestic) (1D injection Wed
| ; 4 Industrial 8 Alr Conditioning 120ther el
= W e— 88— Was a chemicaVbacteriological sample submitted to Department? ves _ No X
i } if yos, mo/day/yr semple was submitted
. Water Well Disinfected: Yes Ne
5 | TYPE OF BLANK CASING USED:
1 Steel 3 RMP (3R) 5 Wrought 7 Fibsrgiass 8 Other (specity beiow)
(@pve 4 ABC 0 Asbestos-Coment 8 Concrete Tile ]
Blank casing diareter In.  Wascasiog pulled? Yes X No_ Hyes, howmuch (OXVNOVPQ SNt ]
Casing height above or below land surfece 3‘0 ______ n
8] GROUT PLUG MATERIAL: 1 Neatcement 2 Csmentgrout  ( 3)Bsntanite 4 other ]
Groul Plug Intervals  From "_(__)____'ﬁuw C“(U % From . to ft. From ft to ft

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

What is the neanast sourcs of posaible contamination:

1 Septic tank % Sespags pt ‘ 11 Fuel storage 18 Other (specify baluw)
2 Sower lines 7 Pt privy 12 Fartiitzer storage . |
3 Watertigt sewer linea 8 Sewags lagoon 13 inssciicide storage
4 Lateral lines 9 Feedyard 14 Abandoned watar well
5 Ceas Pool 10 Livastook pans 15 Ol well/ Gas well
Direction fromwelte Howmanytest? . . ...
FROM | TO |CODE PLUGGING MATERIALS . ﬁNﬁO
0 90 Bentonite ael
WINPT " NTER
epv M
Lt

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

Water Well Contractar's L.Icense No. 554 This Water Well Record was completed on {mo/day/yr)

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

712107 under the buginess name of

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

et —onerr N PITRAIWE
by (Slgnature) |, o o %y//‘/%\ ......... A
INSTRUCTIONS: Pisase fill in bianks and circle the correct answers. Send three copies )4 Kafisas Depa nt of Health and

Environmant, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansa¢ 68620.0001. Telephone: 786-296-3585.
Send ona to Water Wall Owner and retsin one for your recordas.

on {(mo/day/yr) 6/27/07 and thia record Is true to tha beat of my knowledge and bekief, Kansas

Form provided by Fortns On-A-Disk, ine » Daling, Toxas ¢ (214) 340-9439



