ono. MW-4

WATER WELL PLUGGING BECORD  FormWWCBP  KSABZ2aa«12

.,_] LOCAT ION OF WATER WELL: Fraction Section  Number Township  Number Range | Number
County: Lincoln NW, NE , NE 13 10 7

Distance and direction from nearest town or city street adémss of wei! it focated within clty?
321 Main Street, Barnard, Kansas

2| WATER WELLOWNER: Barnard Home Oil ‘ *
| RR#, St Address, Box # 321 Main Street Board of Agricuilure, Division of Water Resources |
Gity, State, ZIPCode  © Barnard, Ks 67418 Application Number: i
3 MARK WELL’SLOCATEON WITH —i‘} DEPTH OF WEE.L“‘..«...“LS‘,&O( ................ B R i
AN IN SECJ'ON BOX: [ WELUS STATIC WATER LEVEL . 16.37... #. |
X WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 9 Dewatering |
2 ligation 8§ Oll Field Water Supply (© Monitoring Well |
3 Foedict 7 Domestic {Lawn & Garden} 11 Injection Wall
w £ 4 Indusirial 8 Air Conditioning 12 OBE oo eeeniniiriannons
sw SE Was a chemical / bacteriological sample submitted to i}epanmem? Y68 coovvonren. NO X
if yes, mo/dayiyr sample was submitted ..
! Water Well Disinfected:  Yes......... NOX
5 TYPE OF BLANK CASING USED:
1 Stee 3 AMP (SR 5 Wrought 7 Fherglass & Other (Specify below)
@‘-’VC 4 ABS § Asbestos-Cement 8 Concrete Tile e ncain et seenaernsenten
Blank casing diameter ... in. Was casing pulled? Yos . X NO oo i yes, how much ... 200 s
Casing height above o7 below fand SUFTBCE ..o in.
8 ] GROUT PLUG MATERIAL: 1 Neat cement 2 Cemant groul @Bemomte @Othe{,‘.,....,,(.,,Surfacasilts.and,clays ,,,,,,,,,,,,,,
e Grout Plug Intervals: Erdm . 200 f o3 ., Frmm Bt 108 e B, FEOM e SN 1
What is 1he nearest seurce of possible contamination;
1 Beptie lank & Seepage pit 11 Fuel storage @O&he: {specify below)
2 Sewer fines 7 Pt privy {2 Fertilizer slorage
3 Watertight sewer ings 8 Sewage lagoon 13 inseclicide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well
5 Cess pool 10 Livestock pens 15 QOfl weliGas well
Direction rom wall? s How many 6817 v,
FROM TO PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface silts/clays

overdrilled to 20'

4 CONTRACTOR'S OF i...ANDOWNEE%?-; c}m“r FCATION: This water well was plugged under my jurisdiction and was completed on
et Imefdayiyear Lo YO /2206 ......................................... and this record is true to the best of my knowledge and belisf. Kansas

Wester Well Cc;n%m(, oy $ m arse No. . This Wmsf Well Record was completed on (mofdayivear)
09018106 under the busingsp namp ek Associated Env nmental, Inc. .
by (SIgRature) ... B, Johnson..... ‘l

INSTRUCTIONS: Use typewriter or ball point per. P" ease press firmly and print clearly. Please fil in blanks, underline or circle the correct
answers, Send top three copies 1o Kansas Departrment of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/208-5522. Send one to Water Well Owner and retain one for your records.




