'WATER WELL PLUGGING RECORD ~ FormWWC-5P  KSAS281212  IDNO._S0 011
1| LOCATION OF WATER WELL: Fracon Secion Number | Township Number | Range  Number
County: Gove NE  SE , NE R ) | . 11 2% . E

* | Distance and direction from naarest town or clty streot address of welt if located within city?
1-70 and Castie Rock Road, Quinter

2| WATERWELLOWNER: Coastal Mart #2506
RR#, St Address, Bax#: 2.\~ Nevada Board of Agriculture, Division of Water Resources
Cy, Stale, ZIP Code _; _ Colorada Springs, €0 80903 Appiication Number:
3 w mrs LOCAT'ON MTH j DEP“" OF WELL ....16'85...------..-..------..... ﬂ.
AN SEC'TO" BOX: WELL'S STATIC WATER LEVEL .f.ﬁ’.:?!.’....,. .
I WELL WAS USED AS:
———NW NE 1 Domestic S Public Water Supply
v 2 trigation 6 Ol Fieki Water Supply
’ I . 3 Feediot 7 Domestic (Lawn & Garden)
w | E 4’ tndustrial 8 Alr Conditioning -
aw e mamm:hmmwumowmmmnmmmm e Now X
If yos, moiday/yr sample was submitted ...
l < Water Well Disinocted:  Yes .......... No....Y...
5| TYPEOFBLANKCASING USED: _
[ 1 Stest 3 RMP(SR) 5 Wrought 7 Fiberglass ~ 9 Other (Specify beiow)
[2lpvc 4 ABS 8 Asbestos-Coment 8 Concrete Te -
Blank casing diameter ... %.... Was easlng puﬂed? Yes....A..... Y-S i yos, how much .3 ..o
- Casing height above or-land surface ..38..... - iN,

'i] GROUT PLUGMATERAL: 1 Neatcement 2 Cememtgromt  |#[Bentonite 4 Other
1 Grout Plug intervals: From 3., 0. T8 1, From ft to f, From to )

~ What is the nearest source of possible contamination:

1 Septic tark 6 Seepage pit 11 Fusel storage 18 Other (specily belaw)
2 Sewer lines 7 Pitprivy 12 Fertiitzer storage
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water wetl
§ Cesa poal 10 Livestock pens 15 Ol well/Gas weall
Direction from well? .... How many feet?
FROM TO " PLUGGING MATERIALS
3 native soil ' ,
3 76.85 bentonite grout and hole plug

l-l CONTRACTOR'S OF LANDOWNER'S CEHTIFlCATION This water well was plugged under my jurigdiotion and was completed on

(mo/day/year) ... 372113 and this récond is true to the best of my knowledge and belief. Kansas
Water Well COmracbr‘s License No. ME K] sg;h;;‘vater Well Record was completed on (mo/day/year)

413, u e business na
by (signature) ...

| INSTRUCTIONS: Use typ typewriter or ball point pen. Please pross firmly and print clearly. Pieass fill in blanks, underiine or circle the correct
answars. Send top three coples to Kansas Department of Health and Environment, Bureau of Watsr, Goology Section, 1000 SW Jackson

St, Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5622. Send one to Water Well Owner and retain one for your records.
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