'WATER WELL PLUGGING RECORD  Form WWC-5P

KSAB25-1212  IDNO
1| LOCATION OF WATER WELL: Fraction Section  Number Township Number | Range  Number
e .
County: Gove INE ¢ SE xNE 3 1 26 @
" | Distance and direction from nearest town or city street address of wolk if located within city? :
1-70 and Castle Rock Road, Quinter
2| WATERWELLOWNER: Coastal Mart #2506
RR#, 5t Address, Box # 2\ \evada ; Board of Agriculture, Division of Water Hesources
Cily, Stals, 2P Code _: _Colorado Springs, CO 80903 Appiication Number.
3 MARK WELL.S mTlo" wn-H —4_| DEHH OF WELL -»...49:3.............--.-..........- ﬂ.
ANXIN secbnon BOX: wews stanc wateR LeveL PRY g
WELL WAS USED AS: .
NW NE 1 Domestic 5 Public Water Supply 9 Dowaterlng
v 2 Imigation 6 Oil Field Water Supply Well SVE-2
: * 3 Fesdiot 7 Domestic (Lawn & Garden) it n}eoﬂonWell
w E 4 industrial 8 Alr Conditioning " 12 Other
- sw SE Wasnehemnallbmfioloyulsampbsubrnlﬂadlobepamm?m No {
If yes, mo/day/yr sampie was submitted ..
l : Water Well Disirdected: Yes ......... No...Y...

5 TYPE OF BLANK CASING USED:

bentonite hole plag

(mo/daylyear) .... 33113
Water Well Contractor’s License No. ........ 138

1 Steel 3 RMP(SR) 5 Wrought 7 Fiberglass ~ § Other (Specily below)
[2Jpve 4 ABS 8 Asbestos-Coment 8 Concrete Tle
Blank casing dismeter ...4......... in. Was mslm pulled? Yes....A...... | it yes, how much .. 3.........
B 'Cashghemabovem@m\d surface ..3§... in.
_s_] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrott |#|Bertonite 4 Other
" Grout Plug Intervals: Fom 3.t 10493 &, From L to ., From to f.
What is the nearest source of poesible corntamination:
"1 Septictank 8 Seepage pil 11 Fuel storage 16 Other (specify below)
2 Sewer lines 7 Pit privy 12 Fertilizer storage
3 Watertight sewer lines 8 Sewage lagoon 13 insacticide storage
4 L aters) lines 9 Feedyard 14 Abandoned water well
8 Cess pool 10 Livestock pens 15 OHl welkGas well
Direction from weli? How many feet?
FROM TO PLUGGING MATERIALS
3 native sofl -
3 493

CONTRACTOR'S OF LANDOWNER'S CERTIFICATION This water well was plugged under my jurisdiction and was completed on
and this record s true to the best of my knowledge and belief. Kansas
This w'a: r Well Record was completed on (mo/day/year)

nyironmental Services, Ine.

Y43, underthe business name of....MILA
by (signature) ...\ Lt BB
P

"1 INSTRUCTIONS: Use typewriter or ball point pen. Please press finmiy and print clearly. Please fill in blanks, underiine or circle the comect
answers, Send top three coples to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 66612-1387. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




