MW-B4

WATER WELL PLUGGING BECORD  FormWWCESP  KBAS82a-1212  1DNO

:_j LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
couny:  ANICOIN SE, NE ,, NW,, 15 12 6 o)

Distance and direction from nearest fown or city street address of well if focated within city?

Koch Agri Servies-Beverly Kansas

2 | WATER WELLOWNER: Koch Agri Services
AR #, St. Address, Box #.  ¢/o Enviro Tech Svcs 361 N. Ohio Street Board of Agriculture, Division of Water Resources
City, State, ZIP Code”  © Salina, KS 67401 Apglication Number:
3 MARK WELL'S LOGCATION WITH 41 DEPTH OF WELL soconneeis BQBasvinrcenriarsivens ft.
ANXTIN SEC;IiON BOX: WELL'S STATIC WATER LEVEL.28......... ft.
WELL WAS USED AS:
NW x NE 1 Domestic § Public Water Supply 9 Dewatering
2 lrrigation 6 Ol Field Water Supply Monitoring Well
3 Feeadiot 7 Domestic {Lawn & Garden) injection Well
W E 4 industrial 8 Air Conditioning 12 OB oot eeseeri e
sw SE Was a chemical / bacteriological sampie submitied to Department? Yes ............. No .. X ..
i yos, mo/dayfyr sample was submifled .....ovvnin
5 Water Well Disinfected:  Yes......... No X ,,,,,,
5 TYPE OF BLANK CASING USED:
o Steel 3 RMP (SR} 5 Wrought 7 Fiberglass 9 Otner (Specify below)
PVC 4 ABS 6 Asbestos-Cament 8 Concrete Tie
Blank casing diameter .............. in. Was casing pulled? Yos X ... NG e W yes, how much... 130 ...
Casing height above o below 1and SUMACE ..o in.
SJ GROUT PLUG MATERIAL: 1 Neal cement 2 Cemaent grout @Bantmtte @Qihet .............. Surface.silts.and clays..............
eed Girowt Plug Intervals: Fradm.. .20 % to..3... l, Front. 3. 0. Ot FROM i, 10 ceeenserenes f
What is the nearast source of possible contamination
1 Saptic lank & Seepage pit 11 Fuel storage @,{"}ziwr {spuoity below)
2 Sewer lines 7 Pt privy 12 Fartlizer slorages e
3 Watertight sewer lings 8 Bewage lagoun 13 Inseciicide storage
4 Lateral lines ¢ Faedyard 14 Abandonsd water well
5 Cess pool 10 Livestock pens 15 Qi welliGas well
Direction from well? ..o How many et? .
FROM TO PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface silts/clays

overdrilled to 20

v "
0 CONTRACTOR'S OF ANDOWNE«"R;@ ‘FR”E"‘F;("‘AT!ON This water well was plugged under my jurisdiction angd was completad on
et {TAOSHBYAYEAT) e 6 9 ............................................... and this rew%‘{i is trus 1o the best of my knowledge and belie!. Kansas

Water Well Contractors License No. ........585 . ? Wzkter Well Record was completed on Omofday/year)
L TORI06. under the busm mg of ». Associated Enwronment .
by {signature) . B.Johnson........... €5 \..

INSTRUCTIONS: Use typewriter or ball point pery 4 P!eas vease press firmly and print clearly. Please fill in blanks, underdine or clicle the correct
answers, Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 8W Jackson

St., Ste. 420, Topeka, Kansas 66612-1387, Telephone: 785/2096-5522. Send one to Water Well Owner and retain one for your records.




