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WATER WELL PLUGGING RECORD  Form WWC-5P  KSA82a-1212  |p No, 00156521
:J LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
County: Ellis E 1 SW 5, SW 4 28 13 18 A E@I
Distance and direction from nearest town or city street address of well if located within city?
501 West 27th Strect; Hays KS
2 WATER WELL OWNER:  Coastal Mart #2502
— 2 North Nevada
AR #, St. Address, Box #: . .Board of Agriculture, Division of Water Resources
City, State, ZIP Code  : Colorade Springs, CO 80903 Application Number: 2
47.70
3 MARK WELL' s LOC ATION WITH _fJ DEPTH OF WELL . e nrsanerens ft
—  ANXN SEC’;"ON BOX: wews static warerever 51y
' WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 9 Dewatsring
2 )rrigation @ Oli Fleld Water Supply Monitoring Well
| 3 Feediot 7 Domestic (Lawn & Garden) 11 Injection Well
W | E 4 induslral 8 Air Conditioning 12 Other
SW SE Was a chemical / bacteriological sample submitted to Depariment? Yes .............. No...... /
If yes, mo/day/yr sample was submitted ..............cccoccresnrrnna
Y I 3 Water Well Disinfacted: Yes........... No....X....
5 TYPE OF BLANK CASING USED:
T 1 Steel 3 RMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
[2lpve 4 ABS 6 AShEBtDs-Coment B CONCTBIE THE ......eeueeorsssasmsmmsmsssismsmsssmsseossssssmesssstessessmecsnens
"
Blank caging diameter ............... in. Was casing pulled? Yes..... / ..... [+ J it yes, how much 3' .............................
Casing height above orjpelowland surface .. 3i........... S In,
—G—J GROUT PLUQGQ MATERIAL: 1 Neat cament 2 S?ment grout [\:(]éemonlta G OFNBF c..vericreiecrieecnsenessssssssasseanssessersasssasssnssense
Grout Plug intasvals: From ...ceeonamennnes fl. 0. e Bty FIOM e B0, From.a. to veene L
What is the nearest source of possible contamination:
1 Septic tank 6 Seepage pit 11 Fuel slorage 18 Other (specify below)
2 Sewer lines 7 Pit privy 12 Fenilizer storage
3 Walertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well
§ Cess pool 10 Livestack pens 15 Oil weil/Qas well
Direction from well? How many feel? ............cccecereiriannns
FROM TO PLUGGING MATERIALS
0 0.5 cement ‘
0.5 3 native soil
3 41 bentonite
41 47.70 |sand
_7J CONTF!ACTOR'§IBIfl}.ANDOWNER'S CERTIFICATION: This water well was plugged under my jurigdiction and was completed an
(mo/day/ye&;) 9 and this record Is true to the best of my knowledge and balief. Kansas
Wg}gmﬁl\ ?mm&LuSeme NOMZE” — MILCS Eiviisimonis Yatar Well Record was completed on (mo/day/ysar)
by (signature) S favfeana
INSTRUCTIONS: Use typewriter or ball point pen. Please presa fimmly and print clearly. Please fill in blanks, undarline or circle the correct
answars. Send top thrae copies to Kansas Department of Health and Environmaent, Bureau of Watar, Geology Sectlon, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 66612-1387. Telaphone: 786/286-5522. Send one to Water Well Owner and retain one for your records.






