WATER WELL PLUGGING RECORD Form WWC-5P KSA$2a-1212 IDNO.

1 LOCATION OF WATER WELL: | Fraction Section Nomber | Township Number | Range Number
Counuty: Saline SE % SE Y% SE % NE % 26 T 13 8 4 [ME MW
Street/Rural Address of Well Location; if unknown, distmace & Glo_lml Puositioning Systems (GFS) infnrmatil!n: .
direction from nearest town or intersection: If a1 owner’s address, Latitade: (_m dec_'lmal degrees)
cheek bere D Longitude: (i decimal degrees)

Elevation: 0 a 5
Datum: WGS34, NADS3, NAD27
5 mites West & 3.5 miles North of Salina, Ks Collection Mcthod:

2 WATER WELL OWNER: Alvin Bowers

H GPS mit (Make/Model:
RR#, 51. Address, Box #: 3359 N. Muir Rd.

Digital Map/Photo, [ ] Topogmpic Map, [ Land Survey

City, State ZIP Code: Salina, Ks. 67401 Est Acomacy: L) <3m, [135m I 515m H>15m
3 MARK WELL'S LOCATION |4 DEPTHOFWELL__18 fi.
WITH AN “X” IN SECTION
BOX: N WELL’S STATIC WATERLEVEL 9 ft
| | WELL WAS USED AS:
— NW L NE — Domestic Public Water Supply Dewatering
I | ¥ Iirigation il Field Water Supply Maonitoring
W ] | E Feedlat Domestic (Lawn & Garden) Injection Well
sw Industrial Air Conditioning Ottier HAN
- —a ___ SE
| | Was a chemical/bacteriological sample submitted to Departaent? Yes [ | No [/]

W)

5 TYPE OF BLANK CASING USED:

Steel [ JRMP (SR) E Wronght Fiberglass Otber (Specify below)
PVC | |ABS Asbestos-Cement Concrete Tile Rock- Hard dug
Blank casing diameter 5 in.  Was casing pulled? Yes O we If yes, how sauch
Casing height 2bove or below land surface: m.

6 GROUT PLUG MATERIAL: I:I Neat cement DCemem grout Bemonile D Other

Grout Plug Intervals:  From 4 . o & & From f 1o fi, From to fi

What is the nearest source of possible contamination:
Septic tank Seecpage pit Fuel Siorage D Other (specify below)
Sewer lines Pit privy Fextilizer siorage None within 1/4 mite
Watertight sewer lines Sewage lagoon Insecticide storaze
Lateral lines Feedyand Abandoned water well  Direction fiom well?
Cess prol Livestock pens Ol well/Gas well How many fee1?

FROM TO PLUGGING MATERIALS FROM TO PLUGGING MATERIALS
8 4 Tapsoil & rock
4 6 Bentonite
6 18 Chlorinated sand

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was plogged under my Jurisdiction and was
completed on (me/day/year) 6/9/2017 and ihis record is true 10 the best of vy knowledee and belicf. Kansas Water

Well Contracter’s License No. 138 . This Water Well Record was completed on (wo/dfirear) 6/92017 ueder the
business name of _ Peterson Imigation, Inc. by (sigmature)

INSTRUCTIONS: Use typewriter or ballpomt pen. Please press fimmky and print clearly. Please fill in blanks, undetline or circle the
correct answers. Send one copy to Kansas Department of Health and Envircomient, Burean of Water, Geology Section, 1000 SW
Jackson S, Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5524. Send one to Water Well Oweer and retain one for your
records.  Visii ns at biip/www kdbheks goviwaterwellindex biml.




