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NN SECJ'ON Box WELL'S srmc WATER LEVEL . ” . .3
SR WELL WAS USED AS: 8
o — W NE 5 Public Water Supply 9 Dewatering
[ 6 Ol Flaid Water Supply 10 Monltoring Wel
X ‘ 7 Domestic (Lawn & Garden) 11 injection Well
w e B 8 Alr Conditioning 12 Other ......
W ~ cr..__. | ‘Waeachemical / bacteriolopical sample submitied to o Dopariten? Yoo ... . ND/X
“"“ It y8s, mo/day/yr sample was submitted .. .
! " } Water Woll Disinfocted:  Yes ......... No ,)(

5 ] TYPE OF BLANK CASING LISZD:
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1 Steel 3 RMP (5R) 5 Wrought 7 Fibergiass 9 Other (
2PV 4 ABS 3 Asbestos-Cament 8 Concrete Tile s LIGALE o LA
Blank casing diameter ... 4 v 1P Was eeulng puilad" Yos ...t
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6 ] GROUT PLUG MATERIN. | Neetcoment 2 cenmtgrout w P
el Gowrt Plug Intervals: Erom,,, H.2. . t. L/ e B, FIOM el 10 i ft, From ...
Wat |s-the nearest sourcs of poswibie contamination: .
& Seepage pit 11 Fuel storage 16 Other (specify belew) -
7 Pit privy 12 Fenillizer storage i
3 thrtlg\t sewer lines 8 Sewage lagoon 13 insecticide storage .
4 Laterat lines . 9 Feadyard - 14 Abandoned witter well .
5 Coss pool _ ‘10 Livestook pens 18 OINVG;SW
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{mofday/year) ......L.= .. and thig record Is true o the best of my knowledge ane belief. K .
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answers. Send top three cogies to Kensas Department of Health and Environment, Bureau of Water, Gao|ogy Saction, 1000 SW:Jackgon
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