MW-9

WATER WELL PLUGGING RECORD  FormWWOC-SP  K8A82a-1212 IDNO

1 LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
ooy, aline SW, SW, NW 11 14S 3 e
Distance and direction from nearest town or oity street address of well if located within city?
W North Street Road Salina
2 WATER WELL OWNER: UPS c/o KDHE Time and Materials
RR # 5t Address, Box #1000 SW Jackson #410 Board of Agriculture, Division of Waler Resourcas
City, State, ZIP Code  © Topeka, Ks 66612-1367 Application Number:
i
a MARK WELL'S LOCATION WITH -jl-; DEPTHOF WELL ... 21,2 ................... fi,
- AN X" IN S BOX: !
EC;’ON © WELL'S STATIC WATER LEVEL 17.5... f
| WELL WAS USED AS.
H
NW NE 1 Domestic & Public Water Supply 9 Dewatering
2 frrigation 6 Ol Field Water Supply 10 Monitoring Well
3 Feediot ? Domestic {Lawn & Garden) 11 injection Well
w E 4 Industrial 8 Air Conditioning 12 OBE corveeoeeoseee e eeesreesrr
Sw sE Wag a chemical / bactariclogical sample submitted © Depariment? Yes ... .
: H yes, mo/dayiyr sample was submitterd o
H
2 I Water Well Disinfected:  Yes......... No.2%...

5 TYPE OF BLANK CASING USED:
"""""" 1 Sissl 3 AMP (8R) 5 Wrought 7 Fiberglass & Other {Specify below)

2 PVC 4 ABS 6 Asbestos-Cemant 8 Congrete THE e e e oo e coos

Blank casing diamater 2 in, Was casing pulled? Yes . K. NO e i ves, how mueh 20

Casing height above or below land SUMBRCE .o in.

GROUT PLUG MATERIAL: 1 Neatcement 2 Ceément gromt 3 Bentonite 4 Omer........ Conerete.......ornnnn.

Grout Plug Intervals: From...20 ... f  to..3.... fr,  From 3. fli0 ., FOOM oo 10 e ft.

What is the nearest spurce of possible contamination:

1 Seplic tank 5 Beepage pit 11 Fuel siorage 16 Cthar (spacify betow}
2 Sewer lines 7 Pitprivy 12 Ferilizar SIOFA0E s
3 Watertight sewer lines 8 Sewage lagoon 13 Insscticide storage
4 Lateral lines 8 Feedyard 14 Abandoned water well
5 Gess pool 10 Livestock pens 18 Of weiliGas well
Direction from well? .o How many fest? e
FROM TG PLUGGING MATERIALS
0 3 Concrete Cap
20 3 Bentonite

| CONTRACTOR'S OF LANDOWN%%%ZC/J&{RT FICATION: This water well was plugged under my jurisdiction and was completed on
beed {MIAEYRET) i BT i cremnenen GNC RIS rocord is true to the i}eet of my knowledge and beliel. Kansas

Water Well Contractor’s License No, TIt*xz? ’qu’Vater Well Record was completsd on {mo/daylyear)
en al, Inc. ,

.......... Q7M07104................. under the bubma. Shokicd
by (signature) ..o Dann.Duncan\.,..,,,.:iQ .........................................................................................................................................................

INSTRUCTIONS: Use typewriter or ball point-pen. Please prass fiemly and print clearly. Please fill in blanks, undering or circle the correct
answers. Send top three copies to Kansas Depanment of Health ang Environment, Bureau of Water, Geology Section, 1000 SW Jackson
81, Sta. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




