L~ /iz

WATER WELL PLUGGING RECORD  Form WWC.5p  ksaszatziz  ipno_ MW-3
j LOCATION OF WATER WELL: Fraction Secion  Number | Township Number | Range . Number
counry: RUSSEIL «  wNE, 8 15 W e

Distancs and direction from naarest town or city street address of well if located within city?
4 1/2 Miles S of Bunker Hill; 2 Miles East; 2 miles S and 1/2 M West

2| WATER WELL OWNER: National Cooperative REfinery
FFL#, 81 Address, Box & P.O. Box 1404 Board of Agrculture, Division of Water Resources
City, State, ZIP Code © McPherson, Ks 67460 Application Numbar:
& RIARK WELL'S LOGCATION WITH 4 § DEPTH OF WELL ... ] 1 5 ..... v s ft.
: AR TR IN SECTION BOX; — :
N WELL'S STATIC WATER LEVEL 7.50... it
WELL WAS USED AS:
/
KW ngx 1 Domestic 5 Pubilic Water Supply ewatsring
2 frrigation B Cil Field Water Supply Ao Monitoring Wall
3 Feadiot 7 Domestic {Lawn & Gardean} 1 injection Well
bl E 4 ndustrial & Alr Conditiondng 12 OB (i o
8‘;*? SE Was a chemical / bactericlogical sample submitted to Department? Yes ... Mo X
’ - H yes, mofdayiyr sample was submitted s
Water Well Disirdected; Yes ... No X ......
5

5 TYFE OF BLANK CASING USED:
 Stee 4 RMPISA) 5 Wrought 7 Fiberglass 9 Other §Spean‘y below)

2/ PG 4 ARS § Asbestos-Cement 8 COonErate THE i et e e

Blank casing o lum’aw 2 L Wag casing pullsd? Yes X s Mo o if wes, how much ... 15 i,

C - below land surtace . IR

1 Meat cement o Cement grouf .@%amomm 4 Other Surface.silts.and.clays.......... .
z% A9 O SN T E‘;'xtv;‘zm RC T 0 GS R T 7 DO 10 v .

o @ oontaminglasn
-

i & Seepage pit 1% Fuet Gja)(a r’, ja ity z?C%L‘

2 7 ’“’utpn / 12 Fedi Lo,

3 & fines & Sewage lagoon 13 Inse

< Lateral lineg g Fe@ciyd?d 14 Abandoned water weli

& Cess poul 10 Livesiock pens 15 Ol wei'Gas well

Diraction rom well? How many teet? . R i

FROM TG PLUGGING MATERIALS
0 3 Surface silt/clay

w

15" Bentonite

£ CONTRACTOR'S OF LAR UQWNLOF%/‘B u/,LPI;Hf ATION: This water ww WAL ;C* J‘:’*‘Pd uhd‘"’*i‘ rm; ;riaaicigm am Was cr}mpie%% ol

— IModdav/Vertt oI9S 05 e iofn
Waler Well Contractor's License Na. | X “§ Ms ther “‘v’PH Hi:{ D WA Lo ,uamm on s*r;o:é'ﬂ&vwsﬁ“ir%
03121005, ... under the business nams of__ASS ed Env'ronmenta' Inc

“*; CBIGNAINIGT s D,armDuncan ,,,,,,,,,,,,,,,,,,,,,,,,,, N

INSTRUCTIONS: Use typewriter or ball point per. Please press firmly and prini clearty. Please fill in blanks, underline or circle the correct
arswers. Send top three coples 1o Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 $W Jackson
&, St 42{} Topeka, Kansas 66612-1367. Telephone: 785/206-5522. Send one 1o Water Well Owner and retain one for your records.




