6047888

WATER WELL PLUGGING RECORD Form WWC-5pP K8A 8Ra-1212 3 NO
_1_.} LDCATION OF WATER WELL: F‘ractibn Sectlon  Number Township  Number Fange Number
County;  Seott NW14 W y NW 4 SW o 19 18 32 __E&

1310 S, Main, Scoit City

Distance and diraction from nearest town or city street address of well I lecatod within city?

ﬂ WATER WELL OWNER:  Presto #1

© 1310 8. Miain St.
RR #, 5t Address, Box #: . :
Clly, Stite, ZIP Cods  : Scott Clty, KS 67871

Board of Agriculture, Division of Water Resources
Application Number:

3 MARK WELL'S LOCATION WITH 4 * DEPTH OF WELL ...-149059."-...“m.m.m..- ft.
T AN SE(;;'C’N BOX: T WELLS STATIC WATER Levey 13518
' WELL WAS USED AS:
Nw N& 1 Domestic 8 Publlc Waler Supply 2 Dewaltering
: 2 irigation 8 Oll Field Water Supply g_'{hacnhoﬂng Well Mwez
1 3 Feedlot 7 Domestic (Lawn & Garden) njection Wall
w E 4" Industial 8 Alr Conditioning 12 OMBE woviirsssssismmsmsstsssacsninss
/ . $W 58 Was a chemical / bacterlofogical sample submitted to Department? Yes ... - m;‘f
) ¥ yos, moldaylyr sample Was SUBMIHE ... e
J Wator Well Disinfactsd;  Yes ......... No....Y.
w
5 TYPE OF BLANK CASING USED:
- 1_Stesl 3 AMP (8R) 5 Wrought 7 Fibarglass 8 Othar (Specity balow)
[2]pve 4 ABS 6 Asbestos-Cement 8 Concrete Tile _
Blank casing diameter .. 4. I, Was casing pulled?  Ves ..., NG woussiinns H Y@, hOwW MUGH 3o
Casing height above or[Below] tand surface ..38......ummmmiimns: I,
a] QROUTPLUG MATERIAL: 1 Neatcement 2 Gement gout  |#iBentonite 4 Other -~ . :
= Grout Plug Intervals: From. b . 10,3498, 1, From v T A T DO fo FrOM s 1 domminn B,
What s the hearest soircs of possible contamination:
1.8eptic tank 6 Sespage pit 11 Fuel stordge 16 Other (specify belm}-’)
2 Bewar finas 7 Pltprivy 12 Fetilizar storage siisia
3 Watertight sewer lines 8 Sewage lagoon 13 Insécticids storage ’
4 Lateral lines 9 Feedvard 14. Abandonad watar wall
5 Cess pool 10 Livestock pens 18 Olf well/Gas well
Diracton from Well?........cmvneeieiomenivens HOW Many foet? it
FROM TO PLUGGING MATERIALS
0 0.5 cement )
0.5 3 ~ native sofl
3 149.6 hentonite grout

CONTRACTOR'S 0# LANDOQWNER'S CERTIFICATION: This

water well was plugged under my jurisdiction and was completad on
and this record Is trie to the best of my knowledge and belief: Kansas

{maddaylyeary ... JaEY, ~ SR _
Wa?mW&i{Sm?mwr‘smmw 1o E & - SOOI N — . This Water Well Record was completed on (mo/day/year)
SR 7% (4 X R, L undar the husfzyzas fmm&,&f...(}ih@ﬁlKﬂﬁmﬁﬁ!&ﬁ?&iﬁﬁ%‘ﬁfﬁi‘%l?!!e’,ﬁ.-m.....,... ...................
by (slgnature) s ,;m ; wz:‘:‘w'.wf?"wx skl 4 e

£

INSTRUCTIONS! Use typswritar or ball point pen. Ploase press finvly and f ,
answens. Send top thiee coples to Kansas Depariment of Health and Environment, Bureau of Watar, Gigology Section, 1000 SW Jackson

St, Ste. 420, Topeka, Kansas 666121367, Telephone: 785/206-5522. Send one to Water Wall Ownerand rotaitt one for your records.

Y and print clearly. Plaase fill in blanks, inderline of circle the corract




