(047887

WATER WELL PLUGGING RECORD  Form WWC-5P  KSAB26-1212 1D NO

:J LOCATION OF WATER WELL: Fraction ~ Section  Number | Townshlp  Number | Range  Number
County:  Scott NW 14 BW 4, NW y SW B 18 R =
‘Distance and direction from nearast town or city street address of well if located within clty? ' '
1310°S, Matn, Scoft Clty
2 WATER WELL. OWNER:  Presto #1
‘ HR #, 8t Addrass; Box ¥ ;31&%.1\4&% ;.7871 Bodid of Agriculture, Division of Water Resources
Cly, State, ZIP Coda  :  Seott City, Application Number:
3| MARK WELL'S LOCATION WITH 'ﬂ DEPTH OF WELL ... 14280, e M
 siesonsd 3| . L Y a
ANXTIN SEC;TION BOX g WELL'S STATIC WATER LEVELI"MO0 ft.
[ ’ WELL WAS USED AS:
s NS xz& 1 Domestic § Public Watsr Supply g Dewatlering
2 Irigation 8 Oil Fiold Water Supply oniton‘ng Well MW-4
_ , 3 Feadlot 7 Domaestic (Lawn & Garden) 1 Injection Well
w E 4 Industrial 8 Air Conditioning 12 Other i
/ SIS PR BE Was a chemical / bactericlogical sample submitted to Department? Yos ............. No ... \/
. A If yes, mo/daylyr sample was submitet ..o SHOPRRTRON
S Water Well Dlsinfected: Y08 e NO
5| TYPEOF BLANK CASING USED:
T 4 Steal 3 RMP (SR) 6 Wroughl 7 Fiberglass 8 Other (Specify bolow)
[lpve 4 ABS 8 Asbestos-Cament 8 Concrete Tile R
Blank easlng diameter . .41...... in, Was casing pulled? Yos .ot MO ivimreires I yos, how Much .3 i
Casing height above orBelow land sutface .36 : i
ﬂ GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout 'Eiéﬁimttes 4 OBE wcvvrmossssiasmmecssivner
@rout Plug Intervals: From. et 0. 34808, Frominsnnft. 1o B T L R - SR
What |s the nearest source of possible contamination:
1 Seplic tank § Seepage pit 11 Fuel storage 16 Cther (specify balow)
2 Sewarlines 7 Pitprivy 12 Fertilizer storage Canvsdhi TR sies
3 Waterlight sewer lines 8 Sewage lagoon 13 Insacticlde storage
4. Lateral lines 9 Feadyard 14 Abandonad water well
& Goss pool 10 Livastock pens 15 Ol well/Gas wall
DIFGHON FTOM WEHT wivessisssnssssesiommnesmnes How many faet? ... et
FROM TO PLUGGING MATEHIALS‘ :
0 3 native soil k
3 149.9 hentonite grout
:J CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: Thig water well was plugged under my jurisdiction and was completed on
4 (mo/daylyear) ... 820013, soaisionss erasis y and this record I true 15 the best b my knowledge and belief; Kansas
Water Wall Contractor's Liconse No, ... TH spusirecess Copppiei st s g s .. Thin Water Well Record was completed on (mo/daylyear)
41 nder thg.bysiness,name of. MILLC. Envivamnental Serviees, Ing, : , , -
ENSTRUCTIQNS} Use typewriter or ball point pen. , 5. firmly and print cleardy. Plaaea flll in blanks, underfing or circla the correct
answers. Send top three copies to Kansas Departmant of Health and Environmant, Bureau of Water, Geology Saction, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 666121367, Telephone: 785/206-5522. Send one 1o Water Well Ownier and retain one for YOur records.
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