WATER WELL PLUGQING RECORD Form WWC-5P  KSA82a-1212 1D NO
1 LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
County: Scott E  NE wSE o 13 18 3
Distance and direction from nearest town or city street address of well If located within city?

Ist and Main, Scott Clty, KS 6787}

WATER WELL OWNER:  Scott Coep Association

. Ist and Antelope
Oy, St T G, Seott City, KS 67871

Board of Agriculture, Division of Watar Resources
Application Number:

MARK WELL'S LOCATION WITH
AN X" IN SECTION BOX:

_.;J DEPTHOFWELL... 154.43...................
WELL'S STATIC WATER LEVEL

sesssseoreseosens

WELL WAS USED AS:

1 Domestic
2 imigation
3 Feediot

4 Industrial

9 Dewataring

0 ;oﬂngw.ll MW-11
njection Well

12 Other

5 Public Water Supply

8 O¥ Reid Water Supply

7 Domestic (Lawn & Garden)
8 Air Conditioning

Waanﬁeﬁmllhﬂﬂmmmmmnwm
i yes, mo/day/yr sample was submitted ..,

Water Well Disinlected: No....Y...

Y.

No

Yes...........

TYPE OF BLANK CASING USED:

1Swel  3RMP(SR) 5 Wrought 7 Fioerglass
[2lpve 4 ABS 8 Asbestos-Cement 8 Concrete Tie

Blank casing diameter .. In. Waauslmpulod?
Casing height sbove oralowjland surtace ..36...........covwer. i1

9 Other (Specity below)

A

Yes ... NO cceiann

eamisarsonssonns

4 Other
t to

GROUTPLUG MATERIAL: 1 Neatcement 2 Cemenigol  []Benionite
Grout Plug Intervais: From 3 . 01884310, From

What is the nearest source of possible contamination:

1 Seaptic tank

2 Sewer lines

3 Watertight sewer lines
4 Lateral linss

5 Caess pool

Direction from well?

ft.. From to

11 Fue! storage

12 Ferilizer storage

13 Insecticide storage
14 Abandoned wates well
15 Oll wail'Gas well

168 Other (specify betow)

PLUGGING MATERIALS
native soil
bentonite grout

FROM TO
3

154.43

CONTRACTOR'S OF ‘I.ANDOWNEH'S CERTIFICATION: This water well was plugged under my jurisdiction and was compisted on

(mo/day/year) ... and this record Is true to the best of my knowledge and belief. Kansas
Wel ceene DA This Water Well Record was completed on (mo/day/year)
ALY, Q. ksmm Services las.

INSTRUCTIONS: Uselypewﬂtar or ball point pen. Ploase prass firmlv and print clearly. Please fill in blanks, underiine or circle the cormrect
answers. Send top three copies to Kansas Department of Health and Environment, BurewoiWIbr.GoolouySocﬂon 1000 SW Jackson

St, Ste. 420, Topeka, Kansas 86612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain ons for your racords.




