Cometih

WATER WELL PLUGGING RECORD FormWWC-SP  KBAB2e-1212  IDNo. __ A_3'9
[1JLOCATION OF WATER WELL: | Fraction Section Number | Township Number | Range Number
County: Barton NW s, NW 4 SE 4, 31 19S 11W

Distance and direction from nearest town ar city atreet adkireas of well if located within city?
307 E. Santa Fe, Elinwood, KS

_gJWATEﬁ WELL OWNER: Steve Shaver, Garvey Grain International

RR#, St, Address, Box # 2560 Foxfield Rd Board of Agricutture, Division of Water Resources
c State, ZIP Code : St. Charles, 1. 60174 APB“G‘"O“ NUMbQE
3 LL'S LOCATONWITHAN/ 22
“** IN SECTION BOX: DEPTHOFWELL . <% ... L3
N
X : . WELL'S STATICWATERLEVEL r
1 1
i i WELL WAS USED AS:
e NW i NE o
i i 1 Domestic 5 Public Watar Supply D Dewataring
w : \ £ 2 Irrigation 8 Olt Fleki Water Supply Monitocing Wedl
' ' ‘ 3 Poediot 7 Lawn and Garden (dorneatic) injection Wed
! X 4 Industrial 8 Alr Conditioning 1Zoter |
= SW =T 58 =1 \\ae a chemicatbactariological sample submitiad to Department? Yes . No_
i i if yos, mo/day/yr sample wes submitted
. . Water Well (sinfected: Yes No
| 5| TYPE OF BLANK CASING USED:
1 Stesd 3 RMP (SR) 5 Weought 7 Fibarglass 9 Other (apecity balow)
@rve 4 ABC 0 Asbestos-Coment B ConcreteTile e peasamsemesesmseretarasousseed
Glankcasing dlameter 2 in, Wascasing pulled? Yes ¥ No Hyss howmuch S At
Casing height above or below land surface -3L in.

6] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  ( 3)Bemonite AOter e naaaa e ]
Grout Plug Intervals From © L _Z’L ,,,,, toFom L Rto Lt Fom o . f
Whet is the nearest source of pogsible contamination:

1 Septic tank & Seepage pt (1DFuel storage 18 Oftier (specify balcw)
2 Sewerlines 7 Pl orivy 12 Fertiizerstorage
3 Watertight sawer lines 8 Sewage lagoon 13 ingacticida storage
4 Lateral fines 9 Feedyard 14 Avandoned water well
§ Ceus Pool 10 Liveatook pans 15 O wall/ Gas well
Direction fromwelty s Howmanyfeet? ___ . .
FROM | TO |CODE PLUGGING MATERIALS RE
22 Bentonite C
0 Eivgp
AN 0
BUg,. & 2099
Wargn

...................

R 10T R UURUUURURURIY A . 1 2.0 e SN l SIP YY" 7/ 4 4

INSTRUCTIONS: Please fill in blanks and circle the correct answers, Send three copies 1o Jansas Deparimeft of Health and
Environment, Bursau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 66620-0001. Telephone: 785-286-3885.
Send ona to Water Weall Owner and retain one for your records.

Form provided by Forms On-ADisk, inc. » Dalias, Toxas » (214) 340-9429



