West

WATER WELL PLUGGING RECORD  Form WWC-5P  KS8A 8241212 IDNO

1 LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
Gouny: _ BATION SE,, SE, W 28 198 BW o

Distance and direction from nearast town or city strest address of wall if located within city?

1205 Williams Street, Great Bend Kansas

2 WATER WELL OWNER:  Great Bend Fire Department
RR#, St Address, Box #:  P.O.Box 1168 Board of Agricuture, Division of Waler Resources
City, State, ZIP Code  © Great Bend, Ks 67530 Application Numbaer:
23.34
3 MARK WELL'S LOCATION WiTH 4 5 DEFTHOF WELL v ft
asoiossssies AN wx‘h EN SECT’QN Box: .............
N WELL'S STATIC WATER LEVEL.7.65.....
WELL WAS USED AS:
Nw b NS 1 Domaestic § Public Water Supply awataring
g 2 Hrrigation & Qil Field Water Supply @ onitoring Well
3 Feadlot 7 Domestic {Lawn & Garden) 1 Injection Wall
W g€ 4 industrial & Air Conditioning 12 OB e
W SE Was & chemical / bacteriological sample submitted to Departroent? Yes ... No.. X ...
& = H yes, mo/daylyr sample was submitted o,
XS Water Well Diginfected:  Yes ... No X ,,,,,,
5 TYPE OF BLANK CABING USED:
T i Stesl 3 AMP(SR) 5 Wimught 7 Fibergiass 8 Other {Specity below)
VE 4 ABS 8 Asbestos-Cemeni G CONCIEIE THE i o oot b b€ e s e
Blank pasing diametar 2 in Wag casing pulled? Yes . XK. NO e H yes, Bow mueh .3

Casing height above or below fand surface v i

g | GROUT PLUG MATERIAL: =, Meat cement 2 Coment grout Sentonile
-------------- b Girout Plug Intervais: From .. 2334 # o ....5.. .8, From. 9.0 0

What is the nearest source of possibls contamination:

1 Septio lank & Beopage pit 11 Fuet ‘%tueélgé’ {athes (spocify predow)
2 Sewer lines 7P vy 5 . ‘f v S fy /Qm .........
3 Walertight sewer Ines & Sewage lagoon .
4 Latersd fnes % Feedymd
& Coss pot 10 Livestook peng 35) il wevmmwwﬂ
Cnrechion from well? . SRR Mowe many feul? L
FEOM T FPLUGGING MATERIALS
23.34 5 Bentonite
5 0 Surface silts/clays

¥ CONTRACTOR'S OF LANDOWNE Ei &) @f‘ﬁ”f”!f!(‘ﬁﬁ O This water well was plugged under my jurisdiction and was compieled on
-------------- {mofday/vear) . s -ard this record is true to tha best of my knowledge mui batiaf, s

Water Well Condrae (g

This Water Well Record was ¢ N
Assocnated Enwronmenta Inc.

‘ éwmeszw i‘du 555

LO310008. e e the !}u@srm% Hame (}1 DIt - . <t e e a n s sy R e
stanature’ .
by {signature) oo JBOJONNSONL. i AW, S e e a s ORI

INSTHUCTIONS: Use typawriter or ball point pern, / W
answars, Send top three coples 10 Ransas Department of Health an %wmmmem Bureau mf Wuter {}ew wqy Section, mma ﬁw kawn
&1, Sle. 420, Topeka, Kansas 66612-1367. Telephune: 785/296-5522. Send one 1o Water Well Owner and retain one for your records.




