3
WATER WELL PLUGGING RECORD  FormWWC-5P  KSAB2e-1212  IDNO H Hr -

LI LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number

comy: Do llips Sl TR E w 34 1s 20 e
Distance and direction from nearest town or city street address of wel if located within city?

f\j’ 44 4 ,j&wﬁ«i 5{'1-15;{ ;;Swnm‘/(?:: {}J:jﬁ“'}“ c)? ?w—‘s::m\ I:.:f{qna\i K.’ff:
7

_2_J WATER WELLOWNER: 4. | Moo LLC
\{{a} &cl

AR ¥, St. Address, Box #: {27} b k:k o .. Board of Agriculture, Division of Water Resources
City, State,ZIPCode :  L.on. Ivland Ko  (7/ “7/Acplication Number:
A £ Cv e
3|  MARK WELL'S LOCATION WITH __‘*J DEPTH OF WELL ihossiimrsrarir
— N ““?/f
ANCIN SEC'I'ON BOX: WELL'S STATIC WATER LEVEL "‘}d fl.
{ WELL WAS USED AS:
' L\'] NE 1 Domestic & Public Water Supply 8 Dewatering
; 2 imigation 6 Oil Fiekd Water Supply <10 Monitoring Well
i v 3 Feediot 7 Domestic (Lawn & Garden) 11 Injection Well
w ; E 4 Industrial 8 Alr Conditioning 12 Other
sW SE Was a chemical / bacleriological sample submitted to Department? Yes ............. No X ......
: It yos, mo/day/yr sample was submifted .......cc.cvwererreerirescenses
! L i Water Well Disinfected: Yes........... No ...
5 TYPE OF BLANK CASING USED:
1 Steel 3 RMP(SR) 5 Wrought 7 Fibergiass 8 Other (Spevify below)
e 4 ABS 8 Asbesios-Cement 8 Concrete Tiie
3 .
Blank casing diameter .....57..... in. Was casﬁgp(g pulled? Yes ... No .?{ if yos, how much ........ccccrimmnsnnrasvnninnn
Casing haight above or below land surface -1 n.
§| GROUTPLUGMATERIAL: 1 Nestcement 2 Cementgrout /3Bentonita 4 Other
b Girout Plug Intervals: From......... Ot to.. ‘;'{ ........ ft., From .. [ T - SO #., From.........
What Is the nearast souroe of possibie contamination: “
1 Septic tank 6 Seepage pit 11 Fuel storage 16 Other (specify below)
2 Sewer lines 7 Pit privy 12 Fertitizer storage cesmeberses e sanass
3 Watertight sewer lines 78 sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well
% Cess pool 10 Livestock pens 15 Qil weill/Gas wall
Direction from weli? .......2054 How many feet? LG
FROM TO PLUGQING MATERIALS

:J CONTRACTOR'S OF LANDOWN,ER'% CERTIFICATION: This water well was plugged under my jurisdiction and was completed on
LA L0 and this record is trus to the best of my knowledge and belief. Kansas

{(mo/day/year) ........ Zfln b, 7
Water Well C: ctor's Liconse No. ... dS 3 . This Water Weli Record was completed on (mo/day/year)
wzf' ol LEER under buslrk'qss figme of....... Aﬂ.ﬂi.‘v.‘:ﬂiﬁ.ﬁﬁ.f......gmts.‘z.ﬁﬁﬁ;ﬂ{blj......&3.&('}..\1}..’.3;{.‘:’. ............................
by (signature) ..... Ao\ Lks ‘8& . T v esssseessssessmres s ssansst s sm s hssos e gessatenees
and print clearly. Please fill in blanks, underline or circle the correct

INSTRUCTIONS: Uss typewriter or ball point pen.
answers, Send top thres coples to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson

St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/286-5522. Send one o Water Well Owner and retain one for your records.






