WATERWELL PLUGGING RECORD  FormWWGSP  KSAB2e-1212 1D fw-3

[1]LOCATION OF WATER WELL: _ |Fracbon Section Number | Township Number | Range Number
County, FAwnee S w St % S5 w28 2| L9 & W

Distance and direction from nearest town or cily street addreas of well if located within city?

WATERWELL OWNER:  Don Shank « v Rozel KS
—RJR# St, Address, Box# PO Box1¥ " The Ste Board of Agticutture, Division of Water Resources

Ciy, Sate, ZIP Code Buded, KS (7523 Application Number:
3 N W AN S ﬂ
x* IN sscnou BOX: DEPTHOFWELL 21 f.
N
X : , WELL'SSTATICWATERLEVEL .
§ % WELL WAS USED AS:
e NW NE e
i i 1 Domestic 5 Public Water Supply 0 Dewstering
W ; i £ 2 Ierigation B Ol Fiakd Water Supply (I8 Monitoring Wel
1 - 3 Feadiot 7 Lawn and Garden (damestic) 11 Injection Wei
| | © 4 Indusidal 8 Alr Conditioning 120mer ]
. B,B . Was a chemicalbactariciogical ssmpie submitted to Department? Yes . No__
| 'nl K| |ryes modeyye sumplo was sunmirea
8 Water Well Disinfocted: Yes No ___.
|8 [TYPE OF BLANK CASING USED:
1 3 RMP (SR) 5 Whroight 7 Fibergiass 8 Ofther (specity balow)
g’% 4 ASC © Asbestos-Cement 8 ConcreteTle ]
casing dlemeter . Was caning pulled? Yes No__ . __ Wyss howmueh ]
Caaing height above or below land suitacs in

. = '
B[ GROUT PLUG MATERIAL: 1 Neatcement 2 Camentgrout @ Bentonke J 4 Other
Grount Prig btervals  From ft.to

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

...................... hFrom ____ e L fFom Lttt ...t
What is the nearest source of pogsible contamnination:

1 Septic tank ¢ Seepage pt 11 Fuel storage 18 Other (specify baiqw)
2 Sewer bnes 7 PR privy 12 Fortlizar storage UST Site ]
3 Waertight sawer linsa 8 Bewage lagosn 13 Insecticide storage
4 Latwral v 9 Fasdyard 14 Abandonad water well
5 Ceeas Pool 10 Liveatook pans 15 Ol wall Gas wall

Déraction fromweite Howmanyfeet? . L

FROM TO | CODE PLUGGING MATERIALS

W et —pack

7] CONTRACTOR'S on DOWNER'S OERTIFICATION This water well was plugged under my jurisdiction and was compieted
on (moidayiy %22 ,9};,,,‘} Jadfee ..and this record fs true to tha best of my knowledge and bekef. Kansas
Water Well Contractars Lk:onsa No. This Water Wil Rword was completed on (mo)daylyr)

------------------

. b b e s ANMAANEARAA RN AR S an e ANA RS R SNER NS TN YR A Ry s rerae e m J

INBTRUCTIONB: Please fill in bianks and circie the correct answars. Sond three copias to Kansas Department of Health and

Environment, Bureau of Water, 1000 S W Jackeon St., Ste. 420, Topeka, Kansas 66820-0001. Telephone: 786-206-3885.
Send one to Water Well Owner and rstain one Yor your records.




