WATER WELL PLUGGING RECORD FormWWOSP  KSA82e.1212  IDNo. I W ’4

[1JLOCATION OF WATER WELL:

County: 7 Awnee

Fraction Section Number | Township Number Rangs Number
S v SE v S5 Y 28 2| 19

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

What iy the neanest source of pogsible contarnination:

2 JWATER WELL OWNER: Don Shank “The Stare* Kozel KS
RR#, B, Address, Box# PO Baxl¥ The Sfure Board of Agriculture, Division of Water Resources
Siate ZIP Code :  Burded, KS (7523 Application Number;
3 Ty NWITHART g1
“X* tN SECTION BOX: DEPTHOFWELL . 2814 %,
N
X . , WELL'S STANCWATERLEVEL ",
! ; WELL WAS USED AS:
s mmw—1 Nw e ot eflbirurem b et
i 5 1 Pomestia § Publlc Water Supply 9 Dewatering
W \ i £ 2 irrigation # Ol Fiaki Watar Supply (I Monitoring Wel
' - 3 Faadiot 7 Lawn ared Garden (domestic) 11 Injection Well
! =. 4 indusirial 8 Alr Conditioning 120ther ]
=1 % = iwasa chemicalbacterioiogical sample submitad to Department? Yes . No___
| b [ttves mosavyramplo was submitte
: n Water Woll Disinfocted:  Yes No
[E]TYPE OF BLANK GASING USED:
1 3 RWP (SR) 5 Wrought 7 Fbargisss @ Other (specily balow)
@ 4 ABC B Asbestos-Cement A ConoreteTle i
casing casmeter in,  Was casing pulled? Yes No__ . Wyes, howmuch ]
Onaing haight above orbelow land surfsce . . In.
S D R e
rﬂ GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout Q@ Betonwe J 4 Other )
Grott PRig Intarvaly  From f. 1o . From fto ft. From . to ft.

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

1 Septic tank ¢ Sespagepit 11 Fue) storage 18 Other (specify baiaw)
2 Sewer inas 7 Pitprivy 12 Fariflizer storage C!5757’% ................. ]
3 Watertight sawer linas 4 Bewage lagoon 13 Insecticids storags
4 Lateral ines 9 Fasdyard 14 Abangoned watet well
5 Cees Pool 10 Livastook pans 15 Ol wall Gas well
Diractionfromwel? s Howmanyfeet?
FROM 10 | CODE PLUGGING MATERIALS
o 1.2, v pack—
- 4
3 15% P

ﬂ CONTRAGTOR'S OR LANDOWNER'S OERTIFICATION: This water wall was plugged undar my jurisdiction and was completed

ontmordayiyy _ B[22/00 ~ Bfzdfoe ... and this record fe rus to the best of my knowledge and belief. Kanasa

Water Well Contractars Licenge N0, This Watar Weli Record was completed on (mo/day/yr)
___________________ oot U 0 busincas rame of 5 i s femn.. Znuinaen pol. Ebgangenhy.......
by (signature) /.Q/Zd" ............................................................................................. )

INSTRUCTIONS: Flaase fill in blanke and circie the correct answers, Send three copies 10 Kansas Department of Health and
Environment, Bureau of Water, 1000 § W Jackeon St., Sie. 420, Topeka, Kansaé 663820-0001. Telephone: 788-2968-3585.
Send one to Water Wall Owner and retain one for your records.




