WATER WELL PLUGGING RECORD FormWWC-SP  KSA 8281212 1D No. fw S

T|LOCATION OF WATER WELL: | Frachon Section Number | Townahip Number | Range Num‘l;jr
County; fawnee SZ % St v St % 28 21 19
Distanoe and direction from nearest town or city street addrese of well if located within city?
2 |WATER WELL OWNER:  Don Shank ~Th ¢« Rozel KS
RR#, Bt Address, Box# PO Bax2¥ The Stae” Rg2e, of Agricutture, Division of Water Resources
Chy, State. ZIP Code :  Burced, KS (7523 Application Number:
L NWITH AN :
3i-x- IN SECTION 8OX: _ﬂ DEPTHOFWELL seils R,
N
X : WELL'S STATICWATERLEVEL
! ! WELL WAS USED AS:
e o gom . NW s e NB e
i 1 Domentic B Publia Water Supply D Dewatering
W ] £ 2 lrrigation 8 Oll Flaid Water Supply (0 Monitoding Wel
- 3 Feadiot 7 Lawn and Garden (dornestic) 11 injaction Wel
{' 4 indusidial 8 Alr Conatitioning 12 O el
- §W S8 -l Was @ chemicalbacteriological sampie submittad to Department? Yoo ___ No _
i X If yos, mo/daylyr samplo was submitted e
S Water Well Disinfocted: Yes No __ ..
|8 | TYPE OF BLANK CASING USED:
1 3 RMP (3R) 5 Weought 7 Fiberglass 9 Other (apecify belew)
@ 4 ABC 0 Asbestos-Cement 8 Conomtd THe e
casing dlemeter 0. Wes casing pulled? Yes No__ . Wyes, howmuch ]
Omaing height above of below land surfacs in.
— m
8] GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout G Bentone J 4 Other . )
Grout Plug Intervals From L & From ___ tto . ... ft. From ___ ... te . ft
What is the neanest source of pogsible contamination:
1 Septic tank ¢ Sespagepit 11 Fuel storage 18 Other (specify boiaw)
2 Sewer ines 7 Ph privy 12 Fartiizar storage L YUST Site
3 Watertight sawer lines & Sewege lagoon 13 Inseciicide storags
4 Latwral ines © Foadyard 14 Abangoned water well
§ Ceas Pool 10 Liveatook pana 15 Olf wall Gas well
Direction fromwel? s Howmanyteet? . .
FROM T0 | cobs PLUGGING MATERIALS
o 3 2 )
3 j5as Ronto al

IJ CONTRAGTOR'S OR TJWNER'S OET‘IFIGATION: This waier well was plugged undar my jurisdiction and was complated

on (moidaylyy L1 3 glob......... . and this recond s true to tha best of my knowledge and balief. Kanasa

Water Well Contractor's LicenseN0. . _This Water Well Record waa completed on (mo/day/yr)
___________________ W/mw obusinass name of 3 iz s fem.. Euuinpmen 3] Zrganseny.......)
by (signature) . D I U )

INBTRUCTIONS: Please fill in blanks and circi the cormect answers, Send three coples to Kansas Department of Mealth and

Environment, Bureau of Water, 1000 § W Jackeon St., Ste. 420, Topeka, Kansas 88820-0001. Telaphone: 785-286-3585,
Send one to Water Well Owner and retain ons for your records.




