WATERWELL PLUGGING RECORD  FormWWGSP  KSA82e-1212  IDNo. MW~ & _
[1JLOCATION OF WATER WELL: Section Numbar | Township Number Rangs Number

Fraction
Gounty; Tawnee S % St u St Wl 28 2| EXa
DmmddhoﬁonﬁmmnfownordiVMdemsofwollﬁmmmheﬁy?

2|WATERWELL OWNER:  Don Shank « v Rozel K5
RR#, 5t Address, Box# PO BaxZ The Stee” Ro2e, of Agriculture, Divislon of Water Resources

?
City Swte ZIP Gode : Bude#, KS (7523 Applicstion Number:
Wﬁ?ﬁmm-ﬂ 52 04
X" IN SECTION BOX: DERTH OF WELL ' R,

e e
X . : WELL'S STATICWATERLEVEL
1
l_ | WELL WAS USED AS:
e\ NE eaened
i i 1 Domestic 5§ Publlo Water Supply D Dewatering
W i i £ 2 irrigation 8 Oll Flaki Watar Supply (I Monitoring Well
! H 3 Feadiot 7 Lawn and Gardan (domestic) 11 injaction Wel
! ', 4 Indysirial & Alr Conditioning 12O s ]
¥ 8B~ lwas e chemicalbacisriologial sampie submited to Department? Yes . No___
| Vo] [iryes, moisauyr sample wes submite
. s Watar Well Disinfocted: Yea Ne
[G]TYPE OF BLANK CASING USED:
| 3 RMP (3R) 5 Weought 7 Fibarglase 8 Other (spacHly balow)
2 PVC 4 ABC 0 Asbestos-Cement B Conemate Tie e
casing dlemeter i, Was casing pulled? Yes _ No__ tfyes, howeueh ]
Qaaing height above or below land surface . n.
winwonrvive
_S_I GROUT PLUG MATERIAL: 1 Neatcement 2 Cament grout Q Bemonie ) B ONOr )
Growt Phg Intervale From s . N From __ . e ft. From ____....... o s ft
What is the hearest source of poasible contamination:
1 Septic tank ¢ Seepagept 11 Fuel storage 18 Other (specify batow)
2 Sower ¥nes 7 Phprivy 12 Fyriiizer storage L YUsST Site. )
3 Waertight aswer linaa 8 Sowage lagoon 13 Insecticide storage
4 Lateral ines 9 Feadyard 14 Abandoned watat weil
§ Cees Pool 10 Livestock pans 15 Ol wall Gas wall
Diraction fromwel? e, Howmanyfest?
FROM 10 | coDg PLUGGING MATERIALS
é“ 5 ai’ o .
5 52 .DS ,-Ql\ Y

7 CONTRACTOR'S OR LANDOWNER'S OERT!F)OATION: This wiet well was plugged under my juriadiction and was completad

on (moideyhyr) _§ _}]‘ZQ?"‘:_ Sfzlfos ... and this record is true to tha beat of my knowledge and belief, Kanasa
Water Well Contractar’s L.icense Nor
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INBTRUCTIONG: Plaase fill in bianks and circie the correct answers, Send hree copies to Kansas Department of Health and

Environment, Bureau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 86820-0001. Tslaphone: 788-206-3885.
Send one to Weter Wall Owner and retain ons for your records.




