WATER WELL PLUGGING RECORD Form WWC-5P K8A 82e-1212 1D No. M w ’5
[1]LOCATION OF WATER WELL: | Fraction Sectiont Number | Township Number | Range Number
Gounty, Tawnee S v St v St % 28 2| 19 &KW
Distance and direction from nearest town or vity street addreas of well if located within city?

2 [WATERWELL OWNER: Don Shank “Th * Rozel K
RRA, 51, Address, Box# PO Bax2F The Stice Board of Agticulture, Division of Water Resources
Ciy, State, ZIP Gode :  Burded, KS (7523 Applicetion Number:
3 L NWITHANT : 5, =
X* IN SECTION BOX: DEFTHOFWELL D 05 ®.
N
X . WELL'S STANCWATERLEVEL
! WELL WAS USED AS:
e« Nw ‘wwmskmeiusvinewm: o ke g
i 1 Domeatic B Public Water Supply 2 Dewatering
W i £ 2 Merigation B Ol Fiaid Wtar Supply (8-Ronitoding Wel
- 3 Faadiot 7 Lawn and Garden (dormestic) 11 Injaction Wel
| | 4 Indysinal 8 Alr Conditioning 120ther ..
e sin "] | Was a chemicalbactericiogical sample submitad to Department? Yes . No___
! D] [ttyes modaviyr sample was submitsd ...
: . Wator Well Disinfocted: Yoo No
8 |TYPE OF BLANK CASING USED:
1 3 RMP (5R) 5 Wrought 7 Fibargiass 8 Other (speclly below)
@ 4 ABC 0 Asbestos-Coment & ConoratsTile ]
casing dlemeter . Was casing pulled? Yes No__ . __ Wyes, howmueh ]
Ousaing height above or below land surtace in
rastrbveroer - : N
| 8] GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout @ Bentante J 4 Other e ]
Groul Plug btervals From = Lt & From L - fi. From ___........ tto . ft.
What is the nearest source of possible contamination:
1 Septic tank ¢ Sespagepit 11 Fusl storage 18 Other (specify beiaw)
2 Sewer Wnes 7 Phtprivy 12 Fortiizar storage UST . Site. ...
3 Watestight sewer linas 8 Bewage lsgoon 13 insecticida storage
4 Lateral fines 9 Feadyard 14 Abandoned water well
5 Cees Pool 10 Livestook pans 15 Ol wall Gas wall
Oirecton fromwel? - Howmanyfeet?
EROM 10 | cone PLUGGING MAYERIALS
O 3 \‘)M:‘t fp - N ,"],_;’"jg"
3 16095 2]

on (moidayiyr) _{ |21 _9’(3_“;_:4 2dfoe and thia recond e frue ta tha beat of my knowledge and belief. Kanaae
Water Well Contractor's License N0, This Watar Well Racord waa completed on (mo/day/yr)
................... 47/" des tho business name of 55/ > fem. . Zuyitongen fx. Engansenty........]
by (signature) . /évén eyt ontoieeeMmessmsmmEEeSassmNEemekEesccssremesacemmmssssecreonnnarasicrescrosererasenenn y

INBTRUCTIONS. Pisass fill in bianks ahd circie the cormect answers, Send three copies 10 Kansas Departr. it of Health and
Environment, Bureau of Water, 1000 § W Jackeon St., Ste. 420, Topeka, Kansas 68820-0001. Telephone: '85.206-3585.
Send one to Water Wall Owner and ratain ons for your records.




