WATER WELL PLUGGING RECORD  FormWWGSP  K8AB2e1212  IDNe.__ MW 1o

[AJLOCATION OF WATER WELL: | Fraction Section Number | Township Number | Range Number
Gounty; Fawnee S v, SE v S5 Y 2 8 2.1 (9K W

Dietanos and direction from nearest town or city street addreae of well if located within city?

|2 |WATRR WELL OWNER:  Don Shanic « v Rozel KS
RRM, Bt Address, Box# PO Bax1¥ The Stuce Board of Agticulture, Division of Watar Resources

City, State ZIP Code: B()la/e#, KS 523 Application Number:
3|5 N SECTION BOR. _l oerHOFWELL 443 8.
N
X : . WELL'S STATCWATERLEVEL .
‘ l WELL WAS USED AB:
s NW cvminfeiriemne NE 2 bavomned
i 1 Dorveatic 5 Public Water Supply D Dewalering
W i £ 2 irfigation 8 Oll Flaid Water Supply (I Monitoring Wel
e 3 Faadiot 7 Lawn and Garden {domestic) 11 Injaction Wed
; 4 Indugirial 8 Alr Conditioning 120Mmer )
¥ 1% 1  i\as 2 chemicalbactariological sample submitied to Department? Yes ___ No___
i X If yos, mo/day/yt aample was submitte v
s Water Well sinfocted: Yeu . No __..
|8 ] TYPE OF BLANK CASING USED: A
1 3 RMP (5R) 5 Weought 7 Fhargisss 8 Other (spacily balow)
@ 4 ABC 0 Asbestos-Cement B Conorats Tde s )
casing dlemeter . Was casing pulled? Yes No_ Wyss, howemueh ]
Oaalng height above orbelow land surtece .. | n
l PLUG MATERIAL: 1 Neatcement 2 Camentgrout Q Bentonke J e T TR )
Grouf Plg Imtervals From o oL K Foom tto . ft. From ___........ 2 < ft
What is the neaneat source of pogsible comtamination:
1 Septic tank @ Sespagapt 11 Fuel storage 18 Othver (specify baiaw)
2 Sower ines 7 Pl privy 12 Furtiizer storage UST Site ]
3 Waenight sewer lines 8 Bewage lsgoon 13 Insecticida storage
A Lateral thes © Faedyard 14 Abangoned water well
§ Cees Pool 10 Liveatook pena 15 Ol wal Gas wal
Directionfromwelt? e Howmanyfest? . . . ...ce...
FROM TO_ | CcoDE PLUGGING MAYERIALS
o1 2 o1t pack—

3 1433 Bentonift

,ZJ CONTRACTOR'S OR LANDOWNER'S GERTIFICATION: This water well was plugged under my jurisdiction and was complated

ort (mo/dayfyr) ,_:(;]_7,_}/_(_» - ;ﬂ_gﬂjgg __________ and this record le true to tha best of my knowledge and bekef. Kanaaa
Waler Well Contractors Licenss NG, This Water Well Record was completed on (mo/day/yr)
................... /ﬁ/ undet the business name of ._Bfma.ffm...éa.ez@nmxﬁzl..é..;a.ﬂ.fm..
by (signature) ___ ., 4 E A U )
I~ INBTRUCTIONGS: Piease fillin b

NSTRUCTIONS: Please fill in blanks and circle the correct answers. Send three copies {o Kansas Department of Mealth and

Environmant, Bureau of Water, 1000 S W Jackeon St., Ste. 420, Topeka, Kansas 88620-0001. Telephone: 785.208-3885,
Send one to Water Wall Owner and retain ons for your records.




