WATERWELL PLUGGING RECORD  FomWWC-SP  KSAB2e1212 DN _Mw-D

[1]COCATION OF WATER WELL: | Fraction Ssction Number | Township Number |  Range Number
Gouty; Tawnee S % St v Ss ul 28 21 I9E
{Olatance and direction from nearest town or city street addreas of well if located within city?
2|WATERWELL OWNER:  Don Shank “The Stsre” Korzel KS
RRH, Bt Address, Box# PO Bax ¥ The Stsre” T ta of Agricuture, Division of Water Resourcse
City, State. 2P Code :  Burde#, KS (7523 Application Number;
L N AN ,
3i-x- IN SECTION BOX: _‘_‘_1 DEPTHOFWELL . . S22 £
N
X . : WELL'SSTATIGWATERLEVEL .
i ! WELL WAS USED AS:
e NW e fe. NE o]
i i 1 Domestic 5 Publlo Water Supply D Dewataring
w ., ! ¢ 2 \rrigation 8 Ol Flaid Watar Supply (T Monitoring Wel
\ H 3 feadiot 7 Lawn and Gandan (dormestic) 11 injaction Wed
{ : 4 Indysirial 8 Alr Conditioning 120ther ]
88 =1 |Was 2 cemicaitvactariiogical sample submittad to Department? Yes . No
i x| |iryes. moicauyr samplo was submitad ______.......rorreenn.
s Water Woell Disinfocted: Yes . No
§ | TYPE OF BLANK CASING USED:
1 3 RWP (SR) 5 Wrought 7 Fibarglass 9 Other (specily balow}
@ 4 ABC 0 Asbestos-Coment 8 ConcreteTie il
casing dlemeter i, Was casing pulled? Yes No__ .. Wyes howmueh ]
Onaing height above orbelow land surfscs . In
B GROUT PLUG MATERIAL: 1 Neatcement 2 Cament grout @ Bentonke J 4 Other ]
Grout Pug intervals From L 0 T N From __ . tto . ... fi. From ____....... Kt s ft
What is the hearset source of possible contarnination:
1 Septic tank ¢ Sespagept 11 Fuel storage 18 Other (specify balaw)
2 Sowerines 7 PRprvy 12 Fartiizar storage ST Site . .
3 Watertight aswer linaa 8 Sewage lagoon 13 insecticide storaga
4 Lateral ines 9 Fandyard 14 Abandoned water well
$ Coss Pool 10 Livaatock pens 15 Oll wall/ Gas well
Dirsction fromwed? Howmanyfeet? .
FROM 10 | CODE PLUGGING MAYERIALS
O > H yP Py -
2 1oty fony,
ﬂ CONTRAGTOR'S OR LANDOWNER'S CERTIF|CATION: This water well was plugged under my jurisdiction and was complated
on (mo/daylyr) );y)ql?-rg [adjol o and this record (e true to the beat of my knowladgs and bakef. Kanaas
Waler Well Contractor's LicenseNo. This Watar Well Record was completed on (mo/day/yr)
................... ooyt D0 0 busnesa nama of L s fem.. Zauitonesen frl. Eugonsen ...
by (signatwre) d /ﬁj e t4sneittesaaseemasssedemssessremeessesEesmsanEeessssmafreesrTreetanosiomeeererrrareeenrnn J
INSTRUCTIONG: Plaass fill in btanks and circie the correct anewsrs, Send three copies to Kansas Department of Health and
Environment, Bureau of Water, 1000 § W Jackeon St., Ste. 420, Topeka, Kansas 68820-0001. Telephone: 785-208-3865,
Send one to Water Wall Ownar and retain ons for your records.




