WATER WELL PLUGGING RECORD  Form WWC-5F  KSAB2a-1212  ID NQ

—j LOCATION OF WATER WELL: I Fraction Seoction  Numbar Tawaghip  Number Range  Number

County: Hadﬁf’/\mn Cwi St Sit 3"/' . g 7 l EW

Distance and ditection from nearsst town or Clty streel address of weil if located within city?

6‘/ miles Sw ofF Rorder+ S

waTER weLLowner: C LV ¢ LNC

RR #, St Addresa, Bax# sot Soh breced o2y Board of Agriculiure, Divielon of Waler Regources
City, Sle 2P Code . [HonS40N, 1€S LT E $G  agpication Number: /”16 /)

_3_i MARK WELL'S LOCATION WITH :J DEFTH OF WELL ...[0.Q oo T Re drilled well
ANSCIN secl:m BOX: WELL'S STATIC WATER LEVEL. 2.0 &
1 WELL WAS USED AS:
NW NE 5 Public Water Supply 3 Dowatering
& DOil Figid Water Supply 10 Moniloring Well
I 7 Domesatic {Lawn 8 Garden) 1" lnyactmm
w | E 4 induswial 8 Air Conditioning 12 Chher ...
W SE Waa a chamicsl / bacteriological umpla submitted to Dcparfmenﬂ Yos ........... No._. X
, if yaa, mo'daydyr sample was submitted ... L\
or 1
o l Water Well Disinfectad:  Yes ... 7< NO oo 70 v
B q wml 0 ' w L’S+
:J TYPE OF BLANK GASING USED:
Stapl 3 RMP (SR) 5 Wrought 7 Fibergings 9 Other {Speelly helow]
2 4 ABS & Asbesice-Cemant 8 Concrete The w T o o came
Blank casing diameter Jbo Wes casingpled? | Yoe...... Mo ,).(. H Y08, FOW MU e oes mssmr s

Casing hoight above orwumco '3

GROUT PLUIG MATEREAL: 1 Ne&i coment 2 Cementgrout @aomnmm 4 DHRGI ...ccosvvrsmsesssmrssersv s annenn

6 aame s smm
L @rout Plug Intervale: From oSt W By PO Bl 10 e B FIOM e 8 i, B
What Is tha naarest ecurce of possible comamination:
1 Seplic fank & Sespage pit 11 Fuel stotage 16 Othar (specity baiow}
2 Sewer lines 7 Pit privy 12 Fertiiizer ¢%rage .....];,np,,;,./im.....hg..u
9 Watedipht sewer [inse B Sewnge lagoon 13 Insecticide storape
4 Lateral lines & Feedyard 14 Abandoned waler well
5 Cess pool 10 Liveatock pans 15 Oil wall’Ons well
Diraction fram well? ..., °{'\'L( How many feat? 00
| eRom T PLUGGING MATERIALS
l’o__._ \}X 5@/\) ard G’ﬂVﬁl
44 7 Clays
] 3 Benton, 1€
3 |o TorSsl

_7_] CONTRACTOA'S OF L?NFO}!NER’ CERTIFICATION: This water well was plugged undar my jurisdiction and was compleied an

. ({molday/veard ... eeeme s mienmy e - and s racord ia true to the best of my knowledga and baliel. Kangas

. Jvatar Well Corirector's Tconse No. . .. This Water well Record wes complond on {md-wyuar)
. under tm busmuss name of E e A
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INSTRUCTIONS: Use typawiter or bail point pen. Please press firmly and print olearly. Please 1l in bianks, underline of clrcie the correct
answors, Send lop Sree coples to Kansas Depariment of Health and Environment, Bureau of Water, Geclogy Section, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 66612-1367. Telsphone: 785/296-55622. Send one b Water Wall Owner and refain one for your records.




