B NO MW-4

. WATER WELL PLUGGING RECORD FormWWUC-5P  KBA82a-1212
_1—} LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number
couny:  HAMIItON SE, NW, NW,, 23 23 43 e
Distance and direction from neatest town or city street address of well if located within city?
N. Hwy 50, Coolidge, Kansas
2| WATERWELL OWNER: Coolidge General Store
Ak 8, 81 Address, Box # P.O. Box 104 Board of Agriculture, Divsion of Waler Resources
City, State, ZIP Code  © Cgolidge, Ks Apglication Number:
3 BAA B WE&L‘S L{}CA‘{;QM VT 4 DEPTH OF WELL ... 29 ...... xtareeresa ety ft.
KUK B SECTION BOX: —— .
A S . ONBL WELL'S STATIC WATER LEVEL 1.9, ft
WELL WAS USEDAS:
%}W NE 1 Deonestic & Public Water Supply 8 Dewalering
2 hrigation & Off Field Water Supply 10 Monitoring Well
3 Feediot 7 Domestic (Lawn & Garden) T Injection Well
w E 4 Industrial # Alr Conditioning T2 OHHEL v rsdon st
aw sE Was a chemical { bacterivlogical sample submitted o Department? Yes ... No ... X .
h i yas, modfdaydyr sample was subrmitiend o s
Water Well Disinfected: Yés .. NaX ‘‘‘‘‘‘
g
|5 | TYPE OF BLANK CASING USED:
Tt Stes 3 RMP (SR 5 Wrought 7 Fiberglass 9 Other (Specily helow
2 PVG 4 ABS & Asbestos-Cerneni 8 Concrete Tie e e 38 35 £ 808 S o S e b 0 08
Blank casing {iféma(er weesr e e iy, Was oasing pulled? Yos . Ko MG if ves, how much 20
Casing height above or below and SWTEEE e .
GROUT PLUG MATERIAL: 1 Meat cement 2 Cement grow 3 Bertonite 4 Other..........8urface.silts.and.clays.............
Mot Plug intervals: seom ... 20 10 B3, L Fram 30 o o O, From ... e A e B
What iz the nesrest source of possible contamination:
1 Septic tank & Seepagy nit 11 Fuel sttvage 16 Dther {specily below)
2 Sewer lines 7 Pt privy 12 Fartlizer SIOFAU8 e
3 Watertight sewer lines & Sewage lagoon 13 Insecticide storage
4 Lateral lines 8 Feedyard 14 Abandoned water well
& Cuss pool 10 Livestock pens 15 O welliGas well
Diraction from wall? e, How n;any FEELY o e e i
FROM 10 PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface Silts/Clays Grass seed
¥ CONTRACTOR'S OF iﬁNL)QWNLR § CERTIFICATION: This water well was plugged under my jurisdiction and was completed on
et (CHE By GBI /2005 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, and this record 1s true to the best of my knowledge and belisl. Kansas
Water Well Contractor's Licens emrz ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Thig mer Well Record was completed on {mofday/year)
03/29105 ........... s under the busm%ﬁ/\sx of ;,,A$§99Ia.tequEwnv‘lr.qnm@nta!L,l ,,,,,,,,,,,,,,,, B
INETRUCTIONS: Use typewriter or ball point pen. Plaase press firmly and print clearly. Please fill in blanks, underiine or circle the corredt
answers. Send {op three coples to Kansas Departiment of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St Ble. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Band one to Water Well Owner and retain one for your records.




