WATER WELL PLUGGING RECORD  Form WWC-8F  KSA82e-1212  IDNO MW-3

-

j LOCATION.OF WATER WELL: Fraction Bection  Number Township  Number Range  Number
Gouy:  Hlamilton SE, NW, NW.,, 23 23 43

EwW

Distance and direction from nearest town or city street address of well if located within city?

N. Hwy 50, Coolidge, Kansas

2| WATER WELL OWNER: Coolidge General Store

RE &, St Address, Box & P.O. Box 104 Board of Agrictliure, Division of Water Fesources
City, State, ZIP Code . (golidge, Ks Apiplication Number:
! N .
& MARK WELL'S LOSATION WITH 4 % DEPTH OF WELL 32“ ...... eanres £t
~~~~~~ AN “¥ IN SECTION BOX: - o »
N WELL'S STATIC WATER LEVEL. S. 1. f
WELL WAS USED AS:
wwww»ﬁw NE 1 Doestic 5 Public Water Supply 9 Dewatering
2 hrigation £ O Field Waler Supply 10 Monitoring Well
3 Faediot 7 Domestic (Lawn & Garden} 11 Injection Well
w E 4 tndustrial 8 Air Conditioning T2 CHHBT ovrreerveress s seaessmersnnaior
Qv 3E Was a chemical / bacteriologicat sample submitted to Depariment? Yes e Now X
= i yes, mofday’yr sample was submitfed .o
5 Water Well Disinfected: Yes oo N*:zwx ......
|5 | TYPE OF BLANK CASING USED:
-
1 Steel I RMP SR 5 Wrought ¥ Fiberglass 8 Other {Specity below)
2 PYC 4 ABS & Asbeslos-Cement & Concrete Tile e S S S8 A S 155 4 o S oY A e
Blank casing diamster ... H Was casing pulled? Yoz K. NO i yes, how much 2 )
Gasing height above or below Jand surface oo it
i GROUT PLUG MATERIAL: 1 Meat cement 2 Cement growt 3 Berdonite 4 OBl Surface.silts.and clays............
Wrout Pluy intervals: From ., 20t L3, Fram L 3noan i o 0 o, FYom IV - S s it

What i3 the nearest source of possible contamingtio

1 Septic tank 6 Seepage pi 11 Fusi slorage 16 Other {specily below
2 Sewer lings 7 Pit purivy 12 Farlizer BIOTALE s
& Waterlight sewer ines & Sewage lagoon 13 Insecticide storags
4 Lateral ines 9 Feadyard 14 Abandoned waler wall
8 Cess pool 10 Livestock pens 15 Ol wall/Gas well
Diracton fram Wall? oo, How many test? o et
FROM TG PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface Silts/Clays Grass seed
7 i“{}?\"?HAC“EOH OF LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was complieted on
et {IAGIRYIVERIT oL L 4/2005 ... e and this record | I8 true to the i,sem of my knmw Pdge and belist, Kansm
Water Well Comtractor's License No. .
,,,,,,,,,,, 03/29/05.........c..c....... under the business iz
by {(signaiure) ... ...Darin. Duncan/ VVVVVVVVV ,L/lm L G

INSTRUCTIONS: Use typawriter or ball point pen. Please pregs finmly and print clearly. Please fill in blanks, undetling or circle the corract
answers. Senud top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 8W Jackson
St Ste. 420, Topeka, Kangas 86612-1367. Telephone: 785/206-8522. Send one {o Water Well Owner and retain one for your records.




