Ny
[ {\./‘v‘\/),\/,/v(y‘“

WATER WELL PLUGGING RECORD Form WWC-5P  KS8A82a-1212  ID No. AS-3
[1JLOCATION OF WATER WELL: | Fraction Section Number | Township Number Range Number
County: Reno NE 4, NW 4, NW A 6 23S 5W

629 E. 30th Avenue, Hutchinson, KS

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

| 2|WATER WELL OWNER: Dale Smyres
RR#, St, Address, Box # 629 E. 30th Avenue

Board of Agticulture, Division of Watar Resouross

C State Z": Code : Hutchinson, KS 67502 APD“GG"OH Number.
3 LUB TOCATON WITH 4 28
"X* IN SECTION BOX: DEPTHOFWELL <~ .. fr.
N
X . : WELL'S STATIC WATERLEVEL ",
XI 1
§ i WELL WAS USED AS:
NW NE o]
i i 1 Domestic 5 Public Water Supply P Dewataring
w | { € 2 Irrigation B Ot Fleld Water Supply Monitoring Well
H H 3 Foediot 7 Lawn and Garden (domestic) Injaction Welt
! ] 4 industrial 8 Air Conditioning 12 0ther ]
— W R Was a chemicavbactariological aample submittad to Department? Ysa __ No
| It yos, mo/day/yr aample was submitted
: . Water Well Disinfected:  Yes No
| 5| TYPE OF BLANK CASING USED:
1 Stes 3 ’RMP (SR) 5 Wrought 7 Fibarglass 8 Cther (speciy balow)
PVC 4 ARG 8 Asbestos-Caement 8 Concrete tile ]
Blank casing diarmeter 2 in.  Wascasing pulled? Yes Y No_ Wyss, howmueh _pemioved 3 4+ ]
Casing height above or below land surfece - 3 ("’ .

8] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  ( 3)Bentanite 4 Oer e )
Grout Plug Intervals From O fLto 6\% ______ # From o f. From ftto .
What is the nearest source of pogsible contamination:

1 Septic tank & Sespage pit ' @Fuel storags 18 Other (specify balow)
2 Sewer linse 7 Pit privy 12 Fortlliznrstorage . ]
3 Watentight sewer lines 8 Sewags lagoon 13 inssciicida storage
4 Latnral lines 8 Feedyard 14 Abandoned water well
5 Cess Pool 10 Livastook pans 15 O wall Gas well
Direction fromweit? Howmanytest? . . ...
FROM TQ CODE PLUGGING MATERIALS
0 28 Bentonite
RECEIVED
JaN 08 20098
GUREAU OF WATER

....................................................

lj CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my juriadiction and was complated
and this record fs true to tha best of my knowledge and bekef, Kansae

on(mo/daylyry TATI07 .

Watsr Well Conlractars License No. . Ss7 ¢/ . ... .
7/18/Q7 ___________ undar the business nama of
by (signeture) /(/ "(w

L

-------------- F

Gend ons to Wuter Well Owner and retain one for your records.

INSTRUCTIONS: Please fill in bianks and clrcle the correct answers. Sand three copiesMo Kansas Depaﬁment of Health and
Environment, Bursau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansac 66620-0001. Telephone: 788.266-3585.
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