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WATER WELL PLUGGING RECORD Form WWC-SP  KBAB2e-1212 1D No. AS-7
r_]LOCATION OF WATERWELL:_ |Eraction Section Number | Townahip Number Range Number
County: Reno NE 1 NW 1 NW 4, 6 23S 5W

Distance and direction from nearest town or city street address of well if locatsd within city? |
629 E. 30th Avenue, Hutchinson, KS

|2 |WATER WELL OWNER: Dale Smyres

RR’, st, Addm”, Box # 628 E. 30th Avenue

Board of Agricutture, Division of Water Resouross

C Sm ZIP COde . Hutchinson, KS 67502 @p““"m Number:
3 R LL' TON WITH AN 4 26.5
*X* IN SECTION BOX: DEPTHOFWELL  <°.2 . ft
N
X . . WELL'S STATIC WATERLEVEL t.
| 1
! } WELL WAS USED AS:
e NW e foe. NE =
i i 1 Domestic 5 Publle Water Supply 0 Dewataring
w ) \ £ 2 rrigation B8 Olt Fleld Water Supply Monitoring Wel
H 3 Paediot 7 Lawn and Garden (domestic) injaction Wedt
g 4 Industrial 8 Alr Conditioning 120ther ]
W 58 ==1 | Was & chemicabactsrioiogical sample submitied to Department? Yes _ No
; It yos, mo/daylyr sample was submited
s Water Well Disinfected: Yes Mo
| 5JTYPE OF BLANK CASING USED:
i SBteel 3 RMP (SR) 5 Wrought 7 Fibergiass 8 Other (apecily balow)
@pvc 4 ABGC 0 Asbestos-Coment B ConcreteTie ]
Blank casing dlareter 2 in.  Wascasing pulled? Yes X No yes, how moch (O OUES T FILET ]
Casing height above or below land surface '"3(om
(8] GROUT PLUG MATERIAL: 1 Nestcement 2 Cementgroust  ( 3)Bantonite A0S e )
Grout Plug Intervals  From O_> _fLto QVBR from tto ft. From __ . ftto ... ft
What is lhe‘ hearest source of pogsible contamination:
1 Septic tank 8 Seepage ptt (1DFuel storage 18 Other (specify baiaw)
2 Swwer lines 7 Phorivy 12 Fortiiizer storage el J
3 Watenight sewer linea 8 Sewage lagoon 13 Insecticida storage
4 Lateral lines 9 Feedyard 14 Atandoned water well
5 Cess Pool 10 Livastook pans 15 O wall/ Gas well
Direction fromwelt? Howmanytest? . ...
FROM ™ CODE PLUGGING MATERIALS
0 26.5 Bentonite
. oF WATER
BUREAU UF
7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water wall was plugged under my jurisdiction and was complated
on (moldayhyr) 707 . and thia record Is true t6 the beal of my knowledge and belief. Kansas
Water Well Contractar's Licenae No.
7/18/07 ___________ underthe bun!ness name of /(/
by (eigneture) Adl

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

INSTRUCTIONS: Pisase fill in bianks and circle the correct answers, Send three copies to Kansfs Depanment of Health and

Environmant, Bursau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansa¢ 66820.0001. Telephone: 788-208-3585.
Send ona to Wcter Well Owner end retain ons for your records.

Form provided by Forms On-A.Dik, Inc. » Dalins, Texan « {214) 3409429



