Concibs

WATER WELL PLUGGING RECORD FormWWCSP  KSA82a-1212 1D No. VOBW-3
1JLOGATION OF WATER WELL: _|Fraction Section Number | Townaship Number | Range Number
Counly: Reno NE 3, NW y NW 4 6 23S 5W

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

|2 |WATER WELL OWNER: Dale Smyres

RR#, St. Address, Box # 629 £. 30th Avenue Board of Agriculture, Division of Water Resouroes
C State, ZIP Code : Hutchinson, KS 67502 AP,B!“"OJI NUI’“be‘.
3 LL'S LOCATONWITHAN| 20
X* IN SECTION BOX: DEPTHOFWELL 4. .. f
N
X ' WELUSSTATICWATERLEVEL 14 'Y
Xi 1
! | WELL WAS USED AS:
) SN )
i i T 1 Domestic 5 Public Water Supply 2 Dewataring
w | { E 2 Irrigation 8 Olf Field Watar Supply (19Monitoring Weh
' " 3 Foediot 7 Lawn and Gaoen (domeatic) 17 Injection Wel
i g' 4 Indusirial 8 Alr Conditioning 120fer el
— S ——— 8B Was a chemicaVbactericiogical sample submitiad to Department? Yes . No_
E i If yos, mo/day/yr sample was submitted
. s Water Well Disinfected: Yas No ..
| 5| TYPE OF BLANK CABING USED:
1 Steel 3 RMP (SR) 5 Wrought 7 Fibsrgiass 9 Other (specify below)
(@rvc 4 ABC 0 Asbestos-Coment B ConcreteTie .
Blankcasing dlameter 4 in. Wescmsopulied? Yes. X No Wyss, howmuch venwoved 3t T j
Casing height above or below land surface "‘3(° ______ in.

6] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgroust  ((3)Bentanise 4O e ieeerereereenannnaa—————— ]
Grout Plug intervals From ___ ( O nw 25 fFrom . rto h From ... ftte _......... f
What is the nearest source of pogsible contamination:

1 Septic tank & Sespage pt (ADFuel storage 18 Other (specify baiow)

2 Sewer lines 7 Pt privy 12 Fortliizer storage ]
3 Watertight sewer linas 8 Sewage lagoon 13 lnsecticids storage

4 Lateral lines 9 Fesdyard 14 Atandoned water well

§ Caas Fool 10 Livestook pans 15 Ol wall/ Gas wall

Diraction fromwelt? v Howmanyfest? ___ . .
FROM T0 | CODE PLUGGING MATERIALS
20 Bentonite
0 cﬁﬂio
gAv 9
gUR

_"J CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was complated

on(mo/dayyy TATIOT e, and thia record s true to the best of my knowledge and bakief. Kansas

Water Well Contractors LicenseNo. . SSY . This Water Well Record was completed on (mo/day/yr)
oo T18/07  underthe businesa name of A J
by @gnature) Jiddhd

.............................. R T T LT L L L LT D A Aty T T T T T T e

INSTRUCTIONS. Pisase fill in blanks and circie the correct answers. Send three coplbs i Kansas Départment of Health and
Environment, Bursau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 68620-0001. Telsphone: 785-206-3885,
Send one to Water Weli Owner and retain one for your records.

Form provided by Forms On-A-Disk, inc. + Dallas, Toxas + {214) 3405429



