Conatlo

WATERWELL PLUGGING RECORD  FormWWC-SP  KSAB82e-1212  IDNo. MW-2
1JLOCATION OF WATER WELL: _ |Fraction Section Number | Township Number | Range Number
County: Reno SE 4 SE y SE 1 23S BW

Distance and direction from nearest town or city atrest address of well if (ocated within city?
434 East 17th Street, Hutchinson, KS
| 2 |WATER WELL OWNER: Owen's Ol

RR#, St. Address, Box # 434 East 17th Street Board of Agriculture, Divigion of Water Resources

C State. ZIP Code : Hutchinson, KS 67501 Aﬂpnm Number:
5 1 NWITHART 24.2
X* IN SECTION BOX: DEPTHOFWELL < '-< .. .

N
X WELL'S STATIC WATER LEVEL 12.89 ¢

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

WELL WAS USED AS:

I
!

1 Domentic 5 Publio Water Supply D Dewstaring

£ 2 Irrigation 8 Oft Fieid Water Supply (10 Monttoring Well
3 Faediot 7 Lawn and Garden (domeatic) 11 Injection Wedl
4 Indystrial 8 Alr Conditioning 12Z0Mer

Was 2 chermicalbacteriological sample submittad to Department? Yas No
I yos, mo/day/yr sample was submitted

. Water Wel Disinfezted: Yes ... Ne ...

' 5 | TYPE OF BLANK CASING USED:

1 Stesl 3 RMP (SR) 5 Wrought 7 Fibargiass 8 Other (spectly balow)
Q@Fve 4 ABG 0 Asbestos-Coment 8 ConcreteTile ]
Blankcasing dlameter 2 in.  Wascasing pulled? Yes x _ No If yus, how much

-------------------- EERT T L

i
L

|
l

| W ﬁ--..-.i-__.. Z-—m-

i

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

------------------

b
Grout Plug Intervals From  O-2 g 242 From t 10 f. From # to Y

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

What is the hoarest source of possible contamination:

1 Sept tank & Sespage pt (i)Fuel storage 18 Otiier (specify baiow)
2 Sewer lines 7 Pl privy 12 Fartiiizer storage

3 Watentigitt stwer lines 8 Sewage legoon 13 insaciicide storage

4 Lateral ines 9 Feedyard 14 Abandoned water well
5 Cass Pool 10 Livestook pans 15 Oh wall/ Gas weli

Diraction from welt?

-----------------------------------------

NewreassssasmsRscsEsssEwwe T~

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

FROM T0 | CODE PLUGGING MATERIALS
0 0.5 Concrete

0.5 24.2 Hydrated bentonite chips

RECEIVED

JAN 08 2009
BUREAU OF WNL“

__7__! CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was complated
on {mo/day/yr) 12/1/08

------------------------------------------

Watsr Well Contractar's L.icanse No.
__________ 12/11/08______ under the busineas name of /(/
by (signature) Jiddbt
INSTRUCTIONS: Pisase fill in bianks and circle the correct answers. Send three coples 16 Kansas Depariment of Health and

Environment, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 66620-0001. Telephone: 785-208-3885.
Send one to Weter Well Owner and retain one for your records.

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

Form provided by Fortns On-A-Oisk, inc. + Dallas, Toxas » {214) 340-9439



