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WATERWELL PLUGGING RECORD  FormWWC-8P  K8AB2e1212  IDNo.__ EXMW
1]LOCATION OF WATER WELL: _ |Rraction sgdion Number | Township Number | Rangs Number
County: Reno NE 4 NW y NW o 23S W
Distance and direction from nearest town or city street address of Hﬂoema lncity?

. 1301 West 30th Avenue  Hu beltng o
|2 |WATER WELL OWNER: Jack Glaves
RR#, 8t. Address, Box # 120 S. Market, Suite 600 Board of Agriculture, Division of Water Resourcss
Clty, State ZIP Code _; Wichita, KS 67202 Appiication Number:
L N AN
3i'X‘IN3Ec1'IONBO)c 4|peprHOPWRLL 23 r
X X : WELUSSTATICWATERLEVEL 19 r
Xi 1
| ] WELL WAS USED AS:
T— ) NE cud
i i 1 Domentic 5 Public Water Supply D Dewataring
w 5 o R 2 Irvigation 8 Off Fieid Wter Supply (10)Monitoring Wel
H —— 3 Poediot 7 Lawn and Garden (domestic) 17 injection Wel
| ' 4 Industrial 8 Alr Conditioning 120mer ]
— SV "2 (Was e chemicatbactarciogieat sample submited o Depertment?  Yes . No
]
I ] if yos, mokiay/yr sample was submitted
: s’-l_‘ Water Wol Disinfected: Yoo . No ...
| 8§ | TYPE OF BLANK CASING USED:
1 Bieel 3 RMP (SR) 5 Wrought 7 Fibarglass 9 Other (specify below)
Q@pve 4 ABC 0 Asbestos-Cement 8 Concete Tie spesnesiassassseuiusasonanes J
Blank cating diemeter | 2~ 0. Wascasiogpuled? Yes S No__ Wyes, howmoch 5 e ]
Casing height above or below land surfsce = - 7 3/"111
(€] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  (3)Banmtonite AOMer e )
Grout Plug intervals From ¥ fLito 3'3 K From ______ . L t From ... o ......... R
What is the: neaneat source of pousible contamination:
1 Septic tank 8 Sespage pb (19)Fuel storage 18 Other (specify baiow)
2 Sewer ines 7 Pht privy 12 Forllizer stormge e eeeereamonad
3 Wanenight swer linaa 8 Sewage lagoon 13 Insecticida storags
4 Latncal lines 9 Feadyard 14 Abandoned water wel
5 Cees Pool 10 Livestook pans 15 O well/ Gas well
Direction fromwelt? o eeeeanee Howmonytest? .
FROM TO | CODE PLUGGING MATERIALS
0 23 Bentonite
‘,';D
RECE
»)
] 70
N 0 1ER
of WA
REAY
sy
__7__ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was complated
on{moldayyy 418107 . .oneneannnnn and this record fs true to the best of my knowledge and belie!. Kanaas
Water Well Contractar's License No. 551- ______________ This Water Well Record waa completed on (mo/daylyr)
5/3/07 under the bugineas namea of Pump and Well
................... Medmym=d -y ”l ——aBssusua saas aa - LX) wesowuNSSvssmaRNMAUmL LN
by oneiure) T eeeeeeeeeeeseeceemnes oy lipevt %’% ....................
‘ INSTRUCTIONS: Plsasa fill in blanks and circle the correct answers. Send three s'b Kansas Dépariment of Health and
Environment, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 68820-0001. Telsphone: 785.206-3585.
Send ona to Water Wall Owner and retain one for your records.

Form provided by Forvas On-AOiek, ine. : Dalias, Texas « {214) 3405429





