bt

WATER WELL PLUGGING RECORD FormWWC-SP  K8AB82e-1212 D No. MW-10

1JLOCATION OF WATERWELL: |Fraction Section Number | Townahip Num Rangs Number
County: Reno NE 1 NW 4 NW 4 2 23S 6W
Distance and direction from nearest town or city street address of well if located within city?
| 1301 West 30th Avenue, N utchiss0n €S
| 2 [WATER WELL OWNER: Jack Glaves
RR#, 8t. Address, Box # 120 S. Market, Suite 600 Board of Agriculture, Division of Water Resources
Chy, State, ZIP Code _; Wichita, KS 67202 Application Number:
3 :1'S LUGATONWITRAN] 20.3
"X* IN SECTION BOX: DEPTHOFWELL <% e, LS
N
X , WELU'S STATICWATERLEVEL 19
X1 1
E i WELL WAS USED AS:
L NW NE ..._J
i j 1 bomestic 5 Public Watar Supply D Dewataring
W i ! e 2 Ivigation B OMf Fleid Water Supply Mﬂm Wel
! —— 3 Poediot 7 Lawn and Garden (domeatic) 17 Injection Well
| g 4 Industrial 8 Alr Conditioning 12208 ]
W 8=  |waa a chemicavbactariiogical sample submitied to Department? Yoo . Mo
| ; If yos, modiaylyr sample was submitted ...
-—-—-+ Water Well Disinfected: Yes ... No .
| 8 | TYPE OF BLANK CABING USED:
1 Stesl 3 RMP {(SR) 5 Wrought 7 Fibarglass © Other (specily balow)
@rve 4 ABC 0 Asbestos-Cement 8 Concrete Tie fhpacceassnsasansassnnnninnscnesned
u.nkmdomuar"____?_j__m. Was casing pulied? Yes /S No i yes, how much 3’H' ................................
Casing height above o beiow land surfece Sl n
6] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  ( 3)Bentonhe AOME e creeenem e iesenaees ]
Grout Piug Intervals Fm_'___c_?__,ﬁ.m 303 tFrom . R . From ... ftto ........... i
What is the noarest source of pogaible contamination:
1 Septic tank 8 Sespage pt (D)Fuel storage 18 Other (specify baiow)
2 Sewer linos 7 Pt privy 12 Fortiitar storage e eeomnen
3 Watertight sewer lines 8 Sewage lagoon 13 insecticide storage
4 Lateral liney 9 Feadyard 14 Adandoned watar well
5 Ceas Pool 10 Liveatock pans 15 Ol wall/ Gas weil
Ofrection fromwelt? - Howmanyfest? . . . e
FROM TO __{CODE PLUGGING MATERIALS
0 20.3 Bentonite
NﬁD
REGE
009
AN 08T —
of N
BUREAU
ﬂ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was completed
on (mo/daylyry 4/18007 ................ end thia record e frue to the best of my knowledge and bakief. Kansas
Waisr Well Contractor's LicenseNo. o This Watar Welt Record was completed on (mo/day/yr)
5/3/07 undar the businese name of Woofter Pump and Well
................................ fff —=ecesocvessisanspiioaanancuzesybenggarrsananuanacany
by figaare) T R o ot bt W7 S 4
‘ INSTRUCTIONS: Please fill In blanks and circie the correct answers. Send three sas Department of Health and
Environment, Bureau of Water, 1000 § W Jackeon St., Ste. 420, Topeka, Kansas 68620.0001. Telephone: 786-298-38865.
Send ona to Water Well Owner end retain one for your records.

Farm provided by Forme On-A-Diek, inc. » Dalins, Texas « {214) 3405429





