AS-2 | |
WATER WELL PLUGGING RECORD ~ FormWwo-5P  KsAsze-1212 ioNno.Q0291335

_1_] LOCATION OF WATER WELL: | Fraction Section Number Township  Number Range Number

Gy R e g o |1 23 | 6 g

Distance and direction from nearest town or city street address of well if located w1thin city?

1 ' ) 2 Ki

WATER WELL OWNER: Fareme s c‘-"f‘ E!eua-fc,r {
RR #, St. Address, Box #: 1200 W. “4eh Sy Boafd ongrlcuiture. Division of Water Resources
Oy State, ZIP Code _: Hutahiason KS &150i  Applcaton Number
__J MARK WELL'S LOCATION WITH il DEPTH OF WELL ‘.7 ft.
AN *X* IN SECTION BOX: , q :
N WELL'S STATIC WATER LEVEL............. ft,
X | WELLWAS USED AS:
——NW NE 1 Domestic 5 Public Water Supply 8 Dewatering
2 lrrigation 6 Oll Field Water Supply 10 Monfltoring Well
: 3 Feediot _ 7 Domestic (Lawn & Garden) @!n}ection Wall
w : E 4 Industrial 8 Air Conditioning 12 Other ...
sw Sé 'Was a chemical / bacteriological sample submitted to Department? Yes ....... P No )(
If yes, mo/day/yr sample was submittad ..o ‘
3 Water Well Disinfected: Yes ........... Nox
5 TYPE OF BLANK CASING USED: - . - : ‘ ,
‘ 1 Steel 3 RMP (SR) 5§ Wrought : 7 Fiberglass "9 Other (Specify below) A
@rvc 4 ABS 6 Asbestos-Cement 8 Concnate THE v e seaenens NV
1]
Blank casing dlameter 2: ....... In. Was casing puilled? Yes .. X T ONO s ' If yes, how much ﬁ
Casing height abovs or below (BNJ BUMACH ..........ccvrrviiemserennrpersncas in. :
_SJ GROUT PLUG MATERIAL: 1 Neatcement 2 Cement grout [‘@Bentonite P 2 I
Grout Plug Intervals: From ...... 3 ........ ft. to... \1 ...... ft.,  From .. fte 10 i ft., From .. Worrerniressines ft
What is the nearest source of possible contamination: , '
1 Septic tank 6 Seepage pit 11 Fuel storage 16 Other (specify below)
2 Sewer lines 7 Pit privy 12 Fortilizarglorgge - s ,
3 Watertight sewer lines ) 8 Sewagse lagoon i ; ;
4 Lateral lines 9 Feedyard -
- § Cess poo! . 10 Livestock pens
. Direction from wall? ........cvcvvaineiersnennens How many faet? .
FROM T | PLUGGING MATERIALS

o) 3’ |Native matecial

3‘ 1 B&A_ta_gq_i& c.hmq

7 ’ CONTRACTOR'S Q LAN OWNER S CERTIFICATION: This water weil ms Q!ugqcﬁ tmdar my jurisdiction and was completed on

(mo/day/year) R XA Yoot K N and this record s trie to the best of my knowledge and befisf. Kansas
Water Well Contractor's Ltcense O it iireronnssinesiossesiusmnisssiesgrensensasivesgoarsisonosias T ?la’w Well Record was completed.on (mo/day/year)
-5 S T under the business name of. Eroenki #.id. ..C.m:tr‘

(v RYrfsignature) . e e e

(INETRUCTIONS: Use typewriter or ball point pen. Please press firmly-and prin} daﬂﬂy Ptease filf in blanks, underiine or circle the oorract
answers, Send top three copies to Kansas Department-of Health.and Environment, Bureau of Water, ‘Geo!ogy Section, 1000 SW Jackson

A»af:

B 0. *Qﬁ Topeka, Kansas 66612-1367. Telephone: 785/296 5522, Send one to Water: Weﬂ Owner and retain one for your fecords.




