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WATER WELL PLUGGING RECORD ~ Form WWC-5P  KSAB82a-1212 1D NQM&J_E_

Township  Number | Rangs Number

—1—’ LOCATION OF WATER WELL: Fraction Section 'Number

_INEX N ¥Aw % | 4 23 )

Disiancs and (ﬂmn from nearest town or city strest addrass of well If located withln city?

, \ L KS
WATER WELL OWNER: Farmers Ceep Eleva'fc:.r
RR #, St. Address, Box #: 1200 W. 4eh S¥ . Board of Aqﬂcuiture Division of Water Resources
City, State, ZIP Code Huteh) afp“ KS L1804 Application Number:
3| MARKWELLS LocATION wiTH | 4| DEPTHOFWELL...l TaB i
AN "X* IN SECTION BOX: L b’
o wELL'S sTATIC WATER LEVEL JQ: %
X | WELLWAS USED AS:
———NW' NE —— 1 Domestic 5 Public Water Supply 9 Dewatering
: 2 rigation 6 Ol Field Water Supply 10 Monitoring Well
: 3 Feediot . 7 Domestic (Lawn & Garden) . D) injettion Well
w - E - 4 Industria 8 Alr Conditioning 12 OUF ..eoereecmeamcenrrs.
sw sé : 'Wns a chemical /Moﬂologicul sample suhmmd to Depariment? Yes .. No X
. If yes, moldayjyr sampie was submitted ...t '
L Water Well Diginfected: Yes........... Nox .....
/ \’ : )
5| TYPE OF BLANK CASING USED: ,
Stesl 3 AMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specity below)
Ve 4 ABS 6 Asbestos-Cement 8 Concrete Tle revearsesess s eresar e e e sRes e s e s s eas easasresremseni priresyicsranses
. . \
Blank casing diameter .............. in. Was casing pulled? Yes .9 NO .o : if yas, how much 3 -
_-Casing height above-or below land surface ................eeeeenn U in. ' '
: _S_J GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  (3)Bentonte 4 OtEr.......ooeerowccommmerinn
Grout Plug Intervals: From...... 3 ........ . - to |755 ft.,  From ...nft 10 iieien ft., From.....wee S YOCTRR #|
What is the niearest source of possible contamination: B
1 Septic tank 6 Seepage pit 11 Fuel storage - 16 Other (specify baiow)
2 Sewef fines 7 Pit privy 12 Famﬂursmg& ..................................................
3 Watertight sewsr lines ' 8 Sewage lagoon Inse W i o ,
4 Lateral lines 9 Fesdyard o el : '
5 Caus pool 10 Livestock pens
. Direction from well?
 FROM
QQ
3

inder my jurisdiction and wes completed on | -
beat of my knowledge:and belisf. Kansas | °
Waell ﬂacord was comple:eden (mo/daytyoar)

‘Z_J CONTRACTOR'S O%F LANDOWNER'S CERTIFIGAT!ON Th&e w:t&r?i?ﬁbf
(mo/day/year) J.n Rm L.t cisnssann GAUARIG

Water Well Contractor's Umnsa NOu oot :
T SN Y o S under the business name of. QSQ-M gL e
v ‘ﬁﬁﬁgnature) ’Pm .......................................................

C\'F?@NS Uss typewriter or ball point pen. Pleasge press firmly and print cleaﬁy Pieasa fm in b!anks underline or circle the eorrect
nd.top three copias to Kansas Department of Health and Environment, Bureau of Water, Geclogy Section, 1000 SW Jackson

St Ste '420, Topoka, Kansas 6661 2-1367. Talephons: 785/296-55622. Send one to Water Well Owrier and retain one tor your records.

o)



