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WATER WELL PLUGGING RECORD ~ FormwWwcC-sP  ksAs2e-1212 1D n0. Q0362630
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m LOCATION OF WATER WELL: Fraction Section  Number Townshlp  Number Range Number

oy R e | NEXNW KNW ¥ |4 23 PP,

Dlstance and direction from nearest town or city strast address of well if located wnhm city? -

a, KS
WATER WELL OWNER Farmers Cc.-eaP Elevater
Rﬁ #, St. Address, Box #: 0O W. 4rh S Board of Agrleumsra, Division of Water Resources
City, State, ZIP Code  : Hutaohia s & 15014 Appication Number: :
i, MARK WELL'S LOGATION WITH | 4 ! DEPTH OF WELL .. L 10 R.
AN “X* IN SECTION BOX: - ‘
N WELL'S STATIC WATER LEVEL ... L.
X | WELL WAS USED AS:
NW NE : 1 Domestic 5§ Public Water Supply 9 Dewatering
' 2 lrrigation 6 Oll Field Water Supply » 10 Monitoring Welt
ol 3 Feediot . 7 Domaestic (Lawn & Garden) @D injection Weli :
w E * 4 Industrial 8 Alr Conditioning 12 OO .veoovricsrssiscncmires s vcrone
: swW Sé Wae a chemical / bacteriological umptasubﬂm&to mpment? Yes ....... voiesi No 2{ ..... .
if yes, rm/day/yf sample was submitted ... orvasitisnses A
3 Water Well Disinfected: Yes........... No X..
5| TYPE OF BLANK CASING USED:
smu 3 RMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specify beiow) _
(] 4 ABS 8 Asbestos-Cement 8 Concreie Tie . franes resrrsessessterassass s ST s e sn sranes
A - ;
Blank casing dameter .... Aw......In. Waes casing pulled? Yo .0 NO o 1 Y88, NOW MIUCH oo Beeircer s ..
-Casing height abave.or below land surface .............................. - in. X _
‘g | GROUTPLUG MATERIAL: 1 Neatcement 2 Cementgrout  (DBentonite 4 Other....... e
* Grout Plug Intervals: Fromedntt. 10 Dty FrOM B 10 o, fo FIOM v © #t
" What is the nearest source of possible contamination: ,
1 Septic tank 8 Seepage pit 11 Fuel  storage - 16 Other (specify below)
2 Seweriines 7 Pit privy e
3 Watetight sewer lines ' 8 Sewage lagoon
4 Lateral lines 9 Feedyard
& Cess pool 10 Livestock pens ,
. Direction from Well? .......ccc.ceviemmierrconsriciresnns How many fest? ...
FROM | TO : PLUGGING MATERIALS

) 3 Wr}al

3" 15 B.mm_c.mpa

my jurisdiction and was Completed on
 bast of my knowledge and bellef. Kansas

_7—[ CONTRACTOR'S QF LAN OWNER ] CERTIF'CA'HON This w&“r W
,,eif Réco‘fd was completed on (molday/year)

(mordaylyean) b= B L oo 'am}mi

Water Well Contractor's License NO. ............o.veceereerieceennns
=Tl SN X & S under the businass name of. ﬁzmﬁ' md.d. e tssisiirnses
sl Wﬁ:gnature) R BB ... .o eeeenivsnnisenrs onineenes s et .
#ﬁ in btanka underline or circlg the corract

TS PRUCTABNS: Use typewriter or ball point pen. ﬂemmnmand nnm eteaﬂy Pleass !
nd top three copies to Kansae Department of Health and Environment, Bureau of Water, Geology Secﬁnn 100D SW Jackgon

JAnswers,
Y&t Bte. 420, Topeka, Kansas 66612+ 367. Telaphone: 786/296-5622. Send oneto Water Wdi Owner and retaln one for your reccrds,
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