WATER WELL PLUGGING RECORD  Formwwo-sp  Kksasza-t2iz  1ono.O0NSTIO
—1_J LOCATION OF WATER WELL: Fraction Section Number Township  Number | Range Number

| g W KW % |4 23 o @

Dlstanu and dm:ﬁon from nearest town or city strest address of well If located wf:hm city?

WATER WELL OWNER: Farmers Coaf; Elevatar

AR #, St. Address, Box #; 1200 W. 4tk S¥ ‘ Board o Agriculture, Division of Water Resaurces
Cty, State, ZIP Code  : Hutahingen KS &150i Application Number:
3 MARK YVESLL'S LOCATION WITH 4| DEPTHOFWELL....... ls .................. . ft.
AN “X* IN SECTION BOX: L
y WELL'S STATIC WATER LEVEL 4., #
q ' | WELLWAS USED AS:
NW NE — 1 Domestic & Public Water Supply tering
: 2 Irrigation 6 Oil Fleld Water Supply dMnmo wel
, 3 Feediot . 7 Domestic (Lawn & Garden) - 11 trtjwboﬂWsﬂ
w - E 4 Industrial 8 Alr Co’ndmoning 12 Other ...
_sw SE Was a chemical / bacteriological :mpbsnbnﬂmto Department? Yes ............ N6 X
if yes, mo/daylyr sample was SUBIMItBE ..........civuericererrne ‘
L Water Well Disinfected: Yes.......... No. )(
5| TYPE OF BLANK CASING USED:
Steel 3 RMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specity below)
C 4 ABS 8 Asbestos-Cement 8 Concrate THE . .oiiveeicvninenennnad fveenesertnsecrcasnsserssesIrsses R e bt e bt RO SRR S 01 s bwamaseD
. v ’
Blank casing diameter ... 2x..... In. Was casingpulled?  Yes .88, NO v 1 y88, NOW MIUCH oo
Casing height above.or below fand SUMBCE ................cccccemmmnsienees in. : -
_EJ ~ GROUT PLUG MATERIAL: 1 Neat cement 2 Cement grout @Benﬁonlte 4 Other........couvmeeemenanne rreresrerarereressannens esimeniatas
Grout Plug Intervals: FOOM o . 10 h Dty FIOM e o 10 fy  FTOM e Beicrrerrrron .
What is the nearest source of possible contamination: .
1. Septic tank - 8 Seepage pit 11 Fuel shrage L , 16 Other (specify below)
2 Sewer lines 7Pitpivy 12 Ferlilizerstorage i e i
3 Watertight sewer fines ) 8 Sewsge lagoon
4 Lateral lines 9 Feedyard
5 Ceas pool ; 10 Livestock pens
. Diraction from well? S IS, How many feet?
FROM | TO . PLUGGING MATERIALS -
‘ s ~ 1 e
Q | 3 Natwe matecial
' -~ i 2 - . i
3 15 Bﬂmua_cm@s

";ﬂ» under. my. jurisdiction and was completed on |

lj CONTRACTOR'S 0{ LAN OWNEH 8 CERTIFlCATION This water vnﬂ y
{mo/day/year) Y- G thit

. o th :
‘Water Well Record was compmedon (mlday/year)

WaterWoHGeMractor‘sLbameNo ................................ s is ¥
=T B3 X = T, under the business name of. me . &ld. f:mx 2 5 1 K BN,
f}h‘ . ngx (slgnature) - D RIBBIRA ... essieesmssseriesssssmiis vt ‘

-MWUG{AONS Use typewriter or ball point pen. Emsg_nmﬁmlxand mmwy ﬁcase filt in blanks, undsrline or circle the correct
la swers. Send top three copies to Kansas,Department of Health and Environment, Bureau of Water, Eeology Section, 1000 SW Jackser |

,*stf; Ste=430, Topeka, Kansas 66612-1367. Telephone: 785/296 5622. Send one to Water Wall Owner and retain one Yor yout records. -




