Mw - 1R |
WATER WELL PLUGGING RECORD Form WWC-5P = KSA 82a-1212 ID NO.
E_J LOCATION OF WATER WELL: Fraction Section Numbar Township Number
@”"‘LR ene EXNIW %AW % 4 23
Distance and diﬁeﬁon from nearest town or city street address of well if located within city?
1 . L KS.

WATER WELLOWNEH Farmesrs Ceop Eiemtor

AR #, St. Address, Box #; 1200 W. e St Board of Agriculturs, Division of Water Resources

_Cty, State, ZIP Code : Hutglnia L1504 Application Number;
__3J MARK WELL'S LOCATIONWITH | 4 ; DEPTH OF WELL ..o d R .
AN “X" IN SECTION BOX: - ,
‘ : " WELL'S STATIC WATER LEVEL. a.t.. tt.
X WELL WAS USED AS:
NW NE - 1 Domestic 5 Public Water Supply 9 Dewatering
2 Imgation 6 Ol Fleld Water Supply DMonitoring Well
: 3 Feediot " 7 Domestic (Lawn & Garden) - 11 injection Well
w E 4 Industrial 8 Alr Conditioning ' 12 OUBE covvve s
swW SE 'Was a chbmlca;l / bacteriolagical sampis: submitted to Depariment? Yes ....... No.x
If yes, mo/day/yr sample Was BUBIMIRE ..............iusiemmerssenes .
"S Water Weli Disinfected: Yes .......... Nox
5 TYPE OF BLANK CASING USED:
% Steel 3 AMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specity beiow)
GPVC . 4 ABS 6 Asbestos-Cement aConcreteTue frurresseseinesssressseaessssneaeni
K . )
. Biank casing diamater ..... 2 ...... In. Was casing pulled? Yes..X..... NO e, : If yos, how much 3 .
Casing height abiove-or below 18nd SUITACE .............weersreissssncermanees in. !
‘ _EJ ' GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  (3)Bentonite 4O ..o P — isarassin
Grout Plug Intervals: FOM et 10 S ey FIOM Lo B 10 o Ry FIOM oo Bevrerrrro #
What is the nearest source of possible contamination: _
1 Septic tank 6 Sespage pit 14 Fuel sbrage 16 Other (specify bslow)
2 Sewerlines 7 Pit privy sttt et snress s ere
3 Watsrtight sewer lines 8 Sewsge lagoon
4 Lateral lines 9 Feedyard
§ Cess pool 10 Livestook pena
Direction from well? ......c...ccecereveveeinreinenes - How many feet?
FROM | TO ~ PLUGGING MATERIALS
% s N ) . r
Q 3 |Natwe matecial
H -3 ¥ . v
3 15" |Bentonite chips

mr my jurisdiction and was completsd on

CONTRACTOR'S QOF LA OWNER'S CERT!F’!CATION This water
(mo/dayiyear) ‘} ................................................................................... &

7]

) _:m best of my knowladge and beiie?. Kansas |
,Reenm was comple}adon (n\oldaylyear)

.............

T T P Ty TP TR T T ey T T T TN PP

8 {.@\ﬁ %%slgnature)

! N WS Use typewriter or bali pomt pen. Please prass firmi
“answers. Send top three coples to Kansas Department of Heatm and Environment, .

R W"Zb’”‘Topeka Kansas 66612-1367. 1‘e|ephone 785/296-5522 Send one to Wa!nr Well Ownar and retain one for your records.

and pﬂm eteaag P_hm fill in blanka underiine or dmbthe correct

- of Water, Geology Section, 1000-8W Jackson

erermmmae)



