Mw-19R | | g
WATER WELL PLUGGING RECORD Form WWC-5P  KSAB2a-1212 D No.m

EJ LOCATION OF WATERWELL: - | Fraction Section 'Number | Township  Number | Range Number

County"Rgnm g% %A % 14 ;3 é’ @

Distance and direction from nearest town or city street address of well if Iocated within city? -

. 1 s an KS
WATER WELL OWNER: Farma?'s Coofs Elevater
: « " €2
RR #, St. Address, Box #: 1200 W. d+h S7 Board ongricuRura. Division of Water Raaources
City, State, ZIP Code  : Hut el KS (1501  Application Number:
3| MARKWELL'S LOCATIONWITH | 4 | DEPTHOFWELL ook B B
AN “X" IN SECTION BOX: t
. y WELL'S STATIC WATER LeveL. M.
X ' | WELLWAS USED AS: ’
NW NE — 1 Domestic 5 Public Water Supply 9 Dewateting
, 2 Irmgation 8 Ol Field Water Supply = {©®Monitoring Well
4 3 Feedilot . 7 Domestic (Lawn & Garden) 11 In}ocﬁen Waell O
w : E - 4 Industrial 8 Air Conditioning 12 ONBT .ocoroeescmmsmsrsos s
W o Was & chemical / bacterilogical sample submitied to Depariment? Yes ......... No X
If yes. maldaylyr sample was submitted weressrasnonnestonininnnssnie _
: Water Well Disinfected: Yes ......... Nni.;);(i....
|'s| TYPE OF BLANK CASING USED:
N %‘sum 3 AMP (SR) 5 Wrought 7 Fiberglass ~ 9 Other (Specify below)
V 4 ABS 6 Asbestos-Cement 8 Concreta THE iniiirennineneend Crrevessrsneniesanessetstetosarrtensanie
. P |
Blank casing diametsr .....2r..... in. Was casingpulled?  Yes../%..... NO e’ 1 Y88, POW UCH .rreocers oo
Casing height above.or below land surface .................coeeeerveeeneens in. :
_E_’ GROUT PLUG MATERIAL. 1 Neatcament 2 Cementgrout  (DBentonite 4 Other. e
Grott Fiud-lnufvah; From...... 3 ........ f. to..15.. ft., From ... . 0 e f.,  From .o | Zr— ft.
What is the nearest source of possible contamination: | ' ; ‘
1 Septic tank 6 Seepage pit 11 Fusl storage , 18 Other (speciy beiow)
2 Sewer lines 7 Pit privy 12 Fénﬂiwmram : .
3 Watertight sewer lines ' 8 Sewage lagoon ins g 8-
4 Lateral lines 9 Feedyard ~ y
5 Cesapool - . 10 Livestock pens 7
" 'Direction from well? ............ , How many feet? ......
FROM 70 . PLUGGING MATERIALS .

e 2 |Natiwe matecial
3 115" |Beatosite chips

; 87 my wﬂsdlcﬂon and was completed on
8 beat of my knowledge and belief. Kansas
‘ Rseord was comp!etoden (mo/dayfyear)

_1’ GONTRACTORS 0 LAN OWNER' 8 CERTIFlCAT‘ON ms watarr
(mofday/year) ........................................................................

aﬂ Contractor's Llcanse [T N {
................................. under the business name of Gsmf M.d. inmrmm-»

a\;!"%ﬁﬁg (signature) %'Pm st esiss

Cheidiseinsrgnisiennasiiranrart

INSTRUC v {ONS: Use typswriter or ball point pen. Elggmm_ﬁmﬂx and pﬂm claarfy. Piqasa ﬁil irv blanks, undomne or gircle the correct
1518 >Stnd top three coples to Kansas Department of Heaith and Environmem, Buruu af Water, Geotogy Section, 1000 sw Jackson |




