SVUE- 4 Sl - o X
WATER'WELL PLUGGING RECORD ~ FomWwe-5P  ksasza212  ioNo.OD2I1 TS
1 l LOCATION OF WATER WELL: Fraction Section Number | Township  Number | Range Number
{eanty R ene : E%NW %NR % L4 23 [ _5@1
Dlstanca and direction from nearsst town or city strest address of well if locatad within city? : : '
1 s K S |

WATER WELL OWNER: Fartwe s Cc—aP Elevatc,r
RR #, St. Address, Box #: 1200 W. el S¥

Board of Agrlcultura, Division of Water Resourcea

CONTRACTOR'S QF LAN OWNER S CERTIF?CA'HON This waw W‘,v

(molday/year) L TR N X T SO O
aHCem'actor'sLicemeNo ............................ ORI Oy

)
5”1-

under the businees name of $£ M

City, State, ZIP Code : Huutal, a KE L1504 Application Number:
3{  MARK WELL'S LOCATION WITH ] DEPTH OF WELL ........... lQ.« ..... i
' AN *X* IN SECTION BOX: - .
y WELL'S STATIC waTER LEveL NLA....
WELL WAS USED AS:
NW NE 1 Domestic 6 Public Water Supply = 9 Dewatering -
2 Irrigation 8 Oil Field Water Supply 10 Monltoring Wefl
3 Feediot . 7 Domestio (Lawn & Garden) 1 Imecﬁongv‘su
W E 4 Industrial 8 Ar Conditioning Other . DM En.....
oW s Was a chemical / bcterlological samplé submitied to Depariment? Yes ........... No..&....
. If yes. mo/daylyr sample was TE T O, : ‘
. Water Well Disinfected: Yes ......... ‘No..X....
5| TYPE OF BLANK CASING USED:
~— {Stesl 3 RAMP(SR) 5 Wrought 7 Fiberglass 9 Other (Spaciy below)
vC 4 ABS 6 Asbestos-Cement - 8 Concrete Tile reerssosesintnansastsnorasess
. [}
Blank casing dameter ... ....... in. Was casing pulled?  Yes B NO ' 188, HOW MUCH oo
Casing height above or below land surface ..., O in.
f_‘ GROUT PLUGMATERIAL: - 1 Neatcement 2 Cementgrout  (3)Bentonite 4 Other
Grout Plug Intervals: L Y f. to. ARt From B 10 weerereen Bty FIOM et b ft
What is the mafut source of possible contamination:
1 Septic tank 6 Seepage pit 11 Fuel storage 16 Other (specify below)
2 Sewer lines 7 Pit privy ,
3 ‘Watertight sewer lines 8 Sewage iagoon
4 Lateral fines 9 Feedyard
5 Cess pool 10 Livestock pens
" Diraction from WBHT ....evv..veveivesse e eeensennes HOW MEAY FOOY7 .o cecrscr s
FROM | TO ' PLUGGING MATERIALS
) 4 L] ) \ ~ o
Q 3 [Natwe matecial
-~ ) X . . [
3 10 [Bantonite chi pS

plugged under my Jurisdiction and.was completed on
10 the best of my knowledge gnd belief. Kansas

tar Well Record was completed.on (ma/day/ycar)’ :

-----------------------------------------------------------

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

.....

| niawa»és;i;;g;;;;;”;; '''' Sad

4 N’@UGTAONS Use typewriter or bafl point pen.

Elsamam
“answers. Send top three copies to Kansas Department of Health and Emimﬂm, BaL
YAVIHEE: 819420, Topeka, Kansas*6661 2-1367 Telephone: 785/296-5522. Send onefo Watar el owner and retain one: for your records.,

il in blanks, undamne or circle the ocmaci
b Water, Geology Section; 1000 SW Jackson




