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WATER WELL PLUGGING RECORD  Form WWC-6P

1| LOCATION OF WATER WELL;

e R eney NEXNiW %Al % L4

Distance and dirsction from nearest town or ity street address of well if located within city?

Fraction Secion 'Number | Township  Number | Range Nuriber

23 b @

- A, KS

]
75 waa Elevater

WATER WELL OWNER: Farewe
RR #, St. Address, Box #: 1200 W. 4tk Sv

Board of Agriculture, Division of Water Resources

Chy, State, ZIP Code  : Hataohia s Application Number:
'-_3_! :AARK 'V:F;é's LOCATION wﬁ'H 4| DEPTH OF WELL l I S ft.
N “X" IN SECTION BOX: - : A
, \ ox * weLLs sTatic water Lever NUAL 1
X l | WELLWASUSEDAS: .
——NW — NE —— 1 Domestic 5 Public Water Supply 9 Dewatsring .
: 2 Irrigation 8 Oil Fieid Water Supply 10 Monitoring Well
: ' 3 Feediot . 7 Domestic (Lawn & Garden) 11 Injection, W N
w — E " 4 Industrial 8 Air Condtioning - @other l,5\3“1'.'.'.
SW— se Was a chemicel / bactsriologioal sample submited to Depariment? Yes ......... No ...
If yas, mo/day/yr sample was submitted ..........cccereeirinencns :
5 Water Well Disinfected: Yes.......... Nox
5| TYPE OF BLANK CASING USED: .
Steel 3 AMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specity beiow)
PVC 4 ABS 6 Asbestos-Cement 8 Concrete Tile . -
’ . ]
Blank casing dameter ... X...... in, Was casing puiled? Yos .. X%.... NO ccennnne : if yes, how much - YRR
Casing height above or below {and surface . . in, .
g| OROUTPLUGMATERIAL: 1 Neatcement 2 Cementgrout  (DBentonits 4 OMEF...o.ccuwrrrrasrsscrcn .
Grout Plug Intervals: From g tt, 10 hQu ) FrOM B 10 e R La— A,
What is the nearest source of possible contamination:
1 Septic tank - 6 Seepage pit 11 Fuel storage - 16 - Other (specity beiow)
2 Sewerlines 7 Pitprivy 12 Fertilizer storage -~ ... .
3 Watertight sewsr lines ' 8 Sewage lagoon 13 Insecticide siorage
4 Lateral lines 9 Feedyard 14 Abandoned water well
$ Cess poo! 10 Livestock pens 15 Onwdvaaamu :
- DIrOCHON FrOM WEHT ........oeoomveesenenrersrseesreeene How many feet? ............. essermsesreeinee
FROM - T0 . PLUGGING MATERIALS

O | 3 |Native matesial

3' | IO |Bentonite chips

e,

j CONTRACTOR'S Q ALA%OWNER'S‘CERTIF!CAT!QN:‘ This water well risdiction and.was completed on
: (mo/dayfyear) Y. = R.m A& e revsissaisinisesesivs GO H the my Knowjedge and belief. Kansas |
Water Well Contractor's License NO. .................... oo et Y g AR Waell Regord was completed on {mo/day/year)
=Ty A Y 2 TR under the business nams of R{8en ensssties ity s e
davia mdsignature) . GeRme T acbBadmt........... i s g
GHONETRUCTIDNS: Use typewriter or ball point pen. Please press 1 in‘Blanks, underline or dircie he correct
i rg?g ers. Send top three copiés to Kansas Department of Heaith and Environmient, Bursau of Water, Geology Seaffon, 1000°SW Jagkson
21781 s’ "32'5’,'Topeka. Kansgs 66612-1367. Telephone: 785/296-5622. Send one to Water Well Gwner and refain one fcr your records.




