o

WATER WELL PLUGGING RECORD  FormWWC-5P  Keasza-1212  ipno.DXOREZL &8

:_J LOQATION OF WATER WELL: Fraction Saction. - "Number Township  Number | Range ‘Nurmber
»Cwnty:BgnQ ' % N %A {4 ;3 o w@
Distance and direction from nearest town o city street address of weﬂ if located within city? ' ‘ '
L KS
WATER WELL OWNER: Farmers Ceep Elevn'fq».r
AR #, St. Address, Box #; 1200 W. <vh S+ Board of Agriculture, Division of Water Resources
Cty, State, 2IP Code - : Hutalyia fj: KS &1504 Appiication Number:
i MARK WELL'S LOC, ATION WITH 4 DEPTH OF WELL .........] ‘. Q ..................... ft.
AN “X" IN SECTION : . : ; f
N ON BOX " weLLs sTatic water LeveL N/AA... .
: © WELL WAS USED AS: |
——NW NE —— 1 Domestic 5 Public Water Supply 9 Dewatering
: , 2 Irigation 8 Oil Field Water Supply 10 Monttorlng Well -~
: ol 3 Feadiot . 7 Domestic (Lawn & Garden) 11 injection %Veu‘ i
: w —— E 4 Industrial 8 Air Conditioning =Y ¥ | -
1 W — SE Was a chemical / bactericlogicel sample submitted to Department? Yes .............. No.x
‘ ‘ It yes, mo/day/yr sampie was submitted ... yoasessrasnase A
L Water Wl Disinfocted: Yes......... No.X..
/ 4 . : .
_EJ TYPE OF BLANK CASING USED:
 1Swel  3RAMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
(o] 4 ABS 6 Asbestos-Cement 8 Concrete Tile ren
. . L
Blank oasing diameter ..... ‘+ ...... in. Was casing pulled? Yes K [ : if yes, how much 3
Cadng helght above:or below 1and SUMECH ..........ce.ceemeeveimenne pnsenss . ‘
' _3__' GROUT PLUGMATERIAL: 1 Neatcement 2 Cementgrout  (DBEMONS 4 OMEr.......ovrcrsirisnrs
Grout Piug Intervals: From 3 ........ ft. to !O ft., . From ... ftl. 10 e ft., From...ce. o o B
_ What is the nearest source of possible contamination: ,
1 Septic tank 6 Seepage pit 16 Other (specify below)
2 Sewsrlines - 7 Pit privy
3 Watertight sewer fines ' 8 Sewage lagoon
4 Lateral lines 8 Feedyard
§ Cass pool 10 Livestock pens
- DIrBCHON 1O WOH? ..o * How many feet? ................. ..........
FROM | TO : PLUGGING MATERIALS
4 ] I . .
@) 3 [Natwe matecial
¢ - X -
3 IO B.u:tmﬂa.s:h:.gﬁ
7 l CONTRACTOR'S LAN OWNER S CEHT!FIGAT!ON This wa%qr A
(mo/daylyear) M= 8.1 P A '
Watsr Well Contractor’s License NO. ......c....c.....
=T T o Y, T T buslness name 01 ﬁxmfmi »
Ly _ﬁgysggtgnatura) A
n W@ﬂws Use typewriter or ball pomt pen. Pleas . ne or clrcla the correct
rs. Send top three coples to Kansas Department of Heelth angl En 3 ) tion, 1000 SW Jacxson.
234601 6te #90° Topeka, Kansas 6661 2-1367. Telephone: 785/296—5522 Send. one o Witer Wel Owner. nd fetairi one foryou: noords



