JOBW - |

WATER WELL PLUGGING RECORD  Fom WWC-7  ksaeza-i212  1Dn0.Q(D282 277
_1_[ LOCATION OF WATER WELL: Fraction Section  Number Township - Number Range Numbor
County: Rar\m NEK NI WA % |4 ;3 [ _e®
Distanca and direction from nearest town or city street address of well if located wzthm city? :
‘ > 1 3 K S

WATEHWELLOWNER Farmers Cc.-o‘; Ek.ur..for

RR #, S1. Address, Box #:° 1200 W. q'kﬂ‘ S Bo&rﬂa! Agrbu!tura Division of Water Resources
Chy, Sate, ZIPCotle  : Hutolinson KS 1501 AppﬁmﬁmNmr
31 MARK WELLS LOGATION WITH _4_’ DEPTH OF WELL ........ 1 C0........... e R
T AN*X" IN SECTION BOX: -
N WELL'S STATIC WATER LEVEL 3.5,
X  WELL WAS USED AS:
W NE ——— 1 Domestic 5 Public Water Supply - é
2 |rrigation 6 Olt Figld Water Supply Monltm Wetl
1ol 3 Fesdiot 7 Domestic (Lawn & Garden) 1 tn}acnon Well
w E 4 Industral 8 Alr Condtioning 12 Other ... i insieesees
sw s Was a chernical / bacteriological samiple submittad to Depariment? Yes No...)( '
if yes, mo/day/yr sample was submitted ... e
< Water Well Diginfected: Yes .......... , Nox
§| TYPEOF BLANK CASING USED:
i Stsel  3RAMP(SR) 5 Wrought 7 Fiberglass 8 Other (Spectty beiow)
C 4 ABS 8 Asbestos-Cement B Concrete Tile ... i
. §
Blank casing diameter 2 ...... in. Was casing pulted? Yes ... [\ it yes, how much 3.
Casing height &bove.or DEIOW 1N BUIBCE ............ccrermserersvenins in. o
|| OROUTPLUGMATERIAL: 1 Neatcement 2 Comentgrout  (DBenone 4 MBI ...
Grout Plug Intervais: From e ft. 10ty From B 10 oo ey FIOM o B f
What is the hearest source of possible contamination: '
1 Septic tank 8 Sespage pit 11 Fuststorage 18 omar(specuybam)
2 Sewer lines 7 Pit privy 12 Forlilersforage’ - s
3 Watertight sewer lines 8 Sewage lagoon 13 insecticide mmw
4 Lateral linss 9 Feedyard 14 mmmm
& Cess pool 10 Livestock pens ‘ :
- -Direction ‘from WBH? .oiiinninncnenrreeserarennseons How rriany 1eet?
FROM 0 PLUGGING MATERIALS
% 1 z '
Q 3 Natwe matecial
¢ . . ) '
3 1O a&n:tnmiﬁ..;hx@ﬁ
7 ! CONTRACTOR S LAN OWNER'S csﬁnmcxr ON: sdiction and was mpmw on
(mofdaylyear) &.2. 8.7 LG : wwiedge and belief. Kansus
Water Wdl Contractor's Lioam NO. ivvicenrrrrssenesseasesiss ; . Réeérd was completed on (mo/dnylyear)
-5 S T S vy Unider the business name af ﬁx ; -
A hpERnature) . Satar T A0MBRAI.. ..ot i i ,
in bfanks underline or gircle the ocrrect

NSTF ‘Qﬂm Use typewriter or ball point pen. Please press firmily and
BWE :: ; three oopies to Kansas Department of Heakh andE )

Walpr, Geclogy Section, wmswmnson

to'Water Wail O Owner and retain one for younrecords.




