WATER WELLPLUGGING RECORD  FormWWC-5P  KSA828-1212  1DNO

MW-3

cuny:  REDO SE, SE ,, SW 15

j LOCATION OF WATER WELL: Fraction Bection . Number Township  Number Range  Number

24 10 @w

Distance and direction from nearest town of city street address of well if located within city?
'Old Hwy 50 & Main, Sylvia, Kansas

2 | - WATER WELL OWNER: Martin Motors ¢/o Dave Hederstedt
T RR #, 5t Address, Box $: P.O. Box 913 Board of Agriculture, Division ¢f Water Resources
Ciy, State, ZIPCode’ © Huytchinson, Ks 67504-0913 Application Numbsr;
3 R&ARK WEU.’S LQCAT‘ON WETH -4;} DEP?H OF WELL ...ccoon.. 1 .5. ....................... ft.
T ANTXN SEC:;’ON BOX: WELL'S STATIC WATER LEVEL ..11.69...
WELL WAS USED AS:
NW NE 1 Domestic § Public Water Supply 9 Dewatering
2 lrrigation & Oil Field Water Supply (0)Monitoring Waell
3-Feedio!l 7 Domestic {Lawn & Garden} 11 Injection Well _
w E 4 Industrial 8 Air Conditioning -3 ¢! 17 SR
aw S Was a chemical / bacteriological sampie submitted to Deparment? Yes .............. No..X...
1 yos, mo/daylyr sample was submitted oo ’
AL Water Well Disinfected: Yes ... No X ,,,,,,
o
5 TYPE OF BLANK CASING USED:
1 Stesl 3 AMP (SR) B Wrought 7 Fiberglass 3 Other (Sgewfy balow)
@rve 4 ABS 8 Asbestos-Cement 8 Concrete Tie s e85 oS8Rt 3053 55 et et 3ee
Blank casing diameter .. ... i Was casing pulled? Yos . X ... MO
Casing height above or below land SUTRSE ..o, in.

8 GROUT PLUG MATERIAL: } 1 Neat cement 2 Gement groul @&ntmite @)thef

YWhat is the neares! source of possible contamination:

1 Septic tank & Seepage pit 11 Fuel storage

2 Sewer lines 7 P privy 12 Fertilizer slorage

3 Watertight sewer ines 8 Sewags lagoon 13 insectivide storage

4 Lateral lines & Feedyard 14 Abandoned water wel

5 Cess pool 10 Livestock pens 15 Ot weltGas wall

Diraction om well? .. How many 18617 ..o

FROM TO PLUGGING MATERIALS
15 2 Bentonite grout
2 0 surface silts/clays

Growt Plug Intervals: om. A5t to. 2t Frof 2.t 10 .0t

_@ Cither {spacify below)
G

7 CONTRACTOR'S OF | A&DGWN 158 (/}Eéﬂi&?i(‘m ION: This water well was plugged under my jurisdiction and was compleisd on
. {MOFAAYYBAT) i 10/10/06 o and this fecm é is trug to the best of my knowledge and belie!f. Kansas

Water Well Qontractor’s Licensg No. ........888 o . . ? Wate; Wall Fecord was completed on (mofdayiyear)
e ARG . undsr the Emst ame ¢ . Associate Envnronment
by {signature) ‘.,m,.W,M..,B,,,Johnson ,,,,,,,,,,, , L e

INSTRUCTIONS: Use typewriter or ball point pen. PRYse press firmly and print clearly. Please fill in blanks, underline or circle the correct
answers. Send top three coples to Kansas Departrdent of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
S, Ste. 420, Topeka, Kansas 86612-1367, Telephone: 785/298-5522. Send one to Water Well Owner and retain one for your records.




