WATER WELL PLUGGING RECOAD  FormWWC-5P  KSA8Za-1212 1D NOQ.

_1J LOCATION OF WATER WELL: ] Fravtion Section  Number Tawmphin  Number Range  tNumber.

County: ,ﬁﬁg@ SE wNEw NF s 26 . 25 /3W e

Distance and diraction from naarest town or Clty streel address of wadl if located within city?

_2__! WATER WELL OWNER: _J 7 ﬁxgmf Coow*z 9oou4v vé cl cZ

AR #, 5t Atrcs, Box ¥: $23 N - Bogrd of Agricuhure, Division of Waler Resourcss
City, Stale, ZIP Gode Tobu Ks £959L Application Number: !

ii MARK WELL,S LOCATION WITH _-4_| DEPTH OF WELL .-........./QQ..........,....... ft
AN X IN SECTION BOX: WELL'S STATIC WATER LEVEL.. 20 &

N
WELL WAS USEDAS:
———NW ———t——— NE Domestic 5 Puklic Water Supply 9 Dewatering
X- rrigation 6 Dil Field Water Supply 10 Monilpring Well
Faadiot ¥ Domestic {Lawn 8 Garden) 11 Injection Well
w E 4 Indusuial 8 Air Conditioning 12 CHhGT c.e..corrs sreemns
W sE YWae & ¢hanticsl / bacteriological sample subritted to Departmenl‘? Yes ............ Ne X
If ves, maday/yr sample wag submitted ._...................

. I Water Well Disinfocted: Yas X Na..eeee
~

5] TYPE OF BLANK CASING USEC:

] Stesl 3 RMP {SH) 5 Wroughi 7 Fiberglass § Other {Spec:ly bel::w]
G 4 483 & Asbestcs-Cemeani 8 Concrete Tlle ws sees s tmae o st s s e
Blank casing diamster ,8 . in. Was casing pylied? (- No X " 1t yas, how MUGH cuoniimr s sme et s
Casing hoighl adove or bolow lantl surface .. 2ohes. pelow
il GROUT PLUG MATERIAL: 1 Noa: cement Cement grqut $ Bentonite Other.... .?u‘f
~ Grout Plug Imervale: @o From .7, ..w.@m D me ij @o 20
What Is tha naarest source af poseible comamination:
1 Sopfic tank 8 Sespage pit 14 Fuel storage 16 Other (specity Below}
2 Sewer lines 7 Fit privy 12 Fertlizer $iragoe ettt e e om et i s gas
9 Watedight sewsr linas B Sewnge lagoon 13 Insecticide storage
4 Lateral fines © Feedyard 14 Abencioned waler wel ong
5 Cess pool 10 Livestock pans 15 Oil wall/Qas well
Diraction from Well? ... st on. How many FBBt? ..o e o cae
FAOM | TO PLUGGING MATERIALS

o -

/0 | 92 Sand
7 235 B e wtourte

DS | 20 Sand
20 | /8 Bertorade RECEIVED

/& | 4 Sancf AUG 2 9 2008
4’ O Béru‘/'om"*’e

BUREAU OF WATER
ll CONTRACTOR'S OF LANDOWNER’S CERTIFICATIDN This water well was plugged under my jurisdiction and was complinied an
. {mufday}year} R . 8nd iz rocord 18 trus 1o the best of my knowledga and balisi. Kansas

. s Llcinu Nu. -
...... . undar the busmsss name ol‘ .
by tal . ..

Yatirs @ "”E?’J

: les ,ﬁ.fa “Z,Tnls waterw:ufﬁ
s,

INSTRUCTIONS: Use typewriter or bail point pen. Please prass finmly and print cleady. Please fill in hlanlcs, und rﬁné of clrcle te corsact
answers. Send lop tres coples to Kansas Dapartmsnt of Health and Environment, Bureau of Water, Geclogy Section, 1000 SW Jackson

St., Ste. 420, Topseka, Kansas 66612-1367. Talephone: 785/296-5522. Send one I Watar Wall Ownar and refain one for your moords.




