Condb

WATER WELL PLUGGING RECORD  FormWWCSP  KSA 8281212 IDNo. MW-20
1JLOCATION OF WATER WELL:  |Fraction Section Number | Township Number | Range Number
County: Stafford NE 1 NW 4 NW 4, 22 24 S 15 W
Distance ant direction from nearest town or city street address of well if located within city?

132 East Broadway, Macksville, KS
| 2 |WATER WELL OWNER: Dean Kinzie
RR#, 8t. Address, Box # PO Box 464 Board of Agtictiture, Divislon of Water Resources
City, State, ZIP Code _; Mackevlle. KS 67557 Application Number:
3 L NWITHAN] 4 62.2
"X* IN SECTION BOX: DEPTHOFWELL 944 .. .
N
X - . weLLs sTatcwarerLeve  20.82
[
i i WELL WAS USED AS:
et e e+ Nw et afiust b NE et st
i i 1 Domestic 5 Public Water Supply P Dewataring
w i i £ 2 Irrigation 8 Ot Field Water Supply (19)Monitoring Wed
1 - 3 Poadlot 7 Lawm and Garden (domestic) 11 Injaction Wet
| ' 4 Industrial 8 Alr Conditioning 120ther ]
= SW—1=— 58 =1 '\\iae a chemicaVbactariological sample submitiad to Department? Yes . No_
! ; {f yos, mo/day/yr sample was submitted
: . Water Well isinfected: Yeo .. No ...
| 8 ] TYPE OF BLANK CASING USED:
1 Btesl 3 RMP (SR) 5 Wrought 7 Fibstplass 8 Other (specity balow)
Q@rve 4 ABC 0 Asbestos-Cement 8 ConceetsTie ]
Blankcasing dlameter 2 |n.  Waseasing pulled? Yes S\ No Wyss, howmueh _(omodd 245 T
Casing height above or below land surface = — (o,

8] GROUT PLUG MATERIAL: 1 Neatcoment 2 Cementgrout  ((3)Bentanite L )
Grout Plug Intarvals. From O o oD KoFom to R From mto t
Whet is the neareat source of pogsible contamination:

1 Septic tank & Sespage pt (1DFue) storage 18 Other (specify balow)
2 Sewer lines 7 Phprivy 12 Fartjlizer storage e emermemem e sear e erarraneeneend
3 Watertight stwver lines 8 Sewage lagoon 13 ingscticide storage
4 Lateral linns § Fesdyard 14 Abandoned water well
§ Ceas Pool 10 Livastook pans 15 O wall/ Gas well
Direction fromwelt? . Howmanyfest?
FROM TO_ | CODE PLUGGING MATERIALS
0 62.2 Bentonite grout
RECE\VED
9
AT
BUREAU OF W
1_’ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my Jurisdiction and was complated
on(moidayly)  11/5108 .o and this record fs true to the best of my knowledge and bekef. Kansas
Watar Well Contractar's Licensa No. ‘Z—
__________ 11/17/08 _ _  underthe business nama of
by(sinawre) s /(/./q&lf ..................
INSTRUCTIONS: Piaass fill In blanks and circie the correct answers. Send three copjet to Kansas Depariment of Health and
Environmant, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 86620-0001. Telephone: 785.298-3585.
Send ona to Water Well Owner and retain_ ons for your records,

Form provided by Forme On-ADisk, inc. * Dalinx, Teras : (214) 340-8429



