IO

WATER WELL PLUGGING RECORD FormWWC-SP  KSAB82e.1212 1D No. MVY'1 0
[1 JLOGATION OF WATER WELL: | Fraction Section Number | Township Number | Rangs Number
Sounty: Stafford NW 5 NW 4 NW 4, 22 24 S 15 W

Distance and direction from nearest town ar city street address of well if located within city?
132 East Broadway, Macksville, KS

|2 |WATER WELL OWNER: Kinzie Corporation

RR#, St. Address, Box # PoBox4ss Board of Agriculture, Division of Water Resourobs
City, State. ZIP Code  : Macksville, KS 67557 ) App[]uuon Number:
3 LL TON 4 29.2
“X* IN SECTION BOX: DEPTHOFWELL <74 . R
N
X ' weLLg sTATC waterLeveL  20.76
x {
! WELL WAS USED AS:
NW NE cae]
i § 1 Domestic 5 Public Water Supply D Dewataring
w : | E 2 Irfigation 8 Ot Fleld Water Supply (19)Monttoring Wel
! - 3 Faediot 7 Lawn and Garden (domeatic) 11 injection Wed
{ : 4 indusirial 8 Alr Conditioning ZOther e
= W — == 88 =1 '\\ae & chemicarbacteriologics! sample asubmittad to Department? Yoo No__
i I If yos, mo/day)yr sample was submitted
A . Water Wel Disinfected: Yes . Ne
|5 | TYPE OF BLANK CASING USED:
1 Biesl 3 RMP (SR) 5 Weought 7 Fibsrlass 8 Other (specily below)
@PVC 4 ABC 0 Asbestos-Cament 8 Concrete Tite ]
Blankcasgdiemeter 2 in. Wascasmgpulled? Yes X No____ Hyss howmuch /e oved 3 T
Casing height above or below land surface ’3(9 _______ in
8] GROUT FLUG MATERIAL: 1 Neatcement 2 Cementgrout  ( 3)Bentonite 4O e ]
Grout Plug intervals From _ ©_ fito 9.2t From L I f. From _______ ftto . .
What is the nearast source of posaible contamination:
1 Septic tank & Sespage pt (A9)Fuel storage 18 Othier (specify bakw)
2 Sewer lines 7 Pl privy 12 Fortllizar storage e ]
3 Waertight sawer linsa 8 Sewnge lagosn 13 Insecticida storage
4 Lateral fines 9 Feedyard 14 Abandoned water well
5 Ceas Pool 10 Livastook pans 15 Ol wal) Gas well
Direction fromwelt? . Howmanyfest? =
FROM TO | CODE PLUGGING MATERIALS
0 29.2 Bentonite grout
VED
RECE!
009
087 .
of W
gUREAU
_ZJ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This waler well was plugged undar nty jurisdiction and was complated
on(moldayy) ___ 11/6/08 ... and this record s true to the beat of my knowledge and bekef, Kanaas
Watsr Well Contractar's License No.

.......... 1 1/17/_0~ under the busineas nama of )
by (signature) . /(Mw

------------------------------

INSTRUCTIONS: Pisase fill In bianks and circia the correct answers. Send fhree coplet o Kansas Dépariment of Health and
Environment, Bureau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 66620.0001. Telephone: 785.208-3585.
Bend ona to Water Wall Owner and retain ons for your records.

Form provided by Potraa On-A-Disk, inc. - Dalles, Texas « {214) 3408429



