4

WATER WELL PLUGGING RECORD FormWWCSP  KSAB82e-1212  IDNo. MW-16

[1JUOCATION OF WATER WELL: _|Fracton Section Number | Township Number | Range Number
county:  Stafford NW 3, NW 3, NW 4, 22 24 5 15 W

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

EWATEﬂ WELL OWNER: Kinzie Corporation

RR#, St, Address, Box # PoBox4s4 Board of Agricutture, Division of Water Resources

Chty, State, ZIP Code _; Macksulle. KS 67557 Applicetion Number:

3 LL'S LOCATONWITHAN! 29.4

X* IN SECTION BOX: DEPTHOFWELL 9% . f
N
X , WELL'S STATICWATERLEVEL 222 o
X | !
! ) WELL WAS USED AS:
e NW o lae. NB cn]
i i 1 Domestic 5 Publio Water Supply D Dewataring
W ! | £ 2 Irrigation 8 Olt Flekd Watar Supply (19)Monitoring Weh
- 3 Feediot 7 Lawn and Garden (domestic) 11 Injection Wed
, i 4 Industrial 8 Alr Conditioning 120ther e, J
W 1 5B =1 |\Was & chemicalbacterioiogical sample submitied to Department? Yes . No___
| ; If yos, mo/daylyr sample was submitted
. Water Wel Disinfected: Yes Ne
| 5| TYPE OF BLANK CASING USED:
1 Stesl 3 RMP (SR) 5 Wrought 7 Fiberglass B Other (specify balow)
Q@pve 4 ABC 0 Asbestos-Coment B CopgreteTie e Dmmeeeeeaeennned
Blankcasing dlameter 2 in.  Wascasigpulled? Yes )\ No_ Hyea, howmueh _ (CPADVEA 3L
Casing height ubove or below land surfece 3(0 _______ in.

6] GROUT PLUG MATERIAL: 1 Neatcoment 2 Cementgrout  ((3)Bentonite .
Grovt Piug Intervals From O mw XY MoEom £ R OFrom fto t.
Whet is the neareat sourcs of posaible contamination:

1 Septic tank & Sespage pt (1DFuel storage 18 Other (specify baiow)
2 Sewer lines 7 Pitprivy 12 Fertiiizer storage eememremeecacecmanmmannerneinnrenean
3 Wamertight sewer linas 8 Sewage lagoon 13 ingecticide storage
4 Latwral lines 5 Fesdyard 14 Abandoned water woll
5 Cess Pool 10 Livastook pans 15 Ol wall/ Gas well
Diraction fromweit? e Howmanyfest?
FROM TO | CODE PLUGGING MATERIALS
0 29.4 Bentonite grout
RECE!VED
JAN 08 2008
BUREAU OF WATER

J_J CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water wall was plugged under my jtirisdiction and was completed
on (mo/day/yr) 11/6/08

..........................................

Watsr Well Contractar's Licenss No.
__________ 11/17/08 _ under the businaas name of
by (signature) ) /(/u/aiu

.....................................................................

INSTRUCTIONS: Pisase fill in blanks and circle the cormect answers. Send three coples to Kansas Depariment of Heaith and
Environmant, Bursau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 68620-0001. Telephone: 788-206-3865.

Send one to Weter Wall Owner and retain one for your records.

Form provided by Forme On-A-Olek, ine. » Daltas, Taxas » {214) 3409479



