ek

WATER WELL PLUGGING RECORD  FormWWCSP  KsAazs-1212 o~ SVE-ZR
7 TION OF WATER WELL: | Eraction Section Number | Township Number | Range Number
Counly; Stafford SW 1, SW y, SW 4, 22 24 S 15W
Distance and direction from nearest town or city street address of well if located within city?
102 East Broadway, Macksville, KS
| 2|WATER WELL OWNER: David Deighton
RR#, 8t Address, Box # PoBoxes Board of Agticulture, Division of Water Resouross
C P OOdC : Macksville, KS 67557 APB‘O.M NUM’JOE
3 L. NWITHAN] 4 30
“** IN SECTION BOX: DEPTHOFWELL ___°Y .. .
N
X , . WELL'S STATICWATERLEVEL r
5 ! WELL WAS USED AS:
s v s Nw Lol NB ol
i i 1 Domentic 5 Publlc Water Supply 0 Dewstaring
w i i £ 2 irrigation B Olf Fleid Wster Supply 10 Monkoring Wel
! et 3 Feediot 7 Lawn and Garden (domestic) 11 Injaction Well
| i 4 Indusirial 8 Alr Conditioning K eenes Soll Vapor ...
— W —— ig 7 Was a chemicabbacterioiogical sample submitiad to Department? Yes . No___
% ! ! 1 yos, mo/daylyr sample was submited
. Water Well Disinfected: Yes No
|8 ]TYPE OF BLANK CASING USED:
1 Bieel 3 RMP (SR) 5 Wrought 7 Fibstplass 9 Other (specify balow)

PVC 4 ABC 0 Asbestos-Coment B8 Concrete Tile i
Sankcasingdlameter 4 i, Wascasigpuiied? Yes X No__ Wyss,howmueh __ 3 £Y. T
Casing height sbove orbelow land surfscs ___ — o0 1n

8| GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  ((3)Bentonite A OIBE et e mamane ]
Grout Plug Imtervals From On. to 30 _____ fFom . Rio ... R From ... ftlo e R
What Is the nearest source of pogsible contamination:

1 Septic tank ¢ Sespage pt (ADFuel storage 18 Other (specify batow)

2 Sewer ines 7 Pit privy 12 Fortiligorstorage e

3 Wmertight sewer lines 8 Sewage lagoon 13 insecticide storage

4 Liateral lines 9 Fesdyard 14 Anandoned water wel

§ Cens Pool 10 Livestook pans 15 ON well/ Gas well

Direction fromweli? o eeeene- Howmanytest? . . . ...

FROM | TO |coDE PLUGGING MATERIALS

0 30 Bentonite grout
RECE IVED
JAN 08 2009
BUR

7 EAU OF waTER

_7_, CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was completed
on(modayyd __ 11/4/08 ..., and thia record ls true to ths best of my knowledge and belief. Kansas

Watsr Well Contractor's License No. Ss ';L ,,,,,,,,,,,,,, This Watar Well Record was completed on (mo/day/yr)

.......... 11/17/08 ... under the business name of At ... Bluestem Environmental Enginesring, Inc.
by (Signatre) _____.................... eneeemnnenens /W .......................... g A .........

INBTRUC TIONS: Please fill in blanks and circie the cormect answers. Send three copies 16 Kansas Depariment of Health and

Environmant, Bursau of Water, 1000 S W Jackson St., Ste. 420, Topaka, Kansas 88620-0001. Telephone: 788-208-3885.

Send ons to Water Well Owner and retain ons for your records.

Form provided by Porme On-A-Disk, inc. - Dallas, Taxas : {214) 340-9429





