CWVZ&L . sves

WATER WELL PLUGGING RECORD Form WwWC-5P KSA 82a-1212 1D No.

1JUOCATION OF WATER WELL: _|Fraction Section Number | Township Number | Rangs Number
County: Stafford SW v, SW y SW 22 24 S 15W
Distance and direction from nearest town or city street addreas of wel! if ocated within city?
132 East Broadway, Macksvilie, KS
| 2 JWATER WELL OWNER: Dean Kinzie
RR#, St. Address, Box # POBox464 Board of Agriculturs, Division of Water Resouross
Chty, State. ZIP Code ; Macksville KS 67557 Application Numbar:
3 3L NWITHAN _ﬂ 15.25
% IN SECTION BOX: DEPTHOFWELL 'Y e f
N
X : . WELUS STATICWATERLEVEL . r.
1
i i WELL WAS USED AS:
e eee: NW NB .
i i 1 bomentic 5 Public Watar Supply ¥ Dewatering
W A 1 £ 2 Irrigation 8 Ol Flekd Water Supply 10 Monitoring Wel
! - — 3 Peediot 7 Lawn and Garden (domeatic) 11 Injaction Wel
| | 4 Industrial 8 Alr Conitioning Other __ | SOl Vapor . eeaeend
w S8~ |Waa a chemicavbacteriological sample submitted to Department? Yes Mo
X i i {fyos, mo/day/yrsemple wes submitted
‘ . Water Well Disinfocted: Yes No
| S | TYPE OF BLANK CASING USED:
1 Blesl 3 RMP (3R) 5 Wrought 7 Fibarglass & Other (spacify balow)
Q@pve 4 ABC 0 Asbestos-Coment 8 ComemteTile L reeeaaand
Blankcasngdlemeter 2 in, Wascasigpulled? Yes X No__ Wyes howmueh removed 304,
Casing height sbove orbelow land surfecs __ — 02
6] GROUT PLUG MATERIAL: 1 Neatcement 2 Camentgrout  ((3)Bentonite - )
Grout Piug Intervals  From Dn. ) \57/{ & From . o R From ________ . fto ... ft
What is the neansat source of poesible conternination:
1 Septic tank ¢ Sespage pt (A DFue) storage 18 Other (specity balow)
2 Sewer lines 7 Pl privy 12 Fortileer sformge e ]
3 Watertight sewer linas 8 Sewage lsgoon 13 Insecticide storage
4 Lateral finss © Feadyard 14 Apandoned watar well
5 Ceas Pool 10 Livestook pans 15 O wall/ Gas wel
Direction fromweit? s Howmanyfest? L
FROM 0 | coDB _PLUGGING MATERIALS
0 15.25 Bentonite grout
RECEIVED
JAN 08 2009
BUREAU o WATER
_"_J CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wes plugged under my jurisdiction and was completed
on(modaylyy . 11/5/08 .............. '
Water Well Contractar's {icense No.
__________ 11/47/08 _ ___ underthe businass name of /(/ a(U
by signature) o eeiianannnnnen LY /“1 .........................
INSTRUCTIONS: Pisase fill in blanks and ctrcle the correct answers. Send three coplesto Kansas Dopmnhnl of Health and
Environmant, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topaka, Kansas 68820.0001. Telephone: 788.208-3885,
Send ons to Water Well Owner and retain one for your records.
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