WATER WELL PLUGGING RECOAD  Form WWC-SP  KSA8Za-1212  IDNO Mw-16

] LOCATION OF WATER WELL: Frastion Seoon  Number Tawawhip  Number Range  Number

County: | INNEY SE % SE % SE % 7 _ 24 32w
Dietance and diraction from neanset fown or clty streel address of wedl if located within city?
407 East Kansas, Garden City, KS

Ew

2 ! WATER WELL ownen: Rupp's Tire Service
407 E Kansas Ave

AR #, 5t Adciee, Box At Board of Agriculture, Division of Waler Resources
City, Swie, ZIP Gode ;. Garden City, KS 67846 Application Number:
3 i MARK WELL'S LOCATION WITH 4 DEFPTH OF WELL ...4.'.9..............................,._,, ft.
ANXIN SECJ'ON BOX: [ welessTAMCWATERLEVELITY ...
1 WELL WAS USED AS:
———NW NE 1 Domestic § Public Waler Supply 9 Dowatersing
2 hrigation 6 Oil Field Water Supply A6 Moritoring Well
| 3 Faadiot 7 Domestic {Lawn 8 Garden) 11 Injsction Well
w I E 4 Industrlal 8 Air Conditioning 12 OHME iy rersirs oo oo
W SE Wae a ¢chamical / bacteriolopical umnla submitted to Dapartmenl'? Yos ............ NoX
¥ yes, ma'dayfyr sample was submittad .. v emm e s rmen s
L I X Watar Well Disinfocted: Yes....... Na X
L~ ]
5] TYPE OF BLANK CASING USED:
1 Stesl I RMP (SR} 5 Wrought 7 Fiborghase 8 Othar {Speeuly balnw)

X 4 aBg 6 Asbesice-Cement 8 Concrete Tie om0 20 e e 404 A R e
Blank casing diametar 2 - i as casmg lel.ﬂ" Yod ... No X It ves, how mych .3...f‘??t. ————
Casing naighl sbove or below land surface .. .5, in.

_“J GROUT PLUG MATERIAL: 1| Nealcoment 2 Camentgrout C I BONINNE 4 OHEr— ommmmmmrm oo s
Groun Plug intervals: From_.3. ... ft to 49 woan o From el 10 i T FIOM e 10 e, L
What s the naarest eourde of passible conamination:

1 Septic tank & Sespage pit T Busl storage 16 Other {speeliy nam;
2 Sewer lires 7 Pit privy 12 Famiizer etorage e
9 Watevight aswer linse B Sewwge lagoon 12 Insecticide storage
4 Latsral lines £ Feoadyard 14 Abandoned waker well
5 Cess pool 10 Liveatock pans 15 Oil wallGas well
Nonh
Oirection from well? .. How many feet? ..... 100
FROM. ) PLUGGING MATERIALS
3 Clay
49 Hydrated bentonite chips

Ll CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: Thia waler well was plugged undar my jurisdiction and was compleied an

. (mo/day/yeard ... L0 By A s snenenn 84 WS ro20rd 18 true to the best of my knowlsdge and baliel. Kenaas

Umg\?l? Oontrms s eyt i s e s e, ... THIS Water Well Record was complolod on {mdamaar]
24/ - me of. ......$.C$.Aquﬁte ettt et

sareem [T TTTAYTEPR SIS e ¢ ML Lt s s tmg AR PV RO TABRS 000 T ML RS § bant emme s amms am o s amamen e e (RO PISE T

INSTRUCTICNS: Use typawriter or bail point pen. Please press fimly and prin cleedy. Please fil in bianks, undarlnné of clrcie the corract
answers. Send lop three coples to Kansas Dapartment ¢f Health and Environmant, Bureau of Water, Geology Saction, 1000 SW Jackson

8t Sta. 420, Topska, Kaneas 68612-1387. Telsphone: 7851295-5522 Send one to Watar Wall Ownar and retain ene for your recards.




