" ovxrecied

WATER WELL PLUGGING RECORD  FomWWCSP  KSA 8281212 ID N, MW-14R
1 JLOGATION OF WATER WELL: _|Fraction Section Number | Township Number | Range Number
County: Finney NE v SE v SW 12 24 S 33w
Distance and direction from nearest town or city street address of well if located within city?
1304 Massey Ferguson Road, Garden City, KS 67846
2 |WATER WELL OWNER: Garden City Coop Bulk Plant
RR#, 5t, Address, Box # 1304 Massey Ferguson Road Board of Agticulture, Division of Water Resouross
c State ZlP COde : Garden City, KS 67846 Appﬂcatbn Numbor:
3 ' TON 4 48
"X* IN SECTION BOX: DEPTHOFWELL __ *° . ft
N 36
X , . WELL'S STATICWATERLEVEL 20 t
1 1
i ] WELL WAS USED AS:
e v s Nw e bbb NB e
i i 1 Domentic 5 Public Water Supply D Dewstaring
w ; | £ 2 irrigation 8 Oft Fleid Watar Supply (19)Monitoring Weh
i H 3 Paediot 7 Lawn and Garden (domestic) {1 injsction Well
| { 4 Industrial 8 Alr Conxditioning 120 ]
¥ I 58— Was a chemicaVbacteriological asmpile submitiad to Department? Yes . No___
! i it yos, mo/daylyr sample wes submitted
. : Water Well Disinfocted: ~ Yes No
| 5 JTYPE OF BLANK CABING USED:
1 Steel 3 RMP (SR) 5 Wrought 7 Fiberglass 8 Other (specity below)
@rve 4 ABC 0 Asbestos-Cament 8 Concete Tie ]
Blank cesing dlameter 2 in. Wasceshyg puled? Yes ) No_______Wyss, howmich Vem(ued 34 ]
Casing height above or below land surfece ~ ~ 3
8] GROUT PLUG MATERIAL. 1 Neatcement 2 Cementgrout  ( 3)Bentonite OO e aeaen
Grout Piug Intervals me_.__Q___ntho Lg ______ fFrom . o f From ... o . r.
What is the nearest source of posaible contamination:
1 Septic tank 6 Seepage pit ' @Fuel storage 18 Other (specify balaw)
2 Sewer lines 7 Pt privy 12 Fortilizer storsge . crmrranrTaaeann
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateraf lines 8 Fesdyard 14 Apbandoned witsr well
§ Ceas Pool 10 Livastook pans 15 Ol wall/ Gas well
Direction fromwelt? . Howmanyfest? =
FROM | TO  |cooe PLUGGING MATERIALS RECEIVED
0 48 Bentonite grout
JAN 08 2009
REAU OF waTgg
_7] CONTRAGTOR'S OR LANDOWNER'S GERTIFICATION: This water watf was plugged undar my jurisdiction and was completed
on(modayy)  11/18/08 .........;.
Water Well Contractar's i.icense No.
___________ 12/2/08  _ underthe business name of /(/
by(olgnature) o ieineenenn L M/ "w ........................
INSTRUCTIONS: Piease fill in bianks and circle the correct answars. Send three copiego Kansas Depatfment of Health and
Environmeant, Bureau of Water, 1000 S W Jackason St., Ste. 420, Topeka, Kanza¢ 68620.0001. Telephone: 788-296-3885.
Send ona to Water Well Owner end retain ons for your records.

Form provided by Ports On-A-OMk, inc. » Dalles, Toxas » {214) 340.9429





