CLpvvected

WATER WELL PLUGGING RECORD Form WWC-SP  KSA 8281212  IDNo. MW-25
[1JLOCATION OF WATER WELL: _ |Fraction Section Number | Township Number | Range Number
County: Finney NE 4y, SE 4, SW 4, 12 24 S 33 W

Distance and direction from nearest town ar 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#, 8t. Address, Box # 1304 Massey Ferguson Road

Board of Agriculture, Division of Water Resouross

City, State, ZIP Code _; Garden City. KS 67846 Application Numbar:
3 L TON ANT 25
“X* IN SECTION BOX: DEPTHOFWELL <Y R
N
X : . WELL'S STATIC WATER LEVEL | dry r
i 1
! i WELL WAS USED AS:
o s s Nw ety efiirdararat NB ke v
i 1 Domentic 5 Public Water Supply 2 Dewataring
W ] E 2 irrigation 8 Ol Flekd Water Supply (10Monitoring Weh
! o 3 Poediot 7 Lawm and Garden (domeatic) {1 Injaction Wel
! 4 Indusirial 8 Alr Conditioning 1ZOther .. .
e gw X 58 - Was a chemicaVbactariological sample submitiad to Department? Yes . No __
! If yos, moldaylyr sample wes submitted
? : Water Well Disinfocted: ~ Yes No
| 5| TYPE OF BLANK CASING USED:
1 Bteel 3 RMP (SR) 5 Weought 7 Fibarglaas 9 Other (specily balow)
(@rve 4 ABC 9 Asbestos-Coment B Concrete Te nmmaepgp e eaaacteane
Blankcasing dlameter 2 in.  Wascasing pulled? Yes X No Wyss, howmuch _ (OIiOwed Sy ]
Casing height above or below land surfece - 3 _____ in
€] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrout  ( 3)Bentanite AOMOT | e eeeeennn ]
Grout Plug Intervals me"__Q"__ﬁ.m 3‘5 _____ f From o . From ____ o ... ft
Whet is the nearest source of possible contamination:
1 Septic tank 8 Sespage pt (ADFue) storage 18 Other (specify belaw)
2 Sewer lines 7 Phprivy 12 Fartllizor storage ]
3 Wantertight sewer lines B Sewage lagoon 13 inascticida storage
4 Lateral lines 9 Feedyard 14 Abandoned watar welt
§ Cess Pool 10 Livestook pans 15 O wall/ Gas weil
Dirsction fromweit? s Howmanyfest? .
FROM TO | CODE PLUGGING MATERIALS REGEIVED
0 25 Bentonite grout
JAN 08 2009
Ukieau OF WATER

_7J CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water wall was plugged under my jurisdiction and was completed
on (mo/day/yr)

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

‘ INSTRUCTIONS: Pisase fill In bianke and circle the correct answers. Send three copies to Kansas Department of Health and

Environmant, Bureau of Weter, 1000 S W Jackson St., Ste. 420, Topeka, Kansag¢ 68620-0001. Telaphone: 788.208-3885.
Send one to Weter Well Owner and retain one for your records.

Farm provided by Fortne On-A-Disk, inc. + Dallss, Texas » {214) 340-3429





