COR Vel | et

WATER WELL PLUGGING RECORD  FormWWC-SP  KSA 8281212  IDNo. PR-2
1JLOCATION OF WATERWELL:  |Fraction Section Number Towmhlp Number { Range Number
County: Finney NE v SE SW y, 12 24 S 33W
Distance and direction from nearest town or city street address of well if ocated 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 Agticulture, Division of Water Resouross
o sm ZIP QOde s Garden City, KS 6?846 AW‘W‘ NUmbOf'.
Wﬁm‘" a 5
X* IN SECTION BOX: DEPTHOFWELL <2 . f.
N d
X , . WELL'S STATCWATERLEVEL U N
1 1
| | WELL WAS USED AS:
NW NB wud]
i j 1 Domestic 5 Public Water Supply D Dewstaring
w l i £ 2 Kerigation 8 Oft Flekd Water Supply 10 Monitoring Wel
! i ——— 3 Poediot 7 Lawn and Garden {domeatie) { Injection Wel
| { 4 Industrisl 8 Alr Conditioning Other ____ Productrecovery |
"‘"NT—" S8 = |We s chemicavbacteriologisal sampie submitied to Department? Yes . No___
! H It yos, mo/day/yr asmple was submitted
: ! Water Well Disinfocted:  Yes No
| 5] TYPE OF BLANK CASING USED:
1 Btesl 3 RMP (SR) 5 Wrought 7 Fibarglass 8 Other (specily balow)
@pvec 4 ABC 0 Asbestos-Cement B Concrete Tile o el
Blankcasing dlemmeter 4 in.  Wascasing pulled? Yes X No i yus, how much VWM‘F’} ____________ ]
Casing height sbove or below land surfacs ~ — 2 &> g
8] GROUT PLUG MATERIAL: 1 Neatcemert 2 Cementgrout  (3)Bentonite Aother i ]
Grout Phig Intervals Pmm_"__(_?___ﬁ.to ;_c:] # From tto . From _________.. o ... ft.
Whet is the nearesat source of pogsible contamination:
1 Septic tank 8 Sespage ptt (ADFuel storage 18 Othver (specify baiow)
2 Sewer lines 7 Pl privy 12 Fortlliomr storage e anened
3 Wanertight sewer lines 8 Sewags lagoon 13 Insscticide storage
4 Latpral finss 9 Fesdyard 14 Adbandoned water well
§ Cess Pool 10 Livestook pans 15 Ol wall/ Gas well
Diraction from welt? L Howmanytest?
FROM TO | CODE PLUGGING MATERIALS
0 29 Bentonite grout RECEIVED
JAN 0 8 2009
BUREAU OF WATER
lj CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wase plugged under my jurisdiction and was complated
on(modayy) 11/19/08 .......... 3. end thia record s true to the best of my knowledge and bekief, Kansas
Waisr Well Contractar's License No. SSY This Water Well Record was oomplmd on (moldaylyr)
___________ 12/2/08 ...
DY (IgNAIUe) e icinnnna e LA e
INSTRUCTIONS: Fisase fill in bianks and circie the correct answers. Send three copies 16 Kansas Depamﬂent of Health and
Environment, Bursau of Water, 1000 S W Jackeon St., Ste. 420, Topeka, Kansa¢ 68020-0001. Telephone: 788.208-3885.
Send one to Water Well Owner end retain one for your records.
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