
CORRECTED 
WATER WELL PLUGGING RECORD Form WWC-SP KSA 82a-t2t2 

LOCATION OF WATER WELL: 
Countv: Kearny 

Fraction 
SE ',;, NE >~ NE ~'.; SW ;,; 

Section Number 
20 ----. ........_ ____ _ 

I Global Positioning Systems (GPS) information: 
w 

Strt'd/Rural Addrt'ss of Well Locati()n; if unknown, distance' & 

dirccti()ll from nt'arc·st tnwn or inkrscction: If at ()Wnt'r';; addrc·ss, ! Latitude: I!J}!:iQ4? Jin decimal degrees) 
I Longitude: 10L49571 . ....... Jin decimal degrees) 
I Elevation: 3132 
[ Datum: O\v<'.isR{ '21 N~\683, ...... D NAD27 

chl'd-. here D Hwy 25 &us50 2 mile west north .5 west 
side road 50 ft 

[ C(,lJcction Method: t--------------------------t D GPS unit (Makdl\:l()d01: 2 WATER WELL OWNER: OrlandoVilla 
RRII. St. Address, Box ii: 207 W Linclon 
City, State ZIP Code: Lakin KS 67860 

D Digital Map/Photo, D Topographic· \fap, D Lmd Survey 

Est. Accuracv: D < 3 m, e:J 3-5 m, D 5-15 m, D > 15 m 

3 MARK WELL'S LOCATION 
WITH AN "X'' IN SECTION 
BOX: 

4 DEPTH OF WELL 400 ft. 

WELL'S STATIC WATER LEVEL 150 ft 
N 

- l\\V 

w F 

SW 

~-~--...... .___-L__j 

-------
WELL WAS USED AS: 

~ 
Domestic 

1. :rigation 
Iced lot 
[ndustrial ~ 

Public Water Supply 
Oil Field Water Supply 
Domestic (Lawn & Garden) 
Air Conditioning ~ 

Dcwatering 
Monitoring 
lnjcction Well 
Other 

Was a ehemical!bactcriological sample submitted to Dcpartmc11t? Y cs D No ~ 

5 TYPE OF BLANK CASING USED: 

D Steel 
!JI PVC BRMP (SR) 

ABS 
D Wrought 
LJ Asbestos-Cement 

D Fiberglass 
LJ Concrete Tile 

D Other (Specify below) 

Blank casing diameter JL __ in. Was casing pulled? Yes [ii No D If yes, how much ?_!!_ _______ ...... 
Casing height above or below land surface JJL___ in. 

·---------------------····-·-·-------------

<, GROlJT PLUG MATERIAL: D Neat cement D Cement grout !;zl Bentonitc D Other 

C,rout Plug Jntervals: From 7 ti. to 27 .............. ti.. From ft. to ft.. From ft. to 

What is the nearest source of possible contamination: 

Sewer lines Pit privy 

Fuel storage D Other (specify below) 

\Vatertig.ht sewer lines ~ewage lagoon 
Direction from well? south 

ft. 

~ 
Septic tank ~ Seepage pit ~ 

Lateral !mes h::edyard 
Ccss pool Livestock pens 

Ferti I izer storage 
lnsectkide storage 
Abandoned water well 
Oil wclliGas well How many feet? 11 .... 5 ................................................................................................................................... . 

I ;i o 
,,40 

PLUGGING l\lATERTALS FROM TO PLUGGING MATERIALS 

6 r Sci If-.. --·----·------·---... ---··-----
)-10 L f.. /Jt,t,(;. 

--+------ -·-.. ·--------·---·-.. --.... - .. ,-·---------·-· 
~At/ID 

----~---.. ·----...... ---------· ·--·--- -·------·-·----·-----·-····-·--·-····-··-----.... -...... _. ___ .. ______ _] 
7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was 
completed on (mo/day/year) 6/23/2016 and this record is true to the be~t of my knowledge and belief. Kansas Water 
Well Contractor's License No. 888 This Water Well Record was completed on (mo/day/year) f3/~Q/?QJf3 under the 

business name of §tE:lyE:l:.Prillirig by (signature) ....................................................................................................................................................................................... .. 

Send one white copy to Kansas Department of Health & Environment, Geology Section. l 000 SW Jacbon Street, Ste. 420, fopda, KS 
66612-1367. Send one copy to WATER WELL OWNER and retain one for your records. 

Visit us at Telephone 785-296-5524. 

KSA82a-12 I 2 Revised 1/29/2014 -------------~---------- ·----


