WATER WELL PLUGGING RECORD Form WWC-5P K8A 82a-1212 ID NOZ%

1 LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number

coms Sclpue 2K /A 5” 25 / @

Dlstanoe and élrectiongrom nearest town or c?eet address of well if located within city?
&

[rom Serk g nfe m*%’ﬁ ek Lo b~

2| wareR werd OWNER: ﬁﬁmﬁ £ ,p &z
RR #, St. Address, Box #: éff . Board of Agriculture, Division_ of Water Resources
City, State, ZIP Code  : A/ ) s 7‘@2} 4™ Application Number: 2 % 457(
L L4
3 MARK WELL'S LOCATION WITH 4| DEPTHOF WELL ... 7. L ft.
— AN “X"IN SECTION BOX:
N WELL'S STATIC WATER LEVEL ZZ
WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 9 Dewatering
dfigation 6. Oil Field Water Supply 10 Monitoring Well
3 Feedlot 7 Domestic (Lawn & Garden) 11 Injection Well
w E 4 Industrial 8 Air Conditioning 12 OtET covveeeeeeeeee e
4
SW *' SE Was a chemical / bacteriological sample submitted to Department? Yes .............. No ><\
If yes, mo/day/yr sample was submitted .......c....oceicriininn
S Water Well Disinfected: Yes ... £ NO .o
5 TYPE OF BLANK CASING USED:
T 1 Steel 3 RMP (SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
2 PVC 4 ABS @sbestos—Cement 8 Concrete Tile

Blank casing diameter /5 in. Was casing,pulled? Yes ..... ><, No
S in.

Casing height above or@e’land surface «oooe e B,

EJ GROUT PLUG MATERIAL: 1 Neat cement @ent grout 3 Bentonite 4 OFher e

Grout Plug Intervals: From....e2........ ft. O %ot From ....oceeeevennes ft. 10 i ft.,  From ... 10 i ft.

What is the nearest source of possible contamination:

1 Septic tank 6 Seepage pit 11 Fuel storage MW%W belo
2 Sewer lines 7 Pit privy 12 Fertilizer storage ... &0 . W

3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well
5 Cess pool 10 Livestock pens 15 Oil welI/Gas well
Direction from well? 5:?&% é/ﬁ ‘7{\ How many feet? 529 ................................
FROM TO PLUGGING MATERIALS

& > /Wﬁ()‘f/
22 47 | brave/

&

7 CONTRACTOR'’S WWNé RTIFICATION: This water well was plugged under my jurisdiction and was completed on
(mo/day/year .......... and this record is true to the best of my knowledge and belief. Kansas

trac .' N a Il Rgc mpleted on (mo/day/year)
g . W o e P ; %W)-/W N v

by (S|gnature) i b 4 ‘ s g PG -+ erveeresereveessensanresesiaesesresressngnateetenteetae et ettt e ren A aRer et eht et e R e Ee et e e e e e s e e e s i b ene e

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks, undetline or circle the correct
answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




Equus Beds Groundwater Management District No. 2
Abandoned Well Plugging Agreement
L, £, Sty Hngezs , the undersigned and owner of an abandoned water well

understand that an abandoned water well is a groundwater contamination threat and a public
health and safety hazard.

The abandoned water well is located NE S /gi Section 5~ , Township 25 South,
Range | <E= e&?w Sadaw County which is approximately /45¢> feet horthisauth
and 7/ Teet easHwesh of the apparent _s4& section corner. Total well depth is

& feet and the diameter of the well is inches. Current depth to static water
level in the well is feet below land surface. The well was previously authorized by

water permit no. 27544 .

| agree to properly plug the abandoned well pursuant to the Equus Beds Groundwater
Management District rules and regulations K A.R. 28-30-200 through K A.R. 28-30-207 and
the following agreement provisions:

1. Well plugging operations will be supervised by either (a) a water well contractor licensed
with the Kansas Department of Health and Environment, (b) a profession engineer or
geologist licensed to practice in the State of Kansas, or (¢) the abandoned water well
owner or land owner of the property on which the water well or borehole is located.

2. The above described well will be plugged: a) by w FE2 , 2027 or
b) within 30 days after the replacement well, approve&j by a change in point of diversion,
becomes operational.

3. A completed WWC-5P form will be submitted to the Kansas Depariment of Health and

%\U"'“ Environment within 30 days after the abandoned well is plugged and a copy of the WWC-

5P form will be fumnished to the District within the same period of time.

4. The well owner or authorized agent will notify the District 48 hours before plugging
operations occur.

5. Failure to comply with the provisions of this agreement shall constitute noncompliance of
the groundwater management district rules and regulations KAR. 28-30-200 through
K.AAR. 28-30-207.

Dated this 24714 day of o) /o/ 2007 at Sttt

Signature T e % T :

Address 56/ jeistevidfo e B
City, State, Zip Code__(ecliiter, K5 7235
Telephone_s5/&6 5/7 £&¢ 7

State of Kansas  County of %‘h%l Gne

; N -
Subscnbed and affirmed to before me thts LM dayof S s LA L2007
by \?}L v (el -

Y (Notary Public)

My Commission Expires

Dalimn et wmed U




