WATER WELL PLUGGING RECORD  FormWWEC:BP  KBA82a-1212

oo MW-10

1| LOCATION OF WATER WELL:

., Ford Nmi‘ SW 25 268 25W W

Section Number | Township Number | Range Number

Distance and direction from nearast lown or city strset address of welt if located within city?
304 E. Wyatt Earp Blvd,, Dodge Clty,

2 WATER WELL OWNER: Fonner Fina #9473
" RRA4, 5t Address, Box #:  </o Arcadis 5100 E. Skelly Drive #1000 Board of Agriculture, Division of Water Resources
City, State, ZIP Code  © Tylsa, OK 74135 Application Number:
3 MARK WELL'S LOCATION WITH 4 DEPTH OF WELL ........ 0_'470--.-ou«(»:ono--~:'¢;s»w- ft.
AN SEGN' ION BOX: WELL'S STATIC WATER LEVEL .dry... ..
WELL WAS USED AS:
NW NE 1 Domestic 5 Public Waler Supply Dewataring
2 lerigation 8 Oit Field Water Supply Montiofing Welt
X 3 Fesdiol 7 Domestic (Lawn & Garden) Injection Wall
w E 4 industrial 8 Air Conditioning 12 OOF oo i ssessensrsoecsien
SW SE Was a chemical / bacteriological sample submitted 1o Depantment? Y85 .....c.... NO... X e
if yes, mo/daylyr sample was submitted ... cvneenicnn
; ! ' l Water Well Disinfected:  Yes .......... No.2X....
5 TYPE OF BLANK CASING USED:
i Stoel 3 RMP (SA) 5 Wréugm 7 Fibergiass g Other (Specify below)
@PVC 4 ABS 6 Asbestos-Cement B8 Concreta THE st e rcos e et gt
Blank casing diameter 2 ......... in. Was casing pultied? YO8 e No X... I yes, BOW MUCh e
Casing height above or bglaw AN BUMBCE ..o cov e ccera s in.
§ ‘ GROUT PLUG MATERIAL: Neat coment _@Cemem grout @Bem’onite 4 OWMBL ot crceirirrn e nrses s st seaes
------------- Grout Plug Intervals: Frof . AT.....f  to...B. ., Hem 3.t 10,0 B FOM s 10 B
What is the nerrest sourcs of possible contarination:
1 Septic tank & Beepage pi 11 Fusl storage (ither { mmfy Detow)
2 Seweriines 7 Pit privy 12 Fortiiizer storage @ dm A fn /Mé’/
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide slorags S\ /,(_,
4 Lateral ines 9 Feedyard 14 Abandoned water wali /
5 Cess pool 10 Livestock pens 15 Ot weliiGas well
Diraction from well? .o O How many 1et%
FROM T0 PLUGGING MATERIALS
47 3 Bentonite
3 0 Concrete Cap

.L:;

Water Well Confractor's Licanse No. .

t»y {sigmmre) B Johnson ..

CONTRACTOR'S OF &«ANQOWNE&SB(;E_IHT ICATION: This waler well was plugged under my jurisdiction and was completed on
{MO/Aayiyenr) N and this record s trus to the bast of my knowisdge and bailef. Kansas

Q24007 . undegy tha bu&smas» name x}f \SSO

ironmental, In

Ths? \fl”\.'a'er Well Recard was gomplated on (moiday/year)

INSTRUCTIONS: Uf«;e typewriter or balt

answers. Send top three copies 1o Kansas Depaﬁmsnt of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
8t.. Ste. 420, Topeka, Kanaas 66612-1367. Telephone: 785/296-5522. Send one fo Water Well Owner and retain one for your gecords.

noint pen. Please press firmiy and print clearly. Please W nks, underling or cirgle the correct




