WATER WELL PLUGGING REC ORD  Form Ww( -SSP KSA 82a-1212 1D NO.

L LOCATION OF WATER WEL, ‘ll raction Section Number Township Number Rcmg,(, Number
County: Fsrpp S E4SEY SEUSE. v, _-ra TS% 8 « S [E FAW
Street/Rural Address of Well 1. uctmun ifunknown, distance & (.lobdl l’mltmnm; Systems (GPS) information:
direction from nearest town or intersection: If at owner’s address, Latitude: A/ 3 298.. 27 2o (in decimal degrees)
check here H Longitude: fo_ /0o 3 /7D _(in decimal degrees)

- Llwatmn b2 QL; 6/
al Datum:  AWGS84, (] NADS3, [ NaD27

L IHoriz

2 WATER WELT, OWNIE;;: /4/'/“;/ f/f»vzhf ] ﬂ’(ul’%uuu (Make/Model: & Trex 2o &0[41/’

RR#, St. Address, Box /- /5 / L Obumbsshes, L Digital Map/Photo, f_] lr)po;,:.lplm. Map, D Land Survey
(ny,Stdt(./lP(Odﬁ Otd?t’ o /‘y, Ks AZJO/ :

L Aceuracy: [ J.....‘ 3...511_:_____“.[.;::.'..3.-..5_,.!'1:! ,,_U s-t5m, 1> 150

= Rl | /;/ ALY S5
3 MARK WELL’S LOCATION 4 DEPTH OF WELL o ft,
Wl Fll AN“X" IN SECTION g 7 . W60 05y S (r’
N WELL’S STATIC WATER LEVEL, LY w
r””‘r’ “““““““ “T WELL WAS USED AS:
— NW i NE - T Domestic 1 Pubtic Water Supply Dewatering
{ [Trrigation Oil Field Water Supply Monitoring
W e I Feedlot —f  Domestic (Lawn & Garden) Injection Well
A - Industrial Air Conditioning Other
[ J } Was a chcmicul/l')e').cleriological sample submitted to Department? Yes rl No,@'
5 TYPE OF BLANK CASING USED: o o
Steel ; RMP (SR) }: Wrought B Fiberglass m Other (Specity below)
PVC |_|ABS —d Asbestos-Cement Concrete Tile ' et e
mank casing diameter _@ in.  Was casing pulled? Yes I:] Noﬁ [fyes, how much e e e
Casing height above or below land sur face é D _in.
. e -

6 GROUT PLUG MATERIAL: r] Neat cement [—] Cement grout Bentonite LJ Other R
Grout Plug Intervals:  From 5 ft. to :2/? 3 ft,  ¥eom o From___  ftto .
thl is the nearest source of pmmhk contamination:

Septic tank Seepage pit ’ Fuel storage D Other (specify below)
Sewer lines | Pit privy Fertilizer storage e _SQ‘M/’_ - _

Watertight sewer lines
Lateral lines
Cess pool

Sewage lagoon
I'eedyard
Livestock pens

ln.«:c(:licic[c storage
AboRESded water well Direction from wel]? Mc:if”
Oil well/Gas well How many leet?

| FROM |76 R LUGGING MATERIALS

7 CONTRAC ']()R’S OR LANDOWNI RS CERTIFIC ATION:  This water well was plugged under my jurisdiction and was
completed on (molday/ycar) $-3 / - oo And this record is true (o the best of my knowledge and belief, Kansas Water
Well Contractor’s License No. v 7 . This Water Wdl Record was completed on (mo/day/year) é_i_" under the
business name of ._I@”IIM]LA./\. w J.&/HNLLM\ o by (signature) /?’f?

Send one white copy to Kansas Department of Health & F nvitonment, Geology Section, 1000 9W Jackson Street, Ste. 420, Topeka, KS
66612-1367. Send one copy to WATER WELL OWNER and retain one for your records.
Visit us at o/ wayw kdhek mpoyoviterwellindex binl  Telephone 785-296-5524.
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