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WATER WELL PLUGGING RECORD Form WWC-5P KSA82a-1212 ID NO

1_‘ LOCATION OF WATER WELL: Fraction Section Number “ Township ' = Number . Hangev 8 M“mbef |

County: .S’QJ g et t K | u % Y |

Distance and directioff from nearest town or city street address of well if located within city?
527233 W oadRNagth
2| warerwerLowner: J2ovia (d 4 Tnab lte BMG)/

RR #, St. Address, Box #: 57 7‘ 7 "0 2'5 IL Board of Agriculture, IDW\srrm of Waler Resources.
City, State, ZIP Code - : 11y o b1 . Fen ){g Le 72’0\5’ Application Number:
3 MARK WELL'S LOCATION WITH 4 IDEPTHi OF WELL oo /E’ ...... wora ft: : o s
—— AN “X” IN SECTION BOX: ' i SRR
N © WELL'S STATiC WATER LEVEL .. é ft.
- WELL WAS USED A ;
: ’———NW S NE 5 Public Water Supgly e 'tDéwatérimgy‘b“:“ ,
“lrrigation "8 Qil Field Water Supply 10 Monitoring Wellx
3 Feedlot 7 Domestic {Lawn & Garden} 11 Injsction Well
W E 4 Industrial 8 Alr Ceonditioning - . 12 Other ..
SW SE Was a chemical / bacteriological sample submiited to Depariment? Yes ... - No X
L If yes, mo/dayfyr sample was submifted .....ocoercricororcee . S
. X || water el Disinfected: Yes. K. N

5 TYPE OF BLANK CASING USED:

N 3 RMP (SR) 5 Wrought L7 Fiberglass ‘9 Other {Specmw bel ow}
‘ PVC 4 ABS 6 Asbestos Cement = -8 Goncreﬂte Tile o i i \
Blank casing diameter l‘/‘{ in. FSfas«ng p ed?k YeS it No . X If ye‘s; \ﬁﬂw peh il
Casing height above or below land surface .3 VQM) in. s : L

i) GROUT PLUG MATERIAL: 2 Cementgrout 3 Bentonite 4 Other...

Grout Plug Intervals: From..A. 8.1t to. . S....f, From ft 10 ipenees

What is the nearest source of possible contamination: L L i ff'/\ S

, L 6 Seepage pit 11 Fuel sﬁo‘rage e ‘  it
2 Sewerlines i e 7 Pit privy : S 12 Fertilizer storage -

3 Watertight sewer lines - 8 Sewage lagoo ~ 13 Insecticide storage
i 4 Lateral lines 9 Feedyard 14 Abandoned water well
‘ 10 L 15 Oil wellGas well =~

. i, From ...

16 Ot\hélr (spec;iﬁﬁy be\llmév) :

PLUGGING MATERIALS

TO
/18 | 3 | NeaT cement
- o C,om\ga.okeqf 8oyl

j : CONTRACTOH S OF LANDOWNEH S CEHTIF CATIO‘M' This water. wel[was‘plugged under my juris ction and was ccm
" (mo/day/year) .. et
Water WeII Contractor S Llcense No

R AT S und
by (signature) . v 7 ’ : :
k INSTRUCTIONS: Use typewriter or ball point pen. Please ress fieml and print clearl\gx Please filt-in blanks, undetli ine or cmrc[et

answers Send top three copies to Kansas Department of Health and Emf‘ au of Water Geology Section, 1000, SW Ja
Qt Cta 490 Toneka: Kancae RRA15.1A87 Talonkmme: 7TREIOOREEAD Qard / A Fataiin A TR VR Fera






