MW-2

> WATER WELL PLUGGING RECORD Form WWC-EF K8A82a-1212 2 NO.
__E_J LOCATION OF WATER WELL: Fraction Section Number Township Number ARange Number
oy Sedgwick SW, NW, SE ,, 25 27 1 e

Distance and direction from nearest fown or City strest address of well if located within ¢ity?

1400 S. Sheridan, Wichta, Ks

2 WATER WELL OWNER:  Adorers of the Blood of Christ c¢/o L Roscow
T R #, 5t Address, Box 4 6 Eagle Center, Suite 4 Board of Agriculture, Division of Water Resources
City, State, ZIPCode  © O'Fallon, IL 62269 Application Number:
3 MARK WELL’S LOCATEON WITH 4 é DEPTH OF WELL.H..Y..W]_.&,:ZSV ,,,,,,,,,,,,,,,, B
P ANKT INCSECTION BOX:
" WELL'S STATIC WATER LEVEL..14.65...
WELL WAS USED AS:
NW NE 1 Domestic & Public Water Supply 9 Dewalering
2 lrrigation € Oil Field Water Supply Monitoring Well
3 Feediot 7 Domestic fLawn & Garden} Injection Well
W £ 4 Industrial 8 Air Conditioning 12 OBT ool
Sw X SE Was a chemical / bacterivlogical sample submitied to Department? Yes .......c... NO R
if yes, mofdaylyr sample was submifted ..
! Water Well Disinfected:  Yes........... No.. ...
5 TYPE OF BLANK CABING USED:
T 1 Steal 3 AMP (S 5 Wrought 7 Fiberglass g Other (Specily below)
@ VG 4 ABS & Asbestos-Cement 8 Concrete Tile e e e s e 50 e ottt e
Blank casing diameter & L Was casing pulled? You . Ko NO i yes, how much .. 200
Casing height above or balow am} SUITACE e ry.
g % GROUT PLUG MATERIAL: 1 Neat cernent 2 Cement grout @Bentmit‘e @Qihe: ,,,,,,,,,,,,,, Surface.silts.and.clays..............
e Grout Plug Intervals: Frofn .20,  to 3. t, Ffh 3.t 0.0 .t FEM 10 e .
What is the nesarsst source of possible contamination:
1 Septic lank & Seepage pit 1t FPusl storage @Ez*rm ia{se@mfy behpa
2 Sewer lines 7 Bt privy 12 Fertilizer SI0FA0E v e e v
3 Watertight sewer lines 8 Soewage lagoon 13 inpecticide storage
4 Lateral lines g Feedyard 14 Abandonsd waler wel
5 Cass ponl 10 Livestock peng 15 Ol weilfGas well
Direction from well? i How many 18817
FROM TGO PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface silts/clays
overdrilled to 20'

CONTRACTOR'S OF LAN E’)GW‘\)F%% c’ggfr FHOATION: This water well was plugged under my jurisdiction and was compleisd on
fro/dayfyear) o YOIEIIV0 and this record is rus to ths best of my knowiedge and belisl. Kansas
Weder Well Contractor's Lice S This Water Well Record was completed on {imofdayiyvear)
,,,,,,,,,, QU186 LS TR Porg ; nC
by {signatura) oo Bl dg n........ OV SO | O (RN ISR e ettt e JR TSRO TUUU RSOOSR

INSTRUCTIONS: Use typewriter or ball point pend Pifase press firmily and print clearly. Please fil in blanks, underdine or circle the correct
arswers. Send top three coples to Kansas Depariment of Health and Eanviroriment, Bureaw of Water, Geology Section, 1000 SW Jackson
St. Ste. 420, Topeka, Ransas 66612-1367, Telephone: 785/296-5522. Send one to Water Well Owner and retain ons for your records,




