MW-4

WATER WELL PLUGGING RECORD  Form WWC.8P  K8AS82a-1212 1DNO

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

ooy, S€AgWiCk SW, NW, SE , 25 7 | ©
Distance and direction from nearest town or cily street address of well if located within city?

1400 S. Sheridan, Wichta, Ks

2 WATER WELL OWNER:  Adorers of the Blood of Christ ¢/o L Roscow
AR &St Address, Box #: 6 Eagle Center, Suite 4 Board of Agriculture, Division of Water Resources
Ciy, State, ZIP Code ' O'Fallon, IL 62269 Application Number:
3 MARK WELL'S LOCATION WITH 4 § DEPTH OF WELL ... 1 ‘9,63 ................. fi.
N X ECTIONBOX:
AN | 10 WELL'S STATIC WATER LEVEL..15.21.. .
WELL WAS USED AS:
NW NE 1 Domestic § Public Water Supply Drewatering
2 lrrigation € Oii Field Water Supply onitoring Well
3 Foediot 7 Domestic {Lawn & Garden} Injection Well
w £ 4 Industrial 8 Air Conditioning 12 OB s
Sw X SE Was a chemical / bactericlogicst sample submitied to Department? Yes ............ No X
o\ i yes, mofdaviyr sample was SUbMIted «..oeie s
S Water Well Disinfected: Yes ... No X
Iy TYPE OF BLANK CASING USED:
Stee! 3 AMP (SR) 5 Wrought 7 Fibetglass g Othar (Specify below)
PG 4 ABS & Asbestos-Cement 8 Concrete Tie A SR <o AR TSR eh P48 RS er £eS Erna xea8Ece
Blank casing dameter . €77 I Was casing pulled? Yos XK.
Casing height above o below land surface ..o vinimnen. L
4 GROUT PLUG MATERIAL: 1 Neal cement 2 Cement grout 3 Benlonite
el Grow Plug intervals: From,..20..... % to...3 ..,  From . 3.0
What is the nearest source of possible contamination;
1 Sgptic lank # Ssepage pit
2 Sewsr lines 7 P privy
3 Watertghl sewer lineg § Sewags lagoon r:is} Stowane
4 Lateral lines 4 Feedyard 4 Abanmme& water well
B Cess pool 10 Livestook pens 15 Qi well Gaﬁ weall
Drection from well? . e e Mow many teel? . PR
FROM O PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface silts/clays

overdrilled to 20'

T CONTHACTORS OF imrsmwe%x = HH? CATION: This water well was plugged under my jurisdizton and was complelad on

yyyyyy {mo/day/year) . v LD i, B TRES recoTd 8 true o the best of my knowledpe and beliet K:imas
Wednr Well Sont m{*mr 5 Licerss ars

This Water Well Recard was complatad on (mo/dayh

mental, Inc.
by (stgrature) ..........B.Johnson.. ... g o / . S CErraees NS OO U PSSP PP reinns s U

INSTRUCTIONS: Use typewnter or ball point @@%@@Q{g@ﬁﬁmy and print clearly. Please fill in blanks, underline or circle the correct
answers. Send top tres coples o Kansas Departrent of Health and Enwvirormment, Bureaun of Water, Geology Section, 1000 8W Jackson
St., Ste, 420, Topeka, Kansas 86612-1387. Telephone: 785/208-53522. Send one 1o Water Well Dwner and retain one for your records.




