IDNO MW-6

WATER WELL PLUGGING RECORD  Form WWC.BP  KSAS82a-1212

1J LOCATION OF WATER WELL: Fraction Section  Number Township  Number Range  Number

ooy S€dgwick SW, NV, SE 25 27 1 o)
Distance and direction from nearest town or cify 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
o RR #, St Address, Box 4. 6 Eagle Center, Suite 4 Board of Agriculture, Division of Water Resources
City, State, ZIPCodé ' O'Fallon, IL. 62269 Application Number:
3 MARK WELL'S LOCATION WITH & % DEPTHOF WELL .......... 20 ........................ ft.
el AN X INSECTION BOX: —
NX CN WELL'S STATIC WATER LEVEL..16.00... #.
WELL WAS USED AE:
NW NE 1 Domastic 5 Public Water Supply Dewateting
2 irigation & Ol Field Waler Supply Monitoring Well
3 Feedlot 7 Domestic {Lawn & Garden}) 11 Injection Weil
w £ 4 ndustrial 8 Air Conditioning 12 OMBE oo
aw X SE Was a chemical / bactericlogical sampie submitied 10 Depariment? Yes ............. No.. X ..
¥ I yes, mofday/yr sample was SUBMIBED ..o
3 Water Well Disinfected:  Yes ... No.,,X ,,,,,,
% TYPE OF BLANK CABING USED:
Stoal 3 AMP (SR 5 Wrought 7 Fiberglass g Other (Specify below)
PG 4 ABS 8 Asbestos-Cement 8 Concrete Tie e e et s e eSS aS AR ket et
Blank casing diameter Z’ in. Was casing pulled? Yo . X No o H yes, how et RO
Casing height above or below land surtace ... i
8 g GROUT PLUG MATERIAL: 1 MNeat cerment 2 Cement grout santonite %m@f e neneeaurface. silts.and clays ...
---------- I Grout Plug intervals: From... .20, .. % w30 Fromm 3o i 10 0B FROM e 10 i
What is the nearast source of possibie contamination:
1 Sepkc tank & Seepage pil 11 Fuel storage @QE?'&%’;? {spanity below)
2 Sewer lines 7 P privy 12 Fartifizer SWPR0E v e
3 Watertight sewer nes 8 Sewags lagonn ol Skaage
4 Lateral lives + Feadyard 14 Abandonsd water wall
& Cass pool 10 Livestook pens 15 Ol weltGas well
Direstion from well? Lo e How many feet? L et
FROM TG PLUGGING MATERIALS
20 3 Bentonite
3 0 Surface silts/clays
overdrilled to 20'

;fs%uzrm‘d irder m, j”ieiiib(ﬁ()ﬂ rawi was comg! teded on

| NTRACTOR'S OF LANDOWNER'S CERTIFICATION: This water well was
U {jmbfédye}’gd?’, . 08/23/ 6 o

Wfﬁ' soe i

" Cundder the buskiess-Rarlev
by {sigpature) ... B.Johnson. ... /

INSTQUCTiQi\{S Use typewriter or ball point pén ygggg: > press firmiy and print clearly. Please BY in blanks, underline or ¢ircle the COWM‘{
answers, Send top thiee copies to Kansas Department of Health and Environment, Burean of Water, Geology Section, 1000 SW Jacksor
St., Gte, 420, Topeka, Kansas 68612-1367. Telephone: 785/206-5522. Sentd one 1o Water Well Owner and retain one for your records.




