
WATER WELL PLUGGING RECORD Form WWC-SP KSA 82a-ll12 ID NO. 
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3 MARKWELL'swcAnoN 4 DEPTBoFWELL ? .. w~s +tt..ke,viout-~ .se\~L, 
WITH AN .. x .. IN sECTION c , Y\ zoo z.. uJ \!\eAA -\i,\e !,U\=-A 
sox:--r:'VI. 's:>~emevt.""t t,1 WEIJ..•s sTATICWATERLEVEL d.e:11 ft Wc'.l.S -l;-'oJ::Bvt Dut 

WEIL WAS USED AS: of Se,,('\) ( c_,e, 
Domestic ~ · Public Water Supply ~ Dewatering 
Inigation Oil Field Water Supply Monitoring 
Feedlot Domestic (Lawn & Garden) Injection Well 
Industrial Air Conditioning Other ____ _ 

w 

NW 

E 

SW 

Was a cbemical/baeteriological sample submitted to Department? Yes D No¢ 

6 GROUT PLUG MATERIAL: 0 Neat cement O Cement grout O Bentonite □ Other ______ _ 

Grout Plug Intervals: From __ ft. to __ ft., From __ ft. to_---' 

~-a::~-~~-~ 
Lateral lines Foedyard Abandoned water well Direction ftom well? ______ _ 
Cesspool Livestock pens Oil well/Gas well How many feet? _______ _ 

FR.OM TO PLUGGING MATERIALS FROM TO PLUGGING MATERIALS 
f/J I () r ~ I) , r:., k. c., <' t0 te 

7 CONTRACTOR'S OR LANDOWNER~~ CERTIFICATION: This watts well was plugged under my jurisdiction and was 
completed on (mo/day/year) ~~~,_._'o=--- and this record is true to the best of my knowledge and tie Water 
Well Contractor's License No . ...,....,.1+-'-:.+--:::-- ·s W Well Record was completed (m l · under the 
business name of (' by (signatme) ' o-p' 

INSTRUCTIONS: Use typewriter or ballpoint pen. firmly and print clearly. Please fill in blanks. underline or c.itele the 
correct answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, I 000 SW 
1ackson St, Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5524. Send one to Water Well Owner and retain one for your 
records. Visit us at http://www.kdheks.gov/waterweU/index.html. 
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