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WATER WELL PLUGGING RECORD Form WWC-5P KSA 82a-1212 ID Mo.
ﬂLOCATION OF ‘{VATER WELL:  Fraction Saction Number | Township Number Range Number
County: P M v SE v /W'\//s S Y 2 b
Distance apd direction fram nearest town or cil streat address of wel rf Iocated within city? Vs R 4 70257 T A
T //%/lmmf( K A5 Ao O, 7T iy |, Ly /gn; 79 I Ttz b
|2 WATER WELL OWNER: €, // et f Aj,,/% o,
RR#, 8t. Address, Box # #72% Loy S5 D "/ /’ ~ Board of Agriculture, Division of Water Resources
City, State, ZIP Code :,&ﬁ?@’/{ Ce Kl EIRZL Application Number:
3 MARKWELL'S LOCATON WITH AN /
=X” 1N SECTION BOX: DEPTH OFWELL ____ / Qﬁ ______________ ft
|
’ ; WELL'S STATIC WATER LEVEL // S _______ ft
| | WELL WAS USED AS:
_._.....l\w.mm SO \ | < S
1 Domestic & Public' Water Supply 9 Dewatering
W B <2 Trigation 6 Ol Field Water Supply 10 Monltoring Well
' ; 3 Feediot 7 Lawn and Garden {domestic) 11 Injsction Well
4 Industrial & Alr Conditloning 12 Other
csmer SW ammenrfonenre BB emeves o ‘
Was a chemlcalbacteriological sample submilled to Depariment? Yes N&_:f N
If yes, mo/daylyr sarnple was submitted s -

WaterWell Dishfected: ~ Yes 4. Mo_

U N AN
| 6| TYPE OF BLANK CASING USED;

Ctes’ 3RMP(SR) 6 Wrought 7 Flberglass 9 Other (specify balow)

2 PVC 4 ABGC 6 Ashestos-Cement 8 Congcrete Tl!e ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
Blank casing diameter I, Wascasing pulled? Yes ¢ MNo IFyes, howmuch %M{{ ______ e e
Casing height abovs or below Iand surface j _ég/_ ~~~~~ in

6] GROUT PLUG MATERIAL: 1 Moat cii;pt (PCementgrout (3 Bentontte 4OMSr e
Grout Plug Intervals  From //Z ft. to '___,_,f,é\_ _____ ft. From _ / d ::'3--- ft. to /:{ ,&4 ft. From ... ftlo o ft.

What Is the: nearest source of pessible contamination:

1 Septictank 6 Seepage pit 11 Fuel storage 18 Other {specifv balow)
2 Sewer lines 7 Pit privy 12 Fertillzer storage oY /ﬁ&h&fg ______________ ‘
3 Watertight sewer lings B Sewage lagoon 13 Insecticlde storage
4 Lateral lines 8 Feedyard 14 Absndoned water well
§ Cass Pool 10 Livestock pens 15 Ol welll Gas well
Directlon from well? e e e s Howmanyfeet?, S e,
FROM TQ CODE . PLUGGING MATERIALS

L5 |05 iy ,
L AL Lndbnsdt b e
// L ’)) &Wﬂf# ~

er L L4 s e )

.J CONTRACTOR'S OR LANDOWNER'S CERTIFICATICN; This water wall was plugged under my jurisdiction and was completed

on (mo/day/yr) /4 L AL andthis record is true to the best of my knowledge and belief, Kangas
Water Well onlractor’s LicenseNo. A c//tf 'Zw« _____________ This WaterWell Re /gor was completed on (mo/daylyr)
L8 Z,_%j___m__undert nessname of  emahs ez TEN TR, .. Mt .
A B s e /
by (signaturey”. " . P 2T i /:6/3;(

i e
INSTRUCTIONS: Please fill in blanks and circle the correft answers, Senﬁﬂree coples to Kansas Department of Health and
Environment, Bureau of Water, 1000 & W Jackson St., 8te. 420, Topeka, Kansas 66620-0001. Telephong: 785-206-35665,
Send one to Water Well Owner and retain one for your records.

fesd Form provided by Forms On-A-Disk, Inc. “Dallas, Texas « (214) 340-9429



