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WATER WELL PLUGGING RECORD Form WWGC-5P KSA 82a-1212

D MNo.

1 [LOCATION OF WATER WELL:  [Fraction

Section Number | Township Number | Range Number

275 257 ps

on (mo/daylyrn) 1L /’/

ll CONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water welf was plugged | under my jurisdiction and was completed
;{" ~~~~~~~~~~~~~~~ and this record is true 10 the best of my knowledge and bellef. Kansas

Water Well Contractor's Lidense Mo, 0 This Water Well Record was comp!ated on {mo/daylyr)
underthe business name of __lainse | ot TEALITIAN. .. WMW

by“f%%‘“%g(’" it G Al

County: Aove Sl Vo VE Y SheUl S
Distance and direction from nearest ’gown or cily street address of well if located within city? G ET LR
Feeey Ay“r:mm,@( ¥ Sy, 5 AdetE 2l ;M};éj A =) VA FE o5 K7
2| WATERWELL OWNER: -z, /// W >/ s
o, ? G <D ,

RR#, 8t. Address, Box # ‘ﬁ g / ~ Board of Agricullure, Division of Water Resources
City, Slate, ZIP Code _: L é’”«’f» /“/‘ 52 Application Number;
3 MARKWELL'S LOCATON WITH AN 4 . ,

X" IN SECTION BOX: DEPTH OFWELL :h/. . Z Q _________________ i,

‘ N 4

X - WELL'S STATIC WATERLEVEL ____// 5. 5 #
i | WELL WAS USED AS:
s W s s NI e
_ i 1 Domestic & Public Water Supply 9 Dewatering
W | B lerigation 6 Ol Fleld Water Supply 10 Monitoring Well
: 3 Feadlot 7 Lawn and Garden {domestic) 11 Injection Well
4 Industial § Alr Condltioning 12 Other ... e
wnsemis SW oo BB e
v g Wag a chemicalbacteriological sample submitted to Department? Yes | No;_/f(f
If yes. moldaylyr sample was submitted N o :
5 Water Well Disinfected:  Yes < No
|5 [TYPE OF BLANK GAGING USED:
A Steel> 3 RMP (SR) 5 Wrought 7 Fiberglass 9 Other (speciy balow)

2 PVG 4 ABC 6 Ashbestos-Cement 8 Concrete Tie e~ e e
Blank casing diameter __ /é ﬂﬂﬂﬂﬂ in. Wascasing pulled? Yes gx” No Ifyes, how much R o
Casing hitght above or below land surface ._,?; 6{; ________ in.

6] GROUT PLUG MATERIAL: 1 Neat cement (2 ernent grout @e"ntonlte ] 4. 0ther
_ &
Grout Piug Intervals From__.5 Rt /7 fFom XS S 2 R Fom fto f
What Is the nearest source of possible contamination:
1 Septic tank 6 Seepage pit 11 Fuel storage ﬁ%ther (specify below)
2 Bewef lines 7 Pit privy 12 Perfilizer stovage ﬂéﬁg %fw _________
3 Watertight sewer fines 8 Sewags lagoon 13 Insecticide sforage
4 Lateral lines 9 Fegdyard 14 Abandoned water well
§ Coss Pool 10 Livestock pens 15 Ol welll Gas well
Direction fromwell? . Howmanyfeet? . .
FROM TO CODE PLUGGING MATERIALS
70 |55
55| A d%/f/ A ;ﬂ%“ic@
v/ 5 (’;’Wm/ éz?m'/!

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

INBTRUCGTIONS: Please fll In Blanks afd olfcle the corredt ancwers. &6

“Send one to Water: Well Owner and retaln one for your records,

% hree coples to Kansas Department of Health and
Environment, Bureau of Water, 1000 8 W Jackson 8t., 8te. 420, Topeka, Kansas 86620-0001, Telephone: 785-296-3565.

Form provided by Forms On-A-Disk, Ing, + Dallas, Texag» {214) 3408429



