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WATER WELL PLUGGING RECORD Form WWEC-SP KSA 82a-1212 i NO MW—Z :
.ﬂ LOGATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Sedgwick N\% NE , NE 26 | 298 W o
Distarice and direction from nsarest fown or ity street address of well if located within city?
100 S. Prospect, Clearwater (NW corner of playground)
2| WATER WELL OWNER: Sav A Trip
T RR #, 5t Address, Box #: 1000 SW Jackson #410 Board of Agriculture, Division of Water Rasources
City, State, ZIP Cotle  * Topeka, Ks 66612-1367 » Application Number:
3 MARK WELL’S LOGAT*ON WfTH 4 DEPT% OF WELL“e.HM}O ....................... ﬁ.
T AN %CSON BOX: WELL'S STATIC WATER LEVEL .25.3.....
X WELL WAS USED AS:
s RS NE 1 Domastic § Public Water Supply watering
2 lrigation & Qif Fleld Water Supply nitoring Well
P 3 Feediot 7 Domestic (Lawn & Garden) 1 infection Wall
W 3 4 Industrial 8 Air Conditioning 12 OHBE v ccirens issassstss oo
SW SE Was a chemical / bactericlogical sample submitted to Depariment? Yes ... No...X......
i .yes, mo/day/yr sample wWas submitted ......cccvivierenmmnins
S Water Well Disinfected: Yes ... No X ‘‘‘‘‘‘
5 TYPE OF BLANK CASING USED: +
1 Steel 3 BMP (SR} 5 Wrought 7 Fiberglass g Other (Speatily below)
Q@rve 4 ABS 6 Asbestos-Cement 8 Concrete Tile
3 /
Blank casing diameter Zm in: Was casing pullad? b - ST Ne X.... I yes, how much ..o
Casing height above or below land surface .o in.
6 i GROUT PLUG MATERIAL: I Neatcement 2 Cement grout %emmite Ghmer............ Surface.silts.and.clays.............
— Grout Plug Intervals: From 30 8w i, Froff i 10 0 e, FROM v 10 11

Whiat is the nearest source of possible contamination:

1 Beptic tank £ Seepage pit 11 Fusl siovage Qﬂt 113 \z;zﬁc:zfg hea}zw

2 Gewer lines 7 B iy 12 Feriilizer storage ~Can
3 Wateright sewer lines 8 Sewags lagoon 13 Insecticide storage
4 Latersd lines 4 Fesdyard o 14 Abandoosd water well
5 aess poo 10 Livesiock pens 15 Ol well/Gas well
Direction from woll? Lo, Hew ANY L7 e rnns
FROM TO PLUGGING MATERIALS
30 1 Bentonite
1 0 Surface silts/clays

!
7 | CONTRACTON'S OF LANQOW&EW S CEF&T%FV‘ATECW This water well was plugged under my juwrisdiction and was completed on
et {0/ Ay fyear) .o 800 this recond m true to the best of my know adye and belief. Kdﬂsdﬁ
Water Well Contractor's License No. ... 58 52 ,,,,,,,,,,,,,,,,,,,,

e DAOAOT ..o v, unigdeT the buginess name of
by {signature) . .......B. s

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmiy and print clearly. Please i‘i:?i'ﬁ blanksrMdarling ¢r circle the correct
answers. Send top three copies to Kansas Depadment of Health and Environmens, Bureau of Water, Geology Section, 1000 SW Jackson
B, 8te. 420, Topeka, Kansas 66612-1387. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




