WATER WELL PLUGGING RECORD FormWWC-3P  KSA82e-1212 D No. MW-28

[1]LOCATION OF WATER WELL: _|Fraction Section Number | Township Number | Range Number
County: Stanton SE 4 SW 4y SW 4 14 29 S 42 W

Distance and direction from nearest town or city street address of well if located within city?
South Highway 160, Manter, KS

_EJWATEF! WeELL OWNER: Johnson Coop Grain - Manter

RR#¥. St. Address, Box # South Highway 160 Board of Agriculturs, Divigion of Water Resources
City, State ZIP Code ; Manter. KS Application Number:
3 LL'S LOCATON WITH AN 4 80.2
X' IN SECTION BOX. DEPTHOFWELL  _ ~V: N ft.
N
X : WELL'S STATICWATERLEVEL r
1
! WELL WAS USED AS:
W | G E— | p—
i i 1 Domeatic 5 Public Water Supply g Dawataring
W ; | £ 2 Imigation 8 Ol Fleid Watar Supply nltodng Well
! - 3 Foadiot 7 Lawn and Cercen {dormestic) Injaction Wel
! | 4 Indusirial 8 Alr Conxiftioning 12OMer .. )
s'w S,B ] Was a chemicalbactariological sample submittad to Departmsnt? Yes = No__
XE i i yos, mo/day/yr sample was submitted L
: 3 Water Well Disinfected: Yes | No .
5 | TYPE OF BLANK CASING USED:
1 Stea) 3 RMP (SR) 5 Wrought 7 Fiberglase 9 Other (spacily balow)
Q@pPvec 4 ABC 0 Asbestos-Cement 8 ConcreteTie ]
Blankcasingdiemeter 2 in,  Wescasing pulled? Yes  x __ No__ Wyes howmuch sfeet ]
Casing height above or below land surfece = in
6] GROUT PLUG MATERIAL. 1 Neatoement 2 Cementgrout  (3)Bentonite AOMO | e maae s N
Grout Prig Intervals  From fto ft. From A to ft. From ftto .

,,,,,,,,,, CLassunuwamw Cemmmeeemmena cAdecacasssmn amaasucaue

What i the nearest source of possible contarmination:

1 Septic tank & Seepage ptt (DFuel storage 18 Other (specify baiow)
2 Sewer linss 7 Pit privy 12 Fertllizer storage ]
3 Watertight sewer iinas 8 Sewsge lagoon 13 Insacticida storags
4 Lateral iinss 9 Fasdyard 14 Abahdonad water well
£ Cees Pool 10 Livestock pans 15 Ol wall/ Gias wall
Direction from west? .. Howmanyfeet? o
FROM 10 CoDE PLUGGING MATERIALS
0 80.2 Bentonite

7| CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged undar my jurisdiction and was completed

on (mo/day/yr) 9/2/09 and this record fs true to the beat of my knowledge and bekef. Kansas

..........................................

Water Well Contractor's Licanae No. This Watar Well Record was compieted on (mo/day/yr)

.................................

10/21/09 undar the businaas name of o Bluestern Environmental Engineering, inc.
Nl dld

................................

Dy eignawire) e L e rearananns ]

INSTRUCTIONS. Pisase fill in blanks and circle the cormect answers. Send three copies to Kansas Department of Health and
Environment, Bureau of Water, 1000 § W Jackson 5t., Ste. 420, Topeka, Kansag 68620-0001. Telephone: 7858-208-3865.
Send one to Water Well Owner and retain one for your recorda.

Fotu provided by Fonns On-A-Disk, inc. - Dallad, Taiss - (214) 3409499





