WATER WELL PLUGGING RECORD _ Form WWC.SP KSA 825-1212 INNO.

LOCATION OF WATEIR WELL: Fractlon ©IU | Section Number | Township Number | Range Numbes
¢ W ou wCou 25 I/ S S [E MW |
Street’ le Address of Well Location; if unknown, distance & Global Posttioning Systems (GPS) information:
direction from nearest 1owr or intersection: If'st owner's address, Latitude: (in decimal degrees)
check here D Arom Burty intersectonl 0% Longitude: (in decimal degrees)
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2 WATER WELL OWNER: Jssm Cec // 15047 B QPS unit (Make/Model:
RR#, St. Address, Box #: BoX 3467 Digitsl Map/Photo, ) Topographic Map, L] Land Survey
City. Sme 2P Code: 5 Jon 43, iy 2920 | Eaaume: O <m_ Oism O sism DO>ism
3 MARKWELL'S LOCATION |« 150
WITH AN X" IN SECTION DEFTH OF WELL 2 .
X: WELL'S STATIC WATERLEVEL ___ZZ<— A
T ‘ WELL WAS USED AS: v
— NW NE -’ Domostic Public Water Supply Dewatering
| [ Irigation Oil Field Water Supply Monitoring
w ; £ ] l E Feedlot Domestic (Lawn & Garden) Injection Well
sE Industris! Ajr Conditioning Other
J ‘% ] , -} ‘ - Was a‘chcmi;tl.’bacteri‘o!ozicai sample submitied to Department? Yes D No:,f.
j‘s "w"“n' OF BLANK CASING vsm": T “J,,, '
" Steel am (sa) E Wrought [ Fiberglass DOther(Specify below) o
PVC I A:bestoyCemem “Ld Concrete Tile - - , _ —

Blank casing diamcm (4 in. Was casmg pulued" Ys D No. I yes. how much
Casing heizhlﬂ o@md wriace &2 in.

6 GROU'I"PLUG MATERIAL: DNeat cement D Cement grout D Bentonite DOthcr

Grou! Plug !mem!s From o | ﬁ.. From R. 10 f.  From fito__ - &
What is the nearest source of possxble contamination: ‘
Septic tank Seepage pit Fuel storage D Other (specify below)
Sewer lines Pit privy - Pentilizer storage
i Watertight sewer lines Sewage lagoon Insecticide
j Lateral lines o Feedyard Abandoned water well  Direction from weli? ___ .52 —_—
Cess pool _ Livestock pens Oil welEu wel'D How many feet? P> L) s
FROM TO ___ PLUGGING MATERIALS FROM TO PLUGGING MATERIALS
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! 7 CON’*‘IA#iOR'S OR LANDOWNER’S CERTI]"ICATIONl This water well was plugged under my junsdiction and was
compieted on (moiday/year) _/-g2/- A ( ___ and this record is true to the best of my knowledge and belief. Kansas Water

, Well Contractor's LicenseNo. ___ g2 5 . This "This Water Well Record was completed on iyear) /=22 =2 {_ underthe
{ business name of _ oy £h uocs7 4lien g’m:// by (signature) __

! INSTRUCTIONS: Use typewriter or ballpoint pen. Please press firmly and print clearly. Please {ill in blanks, underline or circie the
" correct answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW
Jackson St Ste. 420, Topeka, Kansas 66612.1367. Telephone: 785/296-5524. Send one to Water Well Qwner and retain oue for your
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