WATER WELL PLUGGING RECORD FormWWC-SP  KSA 8281212 1D No. VP-31

[1]LOCATION OF WATERWELL, | Frachon Section Number | Townahip Number | Range Number
couny,__ Meade NE 3 NW 3, NE 5] 11 32S 28W

Distance and direction from nearest town or city street addreas of well if located within city?
623 E. Carthage, Meade, KS 67864

EJWATER WELL OWNER: Meade Municipal Plant

RR#, St. Address, Box # 623 East Carthage St Board of Agricutture, Division of Water Resources
City, Stats, ZIP Code ; Meade. KS 67864 Application Number:
3 WELL'S L TONWITH AN 4 12.5
"X* IN SECTION BOX; DEPTHOFWELL _____'<~ ... ft.
N
X . . WELL'S STATICWATERLEVEL f.
{ Xt
! i WELL WAS USED AS:
FENENNS | QI S-— frova—
i i 1 Dormestic 5 Public Water Supply 2 Dewstering
w : { " 2 Irtigation 8 Oll Fleid Water Supply (10)Monitering Wel
1 H 3 Feadiot 7 Lawn and Gardan (dormestic) 11 injaction Wed
: ! 4 industrial 8 Alr Conditioning 12 Other o rvereennd
[— U IS ] - Sy—
s'w . Was 2 chemicalbactarioingicai semple submitted to Deparunent? Yoo No _
'} ) 1t yos, mo/daylyr sample was submitted
et ’ Water Well Disinfocted:  Yes No
| 5 |TYPE OF BLANK CABING USED:
1 Siesl 3 RMP (SR) 5 Wiought 7 Fiberglass 8 Other (specily below)
@eve 4 ABC B Asbestos-Cement 8 Cencrete Tile s )
Blank casing diameter = £ . Wascasingpulled? Yes x  MNo fyes howmoch 3ot ]
Caaing height above or below land surfees in.
6] GROUT PLUG MATERIAL: 1 Neatcement 2 Cament grout @Banmm dOther e ]
Grout Plug Imtervals  From ft. to %, From & o fi. From ft to ft.

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

What is the neansat source of possible contamination:

1 Septc tank 6 Sespage pt (1)Fuel storage 18 Other (specify baiaw)
2 Sewer lines 7 PH privy 12 Fartlizar stormge e ——
3 Watertight sewer lines 8 Sewage legoon 13 Insecticide storage ]
4 Laterai iines 9 Feedyard 14 Abandoned water weil
§ Cees Pool 10 Livestock pans 15 Oll wal Gas wall
Direction fromwedi> Howmanyfeet? .
FROM TO | cobe PLUGGING MAYERIALS
0 3 Native
3 12.5' Bentonite Chips

7] CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This watet wall wes plugged under my jurisdiction and was complated

on {mo/day/yr) 3/25/14 and this record Is true to the best of my knowledge and bekef. Kanaas

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

Water Well Contractar's License No. This Watar Well Record was completed on (mo/day/yr)

4/1 5/1 4 undar the businasa namea of s Bluestem Environmental Engineering, Inc.
'l.

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

INSTRUCTIONS. Pisase fill in bianks and circle the correct answers. Send three copies to Kansas Department of Heaith and
Environment, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 66820-0001. Telaphone: 785-296-3885.
Send ona to Water Well Owner and retsin one for your racords.

Form provided by Forms On-A<Diak, inc. « Daias, Taxas « (214) 3403429



