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WATER WELL PLUGGING RECORD FormWWC-5P  KBSAB82e-1212  IDNo. MW-08R
[1]JCOCATION OF WATERWELL: _|Fraction Section Number | Township Number | Rangs Number

County: Phillips NE 1, NW 4, NW 4, 15 3S 19W
Distance and direction from nearest town or city street address of well if located within city?
Main Street, Stutigart, KS

| 2 JWATER WELL OWNER: Stuttgart Oil Company
RR#, 8t. Address, Box #

Board of Agriculture, Division of Water Resources

City, State ZIP Code _; Stuttgart, KS 67670 Application Number;
3 TONWITHAN] | 65
"X*IN ssc*nou BOX; DEPTHOFWELL ___©OY f
N 30
X . : WELL'S STATIC WATERLEVEL  “V t.
X! t
| ] WELL WAS USED AS:
|- NW e §sses. NE ]
i i 1 Domestic 5 Public Water Supply P Dewnataring
w 1 \ " 2 Ierigation 8 Ol Flakd Water Supply onltodng Well
! H 3 Poadlot 7 Lawm and Garden (domestic) Injaction Well
| ' 4 Industrial 8 Alr Conditioning 120Mer ]
W S8 -~ Was g chemicalbacteriological sample sibmitted to Department? Yes . No_
i i It yos, mo/day/yr sunple wes submitted
: . Watar Well Disinfocted: Yes Mo
| 5] TYPE OF BLANK CASING USED:
1 Steel 3 AMP (SR) 5 Wrought 7 Fibarglaas 9 Other (specify balow)
@rve 4 ABC 0 Asbestos-Cement R Concretetie fpmeeeme e end
Blankcasing dlarreter 2 |n.  Wascasigpulled? Yes, X No Wyes, hawmueh v ehioued  SE R
Casing height above or below land surfece  — 5 &y
6] GROUT PLUG MATERIAL: 1 Neatcement 2 Camentgrout  ( 3)Bentonite AOthSr e
Grout Plug Intervals an_"_f?__"mm b5 ________ ® From o . From tte ®
What is the nearest source of pogsible contamination:
1 Septic tank & Sespage ptt (19)Fue! storage 18 Other (specify balaw)
2 Sewar lines 7 Pt privy 12 Fortilizar storsge ]
3 Wistertight sanwer lines 8 Sewags lagoon 13 insacticide storage
4 Lateral linws 9 Feedyard 14 Abandoned water well
§ Cess Pool 10 Livestook pans 15 Oll walll Gas well
Direction fromweit? Howmanyfest? . . ...
FROM TO_ | CcoDe PLUGGING MATERIALS
0 65 Bentonite grout .
gcﬁ“’ﬁn
0870 ] ‘
1€
ofF WA
UREAVU

o (mo/day/yr) 1 O/ 9/08

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

Watsr Well Contractar's License No.
10/22/08

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

INSTRUCTIONS: Please fill in blanks and circie the correct answers. Send three copiesio Kafisas Depanmﬁnt of Health and
Environmant, Bureau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 668620-0001. Telephone: 788-298-358865.
Send one fo Watur Well Owner and retaln one for your records.

Form provided by Fotine On-A-Disk, Inc. « Daltag, Toxas « {214) 340-9429



