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WATER WELL PLUGGING RECORD Form WWC-SP  K8A 82a-1212 MV)“ 2
[1JCOCATION OF WATER WELL:  |Eraction Section Number | Township Number Range Number
County: Phillips NE 1, NW 1 NW 4 15 3s 19W

Main Street, Stuttgart, KS

[Distance and direction from nearest town or city street address of well if focated within city?

| 2 |WATER WELL OWNER: Stuttgart Oil Company
RR#, St. Address, Box #

Boatd of Agriculture, Division of Water Resources

C State, ZIP COde : Stuttgart, KS 67670 App“c‘"m NumeE
3 L. TON AN 4 30
"X* IN SECTION BOX: DEPTHOFWELL  ~~ . fr.
N
X , WELL'S STANC WATER LEVEL dry "
x‘ 1
i | WELL WAS USED AS:
NW NE o]
i i 1 Domestic 5 Public Water Supply D Dewsataring
W , \ £ 2 Irrigation B Ot Fleld Watar Supply {0 Monttoring Weh
H 3 Foodiot 7 Lawn and Garden (domestic) Injaction Well
: 4 Indusirial 8 Alr Conditioning 12 Other j
W EfE ) Waos a chemicalbacteriological somple submitted to Departmant? Yos No
| if yos, mo/daylyr sample was submitted
5 ' Water Well Disinfected: Yes No
|5 | TYPE OF BLANK CASING USED:
1 Stesl 3 RMP (SR) 5 Wrought 7 Fiherglaas 8 Other (apecity balow)
(dpve 4 ABC 0 Asbestos-Coment 8 Concrete Tile . )
Blank casing dlameter 2 _____ In. W casing pulled? Yes X No Hf yos, how much ___!E_t\_f(_)_\g_e_(},___ ﬂ _________________
Casing height above or below land surface -2k
8] GROUT PLUG MATERIAL: 1 Neatcoment 2 Cemant grout 3 )Bentonite L SRR
Qrout Plug Intervals From O e 30 f From .o n From fto .
What is tha nearest source of possible contamination:
1 Septic tank ¢ Sespage pit ' @Fuel storage 18 Other (specify balow)
2 Sewer lines 7 Pit privy 12 Fartllizer storage
3 Wanertight sewer tines 8 Sewage legoon 13 insscticida storage ]
4 Latpral finns 9 Feedyard 14 Abandoned water wel
§ Ceas Pool 10 Livastook pans 15 Oll wall/ Gas well
Diraction fromwelt? e Howmanyfest?
FROM TO CQDE PLUGGING MATERIALS
0 30 Bentonite grout
gCEWE®
08700 Q

on(mordayhyr)  ___.....10/9/08 ... ...
Water Well Contractar's License No. SSY This Water Well Rword was oompleted on (moldaylyr)
10/22/08

Send one to Wator Wall Owner end re

INSTRUCTIONG:; Pisase fill in bfanks and circle the correct answers. Send three copies to Kansas Depamﬂ'ent of Health and
Environment, Bureau of Water, 1000 S W Jackaon St., Ste. 420, Topeka, Kansa¢ 68620.0001. Telephone: 788-296-3585.

tuin onm for your records.

Form provided by Porine Dn-A-Diak, inc. « Daltag, Toxas = (214) 3409479



