WATER WELL PLUGGING RECORD FormWWCSP  KSA82e-1212  IDNo. SV-4

1JLOCATION OF WATER WELL: _|Fraction Section Number | Township Number | Range Numiber
County: Rawlins NE 1 NW 4 SE 4 8 38 33W

Distance and direction from nearest town or city street addreas of well if located within city?

| 2 |WATER WELL OWNER: Farmer's Coop

RR#, 8t. Address, Box # 203 State Street Board of Agriculture, Division of Water Resources
City, State, ZIP Code : Atwood. KS 67730 Applicetion Number:
5 [MA L TON AN 35
X* IN SECTION BOX: DEPTHOFWELL Y ft.
N
X . . WELL'SSTATICWATERLEVEL
| 1
| ; WELL WAS USED AS:
b NW i NE v
i i 1 Domestic 5 Public Water Supply B Dewataring
W i ' e 2 irrigation B OH Fleid Water Supply 10 Monitoring Well
! ) 3 Poadhot 7 Lawn and Garden (domestic) 14 Injaction Wed
i :. 4 Industrial 8 Alr Conditioning (12)Other _____ veporExtracton |
- sw S,E ] Was a chemicalbactericlogical sample submitied to Department? Yes . No,
! i if yos, moiday/yr sample was submitted
. n Water Well Disinfocted:  Yes No
| 5 | TYPE OF BLANK CASING USED:
1 Stesl 3 RMP (SR) 5 Wrought 7 Fibargiass 9 Other (specily balow)
Q@rve 4 ABC 0 Asbestos-Cement B ConcreteTie ]
Blank casing diemeter & in.  Wascasing pulisd? Yes x __ No_ Wyas howmuch 3feet o]
Casing height above or below land surfece in
6] GROUT PLUG MATERIAL: 1 Neatcement 2 Camentgrout  ( 3)Bentanise 4 Other ]
Grout Plug intervals  From fLto . From &t ft. From ft.to ft

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

What is the neareat source of pogsible contamination:

1 Septic tank & Sespage pt (1D)Fuel storage 18 Other (specify baiew)
2 Sewer lines 7 Pt orivy 12 Fortlizer storage ]
3 Watertight sewer linas 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feadyard 14 Abandoned water well
5 Ceas Poo! 10 Livestock pans 15 Oh well/ Gas welt
Oirection fomweit? Howmanyfeet? ____ . . ..........
FROM 10 CobE PLUGGING MATERIALS
0 35 Bentonite chips

_Z_[ CONTRACTOR'E OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdiction and was compiated

on(modayyd __ 11/8M15 .. and thia record le true to the best of my knowledge and bekief. Kanaas

Watsr Well Contractor's t.icenseN0. This Water Well Record was completed on (mo/day/yr)
__________ 11/18/15 . under the businese name of ... Bluestem Environmental Engineefing.inc.
by (signaure) At

.............................. D e L N L R el Lk T T p eyt

INSTRUCTIONS: Flsase fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and

Environment, Bureau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 88620.0001. Telephone: 7858-206-3585.
Send one to Water Well Owner and retain one for your records.

Form provided by Forine On-A-Disk, inc. : Dallas, Toxas : {314) 3409429




