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WATER WELL PLUGGING RECORD  FornWWC-5P  KSA 8281212 ID No. MW-12
[1JUOCATION OF WATER WELL: | Fraction Section Number | Township Number | Range Number
County: Thomas NE 1y SE 1, SW 31 7S 33W
Distance and direction from nearast town or city street address of well if located within city?
190 W. 4th, Colby, KS
|2 [WATER WELL OWNER: Pyramid Oil
RR#, 8t. Address, Box # Board of Agticulture, Diviglon of Water Resouross
Chy, Swte, ZIP Code _ ; Colby. kS 67701 Application Number;
3 LL TON AN 4 125
“X* IN SECTION BOX: DEPTHOFWELL _ _'<Y .. f
N
X : : WELL'S STATICWATERLEVEL r
1 1
| i WELL WAS USED AS:
NW NE .o
i i 1 Domentic 5 Public Watsr Supply D Dewataring
W | ! e 2 Ierigation B Olt Fiekd Water Supply (10)Monitoring Weh
1 B 3 Faeediot 7 Lawn and Garden (domaatic) 11 Injaction Wed
! § 4 Industrial 8 Alr Conditioning 120her ]
w '—XJ —— SR ] Was & chemicabbactericlogical aample submitiad to Department? Yes  No__
{ i If yos, mo/daylyr sample was submitted
: s ! Water Well Disinfected: Yes Ne
| 5| TYPE OF BLANK CASING USED:
1 Stesl 3 R (SRY) 5 Wrought 7 Fibergisas § Other (specify baiow)
PVC 4 ABC 8 Asbestos-Coment 8 ConereteTie ]
Blank casing dlamater ‘55 _____ in.  Wascasig pulled? Yes X No_ ¥ yea, haw much 7)'(% _______________________________
Casing height above or below land surfaca - - 3 (" L
6] GROUT PLUG MATERIAL: | Neatcoment 2 Cementgrout  ( 3)Bentanite 4 pher el Sand. . ]
Grot Plug Intervats From 95 naw O  keEom 45 fto \TL{ ______ f From ftto n
Whet is the nearest source of possible contarmnination:
1 Septhe tank 8 Sespage pt (1DFue! storage 18 Other (specify baiow)
2 Sewer lines 7 Pt privy 12 Fertllizer storsge ]
3 Winentight sewer linas 8 Qewage lagoon 13 insacticide storags
4 Lateraf lines 9 Feadyard 14 Abandoned water well
§ Ceas Pool 10 Livastook pans 15 Oh wall/ Gas watl
Direction fromweit? . Howmanyfeet? ...
FROM O CODE PLUGGING MATERIALS
0 95 Bentonite grout RECE\VED
95 125 Well Sand
JANO8 7009
BUREAU OF WATH
ZJ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This watet wall was plugged under my jurisdiction and was comphtad
on (mo/day/yr)
Water Well Contractar's License No.
___________ 712908 ...
by (sipgnature)
INSTRUCTIONS: Plsass fill in blanks and circle the correct answers. Send three copies 6 Karsas Depattmenf of Health and
Environmaent, Bursau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansa¢ 68620-0001. Telephone: 788.206-3885.
Send ona to Water Well Owner and retain one for your records.
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