WATER WELL PLUGGING RECORD Form WWC-5P

(r'.‘k/\*{,{&v\]\/

D No. SV-1

KS8A 828-1212

NE SE SW

1JLOCATION OF WATER WELL: _ |Fraction
County: Thomas

Y Ya %

Section Number
31

Township Number
75

Range Number
33w

190 W. 4th, Colby, KS

Distance and direction from nearest town ar city street address of wetl if (ocated within city?

|2 |WATBR WELL OWNER: Pyramid Oil
RR#, 8t. Address, Box #

Board of Agticutture, Divigion of Water Resources
Application Number:

City, State ZlP Code ; Colby. KS 67701
3 TON WITH AN 4 l
AN SECT 10N BOX:

X N

WELL WAS USED ASB:

.g.-.-_-

T ) gE—

!

1 Domentic
2 Ierigation
3 Faadint

4 Industrial

7 Lawn

m

— e ol s

X

8

if yos, mo/daylyr sample was submitted
Watar Well Disinfected: Yan

e 2-__.__ | e —.

=

WELL'S STATIC WATERLEVEL.

5 Publlc Water Supply
8 Ot Flekd Watar Suppty

8 Alr Conditioning
Was a chemicalbacterological semple submitted to Department?

? Dewatering
10 Monltoring Well
11 Injaction Well

Other

and Garden (domestic)
Soil Vapor

-------------------------

| 5| TYPE OF BLANK CASING USED:
1 Stesl 3 RMP (SR)

(@pve 4 ABC

Blank casing dlamater 4

5 Wrought
8 Asbestos-Cement
Was casing pulled? Yes _x( No

7 Fibsiglass

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

A Concrete Tile

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

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

8] GROUT PLUG MATERIAL: 1 Neatcemert 2 Cement grout
43 aw

----------

What i the nearest source of pogsible contamination:

1 Septic tank

2 Sewer lines

3 Watertight sewer linas
4 Lateral lines

5 Ceas Poo!

Direction from wail?

45

Grout Plug Intervals  From

¢ Seapage pit
7 Pitprivy
8 Sewage lagoon
9 Feedyard
10 Livestook pans

@Bamonho

@Fuel storage

12 Fartiizer storsge

13 Ingecticids storage

14 Abandoned water well
15 Ol wall/ Gas well

How many feat?

Cipter el Sood

From

--------------------------------

-----------------------------------------

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

FROM T0 PLUGGING MATERIALS

0 43 Bentonite grout

43 53 Well Sand

RECEIVED

JAN 08 2008

BUREAU OF WATE

on(mofdaylyy _  _____TNAT08 ...
Watsr Well Contractor's {.icense No.
7/29/08

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

------------------------------------------------------

1} CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This watet wall was plugged under my jurisdiction and was complated

Send one to Wator Wall Owner and retain one for your records.

INSTRUCTIONGS: Plaase fill in blanks and circle the correct answars. Send three copiesio Kansas Dopanm(nt of Health and
Environment, Bursau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 66620-0001. Telephone: 788-.206-3885.

Fatm provided by Pors On-A-Disk, inc. - Dalias, Tuss + {214) 3409479






