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WATER WELL PLUGGING RECORD  FormWWOC-SP  K8A82e.1212  IDNo. SVE-06
1JLOCATION OF WATER WELL: |Fraction Section Number | Township Number | Range Number
County: Thomas NE SE 1y SW Y 31 7S 33W
Distance and direction from nesarest town or city street address of well if located within city?

190 W. 4th, Colby, KS
|2 JWATER WELL OWNER: Pyramid Ol

RR¥, 8t, Address, Box # Board of Agriculture, Division of Water Resouross

Clty, State. ZIP Code _; Colby. KS 67701 Application Number:

3 tL TON WITH AN 4 100

** IN SECTION BOX: DEPTHOFWELL _  '~Y f
N
X : . WELL'S STATICWATERLEVEL L)
{ [
i ] WELL WAS USED AS:
L NW.—do NE ud]
i i 1 Domestic 5 Public Water Supply P Dewataring
w i i £ 2 Irrigation 8 Ot Fiekd Watar Supply 10 Monitacing WeH
' H 3 Poediot 7 Lawn and Gamden (domeatic) 11 Injection Wed
| ; 4 Industrial 8 Alr Conditioning Other . Soil vapor _........ J
U 7] [Wes o chemicavbacterislogical ssmpe submitted to Depsriment? Yes __ No___
i i It yos, moiday/yr sample was submitted
et ! Water Well Disinfocted:  Yes No .
| 5| TYPE OF BLANK CASING USED:
1 Stesl 3 RMP (SR) 5 Wrought 7 Fibergiass 9 Other (specily balow)
@pvc 4 ABC 8 Asbestos-Cament 8 ConcreteTie e p e emnnn e ]
Blank casing dlemeter 4 _____ In.  Was casing pulled?  Yes >< No . Hyss howmuch _?,'(E _______________________ |
Casing height above or below land surfece . 3(“ .

8] GROUT PLUG MATERIAL: 1 Neatcement 2 Cementgrowt (3 )Bentonite (Woter e Sand ]
Grout Plug Intervals From O O tFom A0t (OO0 roFom Rto ... r
What is the neareat sourcs of posaible contamination:

1 Septic tank & Sespage pt (AD)Fuel storage 18 Other (specify baiow)
2 Sewer lines 7 Phprivy 12 Fortier storsge il
3 Watenight sewer linas B Sewage lsgoon 13 insscticide storags
4 Lataral finns 8 Feedyard 14 Abandoned water well
5 Cess Pool 10 Livastock pans 15 Ol wall/ Gas well
Direction fromweit? Howmanytest? . . ...
FROM 10 CcOoDE PLUGGING MATERIALS
0 90 Bentonite grout
90 100 Well Sand »
TER
BUREAU OF WA
_d CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water wall was plugged undar my jurisdiction and was complated
on(mo/dayly) TATI08 oo
Watsr Well Contractar's License No.
e T[29/08 under the business nama of /(/
by@gnatorey N L
INSTRUCTIONS: Pisass fill in blanks and circle the comect answsrs. Sand three copiés to'Kansas Départment of Health and
Environmant, Bureau of Water, 1000 S W Jackson St., Ste. 420, Topeka, Kansas 66620-0001. Telephone: 788-208-3585.
Send ons to Water Wall Owner and retain ons for your records,

Form pravided by Fortne On-A-Oisk, inc. + Daltas, Toxas « {214) 3409439






