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WATER WELL PLUGGING RECORD Form WWC-5P KSA 82a-1212
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Distance and direction from nearest town or city street address of well if located- mthm cxty’i

RIOLF Shfe f - x‘dl’é""‘*‘”‘ﬁfﬂf&’/wwﬁ Ko /&5‘4?
il WATER WELL OMWNER:- \,4 “, o m 6‘(‘97 S/’bi‘f'/’ ) -

RR#, St. Address, Box #: f 0 » Board of Agrlculture
i : A [~ t'l n Nurber- Calel
City, State, 'ZIP Code ‘,(.)C"f)f'ﬂ”i a h] A/,:/, ¢ ?, / pplt atiol e

Division of Water Resources |

_ 7
ﬂ MARK WELL’S LOCATION WITH fJ DEPTH OF WELL. Uﬁ‘tﬂéw J
AN "X" IN SECTION BOX: :

Casing height above or below land surface.

N WELL’S STATIC WATER LEVEL.;:...?:’..._.;. fr: _Dg,)»'
WELL WAS USED As: . . P
N W — N E ( 1 Domestic: = . .5 PubL1c uater Supply 9 Deuatermg .
‘ 2-lrrigation . 6 Oil Field Water Supply 10 Monitoring Hell
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: f\\ : water Well Disinfected: Ye"§'3"'..... NoX ‘
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i’ TYPE OF BLANK CASING USED: _ :
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1 Steel 3 RMP (SR) = 5 Wrought 7 Fiberglass ... 9 Other (specify below)
2 PVC 4 ABS 6 Asbestos-Cement 8 Concrete Tile P S PR, . .....
Blank casing diameter........... in.’ Was casing pulled?. *_x.es >— Nﬂo., lf .}es, houmuch ........ !

i[ GROUT PLUG MATERIAL: 1 Neat cement _‘2. Cement grout !
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7 Pit privy C12 Fert1l1zer storage
8 Sewage lagoon 13 Insecticide storage
(o 9 Feedyard 14. Abandoned water well
5 Cess Pool ’ L.~ 10 Livestock pens 15 0il well/Gas well
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INSTRUCTIONS: Use typewnter or ball'point pen. Please press flrmlx and print @ early Please fill in blanks underlm“e or circle
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66620-0001. Telephone: 785/296-3565. Send one to Water Well Owner and retain one for your records.
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the correct answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Topeka, Kansas |
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