JUL—-21-288 B2 121 ar WOOFTER PUMP & LIELL 1 785 &75S 3394

FrP.B1
WATER WELL PLUGGING RECORD  FomWWO-SP  K8AB2e.1212  IDNo._#/ W /02
(1 |LOGAT10N OF WATER WELL:  |Fracton Saction Number | Township Number Rangs Number
Dista d direction from nearaest town or city street addres 71 \?II if located within city?
TN O ArCD G Mo B oy 5
|2 |WATER WELU OWNER: Dex e Fstler Clo Fint Stade Bank!
RR#, 8t. Address, Box# (0 Box 30 Board of Agriculture, Division of Water Resources
City, State ZIPCode : AL/ O KS 67697 Applicstion Number:
3 LL'S LOCATONWITHAN] 5
"X* IN SECTION BOX: DEPTHOFWELL .. =2 S B
N
X ' ‘ WELUS STATCWATERLEVEL 253 t.
1 1
| | WELL WAS USED AS:
et NW vmie e NE e
i i 1 Domestic § Public Water Supply 9 Dewataring
W : \ e 2 Irrigation 8 QIf Fleid Water Supply CiDMonitoring Well
\ H 3 Foediot 7 Lawn and Garden {domastic) 11 Injection Well
! ‘, 4 Industrial 2 Alr Conditioning 12 Other s |
T s,w I S,E ) Was @ chemicalbactericlogicsl sample submitied to Department? Yer . No X,
| | & it yos, mo/day/yr sample was submitted
—— ' Water Woh Disinfocied:  Yes No . .
| § | TYPE OF BLANK CASING USED: ,
1 ] 3 RMP (SR} 5 Wrought 7 Fibarglaas 9 Other (specily below)
g?f? 4 ABC 0 Asbestos-Cament B ConcrebteTile e eeieiaenaienead
fgdiamaeter 7 i, Waseasing pulied? Yes No_ X,. Wyeshowmueh
, ; . _
Casing height above or balow land surfece In. /\gﬁzm? Cot 3 ,J_>e/aa.) grqz;te
6] GROUT PLUG MATERIAL: 1 Noatoement 2 Cement grout M T
Grout Plug Intervals From 55 fto 3t From Tt n From ... fto ®
What i the nearest source of pogeible contamination:
1 Septic tank & Sespage ptt 11 Fuel storags 18 Otter (specity baiow)
2 Bowoer ¥nes 7 Phprivy 12 Fortlizer storage |\ 242, 2. fl"ﬁ.‘%’.‘ ..................
3 Watertight sewer linas # Sewage lagoon 13 Insacticide storage
4 Latecal {ines 9 Feedyard 14 Atandoned watar well
5 Ceas Pool 10 Livestoock pans 15 O wall/ Gas wall
Diactionfomwelr %20 S5 Howmanytest? 250 ..
FROM TO | CODE PLUGGING MATERIALS
2 O Bantnife
_ZJ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This waier well was plugged undar my jurisdiction and was complated
on(motdayly) (o /22/06 and thia record s true to tha beat of my knowledge and belief. Kanaas
Water Weil Contractar's LicenseNo. _This Watar Well Record was completed on (mo/daylyr)
.......................... ... pngar o businesa name of _ Bloexem. Ensiibuns fol. Fupibtiticneerreeennnnn]
by (signature) M e N A )
INSTRUCTIONS: Plsase fill in blanks and circle the correct answars, Send (hree copies 10 Kansas Department of Heaith and
Environment, Bursau of Water, 1000 § W Jackeon St., Ste. 420, Topeka, Kansas 66620-0001. Telephone: 788-206-3564.
Send one to Water Well Owner and retain one for your records,

Form pravided by Fortas On-A-Disk, Ine. » Dallas, Taxas « (214) 340-5439



