AN

'WATER WELL PLUGGING RECORD Forn WWC-6P  KSAB22-1212  IDNO.

~1J LOGATION OF WATER WELL: Fraction Section  Number Township Number Range Mumber

County: Sherman T ISW Y NwW % swW % ’ 20 8 39 y E@
Distance and direction from nearest town or city street address of well if located within city?
421 E. 17th $t. (The Corner gas station) Goodland

2 WATER WELL OWNER:  Bill Bishop
103 Eastmoor Dr

RA #, St. Address, Box #: Board of Agriculture, Division of Water Resources
Cly, State, ZIP Code  :  McPherson, KS 67460 _ Application Number:
3|  MARK WELL'S LOCATION WITH _iJ DEPTHOFWELL .. 208 ... ft,
fmeeed [l . . 0
ANXIN SECJION BOX WELL'S STATIC WATER LEVEL.%P.%.? ...... fi.
l | WELL WAS USED AS:
NW NE 1 Domestic 5 Public Water Supply 9 Dewatering
2 lrrigation 8 Oll Field Water Supply [ Monitoring Well SVE-1-190 —
’ ! i . ) 3 Feedlot -7 Domestic tLawn & Garden) 11 Injection Well -
w | | E 4’ Industial 8 Air Conditioning - R -3 o
v SW SE Was a chemical / bacteriological samgle submitied to Department? Yes ............ Mo \/
If yes, mo/daylyr sampla was submitted :
_ | : ‘ Water Well Disinfected: (I No

i’ TYPE OF BLANK GASING USED:

1_Steel 3 AMP (8R) 5 Wrought 7 Fiberglass 2 Other {Specify betow) i
[2]pve 4 ABS 6 Asbestos-Cement 8 CONCrete Tle -+ w.occevrmorecsvrsoseonse ;
Blank casing diameter ...4..._..... in. Was casing pulled? Yes.oofl.... NO e, If yes, how muzh 3' ;
" Casing height above arjbefow]land surface . 38......coroicivr, in
' il GROUTPLUG MATERIAL: 1 Neatcoment 2 Cementgrout  [W[Bentonite 4 Other.....oo oo
* Grout Plug Intervals: From. 3t 10,2078 8, From e B 0 fto FEOM vrcionnes 0 erieeoan, t, T
. Whatis the nearest source of possible contamination: "
"~ 1 Septic tark 8 Seepage pit 11 Fual storage 16 Other {specify below)
2 Sewer lines 7 Pit privy 12 Fertilizer storage e
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Laterallines 9 Feedyard - 14 Abandoned water wel{
5 Cess pool 10 Livestock pens 15 Qi well/Gas well
Direction FEOM WEII? v e cnecrons cesreerrannnns How many fa817 ..o e eee e,
FROM T " PLUGGING MATERIALS
0 0.5 cement '
0.5 3 native soil e
3 207.8 bentonite grout ) ‘ s -

iJ CONTRACTOR'S OF LANDOWNER'S CERTIFICATION: This watar well was plugged under my jurisdiction and was completed on
{mo/dayfyear) .... 21213 I mmasecennnee A0 this record is true to the best of my knowledqe and belief. Kansas

Water Well Contractor's License No. ._......735......... oo THIS Watter Well Record was completed on (mo/daviyear)
N2 X2) - SO der the business name of....] ..E’AV.I'.!".C.;H.‘!! SEVICES TG e .

1 INSTRUCTIONS: Usg’typewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks, undertine or circle the corract
answers. Send top three copies to Kansas Department of Health and Envirenment, Bureau of Water, Geology Section, 1000 SW Jackson
Bt, 3te. 420, Topeka, Kansas 66612-1367. Telephone: 785/206-5522. Send one to Water Well Owner and retain ona “or your records.

PYPTOPT PP IR

by (signature) ...,




