Reply to: (785) 296-3565 or FAX (785) 296-5509
Bureau of Water — Geology & Well Technology Section

1000 S. W. Jackson, Ste. 420
ansas Topeka, KS 66612-1367
Department of Health

and Environment

ASSIGNMENT OF WATER WELL TO LANDOWNER

' o (Landowner’s address)
am the landowner on which a water well is located in the
(City) (State)
___Quarter of the __ quarter of the _ quarter of the __ quarter of Section |
Township _ S,Range __ E/W,in County, Kansas which is approximately
feet north/south, and feet east/west of the apparent section corner.
The water well was drilled in (month/year).
I hereby request that leave the water well,
(Well operator/owner name)
which was drilled under Temporary/Term Water Permit # , unplugged, and I will

assume all responsibility for the plugging of said water well in accordance with the requirements of the

Kansas Department of Health and Environment regulation K.A.R. 28-30-7.

LANDOWNER: WELL OWNER:

(Signature) (Date) (Signature) (Date)
By:

(Print) (Agent)

IF ADDITIONAL LANDOWNER

(Signature) (Date)

(Print)
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