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April 14,2004

Mr. Robert Drustrup, Environmental Engineer
Contaminated Sites Section
Iowa Department of Natural Resources
900 East Grand Avenue
Des Moines, Iowa 50319-0034

RE: Well Abandonment Activities
R.R Donnelley & Sons COlppany Facility
Hand Corrections Underground Storage Tank Area
Des Moines, Iowa

MWH Americas, Inc. (MWH) has completed well abandonment activities at the RR
Donnelley & Sons Company (RR Donnelley) Park Avenue facility (Facility) located at
5701 Southwest Park Avenue in Des Moines, Iowa. MWH conducted this work on March
18 and 19, 2004 for the hand corrections underground storage tank (UST) area (Hand
Corrections Site), to address remaining Iowa Department of Natural Resources (IDNR)
issues with the Facility.

Background

On October 1, 2002, the IDNR reviewed a letter prepared by MWH summarizing the
historical investigative and remedial activities completed at the Hand Corrections Site.
Based on the information provided, the IDNR agreed that no further monitoring or
remedial action would be required. Remaining activities required by the IDNR included
the abandonment of the existing monitoring wells and recovery well, and submittal of well
abandonment documentation to appropriate state and local authorities.

Well Abandonment and Plugging Activities

A total of eight monitoring wells and one recovery well were abandoned at the Hand
Corrections Site. MWH retained the services of Rewerts Drilling Services, a certified
water well driller, to properly plug and abandon the wells according to rule 567-39.8 of the
Iowa Administrative Code. These activities were supervised by MWH personnel.
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Mr. Robert Drustrup Page 2 April 14, 2004

Documentation

IDNR Well Abandonment and Plugging Forms signed by the certified water well driller
and Facility owner were completed for each plugged well. Copies of the forms have been
submitted to the Polk County Health Department, as documented in the attached letter to
Mr. John Bein of the Polk County Health Department.

Under separate cover, a request for closure of the eXIstmg water withdrawal Permit
No. 7106 for the Hand Corrections Site recovery well was submitted to the IDNR Water
Supply Section. A copy of this letter is also attached for reference.

If you have questions, please contact Dr. Dale Kalina of RR Donnelley at (630) 322-6709
or me at (515) 253-0830.

Stephe R. Varsa
Senior Hydrogeologist
Iowa Certified Groundwater Professional No. 1636

/rdl:srv:sjr:vas
Attachments
cc: Dr. Dale Kalina, RR Donnelley, 3075 Highland Parkway, Downers Grove, IT... 60515

P:\Word Processing\RR DONNELLEY\o4-04-WELL ABANDONMENT LETIERS\Ltr-04-04-Drustrup·Well Abandon Activities-Hand Corrections
area.doc
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April 6,.2004

Mr. John Bein
Polk County Health Department
5895 N.E. 14th Street
Des Moines, Iowa 50313

RE: Well Abandonment Activities
RR Donnelley & Sons Company Facility
Hand Corrections Underground Storage Tank Area and Former Solvent

Recovery Underground Storage Tank Site (IDNR LUST No. 8LTV53)
Des Moines, Iowa

Dear Mr. Bein:

MWH Americas, Inc. (MWH) has completed well abandonment activities at the
R.R Donnelley & Sons Company (RR Donnelley) facility (Facility) located at 5701
Southwest Park Avenue in Des Moines, Iowa.

On May 18 and 19, 2004 MWH supervised the proper abandonment of eight monitoring
wells and one recovery well were abandoned at the hand corrections underground storage
tank (UST) area (Hand Corrections Site), and four monitoring wells at the former solvent
recovery UST site (Solvent Recovery Site). One monitoring well (MW-l) reported at the
Solvent Recovery Site could not be located with a metal detector. According to an October
7, 1999 Site Plan Map by Seneca Environmental Services, this well was located near a
former UST area. The ground surface in the vicinity of MW -1 is gravel, indicating
previous construction activities may have occurred in this area.

MWH retained the services of Rewerts Drilling Services, a certified water well driller, to
properly plug and abandon the wells according to rule 567-39.8 of the Iowa Administrative
Code. IDNR Well Abandonment and Plugging Forms signed by the certified water well
driller and Facility owner are attached for each plugged well.

Tel: 515 2530830
Fax: 515 253 9592

Delivering Innovative Projects and Solutions Worldwide11153 Aurora Avenue
Des Moines. Iowa
50322·7904
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If you have questions, please contact Dr. Dale Kalina of RR Donnelley at (630)-322-6708
or me at (515) 253-0830.

Stephe
Senio ydrogeologist
Iowa Certified Groundwater Professional No. 1636

/rdl:srv:sjr
Attachments
cc: Dr. Dale Kalina, RR Donnelley, 3075 Highland Parkway, Downers Grove, IT.. 60515

P:\Word Processing\RR DONNELLEY'll4-04-WELL ABANDONMENT LETfERS\Ltr 04-04-Bein (Polk Co. Health Depl.)-WeU abandon Activities-Hand
Corrections area.doc



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

City: U:s fY\..ol~ ~

Zip: :)03/'1 Phone:
Name: RK. D"not.\~ tS()~s
Address: 5701 ~ A!.S\s. Ave:

State: :r.::J\
-=---:"---4

(575"") 2<t3 - 370t!

2. Well (Cistern) Location:

__ '/4 of, __ 114 of, Ss 1/4of, Section t:i-, Twp. '74 N, Range ~ast(cirdeone)

VOL¥- County, Describe well location on property: !JW COil-. ?ttOf~(t<l,
- SOWGN-r- t1-£(.O,,~ ~\~

3. DescrIptIon:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

1"\ S ft.
:!: l'l' ft.
'7- in.
\'\1)">
"1 ,e;- ft.

Casing material: steel, ~ concrete, clay, brick, stone
~cIeone)

Type of construction: ~,g) driven, bored, dug, angered
~. ( circle one)

Check lYf if this is a Monitoring Well Well I D.: hw- 2-
Check 0 ifCistem ft. diameter:---- ___ [1.depth:

Signature of Contractor:' +--J='f,A&<Io..-p....5d4..0"-"'''''''''''- __

OR, Ifplugged by well owner, complete this box:

The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved: ,

Complete one fonn for each well plugged and
submit within 30 days to the local county agent:

542-1226

or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

DNR FORM (REV 12/95)

.
l
I
t
i",.



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

City: C~.s rY\o lfl€.S
Zip: :)03/ '1 Phone:

State: -=r::A~~---1

(57~ 2~3- 3701

2. Well (Cistern) Location:

__ ]/4 of, __ 1/4of, S£ 1/4 of, Section t:l.-, Twp.7"1 N, Range ~ast(circIeOne)

t'0V¥- County, Describe well location on property: fv'\v' Colt... eMfjt~
- t;Ou.l~N<" t€CN~ 'i1."fC'

3. Description:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

l1.~ft.
:t \~ ft.
l- in.
'''l'''?
,S ft.

Casing material: steel, astic concrete, clay, brick, stone
~Ieone)

Type of construction: ~ driven, bored, dug, augered
~ ( circle one)

Check Bif this is a Monitoring Well Well I D.: f1.w_ ~
Check 0 if Cistern ft. diameter:---- ___ ft.depth:

OR, Ifplugged by well owner, complete this box:
The property owner has plugged this well following requirements in rule 567-39~8 of the Iowa
Administrative Code with the oversight and assistance of the designated COllilty agent.

Signature of County Agent: Date Approved: 1

Complete one fonn for each well plugged and
submit within 30 days to the local county agent:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

Of, only if no county agent is available, to:

DNR FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK. ' \\
Address: 701 ~

City: ( ~ fY\.o loeS

Zip: :)031'1 Phone:

State: :r::A
--'-'--;

57 2<t3- 3701

2. Well (Cistern) Location:

__ 114 of, __ 1/4 of, 58 1/4 of, Section li-, Twp. 71 N, Range ~ast:(circleone)

~O,,¥-- County, Describe well location on property: lVW lOlL - ?tlo~'Cl,

~ t;ow~",," IZ£tf,,~-u, -»f'C

3. Description:

Well depth:
DepOl to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

\18' ft.
t 1t) ft.

2- in.
\ ~ q 't
J.r; ft.

Casing material: steel, asti 'concrete, clay, brick, stone
J-0cJc one)

Type of conSffilction: ~ driven, bored, dug, augered
/' ( circle one)

Check [TI if this is a Monitoring Well Well I D.: Mw-&..I
Check 0 if Cistern ft.---depth: ft. diameter:----

of the Iowa Administrative Code (lAC).

Signature of Contractor: __ ~~~~S-.D..'.ru.JLSdt:.6:!.L.._,Cert. No. t{OJ ?if
OR, JfjJlugged by well owner, complete this box:

The property owner has pluggedtIus well following requirements, in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance ofthe designated county agent.

Signature of County Agent: Date Approved: ,

Complete one fOIm for each well plugged and
submit within 30 days to the local COWlty a~ent:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-:0034

or, only if no county agent is available, to:

DNR FORM (REV 12/95) 542·1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

City: Ct.S mo 1~5

Zip: ::>031'1 Phone:

State: "=t:A
----'--'---4

(S-IS) 2W3- 3701

2. Well (Cistern) Location:

1/4 of, __ 1/4 of. SE: 1/4 of, Section ~, Twp. ·71 N, Range ~st(circleone)

fow: County. Describe well locationon property: fl(vJ CtJ'1-. t~OTo-'t"1

- '5o~ ~C6\lU" l)\,~

3. Description:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

l1 H ft.
.:t It;' ft.

1... in.
l,\q~

"") .$f ft.

Casing material: steel, as(, concrete, clay, brick, stone
( circle one)

Type of constmction: ~ driven, bored, dug, augered
( circle one)

(beck ~f this is a Monitoring Well WeIll D.: /'1W ...~

Check 0 if Cistern ft. diameter:---- ___ ft.depth:

Signature of Contractor:

e 67-3~8 of the Iowa Administrative Code (lAC).

L ' / Cert. No. tfo.:l8/

OR, Ifplugged by well owner, complete this box:

The property owner has plugged this well following requirements in nile 567-39.8 of the Iowl!
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent:. Date Approved:, --'-_J

Complete one form for each wen plugged and
submit within 30 days to the local county agent:

542-1226

or, only if no county agent is available, to:.
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines. fA 50319-0034

DNR FORM (REV 12/95)

"""1



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

City: U:.s rf\.o I~ 5

Zip: :)03/"1 Phone:
Name: RK. D<>oo<.\~ 1-'0,,,,.,
Address: 5701 ~ ARK A~E

State: '=t:A.
-~--l

()/5) Z<i3 - 3701 .

2. Well (Cistern) Location:

__ 1/4 of, __ 114 of, $€ 114of, Section ~) Twp.T'I N, Range ~ast(cirdeone)

f O\,..~ County, Describe well location on property: 1,.J~~~~vIW(NS

- ~ANO CoP.~~C1)o1~< ~11"€·

3. Description:

40 ft.
,,,- ft.

t Ill.

1~~1
-:,c;- ft .

Well depth:
.Depth to water:
Casing diameter:
Yr. or decade constrd.:
.Depth of casing:

.

Casing material: steel, ~ concrete, clay. brick, stone
( circle one)

Type of construction: ..QQ~ driven, bored, dug, augered
( circle one)

Check U}1fthis is a MonitoringWell Well I D.: f- l

. Check0 if Cistern ft. diameter:---- ___ ft.depth:

1v-Y111",·,.f\67- 9.8 of the Iowa Administrative Code (lAC).

Signature of C.,ntractor: __ ¥.:LA:~~l...pJI:.U...u;.~~ C.ert. No. '{oJ?/

OR, lfplugged bywell owner, complete this box:
·Theproperty ownerhas plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated couIltyagent.

Sig~ature Of County Agent: Date Approved: __ ~ __ ,

Complete one fOIm for each well plugged and
submit within 30 days to the local county BRent:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines. IA 50319..:0034

or, only if no COWltv agent is available, to:

542·1226DNR FORM (REV 12/95)

.--.\

..._------_._-_. __ ._._-- -----------_. __ _---- ---------"""-----..,.,..".<~:



Iowa Department of Natural Resources

Abandoned Water Well
. Plugging Record

1.'Owner:

City: .Cis fY\.ol~ 5

Zip: ::)03/Cj Phone:

State: "=t1\
""';"'::0....:......--1

(S'"I5) Zi3.- 3701
2. Well (Cisteni) Location:

__ 1/4 of, __ 1/4 of, Se: 1/4 of, Section ~. Twp. '71 N, Range ~st{CirclCone)

eO "'~ County, Describe well location on property: l~\qC 1?>V\\..9\N'tj

- \.4c"Ni) [oUE:c.t\ori"j ti\r'f;

3. Description:

Well depth:
Depth to waler:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

40 ft.,t)' ft.

I in.
Iq<c~
" 3tift.

bored, dug, augered

Well I D.: - z.. ..
Check 0 if Cistern depth: diameter: ___ ft.ft.----

e 567-39.8 of the Iowa Administrative Code (lAC).

:Signature of CODtra'ctor: __ .s::;.:&::!~~~-\-.!I.d~~~,--_.Cert. No. "fOJ.S'1
OR, Ifplagged bywell owner, complete this box:

. The property owner has plugged this well f()llowing requirements in role 567-39.8 of the Iowa' .
Administrative Code with the oversight and assistance of the designated county agent. . .

Signature of Comity Agent: Date Approved: _

Complete one fonn' for each weIl plugged and
submjt within 30 days to~he Jodi! county a~ent:

Water Snpply Section
Department of Natura) Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

or, only if nO county agent is available, to:

DNR FORM (REV 12/95)



Iowa Department of Natural Resources

Aband'oned Water Well
Plugging Record

1. Owner:

Name: KR. '\\
Address: 70 I ~W

City: l s fr\.o to{ S

Zip: S-0 31'1 Phone:

State: :c:-A
---0:'--'---1

)'/5) 2~3- 370t!

2. Well (Cistern) Location:

__ 1/4 of, __ 114 of, SE 1/4 of, Section ~, Twp. '71 N, Range ~CirClcont)

voW County, Describe well location on property: I~\'9~ lI"'\~v/~

- t,..4At"'b CcIt4-ECn"-llS' irrC

3. Description:

Well d~pth:
,'Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Yo ft.
1" ft.
I in.
lll~et
-,t;""' ft.

Casing material: steel. asti concrete. clay, brick, stone
~cleone)

Type of constmction: ~, dliven, bored. dug. augered
..--./' ( circle one)

Check ~ if this is a Monitoring Well Well I D.: F-')

Check0 if Cistern depth: ft. diameter:---- -'-- __ ft.

67- 9.8 of the Iowa Administrative Code (lAC) .

•_~~~*W.f.&:'1t~_-':Cert. No. '/W'i/{
.OR, Ifplugged by well owner, complete this box:

'Ibe property owner has plugged this well following requirements in rule 567-39.8.of the Iowa
Admip.istrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved: 1

Complete one fOnil for each wen plugged and
. submit within 30 days to the 10<;al county agent:

Water Supply Section
Department of Natural Resources
900 East Grand A,'coue
Des Moines, IA 50319-0034

or, op.ly if no countv ae:ent is available, to:

542-1226DNR FORM (REV 12/95)



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

City: \Qs mo \fW. S

Zip: :) 0 3 I Cj Phone:

State: '=tJ\
--'--"''-'---I

(575) Z~3- 3701

2. Well (Cistern) Location:

__ ]/4 of, __ 114 of, Ss: 114of, Section ~, Twp . ..11- N, Range ~ast(circleOne)

to\..-\(. County, Describe well location on property: \N$\~~\IlVOI""r .

-- I-+lWl> letUwc<vt-J'i S~

3. Description:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

3.7 ft.
?~ ft.
Z- in.
(100
1-'" ft.

Casing material: ~lastic. concrete, clay, brick, stone
( circle one)

Type of constl1lction: §ilJe4) driven, bored, dug, augered
/ ( circle one)

Check G1ifthis is a Monitoring Well Well I D.: M'v-'
Check 0 if Cistern ft. diameter:---- f1.---depth:

OR, Ifplugged by well owner, complete this box:
The property owner. has plugged this well following requirements in role 567-39.8 of the Iowa
. Administrative Code \vith the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:·---'-_~ __ I

Complete one fonn for each well plugged and
submit within 30 days to the local county agent:

542-1226

or, only if no county ~gerit is available, to:
Water Supply Section
Department of Natural Resources
900 EastGrand Avenue
Des Moines, IA 50319:.0034

DNR FORM (REV 12195)

.', -;<;. ~ ~.

':«i .• _••••.•

·-4·



Iowa Department of Natural Resources

Abandoned Water Well
Plu,gging Record

1. Owner:

State: :r::A
---"'---"---I

S7 Z'l3 - 3701
Name: K'K. \
Address: 70 1 ~W

City: l s f'f'\.o1~5

Zip: :)031'1 Phone:

2. Well (Cistern) Location:

__ 1/4 of, _. _1140[,$£ 1/4 of, Section ~, Twp. '71 ,N, Range ~ast(Circleone)

'<J Ov\L County, Describe well location on property: lNS\9~ eVH"~\""5
- ~b ~~ ...~,rt£

3. Description:

qo. '6 ft,
?S"' ft.
-z. in.
Iq6q

10,$ ft.

Casing material:~ plastic, concrete, clay, brick, stone
( circle one)

Type of construction: ~ driven, bored, dug, augered
. ( circle one)

Check0'ifthis is a Monitoring Well Well J D.: MW ~2.

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Oif Cistern ft. diameter:---- ft.---depth:

OR, !fp(ugge,d- by well owner, complete this box:

: The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and·assistance of the designated COWltyagent.

Signature of County Agent: .____ Date ApproYed: ~_1

Complete one foim for each well plugged and
submit within 30 days to the local COWltyagent:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319:..0034

or, only if no COWlty agent is available, to:

DNR FORM (REV 12/95)

~.
,.
!
f.
::;
!'



Iowa Department of Natural Resources

Abandoned Water Well
Plug,ging Record

'1. Owner:

City: TQs rn.OI~5

Zip: :)03/'1 Phone:

Name' KK. Dot>rd'.\~ t- Sot< S

Address: .5701 ~ ARK A"E
State: '=tJ\

----''--''---..I

(57$) Zi3- 370'/ .

2. Well.(Cistern)·Location:

__ 1/4 of, 114 of, SE 1/4 of, Section t:L-, Twp. 7"1 N, Range ~ast(circleOne)

yO(.,'? County, Describe well location on property: tNsrQ ~ "6vtL.'t) IN<

- tJ;AtvO (o~(l:11cWS" S'lt"£

3. Description:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

l.fo.% ft.
?s-- ft.
2- in.
IA~q

'3o.'C ft.

CasIng material: steel plastic, concrete, clay, brick; stone
( circle one)

Type of construction: ~ driven, bored, dug, augeted
( circle one)

Check @if this is a Monitoring Wel) Well 1 D.: /'1w-
Check 0 jf CIstern ft. diameter:--~- ___ ft.depth:

Ii '11 ed b cern led well contractor, co.
I have plugged this well as required ·h~n',l""

Signature of C~nttattor:: __ ~tf~~~&ukJ.1Z4~ __

OR, Ijp/uggedby well owner, complete this box:
l1ieproperty owliet has plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

SignatiJre of County Agent: Date Approved:,_~ ,

Complete one fOrin for each well plugged and
submit within 30 days to the local county agent:

542-1226

or, only jf no county a£ent is available, to: .
Water Supply Section
Department of Natural Resources
900 East Grand Avenllc
Des Moines, IA 50319-0034

DNR FORM (REV 12/95)

- - .A



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

City: U:.s fY\.ol~ 5

Zip: :)03/e, Phone:

State: -:::c:A
-~--'-f

(575) 2<t3 - 3701

2. Well (Cistern) Location:

1/4of, __ 1/4 of, S£ 1/4 of, Section tL-, Twp. 71 N, Range ~ast(cjrclCOllC)

~O"'\( COWlty, . Describe well location on property: IN5l~"G''''l~'NS

- ~ ~"1'IE)rl'" s(~

3. Description:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
.Depth of easing:

'3<1. q ft.
,~ ft.
-Z- in.
(tHYl

7-Q.9 ft.

Casing materiaJ: ~plastic, concrete, clay, brick, stone
( circle one)

Type of construction: ~ driven, bored, dug, augered
( circle one)

Check G1fthis is a MonitoriIlg WeIl Well I D.: MI.V;"!
Check 0 if Cistl:im depth: ft. diameter.---- ft.---

rrpluJfJ!ed by certified well contractor, comp1e.te this box:
. 1have plugged this well as requiredy1'9I.Jf:.' ?~-39.8 of the Iowa Administrative Code (lAC).
SignatnreofContractor: ~~~f/p Cert. NO._':/I.J...:. ~~~l ,

j I .
.. (

.OR,/fpluggedbywell owner, cOfnpletethis box:
. The property owner has plugged this wen following requirements in rul~ 567-39.8 of the Iowa •...
Administrative Code with the oversight and assistance of the designatedcotiIltyagent.

Sigmlture ofCouilty Agent: Date Approved:· ....,.-_I

Complete one fonn for each weU plugged and
submit within 30 days to the local COWlty agent:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319 ..0034

Of, only if no COlUlty agent is ~vailable) to:

DNR FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Aban:doned Water Well
Plugging Record

1. Owner:

City: U:.s fY\.0 lI'')~s
Zip: :) 0 :3 1'1 Phone:

State: ':::r::::-A
--"~--I

(51$) Z~3 - 3701

2. Well (Cistern) Location:

1/4of, 1/4 of, Se: 1/4 of, Section ~, Twp. 7'1 N, Range ~aSI{CiJcleone)

~O~ County, Describe well location on property: 'NS\'QC" 'f)V\,,"'QLN5

- l-4Atv9 c~"'~Ct'\~,) ~ L~

3. Description:

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

3q.~ ft.
3Z;- ft.
"2- ill.

(Q0'f
~.~ ft.

Casing material: eel lastic, concrete, clay, brick, stone
.---i.0rcle one)

Type of COllstTIlction: ~ driven, bored, dug, augered
(circle one )

Check ~fthis is a Monitoring Well Weill D.: Mw ...)'
Check 0 if Cistern ____ ft. diameter: ___ ft.depth:

lete this box:
p7-39.8 of the Iowa Administrative Code (lAC).

, Signature of ContJ:actor::__ ~d~~iJ..J~M~~--,-_'Cert. No. LfwKl
I,

, 'i

OR, Ifpiuggedby well owner, complete this box:

'The'property owner has plugged this well following requirements in rule 567·J9:8 of the Iowa'
Administrative Code with tlle ov~rslght and assistance of the designated county agent. '

Signature of County Agent: Date Approved:,-'-- ,

Complete one fonn for each well plugged and
submit witllin 30 dayS to the localcountv agent:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

Of, only ifno COWltv agent is available,to:

DNR FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Abandoned Water Well
.Plugging Record

1. Owner:

State: ':.r::A
---"~--I

)'1 2i3- 3701
Name: KK. 0 \

Address: ..2701 ~W
City: l s fY\.o1m5

Zip: :)03/'1 Phone:

2. Well (Cistern) Location:

__ 1/4 of. 1/4 of, SE 1/4 of, Section ~. Twp. 71 N; Range ~ast(circleOne)

£Ov'f- County, Describe well location on property: ttJS"LQ~ (O\JIl,Q,,%

-~\) (O~{l~5 "Hoff:

3. Description:

50 ft.
15 ft.
(Q in.
IqqD

VN'/.. ft.

Well depth:
Depth to water:
Casing diameler:
Yr. or decade constrd.:
Depth of casing:

Casing material: ted plastic, concrete, clay, brick, slone
( circle one)

Type of construction: @UeY driven, bored, dug, augered
. ( circle one)

Check[91fthis is a M99iwl:"W.gWell Well ID.: Pf.cp.J
Kco-£p,>,

Check 0 if Cistern depth: ft. diameter: ft.----

I. III ed boycerti led well contractor, com lete this box:
I have plugged this well as required bY'ge, 7-39.8 of the Iowa Admillistrative Code (lAC).

Signature of Contractor: Cert. NO.---lLh.....oJ!G"'-="'· ...w.-t_~_.,.1
OR, Jfplugged by well owner, complete this box:

. The propertY owner has plugged this well following requirements inn.1le 567-39.8 of the .Iowa·
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved: -'-I

Complete one form for each well plugged and
submit within 30 days to the local COWlty agent:

542-1226

or, only if no county agent is available, .to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines. fA 50319-0034

DNR FORM (REV 12/95)

., >

(.,



~MWH

April 14, 2004

Water Supply Section
Iowa Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

RE: Recovery Well Abandonment Activities and Request for Closure of Permit No. 7106
R.R. Donnelley & Sons Company Facility
Hand Corrections Underground Storage Tank Area
Des Moines, Iowa Facility

To Whom ItMay Concern:

MWH Americas, Inc. (MWH) has completed well abandonment actIVItIes at the
R.R. Donnelley & Sons Company (RR Donnelley) facility (Facility) located at 5701
Southwest Park Avenue in Des Moines, Iowa. This letter serves as a request for closure of
the recovery well water withdrawal Permit No. 7106.

Backgl'ound

On October 1, 2002, the IDNR reviewed a letter prepared by MWH summarizing the
historical investigative and remedial activities completed at the Hand Corrections Site.
Based on the information provided, the IDNR agreed that no further monitoring or
remedial action would be required. Remaining activities required by the IDNR included
the abandonment of the existing monitoring wells and recovery well, and submittal of well
abandonment documentation to appropriate state and local authorities.

Well Abandonment and Plugging Activities

On March 18 and 19, 2004 a total of eight monitoring wells and one recovery well were
abandoned at the Hand Corrections Site. The recovery well operated under water
withdrawal Permit No. 7106. MWH retained and supervised the services of Rewerts
Drilling Services, a certified water well driller, to properly plug and abandon the wells
according to rule 567-39.8 of the Iowa Administrative Code. An IDNR Well
Abandonment and Plugging Form signed by the certified water well driller and Facility
owner is attached for the recovery well. As this well no longer is a viable water supply
well, the above-referenced water withdrawal permit is not required.

11153 Aurora Avenue
Des Moines, Iowa
50322·7904

Tel: 515 253 0830
Fax: 515253 9592

Delivering Innovative Projects aod Solutions Worldwide
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If you have questions, please contact Dr. Dale Kalina of RR Donnelley at (630) 322-6709
or me at (515) 253-0830.

Stephe . Varsa
Senior Hydrogeologist
Iowa Certified Groundwater Professional No. 1636

Irdl:srv:sjr:vas
Attachments
cc: Dr. Dale Kalina, RR Donnelley, 3075 Highland Parkway, Downers Grove, II.. 60515

r-.1r. Paul Vandorpe, Iowa Geologic Survey Bureau, 109 Trowbridge Hall,
Iowa City, IA 52242-1319

P:\Word ProcessinglRR DONNELLEY'iJ4-04-WELL ABANDONMENT LETfERSlLtr-04-Q4-IDNR Water Supply Section-Well Abandon Activities-
Hand Corrections area.doc
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Iowa Department of Natural Resources

Abandoli:ed Water Well
P'ug,ging Record

1. Own~r:

State: :r:::A---=c...:......_~
S7 2~3- 3701 .'Address:

City: l ':> ff\.o \0e 5----,"""-=<.I:~:..:..L..>::7+---.::..:~-
Zip: :)031'1 Phone:

2. Well (Cistern) location:

_,_1/4 of, __ 1/4of, SE 1/4of, Section 'tl-, Twp. 74 ' N, Range ~aSt(CircleOne)

\7 0 v'f- County, Describe well location on property: ~"'S"lQ~ fQV\\,Q~tJb

- ~\) [O~{\a.s5 '7\~

3. Description:

,Well depth:
'Depth to water:
Casing diameter:
Yr. or decade constrd.:

, , Depth of c;asing:

50 ft.
'3s" ft,
(0 ,in.
totqD

VN'/.. ft.

Casing material: ~ plastic, concrete, clay, brick, stone
( circle one)

Type of construction: @IeD driven, bored, dug, augered
, ( citc1eone )

Check'[91fthis is a ~=*g Well

Cheek Dif Cistern depth: ft. diameter:--~- ft.---

7-39.8 of the Iowa Administrative Code (lAC).

" , Signature ofContractor: __ ~t:1:t.~~!::.J.£1.J.A.J..lM~,,--_'Cert. No. J-/oJlfI

",'OR, !fp!uggedby well owner, cqmplete this box:
'The'propertY owried~as,plugged·this'wenfonowing requirements in rule 567-39.8 of the Iowa , '
Administrative Code with the overSight and assistance of the designated county agent.

, Signature of Count)' Agent: Date Approved: -'-,

'Complete one fonn for each well plugged and
submit with.iti 30 days to the local county ag~nt: or, onlyjf no coUnty agent is available, to:"

Water Supply Section
Departm~Iit of Natural Resources
900 East Grand Avenue
Des M()ines. fA 50319-0034

542-1226ONR FORM (REV 12/95)


