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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 Company Facility

’ Hand Corrections Underground Storage Tank Area
Des Moines, Iowa

MWH Americas, Inc. (MWH) has completed well abandonment activities at the R.R.
Donnelley & Sons Company (RR Donnelley) Park Avenue facility (Facility) located at
5701 Southwest Park Avenue in Des Moines, [owa. 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
Towa Administrative Code. These activities were supervised by MWH personnel.

11153 Aurora Avenue Tel: 515 253 0830 - Delivering Innovative Projects and Solutions Worldwide
Des Moines, lowa Fax: 515 253 9592
50322-7904
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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 existing 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.

Sincerely,

Stepherf 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, IL 60515

P:\Word Processing\RR DONNELLEY\04-04-WELL ABANDONMENT LETTERS\Ltr-04-04-Drustrup-Well Abandon Activities-Hand Corrections
area.doc



April 6,.2004

Mr. John Bein

Polk County Health Department
5895 N.E. 14™ Street

Des Moines, Iowa 50313

RE: Well Abandonment Activities
R.R. Donnelley & Sons Company Facﬂlty
Hand Corrections Underground Storage Tank Area and Former Solvent
Recovery Underground Storage Tank Site (IDNR LUST No. 8LTV53)
Des Moines, lowa

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-1) 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.

11153 Aurora Avenue Tel: 515 253 0830 Delivering lnnovative Projects and Solutions Worldwide

Des Moines, lowa Fax: 515 253 9592
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.

Towa Certified Groundwater Professional No. 1636

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

P:\Word Processing\RR DONNELLEYVW04-04-WELL ABANDONMENT LETTERS\Ltr 04-04-Bein (Polk Co. Health Dept.)-Well abandon Activities-Hand
Corrections area.doc
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lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner:

Name: KK Dbme,“b\ +%0N5 City: rD:S Mones State: JZA
Address: 5701 %w?f,}&\g Ave Zipp 503/9  Phone: (575) 233- 3704

2. Well (Cistern) Location:

1/4 of, 1/4 of, SE 1/4 of, Section )L“ , Twp. 791 N, Range %i_@ast(cimlconc)
Yous County, Describe well location on property: NW (og . ?fovgeth

— SOWENT EECovIM Surg”

3. Description:

Casing material: steel, concrete, clay, brck, stone

circle one)

Type of construction: illed,) driven, bored, dug, augered
{ circle one )

Check [Mif this is a Monitoring Well ~ Well ID.: MW—- 2_

Well depth:

Depth to water:
(Casing diameter:

Yr. or decade constrd.:
Depth of casing:

Check [_] if Cistern fi.  diameter: ft.

67-39.8 of the [owa Administrative Code (IAC).
\ ” Cert. No. /‘/O,Jg /

I'have plugged this well as required by

‘Signature of Contractor:

7/
OR, If plugged 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 form for each well plugged and
submit within 30 days to the local county agent: 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) 542-1226

TR AT NI ST

'L,-;».t(——_—':»s:;::‘r:‘. LY




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK Dom“‘b\ {'%QNﬁ City: ‘Dcs Mo\nes State: 1T°A
Address: 5701 W i{j&\g Ave Zip: 50319  Phone: (575) 283~ 3704

2. Well (Cistern) Location:

1/4 of, 1/4 of, SE 1/4 of, Section \"i , Twp. 71 N, Range ast(cimlconc)

Pone County, Describe well location on property: Mw/ CoR.. CRorgpih
— SowenS RCCovEIM STE

3. Description:

Well depth: 1.8 ft. Casing material:  steel, @concrete, clay, brick, stone
Depth'to water: r5 fi circle one)
Casing diameter: 2~ in. Type of construction: driven, bored, dug, augered
Yr. or decade constrd.:  144% ( circle one )

. Depth of casing; 049 ft. Check [V if this is a Monitoring Well ~ Well 1D Mw -3

Check [_] if Cistern . depth: fi.  diameter: fi.

-39 8 of the Iowa Administrative Code (IAC).

Cert. No. 4033 |

I have plugged this well as requircd/izj 567
¥ LY f
Signature of Contractor:

OR,. If plugged by well owner, complete this box: .
The property owner has plugged this well following requirements in rule 567-39.8 of the Towa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

Complete one form for each well plugged and
~ submit within 30 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226

-
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lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner:

Name: KK, Dom“b\{"%ofdﬁ City: Dcs Mo nes State: A

Address: 5701 W ﬁg\g Ave Zip: 503/9 Phone:  (575) 283~ 3704.

2. Well (Cistern) Location:

14of, ___1/4of, SE 1/4of, Section | , Twp. 71 N, Range ast(circ!conc)

Toue. County, Describe well location on property:  Nw ¢on . TRofER™
— GomBne LB SueE

3. Description:

Well depth: .5 f Casing material:  steel, «plastic) * concrete, clay, bnck, stone
Depth to water: s fi circle one)
Casing diameter: 2. in. Type of construction: -@ driven, bored, dug, augered

Yr. or decade constrd.: 1949 E( (circle one )
Depth of casing: 15 & Check [Y] if this is a Monitoring Well Well ID.: Mw-4
Check [_] if Cistem depth: fi. diameter: ft.

0y

Pl
o SL ) %
) R ECD O G e o= .

by certified well contractor, complete this box:

I have plugged this well as requirc%%?%? of the ITowa Administrative Code (1IAC).
Signature of Contractor: = . ' Ux)&t%) Cert. No.__ 40 F[

' 7

OR, If plugged 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 form for each well plugged and
submit within 30 days to the local county agent: or, only if no county agent is available, to:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue

Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226

I G TR T e ey
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lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner:

Name: KK D@ﬂmjl% %—%Qﬂs City: rD(s Mones State: A
Address: 5 701 SW (é{g\g Ave  Zip: 50319 Phone:  (575) 283- 3709

2. Well (Cistern) Location:

1/4 of, 1/4of, SE 1/ of, Section |4 , Twp. 71 N, Range St(circlconc)

Tow County, Describe well location on property: MW Cog . Vet t
~ S0WENT BLUNERM ST

3. Description:

Well depth: 15 fi. Casing matenal: steel, @Q concrete, clay, brck, stone
Depth to water: X5 ft. ( circle one)

Casing diameter: 2. in. Type of construction: @ driven, bored, dug, augered
Yr. or decade constrd.: |44 (circle one )

Depth of casing: A fi Check (V] if this is a Monitoring Well Well ID: MW -5

Check |_Jif Cistern . depth: fi.  diameter: ft.

b NN L M R,
I

If plugged by certified well contractor, complete this box.
I have plugged this well as required bytile §67-39,8 of the Iowa Administrative Code (IAC).

\ /7 .
Signature of Contractor; — % {La 1k 1£ﬂ Cert. No. L&Dlg [

a—

OR, If plugged by well owner, corﬁplete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the lowa.
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

Complete one form for each well plugged and
submit within 30 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226
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lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner:

Name: KK. Dbm\‘% + Sons  City: rDcs N\ohes State: LA

Address: 5 701 W (é,(,@\g Ave . Zip: 50319 Phone:  (575) 283~ 3704

2. Well (Cistern) Location:

1/4 of, 1/4 of, SE 1/4 of, Section l“‘ , Twp. 71 N, Range aSt(cin:fe_onc)

{54 County, Describe well location on property:  INQp€ BUWDING

— Pann (ongecnwng SITE

3. Description:

| Well depth: Ho f. Casing material: steel, piisfiy, concrete, clay, brick, stone
‘Depth to water: 3¢ ft. ( circle one)
Casing diameter: 1 in Type of construction: @ driven, bored, dug, augered
Yr. or decade constrd.: l"]% 1 ( circle one )
‘Depth of casing: 3¢ f Check [if this is a Monitoring Well ~ Well ID: _ €=\
. Check [ if Cistern . depth: fi.  diameter: ft.

If plugged by certtf ied well contractor, c‘omplete this box.

9.8 of the Iowa Administrative Code (IAC)

1 have plugged this well as required b
Cert. No._J03&/

67-

Signature of Contractor:

OR If plugged by-well owner, complele this box:

Administrative Code with the oversight and assistance of the designated county agent.

| The property owner has plugged this well following requlrcments in rule 567-39.8 of thc Iowa

_|Signature of County Agent: Date Approved:

Complete one form for each well plugged and
submit within 30 days to the local county agent: 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) 542-1226
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: RK Défm&“% {—%QNS City: rDCS Mo res State: LA :
| Address: 570! W rtﬂa\g Ave  Zip: 503219  Phone: (575) 2‘3_.3.’3_70‘/

2. Well (Cistern):Location:

1/4 of, 1/4 of, SE 1/4 of, Section "“ , Twp. 71 N, Range st(circl'conc) b
- - :

otk County, Describe well location on property: INGOE Bviping A
= WAND (ondeciiods S\TE v

3. Description:

Well depth: Jdo ft. Casing material: steel, glastic) concrete, clay, brick, stone
Depth to water: 2¢™ fi. circle one)
Casing diameter: .1 i Type of construction: @ driven, bored, dug, augered
Yr. or decade constrd.: 1489 ( circle one )

{ Depth of casing: ¢35t Check [\1if this is a Monitoring Well ~ Well1D: _¢-2. |

Check [ ] if Cistern . depth: fi.  diameter: ft.

]f plugged by certified well conitractor, complete this box: :
I have plugged this well as required by myle 567 39 8 of the lowa Administrative Code (IAC). ;
Signature of Contractor: k
OR If plugged by well owner, complete this box: s %
| The property owner lias plugged-this well following requlrements in rule 567-39.8 of the Iowa ' ’}
Administrative Code with the oversight and assistance of the désignated county agent. : h
{Signature of County Agent: Date Approved:

RELE e

Complete one form for each well plugged and :
submit within 30 days to'the local county agent: or, only if no county agent is available, to: Er
Water Sopply Section ' f’

Department of Natural Resources f

900 East Grand Avenue

, Des Moines, IA 50319-0034 _ 3

DNR FORM (REV 12/95) 542-1226




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK Dom“%*‘%bl\l5 City: TDcs Mo nes State: T_A ‘
Address: 5701 W (Pg&\« Ave  Zip: 503/9  Phone: _(575) 233'37104/4

2. Well (Cistern) Location:

1/4 of, 1/4 of, SE 1/4 of, Section lLi , Twp. 71 N, Range c,ircl:gné)

oK County, Describe well location on property: _(NSI9€ QVIRING

= Uhatvd (oudlonans SoE

3. Description:

"Well depth: Yo ft Casing material:  steel, el_/}) concrete, clay, brick, stone
“Depth to water: 36 ft. circle one)

Casing diameter: | in. Type of construction: illed driven, bored, dug, augered
Yr. or decade constrd.: (484 ( circle one )

Depth of casing: 235 fi. Check [ if this is a Monitoring Well ~ WellID.:  ©-3% .
Check [_] if Cistern . depth; ft.  diameter: _ fi.

Cert. No. l?/Ocl X(

Signature of Contractor:

OR I plugged 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 form for each well plugged and
- submit within 30 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) | | 542-1226
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK. D@m\l_%f%om City: ‘Dcs Mones State: LA
| Address: 5701 %(;0 ré}@\g Ave  Zipp 5S03/9  Phone: (575) 233~ 370‘/

2. Well (Cistern) Location:
1/4 of, 1/4 of, SE 1/40f, Section l_'_“__, Twp. 71 N, Range 24 ast(circle one) ..
{ov : County, Describe well location on property: wgw(‘ ‘ﬁvwo ING. -
~ Vs Comfigranss Sire

3. Description:

Well depth: 37 f Casing material: éte_epplastic, concrele, clay, brck, stone
Depth to water: 23 fi. (circle one) :;f
Casing diameter: Z in Type of construction:  /dnlled, Ydriven, bored, dug, augered ‘
Yr. or decade constrd.: (188 (circle one ) -
Depth of casing: _Za fu Check glf this is a Monitoring Well ~ Well ID.: My~ ] .
Check [} if Cistern depth: ft.  diameter: ft. :

If plugged by ceﬁjéd well contractor, complete this box:

I have plugged this:well as requum7 -39.8 of the Towa Administrative Code (IAC).
owaﬁ} Cert. No._ 4028

Slgnature o'f Coiitractor:

' OR I pIugged by well owner, complete this box:

The property owner has plugged this well following requirements in rule 567- 39 8 of the-Towa] -
{Administrative Code with the oversight and assistance of the designated county agent. -

Signature of County Agent: Date Approved:

Complete one form for each well plugged and
submit. within 30 days to the local county agent: or, only if no county agent is available, to:_
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

L SEE Y

H
i
i
j

1. Owner:

Name: KK D@m\\% +%<>Ns City: rDcs Mo nes State: 1A _
Address: 5701 D ?A}@\gﬂve Zip: 503/9  Phone: (575) 2%83- 3704

2. Well (Cistern) Location:
___Vaof, _ 1/4 of, S€ 1/4 of, Section H , Twp. 71 N, Range ast(&:ixdcmc)
Tovk - County, Describe well location on property:  IN$S\WOE Bultowng -
| — Uand CoRaEcnans SUE

LT Y

g z'q.:f' 'S‘: - f;cg:‘:-; =

3. Description:

Well depth: o8 fi. Casing material: @ plastic, concrete, clay, brick, stone 5
Depth to water: 35 f. ( circle one) A
Casing diameter: __Z in Type of construction: ¢drilled) driven, bored, dug, augered

Yr. or decade constrd.: !qeg ( cxrcle one )
Depth of casing: 30.8 f. Check’ [‘3/ f this is a Monitoring Well ~ Well I1D.: MW -2
Check [_]if Cistern . depth: fi.  diameter: - ft. '

TSR RIS,

TR TERTER

If ‘vlugged by cerif ied well contractor, complete this box:

LY

R

gaP

I have plugged this well as ICQUW67 398 of the Iowa Administrative Code (IAC).

/\aulcﬂé) Cert. No._ 4095

1Signature of Contractor:

S33ES

OR I plugged by well owner, complete this box: .
| The property owner has plugged this well following requ:rements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the désignated county agent.

o
R

Signature of County Agent: Date Approved: - ;‘é

Complete one form for each well plugged and

submit within 30-days to the local county agent: or, only if no county agent is available, to:
Water Supply Section :
Department of Natural Resources
900 East Grand Avenue .
Des Moines, 1A 50319-0034 ]

DNR FORM (REV 12/95) 5421296




lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner:
Name: KK D@m“b\ {'%QNS City: D.S Mores State: 1A
Address: 570 [ DWW (#p{@\g Ave  Zipp So03/9  Phone (575) 233-3 704

2. Well.(Cistern)-Location:;

1/4 of, 1/4 of, SE 1/4 of, Section 1"{ , Twp. 71 N, Range a‘st(circleom)

oL ' County, Describe well location on property: NS E BUILD (Ac
—UavD CopggrnonS SUE

3. Description:

1 Well depth: Ho.® fi. Casing materia]:étge/l,) plastic, concrete, clay, brick; stone
Depth to water: 3¢ ( circle one)
Casing diameter: Z- in. Type of construction: @) driven,  bored, dug, auge'réd
Yr. or decade constrd.: {984 ( circle one ) .
Depth of casing: 30,8 ft.  Check [if this is a Monitoring Well ~ Well ID.: _Mw -3
Check [] if Cistern . depth: fi.  diameter: _ fi.

e\ s

j plugged by cert;f ed well contractor, complete this box:

I have plugged this well as reqmrwm’(? 8 of the Towa Admlmstratwe Code (IAC).
Signature of Contractor: Cert. No. _ﬁ[()‘lg‘/
OR Ifplugged. by well owner, complete this box:

The property owner has plugged this well following requirements in rule 567-39 8 of the Jowa|
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: , Date Approved:

Complete one form for each well plugged and
submit within 30 days to the local county agent: or, only if no county agent is available, to: .
' Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034 .
DNR FORM (REV 12/95) : 542-1226

R 4 T 2
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lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner: ) .
Name: KK. Dbm\\% +Sons  City: DcS Mo nes State: TA |
Address: 5701 W ?QKK Bve  Zip: 503719  Phone: (57%) 283~ 3704

2. Well (Cistern) Location:

1/4of, ___ 1/4of, SE 1/dof, Section |4 , Twp. 71 N, Range ast(circleonc) . 1

Pov County, Describe well location on property: INSwog” Bui-owng.
— Laswp lortEznons SITE

3. Description:

Well depth: 39.9 fi. Casing material: Bleel, ) plastic, concrete, clay, brick, stone
Depth to water: 35 fl. ( c_ircle one)
Casing diamieter: __% in Type of construction: dfilled) driven, bored, dug, augered
“Yr. or decade constrd.: (29 ( cucle one )
- Depth of casing: 29.9 fi. Check B/f this is a Monitoring Well ~ Well 1D.: Mw_+
Check E] if Cistern . depth: fi. diameter: ft.
If plugged by certified well contractor, complete this box: _ ?
T have plugged this well as required by@l 67-39.8 of the lowa Administrative Code (IAC). , .
|Signatare of Contractor: : {)Q,U)Cl:é) Cert. No. L[(DQY .
7 » . i

OR If plugged by:well owner, complete this box:

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

Signature of 'Coilnty Agent: ____Date Approved:

Complete one form for each well plugged and
submit within 30 days to the local county agent: 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) » 542.1226




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK Dom\\% %‘%0:45 City: (Dcs Mo s State: 1A
Address: 5701 D) (t—’gjg\g Ave  Zip: $03/9  Phone: (575) 283~ 3704

2. Well (Cistern) Location:

1/4 of, 1/4 of, SE  1/4 of, Section "‘{ , Twp. 71 N, Range ast(c'uclconc)

{ovie, County, Describe well location on property:  WNSWE Bvivoing

— WAV copeEenons SLCE

3. Description:

Well depth: 39.@ fi. Casing material: @p]astic, concrete, clay, brick, stone
Depth to water: 35 fi. circle one)
Casing diameler: 2- in. Type of construction: @ driven, bored, dug, augered
Yr. or decade constrd.: _ 489 (‘circle-one ) .

| Depth of casing: 24.¢ fi. Check IB_/if this is a Monitoring Well ~ Well'ID.: MWw-5
Check [ ] if Cistemn . depth: ft.  diameter: ft. .

{Signatuare of Contractor: N ’ _Cert. No._40oX!

OR I plugged by we!l 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 form for each well plugged and
“submit within 30 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

542-1226

DNR FORM (REV 12/95)
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK. D@m“% +t Oons  City: TQS Mo nes State: LA
Address: 5701 SW ?Qg\g Ave  Zipp 50319 _ Phone: (575) 283- 3704

2. Well (Cistern) Location:

W4of, __ 14of, SE_1/4of, Section |4 , Twp. 71 N, Range ast(circleouc) .

Yove County, Describe well location on:property: _ IN$L0€ BulLoung
—~ WD (080€0n0.5. FE

3. Description:

Well depth: 50 fi. Casing material: @ plastic, concrete, clay, brick, stone
Depth to water: 3¢ 1. ( circle one)

Casing diameter: (g in, Type of construction: driven, bored, dug, augered

Yr. or decade constrd.: aqp , ( circle one )

Depth of casing: Unid fi. _ Check [\Zﬁ”t}ns 1s a%g Well Wg]l ID: ﬂEaNg_&q weiy -
Check [_] if Cistern depth: fi.  diameter: ft.

If plugged by certified well contractor, complete this box:

1 have plugged this well as required by/ﬁ) 7-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: ' 5 [)M Cext. No._~40JIE}

OR I pIugged by well owner, corr{plele this box: .
|The propen‘y owner has plugged this well following requuemcnts in- ru]e 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 form for each well plugged and
submit within 30 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
™~ 900 East Grand Avenue
Des Moines, 1A 50319-0034 _ _.
DNR FORM (REV 12/95) 542-1226
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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

-3

To Whom It May 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.

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

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 Avenﬁe Tel: 915 253 0830 Delivering Innovative Projects and Solutions Worldwide
Des Moines, lowa Fax: 515 253 9592
50322-7904




IDNR Water Supply Section Page 2 April 14, 2004

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

Sincerely

Siephe' . Varsa - i
Sentior Hydrogeologist
Iowa Certified Groundwater Professional No. 1636

/rdl:srvisjrivas
Attachments
cc:  Dr. Dale Kalina, RR Donnelley, 3075 Highland Parkway, Downers Grove, IL 60515
Mr. Paul Vandorpe, Iowa Geologic Survey Bureau, 109 Trowbridge Hall,
Iowa City, IA 52242-1319

P:\Word Processing\RR DONNELLEY\04-04-WELL ABANDONMENT LETTERS\Ltr-04-04-IDNR Water Supply Section-Well Abandon Activities-
Hand Corrections area.doc



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: KK D@mum%‘%oﬂiv City: 1‘3 /Y\omgs | State: 1A
| Address: .5 701 %b\) '#JKK Ave Zipp 50319 Phone: (7/5) 233- 3704 ;

2. Well (Cistem) Location:

1/4 of; 1/4 of, SE  1/4 of, Section-\““ , Twp. 71 N, Range ast(circlcone') .

oLy County, Describe well location on property: INSWOE ButlLgung,

~ SaND (080600045 \TE

3. Description:

“Well depth: S50 ft. Casing material: @ plastic, concrete, clay, brick, stone
‘Depth to water: % I ( circle one) '
‘Casing diameter: ' (@ .in. Type of construction: driven, bored, dug, augered
}-Yr. or decade constrd.: 1aqp ( circle'one )
1 Depth of casing: U i Check (E/fthls 1s aMonAemg Well Well I'D.: REanEgs Wen
Check [_] if Cistern . depth: ft. dlameter. ft.

L Slgnature of. Contractor

=k OR If plugged by well owner, corr{plele this box:

| Administrative Code with the oversight and assistance of the designated county agent.
Date Approved:

1Signature-of County Agent:

-Complete one form for each well i)lug'ged and » ‘
._submit within 30 days to the local county agent: or, only if no county agent is available, to: .

‘| The-property owrier has plugged this well following requmements in-rule 567-39.8 of the Iowa -

Water Supply Section
: Department of Natural Resources
™~ 900 East Grand Avenue

Des Moines, 1A 50319-0034

DNR FORM (REV 12/95)

5421226
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