SHEKAR ENGINEERING, PLC o

PO Box 3625, Des Moines, IA 50322 Phone: 515-334-5062, FAX: 515-334-5052

s

.~ CON12-15
August 7, 2002 . Doc #1389

Mr. Joe Pille

IDNR UST Section

Wallace State Office Building
Des Moines, IA 50319

RE: Plugging of on-site monitoring wells at:
Former Wagner Auto site, 5815 West Lincoln Way, Ames, lowa.
UST Registration No. 8607192, LUST No. 7LTOA47.

Dear Mr. Pille:

In a letter dated May 16, 2002 the lowa Department of Natural Resources (IDNR)
assigned ‘No Action Required’ site classification and required plugging of all monitoring
wells. Also, in a letter dated November 29, 2001 the IDNR Contaminated Sites section
required plugging all monitoring wells. Per IDNR requirement, SE personnel plugged
on-site monitoring wells on July 6, 2002 in accordance with the IDNR well plugging
guidelines.

Enclosed please find completed IDNR Well Plugging Records (DNR Form 542-1226) of
all plugged wells. Also attached is the legal description of the property. Please review
the attached documents and issue a ‘No Action Required’ certificate to the site.

Should you have any questions, or need additional information, please feel free to call
Mr. Chandra Shekar at 515-334-5062.

Sincerely,

Mr. Chandra Shekar, P.E.

cc:  Mr. Jim Wagner, 3333 Kingman Road, Ames, |A 50014.
Mr. Don Nolting, Story County Health Dept., Courthouse, Nevada, IA 50201.
Mr. Neil Searcy, GAB Robins, 2600 72" Street, Des Moines, |A 50322.
r. Daniel Cook, IDNR, Contaminated Sites section, Des Moines, IA 50319.
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LEGAL DESCRIPTION OF

5815 West Lincoln Way, Ames, lowa.

Lot 30, except the south 20’ thereof and lot 31, except the south 20’ thereof, and lot 32
and 57, all in crestview acres, story county, lowa.

According to Book 206 and Page 90 of the Story County Recorder’s Office.
Land Owners are: Richard and Flora Tyler
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lowa Department of Natural Resources

I Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4of, SW_ 1/40f Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

T
Well depth: (ft) 10.0 Casing material: steel, ( plastic, ) concrete, clay, brick, stone
Depth to water: (ft) 3.59 (CiTCIé one)
Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augered
Yr. Or decade constrd.: 1991 circle one)
Depth of casing: (ft) 2.5 Check &if this is a Monitoring Well Well ID.: MW-5
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additiojn;ﬂnformation the county or department may need concerning this well.

Signature of Owner: Date Plugged: 7/6/2002

\AA).A/
V. M @ Wagner

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 40518
Mr. Jpel Johnson [ |
\wa \V

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

Signature of County Agent: NA Date Approved: NA
[Eligible for Grants-to-Counties cost share: [J YES [] NO (Determined by County Agent) ]
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

l Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/40f, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

ol ——
Well depth: (ft) 15.0 Casing material: steel,(_plastic,) concrete, clay, brick, stone
Depth to water: (ft) 3.57 circle one)
Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 1993 circle one)
Depth of casing: (ft) 4.0 Check ;Lif this is a Monitoring Well Well ID.: MW-6
Check [] if Cistemn depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: ¢ WM Date Plugged:___ 7/6/2002
Mr. Ji gner

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: % Cert. No. 40518
Mr. Jol Johnsof |
(% V

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

Signature of County Agent: NA Date Approved: NA

| Eligible for Grants-to-Counties cost share: [] YES [] NO (Determined by County Agent) |

|

\ .

| 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 I

1. Owrier:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/40of Section 6 , Twp. 83 N, Range 24 West
Story County, Describe weli location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

TN,
Well depth: (ft) 12.0 Casing material: steel, ( plastic,) concrete, clay, brick, stone
Depth to water: (ft) 3.55 ircle one)
Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 2001 circle one)
Depth of casing: (ft) 2.0 Check Mif this is a Monitoring Well Well ID.: MW-6A
Check [} if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: , Date Plugged: 7/6/2002
Mr. ¥m Wa@

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 40518

Mr./;Jobl Joﬁnsqﬁ\“
\

OR, If plugged by well owner, complete this box:
The property owner has plugged this well foliowing 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: NA Date Approved: NA

[ Eligible for Grants-to-Counties cost share: [J YES []NO (Determined by County Agent) |

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

l Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Welli (Cistern) Location:
NW 1/4 of, SW 1/40of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

LN
Well depth: (ft) 13.0 Casing material: steel, (plasticy concrete, clay, brick, stone
Depth to water: (ft) 4.21 circle one)
Casing diameter: (inches) 2 Type of construction: m driven, bored, dug, augured
Yr. Or decade constrd.: 1993 circle one)
Depth of casing: (ft) 4.0 Check & if this is a Monitoring Well Well ID.: MW-7
Check [] if Cistern depth: ft. diameter: fi.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need concerning this well.

/f N>
Mr. Jim W@
If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Owner: Date Plugged: 7/6/2002

Signature of Contractor: i Cert. No. 40518
Mr.{Joe! Johnsdn |

OR, If plugged by well owner, complete this box:
The property owner has plugged this weil 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: NA Date Approved: NA

| Eligible for Grants-to-Counties cost share: [] YES [J NO (Determined by County Agent) ]

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

l Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well {Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

e o cm—
Well depth: (ft) 14.0 Casing material: steel, { plastic,) concrete, clay, brick, stone
Depth to water: (ft) 3.56 circle one)
Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 1993 (circle one) '
Depth of casing: (ft) 4.0 Check E if this is a Monitoring Well Well ID.: MW-8
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: SAL, Date Plugged: 7/6/2002
Mr. Jim Wa@

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 40518

Mf. Joel Johnsony |
\J AV

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

Signature of County Agent: NA Date Approved: NA

Eligible for Grants-to-Counties cost share: [ ] YES [] NO (Determined by County Agent)

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, |A 50319-0034

DNR FORM (REV 12/95) 542-1226




lowa Department of Natural Resources

I Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/40of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on propenty: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

( TN
‘ Well depth: (ft) 12.0 Casing material: steel,( plastic,) concrete, clay, brick, stone
| : Depth to water: (ft) 3.11 circle one)
Casing diameter: (inches) 2 Type of construction: drilled) driven, bored, dug, augured
Yr. Or decade constrd.: 2001 circle one)
Depth of casing: (ft) 2.0 Check Mif this is a Monitoring Well Well ID.: _MW-8A |
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: .u‘/v Date Plugged: 7/6/2002

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Wi~ Cert. No. 40518
Mr. Jokl Johnson [

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

Signature of County Agent: NA Date Approved: NA
LEligible for Grants-to-Counties cost share: (] YES [[] NO (Determined by County Agent) J
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




lowa Department of Natural Resources

l Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _|IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:

NW _1/4 of, SW 1/4 of, SW 1/4of, Section 6 , Twp. 83 N, Range 24 West

Story County, Describe weil location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

Well depth: (ft) 14.0 Casing material: steel, ( plasticy concrete, clay, brick, stone
Depth to water: (ft) 2.49 circle one)

Casing diameter: (inches) 2 Type of construction: drilled) driven, bored, dug, augured
Yr. Or decade constrd.: 1993 circle one)

Depth of casing: (ft) 4.5 Check‘&if this is a Monitoring Well Well ID.. MW-9
Check [] if Cistem depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: M~ Date Plugged:____7/6/2002
Mr. JKWa@

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: W (\/['é'w"'\ Cert. No. 40518

Mr. Jpe) Johnson [
WV V4

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

Signature of County Agent: NA Date Approved: NA
[Eligible for Grants-to-Counties cost share: [] YES [] NO (Determined by County Agent) |
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 I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

 E——
Well depth: (ft) 12.0 Casing material: steel, ( plastic,) concrete, clay, brick, stone
Depth to water: (ft) 2.11 circle one)

Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 2001 (circle one)

Depth of casing: (ft) 2.0 Check &if this is a Monitoring Well Well ID.:. MW-9A
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: - Date Plugged: 7/6/2002

Mr. Jky’Wa@

If plugged by certified well coniractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 40518

Mr. Jod Johnson/

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

Signature of County Agent: NA Date Approved: NA

IEIigible for Grants-to-Counties cost share: [ J YES [[]J NO (Determined by County Agent)

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

I Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

Well depth: (ft) 19.0 Casing material: steel, ("plastic) concrete, clay, brick, stone
Depth to water: (ft) 3.62 circle one)
Casing diameter: (inches) 2 Type of construction: ) driven, bored, dug, augured

; Yr. Or decade constrd.; 1993 circle one)

| Depth of casing: (ft) 5.0 'Checkﬂ if this is a Monitoring Well Well ID.:. MW-10
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: /” AL Date Plugged:____ 7/6/2002
Mr. Jiliagne@

i If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: M Qf)}w“’\ Cert. No. 40518

Mr. Jgelohnson /

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

| Signature of County Agent: NA Date Approved: NA

[Eligible for Grants-to-Counties cost share: [] YES [] NO (Determined by County Agent) ]

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 I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

P —emmne
Well depth: (ft) 12.0 Casing material: steel, (plastic) concrete, clay, brick, stone
Depth to water: (ft) 3.42 circle one)
Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 2001 ) (circle one)
Depth of casing: (ft) 2.0 Check K] if this is a Monitoring Well Well ID.:. MW-10A
Check [] if Cistern depth: ft. diameter: : ft.

| certify this well has been plugged as required by rule 567-39.8 of the fowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: 7 Date Plugged: 7/6/2002
Mr. Jim Wagner,

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: : Cert. No. 40518
Mr. Joel Johnson /]
\

v

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

Signature of County Agent: NA Date Approved: NA
[Eligible for Grants-to-Counties cost share: [] YES [JNO (Determined by County Agent) |
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: Mr. Jim Wagner City: Ames State: _IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

TS
Well depth: (ft) . 28 Casing material: steel, (plasticy concrete, clay, brick, stone
Depth to water: (ft) 3.76 ircle one)
Casing diameter: (inches) 2 Type of construction: @h driven, bored, dug, augured
Yr. Or decade constrd.: 1996 circle one)
Depth of casing: (ft) 20.0 Checkﬂ] if this is a Monitoring Well Well ID.: MW-11A
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: A Date Plugged:____7/6/2002

Mn(JiMVagneG

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: . Cert. No. 40518
Mr./Jo&l Johnsod |
|4
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 lowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: NA Date Approved: NA

[Eligible for Grants-to-Counties cost share: ] YES [[JNO (Determined by County Agent)

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



lowa Department of Natural Resources

| Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/4 of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

Well depth: (ft) 5.0 Casing material: steel, (‘plastiC) concrete, clay, brick, stone
Depth to water: (ft) 3.59 circle one)
Casing diameter: (inches) 2 Type of construction: ﬂml driven, bored, dug, augured
Yr. Or decade constrd.: 1996 (circle one)

| Depth of casing: (ft) 2.0 Check'&if this is a Monitoring Well Well ID.. MW-11B
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: P Date Plugged: 7/6/2002
Mr. Jint Wag .

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Q_ba/ww Cert. No. 40518

Mr. JogllJohnson [

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

Signature of County Agent: NA Date Approved: NA
Eigible for Grants-to-Counties cost share: ] YES [[] NO (Determined by County Agent) |
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

l Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: 1A
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/40f, SW _ 1/40f, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

Well depth: (ft) 13.0 Casing material: steel, ( plastic,) concrete, clay, brick, stone
Depth to water: (ft) 3.64 circle one)

Casing diameter: (inches) 2 Type of construction: d) driven, bored, dug, augured
Yr. Or decade constrd.: 1996 (circle one)

Depth of casing: (ft) 3.0 CheckE if this is a Monitoring Well Well ID.: MW-12
Check [] if Cistern depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional information the county or department may need conceming this well.

Signature of Owner: AL pr Date Plugged: 7/6/2002
Mr. Jim Wegner

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 40518
Mr. Jodl Johnson/

OR, If plugged by well owner, complxlz 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: NA Date Approved: NA

|T’:'Iigible for Grants-to-Counties cost share: [[] YES [[J NO (Determined by County Agent)

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

I Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:
NW 1/4 of, SW 1/40of, SW 1/4of, Section 6 , Twp. 83 N, Range 24 West
Story County, Describe well iocation on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

Well depth: (ft) 12.0 Casing material: steel, (‘plastic}y concrete, clay, brick, stone
Depth to water: (ft) 3.58 circle one)

Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 2002 circle one)

Depth of casing: (ft) 2.0 CheckZ[if this is a Monitoring Well Well ID.: MW-13
Check [] if Cistern depth: - ft. diameter: fi.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
agree to provide any additional informatj/the county or department may need conceming this well.

Signature of Owner: AL~ Date Piugged: 7/6/2002
Mr. Jim\Wagnﬁ

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: {/’ré/““'\ Cert. No. 40518

Mr. JoellJohnson

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

Signature of County Agent: NA Date Approved: NA

| Eligible for Grants-to-Counties cost share: [ ] YES []NO (Determined by County Agent) B

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

l Abandoned Water Well Plugging Record I

1. Owner:
Name: Mr. Jim Wagner City: Ames State: _IA
Address: 3333 Kingman Road Zip: 50014 Phone: 515-292-6725

2. Well (Cistern) Location:

NW 1/4 of, SW 1/40of, SW 1/4 of, Section 6 , Twp. 83 N, Range 24 West

Story County, Describe well location on property: On-site monitoring

well. A map indicating the approximate location of the monitoring well is attached for reference.

3. Description:

plastic,) concrete, clay, brick, stone
circle one)

Well depth: (ft) 12.0 Casing material: steel,
Depth to water: (ft) 2.5

N

Casing diameter: (inches) 2 Type of construction: driven, bored, dug, augured
Yr. Or decade constrd.: 2002 circle one)

Depth of casing: (ft) 2.0 Checkm if this is a Monitoring Well Well ID.: MW-14
Check [] if Cisten depth: ft. diameter: ft.

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). 1
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: / NS e~ Date Plugged: 7/6/2002

Mr. Jim Wagner Q

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: Q?‘”/Q W Cert. No. 40518

Mr. Joe] Johnson /|
v

OR, If plugged by well owner, completeé 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: NA Date Approved: NA

[Eligible for Grants-to-Counties cost share: [] YES [[] NO (Determined by County Agent) j

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



