. ' CON 12-15

GEOTEK ENGINEERING First Cooperative Association
& TESTING SERVICES, INC. Marathon, lowa
909 East 50th Street North
Eo E Sioux Falls, South Dakota 57104
605-335-5512 « FAX 605-335-0773

CON 12-15
Doc #14471

April 28, 2004

Kim Johnson

Buena Vista County
P.O. Box 663

Storm Lake, 1A 50588

Subj:  Well Abandonment Forms
First Cooperative Association
Former Bulk Petroleum Facility
Birnice & Miltiades Street, Marathon, lowa
GeoTek #03-114-7

Dear Kim:
This correspondence provides the completed well abandonment forms for the referenced site.
Monitoring wells were abandoned at the site on April 21, 2004. Completed forms are provided for

each well. A site map is attached for reference.

If you have questions or desire clarification of any items, please contact our office at 1-800-354-
5512 or 605-335-5512.

Sincerely,

Keith DelLange
Project Manager

Enclosures

cc: Jerry Weiler, First Cooperative Association, 5057 Hwy 3 West, Cherokee, IA 51012
Ron Jolliffe, First Cooperative Association, P.O. Box 190, Marathon, 1A 50565
Dan Cook, IDNR, Wallace State Office Bldg., 502 East 9™ Street, Des Moines, 1A 50319
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NQV 11 2003 10:5S6AM HP LASERJET 3200 4 p-6

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: fies7 coopegArsvE Assoc. City: _cueRokee State: =z a4
Address: _Sos7 Hrigpway 3 wesr Zip: _&jos2  Phone:  (7/2) 225 - S4v0

2. Well (Cistern) Location:
se Vaof, sw 1/dof, wE 1/4of, Secion 24, Twp. 33 N, Range 35 @East(cmm)

BuenA v/STA County, Describe well location on property: s /r&_mAPL_SHowsrlG

Loc AT 08 aF weu.s ArrAcH&D SITE /S AT SE CoRANER oF MARATHOAN, T A.

3. Description:

Well depth: /3 Casing material: steel, (plastic) concrete, clay, brick, stone

Depth to water: i -s fi. circle one)

Casing diameter: _ 2 in Type of construction: ~ drilled, driven, bored, dug, (ugered

Yr. or decade constrd.: /994 ( crcle one ) ,

Depth of casing: 3 f Check [ if this is a Manitoring Well ~ Well ID.: _Mw/ -/

Check [ ] if Cistem - depth: ft diameter: < ft. A

I certify: this well'has-been phiggedias. require; f yirulesET: e Towa Administrative Code
. (IAC). T agree to provide ,an Al dmenal inforn en.-the eeunty or. deparﬁnent may need
:  concemning this well. . . : — s ,Z

" K.

Signature of Owner: . .Dat,e P.iugge.d: 4 - 2 /-0%

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

Signature of Contractor: n 4 ._.,ﬁ }:e::F Cert. No.__%0755%

OR, If plugged by' well oﬁa 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 Coﬁnty Agent: Date Approved:

|Eligible for Grantsito“Eounties cost'sharer"[] ¥ES: T 4G: (etermined'by CouigyAgent)y -~ |

Complete one form for each well plugged and 4

submit within 30 days to the local countv agent: or, cnly if no county agent is available, to:
Krm TJomasoa Water Supply Section

BuEANA VISTA Coun7y Department of Natural Resources

P o, Box €63 - 900 East Grand Avenue

S70RM LAKE, TA SOSTY 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: fies7 cooferArsveE Assoc. City:  creloxee State: A4

Address: SoS57 MipHway 3 wesr 2p: _&jos2 Phone: (7/2) 225 - S%400

2. Well (Cistern) Location:
s& l4of sw 1/4of, 4 1/40f, Section 2, , Twp. $3 N, Range 35 @East(cim}cmc)

BuesA v/STA County, Describe well location on property: s /r& AL SHowsaAlG

LOc A Ts0n) aF we:.;.s ArrAcHED SI7E /S AT SE_ CoRJER oF rMARATHOAN ZA.

3. Description:

Well depth: . /3 fu. Casing matenial: steel, (ﬁ]asﬁc;) concrete, clay, bnick, stone
Depth to water: 4 -5 ft. ( circle one)

Casing diameter: 2 _in Type of construction:  drilled, driven, bored, dug, @D
Yr. or decade constrd.: /994 ( circle one )

Depth of casing: 2 £ Check [ if this is 2 Mamitoring Well ~ Well ID.: mw-2
Check [_]ifCistem - depth: ﬁ. diamete:: L ft.

I certify-this- well-has-been phigged:as requi . -’@&of thig/lowa Administrative Code
. (@AC). 1 agree to provide . add:mgual mfvan:the ceunty or. depa:rmlent may need
:  concerming this well. - Z Z
S ldv

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

Signature of Contractor: e éﬁ ) AﬁF Cert. No.__4075%

OR, If plugged by- well oWnen compleie 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 Conhty Agent: Date Approved:

‘Date Pjugged:_‘;‘ -2/-04%

ined by, County Agenty .- )

|Eligible for Grants-to"Couaties cost shaze: | YES: [E1N@: Peten

Complete one form for each well plugged and A
submit within 30 days to the local countv agent: or, cnly if no county agent is available, to:

Kim Tomason Water Supply Section

BuENA VYISTA Coun7) Department of Natural Resources
P o. Box 663 900 East Grand Avenue

S7oRM LAKE, TA SOoST¥ 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: f£ies7 cooffpdrve Assoc. City: _cHERokeE State: Z 4

Address: Sos7 Migpway 3 wesr 2Ip: _Sj02 Phone: (9/2) 225 - S4o00

2. Well (Cistern) Location:
s& l/dof sw 1/dof, wg 1/40f, Section 2, , Twp. 93 N, Range 35 @East(cim}eme)
BueNnA v/STA ___ County, Describe well location on property: s /rs mAL_SHowsnl G

Lo AT o8 af—‘ wzu.s ArrAcHED SITE /S AT SE _CoRNER oF PMARATHON, ZA.

3. Description:

Well depth: /3 ft. Casing material: steel, lasﬁc concrete, clay, brick, stone
Depth to water: -5 ft. circle one)
Casing diameter: 2 in. Type of construction:  drilled, driven, bored, dug,
YT, or decade constrd.: /994 (circle one )
Depth of casing: 3 f Check [ if this is 2 Monitoring Well WellID.: mw-3
Check[ Jif Cistem - depth: ft. diametex: o ft.
I cmfy this ‘wefl" has bisen: " {28 TEQUITe f'::

. (@AC). 1 agree to- provxde

+  concerning this well. . 7%

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

Signature of Contractor: . ¢ &; QF Cert. No.___ %0755

OR, lf plugged byA well owner, complefe 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 Couhty Agent: Date Approved:

|Elighle for Grants-tp:Courtties cost sharex [-] YES. [ | 0Pk

termined:by. Couny: Agent) ©.

Complete one form for each well plugged and _
submit within 30 days to the local countv agent: or, cnly if no county agent is available, to:
Kim Fomalsoa Water Supply Section
BuENA VISTA Coun7y Department of Natural Resources |
P o, Box 663 900 East Grand Avenue : |
S7oRM LAKE, TA SOSEY Des Moines, 1A 50319-0034 ?

DNR FORM (REV 12/95) - 542-1226



NOV 11 2003 10:56AM HP LASERJET 3200 )

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: Fes7 coofegArvE Assoc. City:  crerokee State: A4

Address: SoS7 Mipsway 3 wesr Zip: S/ol2 Phone: (7/2) 225 - S4o0

2. Well (Cistern) Location:
SE ldof, sw 1/dof, _wg 1/40f, Section 24, Twp. 93 N, Range 35‘.Fast(m1eme)

Bue~nA V/srA County, Describe well location on property: s /75 m1AL SHowsAlG .

LOc A Ts08 oF wELLs ArracHED. SITE /S AT SE CoRNER oF MARATHON, T A.

3. Description:

Well depth: /3 ft. Casing material: steel, (ilastic) concrete, clay, bnck, stone
Depth to water; 4 -5 ft (circle one)

Casing diameter: 2 __in Type of construction:  drilled, driven, bored, dug, @i
YT, or decade constrd.: /994 ( circle one )

Depth of casing: 3 f Check [ if this is 2 Momitoring Well ~ WellID.. mMw -4
Check [ ]if Cistem - depth: ft. diametex-: Do fi.

Tcertify: this well-has-been plugged:as regulred By 8 of itiglowa Administrative Code
. (AC). 1 agree to.provide .any. addmgnai information =the eeunty or. department may need
> concerning this well. - & é— Ao /
Signature of Owner: ' , K
If plugged by certified welf cantractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Jowa Administrative Code (1AC).

Signature of Contractor: ¢ & ; &% Cert. No.__#0755

OR, If plugged by- well owner, compléte 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 Couhty Agent: Date Approved:

: atePthged: “Y-2/-0%

[Eligible: for Grants-to:Counties costshazex [] YES. .1 N6 ADeten

ined'by. County Agenty - -]

|
Complete one form for each well plugged and _ f
submit within 30 days to the local county agent: or, cnly if no county agent is available, to: )
Kim TForason Water Supply Section 5
BuENA VISTA CounN7)y Deparmment of Natural Resources
2o, Box 663 900 East Grand Avenue
S7To0RM LAKE, ITA SOSEY Des Moines, 1A 50319-0034

DNR FORM (REV 12/95)  542-1226




NQV 11 2003 10:56AM

y ok

HP LASERJET 3200

lowa Department of Natural Resources

Abandoned Water Welli
Plugging Record

1. Owner:

Name: State:

Address:

CHERVKE E ZA

FirsT _cool ERAT/vE Assoc. City:
S0S7 MHigHway 2 wesr Zipt _Si072 Phone:

(7/2) 225 - S4o0

2. Well (Cistern) Location:
se ldof, sw 1/dof, v 1/40f, Section 2/, Twp. 93 N, Range 3& @East(ci:dcme)
County,

BuenA v/S7 A Describe well location on property:

SITE MAL_SHow/ANG

LOcATION oF wEirs ATTACHED. SI7TE /S AT SE CoRNER oFf rMARATHON, T A.

3. Description:

Well depth: (3 ft. Casing material: steel, (plastic) concrete, clay, brick, stone

Depth to water: 4 -5 fi. ( circle one)

Casing diameter: 2 in Type of construction: ~ drilled, driven, bored, dug, @b

¥YT. or decade constrd.: /994 ( circle one )

Depth of casing: 3 R Check [ if this is 2 Momitoring Well ~ WellID.: my-S

Check [] if Cistern ~ depth: ﬁ. diame_ter. o ft.

T certify-this weil has: been phugged:as:required by rule567: >t ttie Towa Administrative Code
_ (IAC). T agree to. pmvxde .any. addmenai xa 11 the cennty or. depa:rtment may need
:  concerning this well. . - é— Al /

Signature of Owner: s : Date P.]_y.gge,d: - 2/-0%

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: . 5@ B &? Cert. No.__%0789

OR, If plugged by. well oﬁmer, compIeke 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 Couhty Agent:

Date Approved:

Complete one form for each well plugged and

submit within 30 days to the local county agent:

ot, cnly if no county agent is available, to:

Kim FJomalson Water Supply Section

BuEAA VISTA Coun7) Department of Natural Resources |
Ao, Box 663 900 East Grand Avenue

S7ToRM LAKE, TA SOSEY Des Moines, 1A 50319-0034

DNR FORM (REV 12/95)

542-1226



NQV 11 2003 10:56RM HP LASERJET 3200 i -

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: f£es7 coofegArsvE_Assoc. City: _CweRokeE State: =z a4

Address: Sos7 Hippway 2 wesr ZIp: S)o)2 Phone: (9/2) 225 - 400

2. Well (Cistem) Location:
s& ldof, sw 1/4of, g 1/40f, Section 2, , Twp. 93 N, Range 35 St(cixcleunc)

Buena wsna County, Describe well location on property: s /r& AL SHowsA/ G

LOoecATI0a oF weu_s ArrACHED SI7E /S AT SE CoRNER oF rMARATHoA ZA.

3. Description:

Well depth: /3 ft. Casing material: steel, (Elastic;) concrete, clay, brick, stone

Depth to water: -5 ft ‘ ( circle one)

Casing diameter: _ 2 in Type of consttuction:  drilled, driven, bored, dug, (augered

YT, or decade constrd.: /994 (circle one )

Depth of casing: 3 f Check E if this is 2 Monitoring Well ~ WellID.: Mmw -6

Check [ ] if Cisterm - depth: fc. diameter: ©_ ft.

T-certify:this-well: has:been phipgedias required: by e 56739 & of thig Iawa Administrative Code
. (IAC). 1 agree to provide. ,an s addmenal mfonnau_ ..the ceunty or-. department may need
¢ concerning this well. . X e op Aoy 4

Signatare of Owner: ' o o ‘Date P]ugged Y-2/-04%

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

Signature of Contractor: X & &ﬁF Cert. No.___%075%

OR, If plugged by' well owner, campleie 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 Couhty Agent: Date Approved:

Eligible for Grants-to’Counties cost share: [} YES:. 1 X6 (Petermined by. Coungy Agent)y - |

Complete one form for each well plugged and ,

submit within 30 days to the local countv agent: or, cnly if no county agent is available, to:
Krm Foralsoa Water Supply Section

BuENA VISTA Coun7) Department of Natural Resources

Ao, Box 6&3 900 East Grand Avenue

S7ToRM LAKE, TA SOSTY Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) - 5421226
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PR

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: f£ies7 _coopegdrsvE_Assoc. City: _creRokeE State: ZA
Address: Sos57 Migwway 3 wesr ZIp: _Sjol2 Phone: (7/2) 225 - SY4po

2. Well (Cistern) Location:
sE ldof, sw 1/40of, e 1/40f, Section 2/, Twp. 93 N, Range 35 @East(cﬁc!emc)

BuenA V/s 7A County, Describe well location on property: s /7& AL SHowsA/ G

LOC A Tson oF wzu.s ArrAcHED SITE /S AT SE CoRNER oF AMARATHOAN, T A.
3. Description:

Well depth: (3 ft. Casing material: steel, (Elastic;) concrete, clay, brick, stone

Depth to water: 4 -5 fi. ( circle one) i

Casing diameter: 2 in Type of construction: ~ drilled, driven, bored, dug, (augered

¥r. or decade constrd.: /994 (circle one )

Depth of casing: 3 f Check [ if this is a Momitoring Well ~ WellID.: MmMw/-7

Check[ ]if Cisterm - depth: ft.  diameter: ©__ ft.

I certify:thiis-weil’has-been phiggedias: regitie _ﬁ by ule 567398 of tie Towa-Administrative Code
. @AC). 1 agree to provide .any.a dauonal nforma en the eeunty or-. deparmlent may need
¢ concerning this well. . 7% o op Aoar / N

Signature of Owner: / g Ll .E)ate P];.ngcd: 4 - 2/-0 ya

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

Signature of Contractor: x 5@ ) @&: Cert: No.__%075%

OR, If plugged byv well owner, complei‘e 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 Couhty Agent: Date Approved:

|Eligible for Grants-to:Courties cost shave: [ YES: E1 . (Péten

nined by County Agent) - .

Complete one form for each well plugged and A

submit within 30 days to the local countv agent: or, only if no county agent is available, to:
Kim TJowasoa Water Supply Section

BuENA YISTA Coun7y Deparmment of Natural Resources

Ao, Box 663 900 East Grand Avenue

S7ToRm LAKE, TA SoSTY Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) - 542-1226
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