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GEOTEK ENGINEERING
& TESTING SERVICES, INC.
909 East 50th Street North
Sioux Falls, South Dakota 57104
605-335-5512. FAX 605-335-0773

CON 12-15
First Cooperative Association

Marathon. Iowa

EO E
CON 12-15
Doc #14471 April 28, 2004

Kim Johnson
Buena Vista County
P.O. Box 663
Storm Lake, IA 50588

Subj: Well Abandonment Forms
First Cooperative Association
Former Bulk Petroleum Facility
Birnice & Miltiades Street, Marathon, Iowa
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 Delange
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, IA 50565
Dan Cook, IDNR, Wallace State Office Bldg., 502 East 9th Street, Des Moines, IA 50319

Soil Borings • Construction Materials Testing • Monitoring Wells
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner.

S'I0 /2. Phone:

Name: FlitS'" <:.oceE&Ar/vc A~soc..City:

Address: 5"057 J{,r.,dwAY 3 'WEST Zip:

2. Well (Cistern) location:

~114 of, ~114 of, ~114 of, Section.3::L, Twp. 9.3 N, Range 3S-@East<ciJdC:0lIC)

3CAE~A v/sr", County, Descn1>ewell location on property: s ,rE ,."AP -rd~••NNG

'-OGAT/~..J Or w£~'S A r.,.AcHEI>. Sn"E /S Ar s£ c: oJ2""'E~ of /VtAJeArHO~ Z A.

3. Description:

Well depth: /3 ft. Casing material: steel. (plasti~ concrete, clay, brick, stone
Depth to water: . ~ - 5" ft. rcircle one)
Casing diameter: 2. in. Type of construction: drilled., driven, bored, dug, ~ger~
Yr. or decade constrd.: /296 (circle one)
Depth of casing: .3 ft. Check CiJ if this is a Monitoring Well Well I D.: }tIl'IV - J

. .

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:

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~£$;=:-~~ eert. No. t:075'7

OR, Iiplugged by well own~ 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: 1

K"." .::roH/J~O~
BweAlA ""'SrA CO",AJry
p, 0 , Eox- '~3
STo~~ LAKE,.::rA 505%'8'

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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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

5'10/2. Phone:

Name: F/~sr <:.oceE&Ar/t/c AssC(:. City:

Address: 5'057 H1t'ztlIN'AY .$ 'W£ST Zip:

2. Well (Cistern) location:

sE 1/4 of, ~ 1/4 of, -ti..S...1/4 of, Section ~. Twp. 93 N, Range 3s; ~st(circJeone}

6&AEAlA V'lsrA County, Descnbewelliocationonproperty: SITE ,."AP S-d9w/,.J6-

'-<;)GAn9tJ of WELLS A rr4cl-lEI>. 5/'1'"£ /$ AT S£ c: o,R"JEJI!. of /V1A~ArHoAi, Z A.

3. Description:

Well depth: _ 13 ft. Casing material: s"'..cel, lastic concrete, clay, brick, stone
Depth to water: ~ - S ft. ( circle one)
Casing diameter: 2. in. Type of construction; drilled, driven, bored, dug, ~
Yr. or decade cons1rd.: I 'j '1b ( circle one)
Depth of casing: ,3 it Check C!J if this is a MOIIitoringWell Well I D.: ~w -2-
Check0 ifCistern . depth: ft. diameter:' ft.

Itimify'thi:s'wemhas;b:em:~~~a~bY,~~6i~~&:6fth¢)'~wa':Adihinistcirive Code
(IAC). .1agreetOproVi@ ~. '.aaditioDai; inf6obiiti~ii·,fu~.:eo~ty·:-or.aepmtmentmay need. ;z: ~ ~., :",.::=:=~: .- · ...·L;6.· Date Plugged: J./ - 2/- 0 If

( ~'*fU'"
If /u ed b ceni ed wel contractor. com lete this box:
I have plugged this well as required by rule 567-39.8 oftbe Iowa Administrative Code (lAC).

Signature of Contractor: c<.~~~., eert. No. io7SZ

OR, Ifplugged by well owner, ccmplete 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:, _

l;Eigible:~~tp-;emU:1ti¢s Co¢~_::.;O~m; .:H~~i~~a;y;:¢b~~:A.:gem) :.'. ..·:·4
Complete one fOIm for each well plugged and
submit within 30 da s to the local countv a ent:
KI"" .:ToJ-l~~oJJ
'BueAlA y'lsrA COUNT;!
;:>, 0, 8o¥ 6i.3
S'To~/III L.AKe ,:rA soS'8'a'

or, if no coun a ent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines. IA 50319-0034

DNR FORM (REV 1219S) 542·1226
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner.

Slo /2. Phone:

Name: F"t.sT" <:.ooeE&4r/vc AsS'~. City:

Address: 5'oS7 HItFrtlwJ4Y 3 'WEST Zip:

2. Well (Cistern) Location:

~ 1/4 of, ~ 1/4 of, -!!!.£.1/4 of, Section ~. Twp. '73 N, Range 3s> ~st(cilcle one)

6IAENA v/srA County, Descnbe well location on property: SIrE ,.,.,141"~tle"'/NG

Lct:..A-7/eAl Or wELL.S A rrAcHE'7:>. 5/rE /s AT S£ C o!2A1CJI!. of /VfAIiATNO"'~ Z A.

3. Description:

Well depth: /3 ft. Casing material: s"..eeI. lastic concrete, clay, brick, stone
Depth to water: J.{ - s ft. circle one)
Casing diameter: ~ 2. in. Type of construction; drilled., driven, bored, dug, (§ger~
Yr. or decade constrd.: 12 t:tk (circle one )
Depth or easing: .3 ft. Check C!3 if this is a Monitoring Well Well ID.: "'""w- 3
Check 0 ifCistern . depth: ft. diameter.· ft.

Icertify;thiS,:wemhas;hi'een:~~::~~bY.i~\$~~~:6tttre;~~·AdiimristrativeCGde
(lAC). I agreeto'proVide~ . '.~dditioDal'imOnl~ii~iffu~.··€B~tj·.or·,cre.Pa:rtmentmayneed
conceming"tbis well. ,'Z- ~. 4,;..:.).~" .... .' .:.' ' '. . '.'
Signature"ofOWner: . . '/,d-' . ..Bate P1l1gg¢: ~ - 2 1- 0 yo

~"f"'
L lu ed b certi ed wel contractor, com lete this box:

.;-.

Complete one form faT each well plugged and
submit within 30 days to the local county agent: or, cnlv if no county agent is available, to:

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: a(,--e"'E=-~~.. eert No. 1-0755

OR, Ifplugged by well owner; C()mpleie 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: ,

. . "}
. "0';,

KJ,.., .:ToH""~O,J
8w£AlA .,'ISrA COIAAJT)'

.?, 0, 80x 6&3
sro~/'1 LAKe,:rA 5bS,&'S'

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

DNR FORM (REV 12195) 542·1226
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Iowa Department of Natural Resources

Abandoned Water Well
'Plugging Record

1. Owner:

£10/2 Phone:

Name: Flltsr CoceE&Ar,/Vc AS5ce::. City:

Address: 50S7 ;(,t1zt/WAY .3 WEST Zip:

2. Well (Cistern) Location:

~ 1/4 of, ~ 1/4 of, ...!t.L.1/4 of, Section.-?:L' Twp. '7..3 N, Range 3S; ~st(circle one)

8lAcAlA ,hsrA County, Describewell locationonproperty: SirE ,..,A.P '$"#0""/"/(;

/..()~..Ar/o..J 0;= WEu..~ ArrAcl"lE'I>. S/rc /S' AT SC c: o.R,A/cJ!l. of /VtA~ArJ.lo~ :r 4.
3. Description:

Well depth: 13 ft. Casingmaterial: steel, (Elastis) concrete, clay, brick, stone
Depth to water: f,I - S ft. (Ciicle one)
Casing diameter: 2. in. Type of construction; drilled, driven, bored, dug, ~ger~
Yr. or decade constrd.: /22 k (circle one )
Depthof casing: .3 ft. CheckC!l if this is a MonitoringWell Well I D.: M W - Y.

Check 0 if Cistern . depth; ft. diameter:' ft.

lcertify;tl#'s·wdEbas;llJeenPtqgge4~:~~bYir~~61$f&:df:the':Jmwa·:Adiilims'tratiye·Code
(lAC). I agreeto'pr0vid~.an,additioh3l; im~a~~*.'-:fu~.·~~tY··or··dePartmentmay need~:==i:"~&-:, 4:-J'~,Li6' .','f)atel~1ugg~:' ~-2/- olf

'Ith.f1'"'
Ii lu ed b certi ed wel contractor. com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~C$tr-~., Celt. No. 1=0755

Complete one form for each well plugged and
submit within 30 da s to the local countv a ent: or, if no coun

OR, Ifplugged by well own~ C()mpletethis 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: 1

KI,.., J"OH,.J~O,J

BweAJA ""~rA CouAJT)!
p, 0, 8o¥ 6&3
STo~""f l-AKc ,.:rA 505'8''5'

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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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner.

Name: roes?" t:.oce£&"'r/~c AssOt:. City:

Address: 50S7 Ihtrztlw'lfY 3 WEST Zip: SIOIZ Phone:

p.S

2. Well (Cistern) Location:

oS E 1/4 of, ~ 1/4 of, ...!iK-l/4 of, Section ~, Twp. 9.3 N, Range 3$0 @EaSt(circleone}

6e-tc";,4 VISTA County, Descnbe well location on property: S IrE MAP S"tteHJ/N(;

'-Ot:..A7""o..J0E WELl-S A rrAcl"lE7:>. SIrE /~ Ar sc C oJll"""C~ of /v'AI(Anlt:u,J, :LA.

3. Description:

Well depth: /3 ft. Casing material: steel. lastic concrete, clay, briek, stone
Depth to water: 'i -s ft. ( circle one)
Casing diameter: Z in. Type of construCtion: drilled, driven, bored, dug, ~
Yr. or det:ade constrd.: /29 J:, ( circle one )
Depth or easing: ,3 ft. Check CiJ if this is a Monitoring Well Well ID.: MW'- S-

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

Icertify,this·well'basJ!J¢en~;:~:~dob~,;~~;61~&;Gf,tt:re;'lawa"AdiIUmstrarive Cooe
(IAC). I agree toprov.ide~an.addi1ioilal' imbtrh~ii~ji.·the,·c0pnty·or·dePartmentmay need::=;~o':n~~:.;Z:'~'. ~"~."'j'd- ..' '. Date'Plugged: ~ - 2/- 0 If

~.1""
!J lu ed b certi ed wel contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (TAC).

Signature of Contractor: o<...--e$5=-~~.. Cert. No. ~o 757

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 with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:. l

Complete one form for each well plugged and
submit within 30 da s to the local countv a ent:

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

or, ifno coun .a ent is available, to:
KI,." JoH""'~O,J

Bw E:AlA ""~rJtf Co"."';,)!'
;:>'0, Box 6/:,.3
S"TO~/IIf LAKe,:rA 505'%'8'

DNR FORM (REV 12195) 542·1226



Nqv 11 2003 10:5SAM HP LASERJET 3200 p.S, .

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

S)O/2. Phone:

Name: r,6, C0ge£&Ar/vc A~'S'~. City:

Address: 5"057 ;·!lr.,ttwAY .3 WEST Zip:

2. Well (Cistern) Location:

SE 1I4of,~1/4of, ,wE 114of, Section~, Twp. 9.3 N, Range 3s-@EaSt(circ!Cone)

8t.ACN-" !'//srA County, Describe well location on property: SIrE ,."AP OtDw'/"/G

'-OGAno,J or WELL."S Arr4cHEJ:>. SI,E /~ AT' sc Co~,J£.te of .MAIiA'HO~ ZA.

3. Description:

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

/3 ft.
7'-5 ft.
2. in.

/9CJ6
-' ft.

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

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

Check Ci:J if this is a Monitoring Well Well I D.: M\IV' - 6

Check 0 if Cistern .deptb; ft. diameter.· ft. .----

Ii /u ed b certi ed wel contractor. com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~~~~ ~ eert. No. ~o7S7

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:
1

Complete one form for each well plugged and
submit within 30 days to the local countv agent: or, cnlv if no county agent is available, to:
KI,., .JoH;J~o,.j
BueNA r"fsrA CouNT;;'
?, 0, 60X "3
STo~~ LAKE ,.:rA 50S%~

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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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

SIO 12. Phone:

Name: FI/tsr CoceEIlAr/vc A~~oc. City:

Address: 5057 H/r.,tlwAY 3 'WEST Zip:

2. Well (Cistern) Location:

SE l/4of,~)/4of, NE 1/4of, Section~, Twp. 93 N, Range 3S"~ast(ciJcleone)

8,..EAlA .....'SrA County, Descnbe well location on property: SIrE ,..,AP S"tloW/N(T

L.oc.A-r"o"; or wELLS A rrAcHEI:>. SIrE /S' Ar SC c: o,R;JEJIl. of MI4/(ArHol'.I" Z A.

3. Description:

Well depth: /3 ft. Casing material: steel, lastic concrete, clay, brick. stone
Depth to water: ~ - s ft. ( circle one)
Casing diameter: Z in. Type of construction; drilled, driven, bo~ed, dug, ~
Yr. or decade constrd.: 12'7h ( circle one )
Depth of casing: ,3:ft. Check C!l if this is a Manitoring Well WellID.: Mw'-7

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

TtertifY'thiS:Wen';has,been:~~:as:~~~bi,~~W~i~:dNhe;;IewaAdDmri51ratiYe Code
(IAC). I agree toproVide~an·.-,additioii3i; infu:t.rfuili.~ii:th~·:co$1;y·'or.dqilartInentmay need~:=~~~r:';Z:'~.., ~.~)/~:.···..·<Date:Plugged: i-zl-04/-

'IIh-fU'
[; lu ed b ceni ed wel contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~--e$==-~.. Cert No. i'o759
. .

OR, Ifplugged by well owner: camp/ere 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: 1

Complete one form fOT each well plugged and
submit within 30 dayS to the local county agent: or, only if no county agent is available, to:
KI,., :rQH"J~o,j

BueAlA ""/~rA CCJI,.AJry
;:>, 0, 8c.Y 6,'3
S-Toll./III L.AJ<c ,.:rA 505'&'&

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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FIGURE 2
SITE MAP ,." ,(iF,.;':: ';'i-l:f :",f, .r~~~r·
FIRST COOPER:.\TIVE - '
MARATHON, IOWA
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