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J. R. Simp_lo_t_C_O....,. _
17199 Co. Rd. 21 • Fort Morgan. CO 80701 • 970-542-0034 • fax 970-542-0034

August 19, 1998

Iowa Department of Natural Resources
Solid Waste Section
Dr. Calvin Lundberg
Wallace State Office Building
Des Moines, IA 50319

Subject: Abandoned Water Well Plugging Records
Simplot Soilbuilders
Ware, Iowa
Sac City, Iowa

Dear Dr. Lundberg,

Several monitoring wells were abandoned at the Ware and Sac City Soilbuilder properties
on July 1, 1998, The work was completed by Rewerts Well Company, Nevada, Iowa.

I submit to you the enclosed forms of the abandoned water well plugging records for our
file, Summary of the monitor well abandonments are:

Sac City Soilbuilders - Abandoned monitor wells on July 1, 1998.
Monitor Well Numbers; 1,2,3,6,7,9,10,11,12,13,14,17,18,

Ware Soilbuilder - Abandoned monitor wells on July 1, 1998.
Monitor Well Numbers; 2, 3, 6, 7, 8, 14, 19.

Should you have any questions or require additional information from me, please call or
write me at the above letterhead telephone number and address,

Sincerey,;t1~.
:&'

Ed ranson
Ret il Safety and Environmental Manager

Enclosures:
Abandoned Water Well Plugging Records
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner: GEO Par~el Number:
Nam'e:

Address:

---=::;....:...::.~ ~~_~:!..£- City: ;brT WIoqQ h.

Zip: ~07 DI Phone:J

State:

9? 542 -6034

2. Well (Cistern) Location:
_' _114 of, __ 114of, __ 1/4 of, Section__ , Twp. __ N, Range __ WestlEast{circleone)

. - ~9C', COlmty, Describe well location on property:

Sac.. C;hI ~ ;t'e.
3. Description: /11 ~ I
Well depth: :J.,!A ft Casing material: steel, plastiC';' concrete, clay, brick, stone
Depth to water: 12. fl: ( circle one)
Casing diameter: 6 in Type of construction: drilled, driven, bored, dug,Gge~
Yr. or decade constrd.: ? (circle one)
Depth of casing: :l~ fl: Check ~ if this is a Monitoring Well

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

1 lu ed b certi led well contractor, com lete this box:
I have plugged this well as r~ir~d by ~, 5G7~39.8 ofthe Iowa Administrative Code (lAC).

Signature of Contractor: ~ #~ Cert. NO'---J.J¥~,""",:...!~.e.~:'::(?:::-'- 1

OR, Ifplugged by well owner, complete tills box:

The property owner has plugged tius 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

t{u.g!~I~::!QE:gnmtttiQ:~G~:tm«~i:~:~§.~$lii.t~ii::mm.~;m;:\::\~HITJ,J~Q:::::~:::(Q,~I~H!llii,!::~M;Q9!1~Uy:;ig~m):::::::t::;I:tI:i::i:::tt::~::::::~t!
Complete one form for each well plugged and
submit witmn 30 days to the local countv a~ent:

DNR FORM (REV 12/95)

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

542-1226
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Iowa Department of Natural Resources

Abandoned Water "Well
Plug:ging Rec·ord":

GEO Par~el Number:

--=:.....clr.I"""'""~~~----' .........t.:--- City: :terT /11/0"''(0 n
Zip: 'lrCtlQ t Phone:

State:
'10 5L.f2.-063.4

2. Welt (Cistern) Location:
" 114 of 1/4 of 1/4 of, Section ,Twp. N, Range WestJEasl{circleone)-- '-- '-- ----

5lt <!. County, Describe well location on property:....--------:;;~-=---
SC\C-C; t'( ~; t-e.-

3. Description: 0. -t1; :z
Well depth: /7 ft Casing material: steel, (piasl§!'j concrete, day, brick, stone
Depth to water: / ,2.'"{ n (circle one)
Casing diameter: ;l. in Type of construction: drilled, driven, bored, dug,Gi!~
Yr. or decade constrd.: ? ( circle one)
Depth of casing: /1 ft Check~ if this is a MonitoringWell

Check if Cistern depth: ft. diameter: ft.

~;::4"'.1_
OR, 1/plugged by well owner, complete tllis box:
The property owner bas plugged tillS well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature or Counly Agent: Date Approved: 1

IllUl!,~l.~if.~Em~Bjl.~~Q~~lliJl~JJ~~{~Uit~tl:till.&mJ~iliam;HQt~~:IQ.~{~niilll~t~y~:~e.9.p.a."(f::i.Ag~!lttti:\\j\i:t%.\i:~\j\\:\\\:l\i:i:\:i:\M\\\:\1
Complete one form for each wen plugged and
submit within 30 days to the local county aJtent: or, only if no county agent is available, to:

DNR FORM (REV 12/95)

Water Supply Section
DepArtment of Natural Resoul'ces
900 East Grand Avenue
Des Moines, IA 50319-0034

542-1226



.'.-
..

Iowa Department of Natural Resources

Abandoned Water ,Well
Plug:ging Record,:

1. Owner: GEO Par~el Number:
City:

~~~UJ-U-.t":....&..>oc<.:---.:o~'----

Zip:

:=fcrT Moron n
i

'B'OJO 1 Phone:

2. Well (Cistern) location:
__ 114 of, 114of, __ 114 of, Section __ , Twp. __ N, Range __ \VestJEast(circleone)

'. Sa <l COWlty, Describe well location on property:

3. Description:

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

Depth of casing:

Casing material: steel, @~t5) concrete, clay, brick, stone
( circle one)

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

Check~ if this is a Monitoring Well

Check 0 if Cistern diameter:

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

1~.u.g!~!~;[r.9.t'::~H;M~Jl~~Q§miti~~:\:~:AA::~J!~t~~\:I(2).:,mJ;\]ill :N:9\:::::::(Qg{~HffiP.,~);?Y::Q9.p.Q.t.Y::l\~~6~):t\\:::::\\\\:t::~:\:I:\\::::::\:\:\::I\:\t\1
Complete one form for each well plugged and
submit within 30 days to the local county aRent: or, only if no county agent is available, to:

DNR FORM (REV 12/95)

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

542-1226
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.,

Iowa Department of Natural Resources

Abandoned Water .Well
Plug:.ging Rec·ord.:

GEO Par~el Number:
~--.,,;-....~_ City: :torT lV/¢) rro n

Zip: 'B'Q10 t J;lhone:

State:
7C 51.{ J. -ex)3.4

2. Well (Cistern) Location:
. 1/4 of 1/4 of 1/4 of, Section ,Twp. N, Range WestlEasl(circleone)-- '-- '-- ----

5Q <.l. County, Describe well location on property:...---------:;~=---
~q.cC;t't ~it-e..

3. Description: rJ1U) ¢ 4,
Well depth: 37 ft Casing material: steel, (piastic,) concrete, clay, brick, stone
Depth to water: If} ft ( circle one)
Casing diameter: ;l in Type of construction: drilled, driven, bored, dug,~~
Yr. or decade constrd.: ? (circle one)
Depth of casing: .:3 7 ft Check ~ if tlus is a MOIutoring Well

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

1 111 ed b certi led well cOIl/rac/or, com lefe fhis box:

OR, Ifplugged by well owner, complete tlds box:

I have plugged tlus well as required by rule 56 -39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: =- Cert. No. ro 4SO

The property owner has plugged this 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:

1

l~tiA!.hl~~rQEmlib~l!Q,~G.pmiff~i~~~~{j~ll~.rllJili[IillJ.:~m;muillJ~t1.I;\:tQ:.~J.~.n.iJW~u;:ij.y\:~!Wmnylig~H.!l\~\\~\\\\\\t\~;t\i\\~\\\\\\t\\m\~:\\\\\1
Complete one fonn for each well plugged and
submit within 30 days to the local county agent: or, only if no county agent is available, to:

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

542-1226DNR FORM (REV 12/95)



. ~..

Iowa Department of Natural Resources

Abandoned Water ,Well
Plug:ging Record:

, ,

GEO Par~el Number:1. Owner:

~--.;~~_ City: :::rorT ll/lor'(Cl n.
Zip: 1I01() t Phone:

State:

70 5J./J.~C)(J'3.4

2. Well (Cistern) Location:
_' _114 of, __ 1/4 of, __ 114of, Seclion __ , Twp. __ N, Range WestlEasl(ciccle one)

5a ~ County, Describe well location on property:...-----=-----==~=----
~c Girt ~i tt:<

3. Description: r;1t. tt-
Well deptll: 17 ft Casing material: steel, (piastic~)concrete, clay, brick, stone
Deptll to water: 12.~ ft ( circle one)
Casing diameter: :L in Type of construction: drilled, driven, bored, dug,~~.)
Yr. or decade constrd.: (' (circle one)
Deptll of casing: /7 ft Check)81 iftltis is a Monitoring Well

Check 0 if Cistern depth: n. diameter: n.

1 /u ed b certt led well contractor, com lete tills box:
I have, plugged tillS welt as required by rule 56 -39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~ Cert.No. Yo if SO

OR, lfplugged by well owner, complete IIrlsbox:
The property owner bas plugged tlus 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~U.ilHl~JrQ.!';;:~i~l!Q~~f@)J!~~l~ill~}!i.l~f~:I£):;m;:~inillJ~Q::t[:::lQ,~!~n!@.~:;llytf1Qy.ijm:~g~hJ)1t;i.\~t\i:i~\~t:;t:~l\\:\l\t~l
Complete one fonn 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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Iowa Department of Natural Resources

Abandoned Water .Well
. .

Plug:ging Rec·ord.:.
GEO Par~el Number:

~-'-;~i,:;-_ City: :::torT 11I/orro n.
Zip: 'B'CJO t Phone:

State:
70 5L{J.-06~4

2. Well (Cistern) Location:
. 1/4 of 1/4 of 1/4 of, Section ,Twp. N, Ra.nge __ WestJEast(circle one)-- '-- '-- ----
.'. Sa <!.. County, Describe well location on property:

~ac Cay ~;te~..<- _

3. Description: to~q
Well depth: ~(g ft Casing material: steel, (plastrc!] concrete, clay, brick, stone
Depth to water: ..20 ft ( circle one)
Casing diameter: ~ ill Type of construction: drilled, driven, bored, dug,~eD
Yr. or decade constrd.: ? (circle one)
Depth of casing: ~<R. ft Check~ ifUlis is a Monitoring Well

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

OR, lfplugged by well owner, complete tlds box:
The property owner has plugged tltis well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance orthe designated county agent.
Sig~latu..e or County Agent: Date Approved:

1

~.ul!.»J.~rtQfl~.@!!~jl9.fJJ.§fmfi.~ll1~l~nit~~I~\:till.~~mJ~~ullJ:;~:Q~),:[~~lQ~l¥H'illi.~U;t~,y;~~iia..~y[:J.\g~t.lnt\~\\;\\\~:\\:\\[:~tI\\t\\:\~~~:Mili:~\:\
Complete one form for each well plugged and
subntit within 30 days to the local county a~ent: or, only if no county a~ent is available, to:

Water SUPI)lySection
Department or Natural Resources
900 East Grand Avenue
DesMoines, IA 50319-0034

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

Abandoned Water .Well
Plug:ging Rec·ord.~

GEO Par~el Number:
~---.;-....~_ City: :terr /1I/orro n

Zip: 'B'0'20 1 Phone:

State:

10 5L{2.~C)():S'-l

2. Well (Cistern) Location:
__ 114 of, 114 of, 114 of, Section __ , Twp. __ N, Range __ \VestlEasl(circ1eone)

5t.t <!. County, Describe well location on properly:--~-_-=.=~-
SaG (J,'f-y' S;te

i

3. Description: tV ~ !()
Well depth: SO ft Casing material: steel, (plas~~J concrete, clay, brick, stone
Depth to water: 1'1 ft (circle one)
Casing diameter: :J. in Type of construction: drilled, driven, bored, dug,G~':::>
Yr. or decade constrd.: ? (circle one)
Depth ofcasillg: SO ft Check~ iftlus is a Monitoring Well

Check 0 if Cistern depth: n. diameter: n.

I /u ed b certt led well ontraclor, com lele litis box:
I have plugged tlus well as required by rule 56 -39.8 ofthe Iowa Adnuluslralive Code (lAC).

Signature of Contractor: e--- Cert. No. 1"0'-180

OR, l[plugged by well owner, complete t1J1sbox:
The property owner has plugged tltis well following requirements in rule 567-39.8 of lhe Iowa
Administrative Code with the oversight and assislance of the designated counly agent.

Signature of County Agent: Dale Approved: _

.~UiI~li~l4.tIt1:~!mlt§.~~§Mij~Jl~~{i¥.U~t~itHEJ~~m;~:um;N:Q;::I1Q.~1~H.!ID1.~mhy;~!W.Qa.!y~lg~:~.ml\\\~:l~\;\~Mltlt\\;)\;i\1\\ttr
Complete one Conn for each well plugged and
submit within 30 days to the local county a~ent: ort only if no county agent is available, to:

Water Supply Section
Depar·trnent of Natural Resources
900 Enst Grand Avenue
Des Moines, IA 50319-0034

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

Abandoned Water Well
Plug:ging Record.:

Nanle:

GEO Par~el Number:
....::::...I..C::lo.~J.I.LI~~~--"'-"-L<.._- City: :=(f)rT /1!lorpo t1

Zip: 750J(.) 1 Phone:

State:

10 5tf2.-CXJ3.4

2, Well (Cistern) location:
_. _114 of, __ 114 of, __ 1/4 of, Sectioll __ , Twp. __ N, Range __ West!Easl(eircleone)

_ 5tl c!. County, Describewelllocation on properly:
Sac, (lit Site.

3. Description: IJ1tt!.J. ¢ I.
Well depU): '1, S' n Casing material: steel, (£iast!S) concrete, clay, brick, stone
DepU) to water: i n ( circle one)
Casing diameter: ;J. in Type of construction: drilled, driven, bored, dug,~~
Yr, or decade constrd.: r (circle one)
DepUl0reasing: (f,r! ft Check)8J if this is a Monitoring Well

Check 0 if Cistern depUl: ft. diameter: ft.

1 III ed b eerti led well e mractor, com lete tlJisbox:
I have plugged tlus well as required by rule 56 -39.8 of the Iowa Adnulustrative Code (lAC).

Signature of Contractor: ~ Cert. No. $10 l/ £CJ

OR, lfplugged by well owner, complete "lis box:

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

Signature of County Agent: Dale Approved:
1

~u..j{~1~Jf.§.Elt~!G1J9iG~~m\t!g~ti'~t\~nit~J.iilID~mJ;iUITJ.:N:Q:[J1Qg{~.n!Wi.!J?ytQ9.p.QHUl.\g~11();~[;t[~:[;:~;;:[~;:;:i:;:~t;t;:i:!:;~::t\:;·
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:

DNR FORM (REV 12/95)

Water SUPlllySection
Department of Natural Resources
900 East Grand Avenue
Des l\1oines, IA 50319-0034

542-1226



" '.-.' .,

Iowa Department of Natural Resources

Abandoned Water .Well
Plug:ging Record.:

1. Owner: GEO Par~el Number:

Na111e: '-;';:'~~H.LI~ ~-...:..--.:o..lt..J:~~ City: :=(" rT l1f/c~"'r?On
Zip: 'B'C10 t Phone:

State:

2. Well (Cistern) Location:
_. _114 of, __ 114 of, __ 114 of, Section __ , Twp. __ N, Range __ \VestlEast(circleone)

S<.t <!.. County, Describe well location on property:_------:::c.=.=---
Sgc C; tr \)ife

3. Description:
Well depUt: q,g ft Casing material: steel, (piastrc~)concrete, clay, brick, stone
DepUt to water: q ft ( circle one)
Casing diameter: 2. in Type of construction: drilled, driven, bored, dug,Ge~
Yr. or decade constrd.: '? . (cirCle one)
DepUt of casing: 9.{! ft Check ~ ifUiis is a Monitoring Well

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

1 lu ed b certi led well c "tractor, com tete t!tis box:
I have plugged tlus well as r~uired. by rule. 5.91-39..8 of the Iowa Administrative Code (lAC).

Signature of COlttractor: ~i~~ Cert. No. 1104 Sa

OR, lfplugged by well owner, complete t"'s box:
The property owner has plugged tlus weU 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

~UgIl!1~lfQ.EmtIDJ~119%G.gmiR~1~i.tLfn!t~t!11illl:;m;:;;nITJ.;N.;Qt~:;IggI~ni@~:\D..y::;qQya.lyIA8?nbI\:):~\~::\t:\\~\:\\):m~~:~;~~~\)~~:~~\:)
Complete one form for each well plugged and
submit within 30 days to the local county agent: Of, only if no county agent is available, to:

DNR FORM (REV 12/95)

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

542-1226



..... ..,

Iowa Department of Natural Resources

Abandoned Water .Well
,

Plug:ging Rec'ord~
GEO Pat~el Number:

....::!........c:lo.~ULJ:I..¥~~-:-~- .......City: ;:farr Morro n
Zip: 'fiO'Z() t Phone:

State:

2. Well (Cistern) Location:
__ 114 of, __ 114 of, 114 of, Sectioll __ , Twp. __ N,. Range __ \VestfEast(circ1eone)

511 <!. County, Describe well location on property:...------==....::;::....--
SgC C;fy 'Sit~

3. Description: /110. #' /3
Well depUI: q.8' ft Casing material: steel, (piasti5) concrete, clay, brick, stone
DepUI to water: q ft ( circle one)
Casing diameter: :< in Type of construction: drilled, driven, bored, dug,~~"'::>
Yr. or decade constrd.: ? (cirCle one)
Depth of easing: q..~. ft Check)8t if this is a Monitoring Well

Check if Cistem depUt: ft. diameter: ft.

IIZ":W.-
OR, Ifplugged by well owner, complete Ods box:

The property owner has plugged tlus 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: Dale Approved: ,

l;fiUiI~l~]f9.t·:!l~jjl1~ifJ.[@1!~I~iI.t¥.J.iil~~t.[[).tmJ~~:mITlJ~tQ\\tlg~{~mmi.~\[liy.l~yij!y;fAi~i.l\l\~\\t~tI\:[\~;t~\\~~\\:\~t~[\~\\\\M!:l
Complete one form for each well plugged and
subnut within 30 days to the local county a~ent: Of, only if no county a~ent is available, to:

Water SUPllly Section
Department of Natural Resources
900 Enst 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
Plug',ging Rec'ord:

1. Owner: GEO Par~el Number:
Name: ~.&..C::lr.......s...;;I+U'4"..u....::..:.-~~-- Cily: :tf'>rT l1lJ6t''P0 h.

Zip: 13'O'7Q 1 Phone:

Slale:
70 5'1:J.~oo:!:.l./

2. Well (Cistern) Location:
__ 114of, 114of, 1/4 of, Seclion __ , Twp. __ N, Range

'. Sill!. County, Describe well location on property:

$)Q C? (7" +, 3: t-e...

__ 'VestlEasl(circle one)

3. Description:
Casing material: steel, (l>iasuc,) concrete, clay, brick, stone

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

(circle one)
Check~ utltis is a Monitoring Well

He 1\
J~ 1\
{)... in
c;

I~ n

Well depUI:
DepUI to water:
Casing diameter:
Yr. or decade constrd.: _...:.--
DepUI of casing:

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

OR, Ifplugged by well owner, complete 11"sbox:
The property owner bas plugged tlus weU 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

l~uA~mittQEt"_~~11§;~~g~wl!~tfl1~.t]ni.{~1r.\:Iilll.;im;t::IITJj:tQ;\11Q.~{~H!Wi.~my.):l19.~~ny::\Ag~fin@\\\\Ii:\E\\~\\\ili\I\\\:~~\~\\:\:~\\\l
Complete one fonn for each well plugg~d and
subnut wilhi~ 30 days to the local county agent: or, only uno county BRentis available. to:

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

542-1226DNR FORM (REV 12/95)



",

Iowa Department of Natural Resources

Abandoned Water .Well
Plug:ging Rec·ord.~

1. Owner: GEO Par~el Number:

-=:!..LO.~J.I.U~~":'-~ll:.-L:--- City: :foil 11!/orrCl n
Zip: 'B'Q"7Q 1 Phone:

State:
'TO 5Lf 1.~C)(.J~LJ

2. Well (Cistern) Location:
_. _114 of, __ 1/4 of, __ 114of, Section __ , Twp. __ N, Range __ 'VeSllEast(eircle one)

. . S~<? COWlty, Describe well location on property:

S'4~C;fr S; re....
3. Description: tV ~ / /f
Well depth: 13 n Casing material: steel, <"pias~~J concrete, clay, brick, stone
DepUI to water: 1:1 n (circle one)
Casing diameter: d in Type of construction: drilled, driven, bored, dug,G~':>
Yr. or decade constrd.: r (circle one)
Depth of casing: 13 ft Check ~ ifUus is a Monitoring Well

Check if Cistern depth: n. diameter: ft.

II:r
OR, /fplugged by well owner, complete t1lls 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.
SlgnRture of County Agent: Date Approved: 1

~UjlJil~lrQt:J1~lG1.!~;tQ§.YKGjjl~~~I~~)!~t~!Jili]EJ~;mJHiffiJ;N:Q.I;ilQ.~(~H~~~llljMf~liaty~:iAg~Hb;M~\:\\l\\~\~l\\l\i:~~\i.i.:i~l]\~;;t\
Complete one fonn 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 12195) 542-1226



.~. ..~..

Iowa Department of Natural Resources

Abandoned Water ,Well
Plug',ging Rec'ord:

GEO Par~el Number:
State:

'70 5L{1.~C)()'3.4

2. Well (Cistern) Location:
_' _114 of, __ 1/4 of, __ 1/4 of, Seclion __ , Twp. __ N, Range __ West!East(cireleone)

Well deptJl: 17 ft Casing material: steel, (pj~j concrete, clay, brick, stone
DeVUl to water: J 1 ft ( circle one)
Casingdiameter: ~ in Type of construction: drilled, driven, bored, dug,~~!:...c:D
Yr. or decade constrd.: ( ( circle one)
Depth of casing: /1 ft Check ~ if tIus is a Monitoring Well

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

l III ed b cera led well on tractor, com lete t"is box:
I have plugged tltis well as required by rule 56 -39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: =- Cert.No. yo lis-a
OR, Ifplugged by well owner, complete f1Jlsbox:
The property owner bas plugged tltis well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.
Signatua'e or County Agent: Dale Approved: _

!tU.iI~J'-I"pf'~!niB~119~~§Iilll1~1~it~nil~~!i:IillJ.:imJ~~Hm.:NQ::\:~:tQ~I~n!ill(~;\hYtOO9.ijl.Yi~g~ti!H\:\t\I\\\iJ;t\\\\tI:\ii~\~jt1\~\!:
Complete one fonn for each well plugged and
submit within 30 days to the local county agent:

DNR FORM (REV 12/95)

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

542·1226


