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J. R. Slmj)lot Co

17199 Co. Rd. 21 « Fort Morgan, CO 80701 « 970-542-0034 - fax 970-542-0034

August 19, 1998

lowa 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, lowa
Sac City, lowa

Dear Dr. Lundberg,

Several monitoring wells were abandoned at the Ware and Sac City Soilbuilder properties
onJuly 1, 1998. The wqu was completed by Rewerts Well Company, Nevada, lowa.

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.

Ed Cranson
Retail Safety and Environmental Manager

Enclosures: _
Abandoned Water Well Plugging Records



lowa Department of Natural Resources

Abandoned Water Well

Pluggmg Record

GEO Parcel Number:

1. Owner;

Name ’ S 1 mp lOT C@ ‘ City ;OP'T MO@Q n State: (_ 2D
Address 7199 { Zo unTy d 21 Zip: X010l Phone: (279 S42-0034
2. Well (Cistern) Location:

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East(ciscle one)
el Dag, County, Describe well location on property:
Sac Glf%/ Site
3. Description: s, .
Well depth: 20 Casing material: steel, ( plasticyy concrete, clay, brick, stone
Depth to water: (2 ft ( circle one)

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

Yr. or decade constrd.: 2 ( circle one)

Depth of casing; 2¢ 1 Check M if this is a Monitoring Well
Check [] if Cistern depth: ft. diameter: ft.

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rulg 567-39.8 of the Iowa Administrative Code (IAC).
/‘
Signature of Contractor: %«Z / - 2 Cert. No._404.00

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

submlt thhm 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
Pluggmg Record.

GEO Parcel Number:

Namé: TR S 'mﬂP-lQT ¢ ;5' . City:  Yov[ /’V/or?qn State: 1,
Address: /%7/99 GourTTlv 21 Rl Zip:  _Fogsni  Phone:  _@70) 542-00324
2. Well (Cistern) Location: '

1. Owner;

__WAof, __ 1/of, __ 1dof, Section , Twp. N, Range ____ West/Eastcircle one)
s Sae County, Describe well location on property:
Scch;“b_/ Site
3. Description: 7] Lt 2

Well depth: /7 1 Casing material: steel, @6 ; concrete, clay, brick, stone
Depth to water: j2.1 It ( circle one)

Casing diameter: __ R in Type of construction:  drilled, driven, bored, dug.( augerex_D
Yr. or decade constrd.: £ ( circle one )

Depth of casing: /7 1 Check E if this is a Monitoring Well

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

If plugged by certified well contractor, complete this box: J

I have plugged this well as

reqmred by rule 507-39.8 of the Iowa Administrative Code (1IAC).
Signature of Contractor;__~ , _ Cert. No._ Y0450

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 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



lowa Department of Natural Resources

Abandoned Water Well
Pluggmg Record

1. Owner: GEO Parcel Number:
Nam'é: IR S'mPlQ'T‘ ( ;B' i City:  Fayl Mm?g R State: 1,
Address: /7799 (Lou "Tr}-’ 21 Al Zip:  _Boun1  Phone: _§70) 54Z2-0024

2. Well (Cistern) Location:
1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/Eastcircle one)

T Saa County, Describe well location on property:

Sac. G.‘l“ly '8:'#3.
3. Description: Y/ ‘# 2

Well depth: 2/ z’iﬁ Casing material: steel, (plastic,) concrete, clay, brick, stone
Depth to water: g 25 1t ( circle one) )
Casing diameter: 2 in Type of construction:  drilled, driven, bored, dug,
Yr. or decade constrd.: 7 ( circle one ) ]
Depth of casing: 22 ft Check JX] if this is a Monitoring Well

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

If plugged by certified well comgractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: =2/ Cert. No._ Y04 80

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

subm?; withip 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
Pluggmg Record.

GEO Parcel Number:

1. Owner:;

' Nam'é': 1R S "mP{Q"I‘ ¢ @' R City: v /’WC)('?Q[L State: C,
Address: /?7/Q9 Gour'ﬂ;v 21 Rl Zipp  _Foun1  Phone: @70) .542-00324
2. Well (Cistern) Location:

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/Easlcircle one)
e Saa County, Describe well location on property:
Sacc ity Site,

3. Description: ) ‘#Z?
Well depth: S7 Casing material: steel, { plastic, ic,) concrete, clay, brick, stone
Depth to water: /g ( clrcle one)
Casing diameter: Z in Type of construction: drilled, driven, bored, dugg augeregi)
Yr. or decade constrd.: 4 ( circle one)
Depth of casing; 37 Check N if this is a Monitoring Well
Check [_] if Cistern depth: ft. diameter: ft.

If plugged by certified well contractor, complete this box: /

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (LAC).
Signature of Contractor:__~_ 224> Cert. No._Y04 80

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:

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
Pluggmg Record.

GEO Parcel Number :

Name: 7.2 Qmolst Co. City: oyl /W@r?qn State: (o,

i M 1

Address: /77799 C’Ouy-ﬂ;\, 2l Rl Zip: _Foyat  Phone: _@70) 542-0024
2. Well (Cistern) Location:

1. Owner;

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East(circle one)
Dol Saa County, Describe well location on property:
Sac Gity Dite

3. Description: H7/e) #7 :
Well depth: 17 1t " Casing material: steel, ‘plastic, ic, concrete, clay, brick, stone
Depth to water: 12.5 ft ( cucle one)
Casing diameter: Z in Type of construction: drilled, driven, bored, dug( auger@
Yr. or decade consted.: ¢ ( circle one)
Depth of casing: /17 R Check x if this is a Monitoring Well

ft. diameter:

Check ] if Cistern

If pIugged by certified weII contractor, complele this box

I have plugged this well as

requnred by rule 567-39.8 of the lowa Administrative Code (IAC).
Signature of Contractor;__~ o 2 z Cert. No._ 404 50

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 lIowa
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



lowa Department of Natural Resources

Abandoned Water Well
Pluggmg Record.

GEO Parcel Number:

Nam‘é: TR S ':mPlQT ¢ ;a' R City: YT ]MO(‘?CL“ State: (L,
Address: /77799 C’ourﬂ:\/ 21 R Zip: _Fon1  Phone: @70) 542-0024
2. Well (Cistern) Location:

1. Owner;

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East(circle one)

. oaa County, Describe well location on property:
Sac & h{ Dite.
3. Description: Y7 at g

Well depth: 2 1 Casing material: steel, ( plastic,) concrete, clay, brick, stone
Depth to water: 20 1t ( circle one)

Casing diameter: 2 in Type of construction:  drilled, driven, bored, dug( auger _)
Yr. or decade constrd.: g ( circle one )

Depth of casing: e 1 Check E if this is a Monitoring Well

Check [ ] if Cistemn depth: ft.  diameter: : ft.

If plugged by certified well contractor, complele this box: J

I have plugged this well as

required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor:__~_ 2 f> / Cert. No._¥0 4 50

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:

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

Depariment 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
Pluggmg Record.

1. Owner; GEO Parcel Number:

Nanié: ol 7 S 'm:lPlQT ( "ﬁ City: X, /’W(jr?q n State: (2,
Address: /7799 (Lsu yﬂ}{ 2]l Rl Zipp  _Bounit  Phone: Q70).542-0024
2. Well (Cistern) Location:

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/Eastcircle one)

Ll oaa County, Describe well location on property:

Saa City Site
3. Description: /W/C) #* 7O

Well depth: Soft Casing material: steel, pl IC, 'y concrete, clay, brick, stone
Depth to water: 4 ft ( cnrcle one)

Casing diameter: £ in Type of construction: drilled, driven, bored, dugg augereg)
Yr. or decade constrd.: g (circle one)

Depth of casing: 50 ft Check E if this is a Monitoring Well

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

If plugged by certified well tontractor, complete this box: J

I have plugged this well as

required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor:__~2 2.4, ' Cert. No._¥04 50

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



lowa Department of Natural Resources

Abandoned Water Well
Pluggmg Record

) GEOD Parcel Number:

Nam'é: TR S?m P{Q'I“ ( J@ City: Hv[ /Mor?qn State: C,
Address: /%7799 C’Ouy’,‘ry 2] Al Zip:  _gowni1  Phone:  _F70) 542-0024
2. Well (Cistern) Location:

1. Owner:

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/Eastcircle one)
Cel Daa County, Describe well location on property:
Sac O.'h’[ Site

3. Description: 5142) y //
Well depth: 9.9 ft Casing material: steel, ( plas lC, 'y concrete, clay, brick, stone
Depth to water: 7 ft ( clrcle one)
Casing diameter: A in Type of construction:  drilled, driven, bored, dug( augered )
Yr. or decade constrd.: T ( circle one )
Depth of casing; ¢.8 ft Check X] if this is a Monitoring Well
Check [] if Cistern depth: A ft. diameter: ft.

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 (LIAC).
Signature of Contractor:__~_ 2./, : Cert. No._Y04 50

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) 6421226



lowa Department of Natural Résources

Abandoned Water Well
Pluggmg Record

GEQ Parcel Number:

Na“\éi ' j‘,g,S‘,mplQT Q"@ . City:  Hoe[” /’Wt)r?un State: (4,
Address: /?7/9Q C’om',’Tl\, 2l Rl Zip: _Foyni1  Phone:  _§70).542-0024
2. Well (Cistern) Location:

1. Owner:

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East(circle one)
el Sae, County, Describe well location on property:
ch: CZ‘} Y %’Ef‘e
3. Description:
e/ 7Y/ Bl /4 o -

Well depth: 9.2 ft Casing material: ~ steel, (plastic,) concrete, clay, brick, stone
Depth to water: 9 ( ctrcle one)
Casing diameter: Z in Type of construction: drilled, driven, bored, dugg augered )
Yr. or decade constrd.: ? ( circle one )
Depth of casing: 7.8 Check E if this is a Monitoring Well
Check [_] if Cistern depth: R, diameter: ft.

If plugged by certified well contractor, complete this box: J
I have plugged this well as

required by rule 5¢7-39.8 of the lowa Administrative Code (IAC).
Signature of Contractor:__~2 2.4, Cert. No._ Y04 50

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:

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, JIA 50319-0034

DNR FORM (REV 12/95)

542-1226



lowa Department of Natural Resources

Abandoned Water Well
Pluggmg Record.

GEOQ Parcel Number:

Nam'é: =l 7 S':mPIQT g!’a Gty Fovl m@,l?qn State: (1,
Address: /7/Q9 C’oul"‘;_r%/ 21 R Zip: _Fount  Phoner Q70) 542-00324
2. Well (Cistern) Location:

1. Owner;

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range __ West/Easlircle one)
Sl Sad, County, Describe well location on property:
Scz c fryf Sitfe

3. Description: Y ANV
Well depth: Qg ft Casing material: steel, { plastic, ic,) concrete, clay, brick, stone
Depth to water: ? I ( c:rcle one) =
Casing diameter: 2 in Type of construction:  drilled, driven, bored, dug,@re@
Yr. or decade constrd.: < ( circle one)
Depth of casing: g.¢ 1 Check B if this is a Monitoring Well
Check [] if Cistern depth: ft. diameter: ‘ ft.

If plugged by certified well cénnacror complete this box: ,

I have plugged this well as

requnred by rule 567-39.8 of the lowa Administrative Code (1AC).
Signature of Contractor: b e ___Cert. No._ Y0450

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:
P ~ "] 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
Pluggmg Record

GEO Parcel Number:

1. Owner;

Namé: . S'HMP[QT Qé City: v /Mér?ﬂn_ State:
Address: /77/99 GQUVTT}L 2] Rl Zipp _Bount1  Phone: _@70) 542-0024

2. Well (Cistern) Location:

__Maof, _ 1/dof, __ l/4of, Section , Twp.___ N, Range _____West/Easlcircle one)
e Saa County, Describe well location on propetty:
Sae ty Site
3. Description: 07/ zt /Y ,
Well depth: 1 1 Casing material:  steel, ‘plastic,) ic, concrete, clay, brick, stone
: circle one

g:z:::gt ?li::?\‘:trt;r: —%_% Type of construction: dnl(led ’ vael)\ bored, dug,@i_)

Yr. or decade constrd.: 4 ( circle one )

Depth of casing: ———_—M Check E if this is a Monitoring Well

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

If plugged by certified well €ontractor, com plele lhis box

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (LAC).
Siguature of Contractor: el Cert. No._Y0 4 50
OR, Ifpiugged 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:

A = It

Completé 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) 6542-1226



lowa Department of Natural Resources

Abandoned Water Well
Pluggmg Record.

GEO Parcel Number:

1. Owner;

Nam'é: ' —T.E.Simpkﬂ— ( ;a' . City, Hnvl /’Waroan State: (4,
Address: /77799 couy'rrly 2l Al Zipp 3ol Phone: @70) .54 2024

2. Well (Cistern) Location:

_1Aof, _ V4of, 1o Section, Twp.__ N, Range _____West/Eastcircle one)
R Sae County, Describe well location on propeity:
SQC. G,fTr S: fe.
3. Description: o= )7
Well depth: 131t Casing material: steel, { plastic, ,) concrete, clay, brick, stone
Depth to water: 1z It

( cnrcle one)

Casing diameter: 2 _in Type of construction: drilled, driven, bored, dug.{ augeret_i)

Yr. or decade consted.: £ ( circle one)
Depth of casing: 13 1t Check N if this is a Monitoring Well
Check [ ] if Cistern depth:

ft. diameter: ft.

y v
If plugged by certified well\contractor, complete this box:

I have plugged this well as

reqmred by rule 567-39.8 of the Iowa Administrative Code (1AC).
Signature of Contractor: £> Cert. No._¥Y04 50

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:

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



-

lowa Department of Natural Resources

Abandoned Water Well
Pluggmg Record.

GEOQ Parcel Number:
Namé: 7.2 Qimoldt” G, City: ForT /’V]or?qn_ State:
Address: /27799 C’our"fu 2] Al Zipp _Bon1  Phoner @70) 542-00324
2. Well (Cistern) Location:

1. Owner;

1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range

____WeSUEaS((circle one)
R S aaq County, Describe well location on property:
)' 4
SGG Cl 1;1' Sji‘e/

3. Description: Ww = /g
Well depth: ' 1 Casing material:  steel, { plasti lc, 'y concrete, clay, brick, stone
Depthi to water: Jl 1 (‘circle one)
Casing diameter: 2 in Type of construction:  drifled, driven, bored, dug( augere_(D
Yr. or decade constrd.: £ ( circle one)
Depth of casing; 17 R Check JX] if this is a Monitoring Well
Check [] if Cistern depth: ft.  diameter: ft.

If plugged by certified well

onfracior, complele this box:
I have plugged this well as

requnred by rule 567-39.8 of the Jowa Administrative Code (1IAC).
Signature of Contractor;__~ : ' Cert. No._ 40450

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:

Date Approved:

Com[.)lete one form for each well plugged and :
sub?nq_; withip 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



