L lew (25 Fistee Hyprautios— o2 CON 12-15
lowa Department of Natural Resourc ~ Doc #16690

Abandoned Water Well
Plugging Record

1. Owner:

Name: Eg{i &kg@g_{ﬁ& City: AQ(/XEN5 State: /4 |

Address: 24| N SX2 £D 57‘ Zip: 30554  Phone: _(ip) 8454503

2. Well (Cistern) Location:

55 1/4 of, M N 1/4 of, Al 1/4 of, Section 22 Twp. (?3 N, Range 3H ./Eo.suurue one)
POCA HOMTASV County, Describe well location on property: ﬁ' 2ocATION

M4 AW*] _

3. Description:

Well depth: ft Casing material: steel, , concrete, clay, brick, stone
Depth to water: é T # ( circle one)

Casing diameter: 2. in Type of coastruction: drilled, driven, dug, augered
Yr. or decade constrd.: /978 (circle one )

Depth of casing: /5 - ft . Check [4if this is a Monitoring Well

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

Q’plugged by certified well contractor, complete this box:

I have plugged this well as requjred by rule 567-39.8 of the Iowa Adrmmstranve Code (1AC).
Signature of Contractor.W Cert No. 4/02 Olo
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
Plugging Record

1. Owner:
Name:  Fraum HyoanLics Citv: Lagveen< State: oo ,g
Address: 24/ A) 3E2<7 Zip: 505549  Phone: (7/28Y5~4503

2. Well (Cistern) Lacation:
SE Vaof, MW 114 of, N 1/a of, Section 27 , Twp. ZZN Range L@UEast(uuleune)
m/uvﬂg County, Describe well location on properrv //M #Z _{
ATIALYED _L£0cATION MAP

3. Description:

Well depth: /19 f Casing material: steel, @ concrete, clay, bnck, stone
Depth to water: g ft ( circle one)

Casing diameter: 2 in Type of construction: dnilled, driven, dug, augered
Yr. or decade constrd.: [495 ( circle one )

Depth of casing: /5 f = Check !E/ 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 w by rule 567-39.8 of the Iowa Administrative Code (IAC).
Cert. No._ 40206

Signature of Contractor:

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.

‘S.igr{gture of County Ageni: Date Approved:
[Eligible for Grasts io-Counties cost sharer L1VES - [ INO (Determised by Couoty Ageny - |
Complete one form for each well plugged and
submit within 30 days to the local county agent: or, only if no county agent is avallable to:
Water Supply Section

Department of Natural Resources
900 East Grand Avenue
Des Moines, JA 50319-0034

DNR FORM (REV 12/95) » 542-1226




lowa Department of Natural Resources.

Abandoned Water Well
Plugging Record

1. Owner:
Name: P’[ SHER éﬁfﬁuucg City: LAO/(E‘N < State: 201:()4
Address: 241 A 3F KPP~ Zip: 50554  Phone: (1/12) £Y5-9503

2. Well (Cistern) Location:

5€ 1/4 of, Az ih/a of, [}UIM of, Section Z , Twp. ? 3 N, Range m&suuuk one)
POCA HORTAS County, Describe well location on property: ﬁéf# 3 _é?'

ATIACHED LocATIoON AP

3. Description:

Well depth: /(5 f Casing material: steel, @, concrete, clay, bnck, stone
Depth to water: "’2 ft ( circle one)

Casing diameter: Z in Type of construction: drilled, dnven, dug, augered
Yr. or decade constrd.: /%Y, ( circle one )

Depth of casing: /4 ft . Check [£1f this is 2 Monitoring Well

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

nistrative Code
may. need

s : gged: /Z // 5/ég
If plugged by certified well contractor, complete this box:

I have plugged this well as reqpjred by rule 567-39.8 of the Iowa Administrative Code (1IAC).
Signature of Contractor: , v e Cert. No. 40204

Date:Plu

OR, If plugged by well owner, complete this box:

The property owner has plugged this well following requirements in rule 567-39.3 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agenf: 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
Plugging Record

1. Owner:
Name: /1556@72 @Kﬂé (s City: 440;{’57\15 State: é,g/,t
Address: Z¢{ A/ TRC 5~ Zip: sp554%  Phone: (7/2) BY5—4505

2. Well (Cistern) Location: .
éé_ 1/4 of, /U_k-) 1/4 of, __/U_lﬂ_JlM of, Sectionﬁ_ , Twp. ﬁ N, Range ME:&@M: ane)
PW/UWS County, Describe well location on property: /Mt/ #¢ ég .
ATIRLAED L ocaTion  maF '

3. Description:

Well depth: /: 5 ft Casing material: steel, @, concrete, clay, brick, stone
Depth to water: b f ( circle one)

Casing diameter: Z in Type of construction: drilled, driven, dug, augered
Yr. or decade constrd.: /771 ( cixcle one )

Depth of casing: /5 Check Eﬁif/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 requiged by ru 7-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: Cert. No. 6’02% '

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 Ageni: Date Approved:

YES:-[EINO  (Deferminedby: Coumty Agent)s. - s |

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) ‘ - 5421226
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