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Abandoned Wate'r Well
Plugging Record

1. Owner:

n2!:b.~J:J.'t12l~~.2.S_ City: lAuRENS
Zip: 5055 '-/ Phone:

State: 4-....:.-.~--;

Z ) &1./5 -45D3
2. Well (Cistern) Location:

it£ 1/4 of, N ~ 1/4 of, ~ 1/4 of, Section z:z..., Twp. q3 N, Range:2!:L ~E~t(cin:l~ one)

"Ft:>C.A HoAJTA S . COU!1ty, Describe well location on property: ..4e= L.a::4T!OAJ·

/flA? !/I1ifI= J
3. Description:

Well depth: ft Casing material: steel, ~, concrete, clay, brick, stone
D th '-1"_ ft ( . )ep to water: cIrcle one
Casing diameter: 2. in Type of construction: drilled, driven, 9 dug, auge~ed
Yr. or decade coostrd.: 1998 _/ (circle one)
Depth of casing: 15· ft Check lkfifthis is a Monitoring Well

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

....tl!llllltll~'!~~fJ!~~~~~~:::~~;;:~~:
IfplU.',!~edbv certified well contractor, complete this box:
I haveplugged this well as re!:h~ru1e 567-39.8~fthe IowaAdministrativeCode (lAC).

Signature of Contractor: ~ Cert.No. '1oZ0~·
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 'Nith the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved: 1

I:Eligibl~ifoi;GrantS;t~:~·Cb:Uriti~;:cost:s~tI21l&ES~:·:··EJq~Q::t.(peieJ,lffiiedibyiCOuntY.:Agent)·::: ...: .....:..:::.:; I
Complete one form for each well plugged and
submit within 30 days to the local county agent: or, onlv if no county agent is available, to:

\Vater Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, V\ 50319-0034

ONR FORM (REV 12195) 542-1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: £311& !/yI2FAVL /C5
Address: 2tj/ AJ S.nsr

City: if/V RB7VS
Zip: 6055'/ Phone:

2. Well (Cistern) Location:

:5£..1/4 of, NlJ 1/4 of, IJW 1/4 of, Section Z7 , Twp. f.3- N, Range J!Llfli2rJEJSu.o;"':feUn~)

lbcAtf!JN11I5 . County, Describe well location on property: 1/!!AJ-#2 ~.
f}1fACf./e:D hOCA=Tt0t.! mAP
3. Description:

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

1.5 ft9 ft
2. in
Jqt16
/5 ft

Casing material: steel, I concrete, clay, brick, stone
( circleone)

Type of construction: drilled, driven. ~ dug, auge~ed
...-r-oL ( circleone)

Check ltfifthis is a Monitoring WeU

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

····.IIi\I.;'1~li!I~{;~!N~~:~%;;;~=
Ifplu.,<f(ed bv certified well contractor, complete this box:
I have plugged this well as!: by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~~ Cere. No._lfiL.::..l?-:.Z._~ 1

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.

~ig~.~ture of County Agent: Date Approved: 1

I.Elig1bI¥'fot:GliritS~t(Fco:Uriti~i~8sdsffi(~:?EJ:¥ES:~···EJ:WQ':::'{Wete@UDecL6Y':COtmiY·,Agent):: .. ::. :.... :..::::.: I
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 12195) 542-1226



Iowa Department of Natural Resources·

Abandoned Water Well
Plugging Record

1. Owner:

City: 4ioi?e~ S
Zip: 50651..j Phone:

State: ItJtUJ1
(7/2) ~"/5-~{'tJ3

2. Well (Cistern) Location:

:$€ 1/4 of, ~/4 of, .lJtJI/4 of, Sectionil. Twp. tf3.- N, Range 31lf!puE';'tJ.<;ircl~un,,)
~ H()N!11S County, Describe well location on property: 1!tIJ#3 ~ .
.I!1l1JCHev tlJClrTlON MAP
3. Description:

Well depth: IS ft Casing material: steel. I' , concrete, clay, brick, stone
Depth to water: .5 ft ( cirde one)
Casing diameter: Z. in Type of construction: drilled, driven.<::§ dug, auge~ed
Yr. or decade constrd.: /99B _/ (circle one)
Depth of casing: IS· ft Check ltrifthis is a Monitoring Well

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

....• '"{ill'.I~~~~~rt~}i~::!;~~
Ifplug~ed bv certified well contractor, complete this box:
I have plugged this weil as r~!:.by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~-;;r~ Cert. No.(ft?2t'cG .

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

I:EJjglPI~>fOtdfci1&mE¢6:Uriti~ichias~I@]:i&Es:::·:·ITJ~:NQ·~~::::::(pe~ermme&bY.:COfulcy::Agent):::.::.: ..:..:..::::::.:.I
Complete one form for each well plugged and
submit within 30 days to the local county agent: or, onlv if no county agent is available, to:

\-Vater Supply Section
Departmen t 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
Plugging Record

1. Owner:

Name: h:51!tg I/rl?/dlPktc.:5.
Address: Ztfl AJ S5f?.5i-

City: L4v~ws
Zip: 5055~ Phone:

State: ~kI/f

tltZ) #95- Lf5oo3
2. Well (Cistern) Location:

5;; 1/4 of, IJbJ 1/4 of, NtJU4 of, Section27 , Twp.93 N, Range 3'1 ~E~t(':ir<:lc:unc:)

P-tXAfltJtJ7lt 5 . County, Describe well location on property: !lJttJ #/( ~ .
ATTlfCIIBP LPClC710A) iw1-P
3. Description:

Well depth: I ft Casing material: steel, , concrete, clay, brick, stone
Depth to water: {p ft (circle one)
Casing diameter: Z in Type of construction: drilled, driven. @> dug, auge~ed
Yr. or decade constrd.: ~ _,_ ./ ( circle one)
Depth of casing: ~ Check lE"ifthis is a MonitoringWeU

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

··.'11filll~I~I~!lt~11~~Iilf!1;'?:=~~
IrJ)lu~f!ed bv certified well contractor, complete this box:
I have plugged this well as req~ of the Iowa Administrative Code (lAC).

Signature ofContractor:_~~ Cere No. ?'~Z&t;;

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

I:Eligibt¥for.:o~a9:i:¢b:Urities;::d)~::share9H±TNES:;;"·LJq~iQ:it::(peteiiili#e&by.iC6ffiitYAgeDt)::.: .:.:....:..:: . :. I
Complete one fonn for each well plugged and
submit within 30 days to the local county agent: Of, only if no county agent is available, to:

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

DNR FORM (REV 12195) 542-1226
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