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Iowa Department of Natural Resources .

Abandoned Water Wer
Plugging Record

CON 12-15
Doc #16695

1. Owner:

Name: Fl51felC I!YPR/fULtCS
Address: 241 AJ '3£1> 57 .

City: !4VI(CtJS
Zip: 5055 i/ Phone:

State: ~tLJl1

(7/2) 8Lf.1' - LISO ~

2. Well (Cistern) Location:

.AJ £- 1/4 of, ~ 1/4 of, .NE.l/4 of, Section 2& , Twp. J.3... N, Range 3!L~Eas't(":ircl~ un.:)

PPtI1flPAJ7liS County, Describe well location on property: 1IJt1f#.5' See::-
117TlIClleD Lcr;lrnOJ'J' MIlP
3. Description:

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

15 ft
.5:5ft
Z m
I?le
/5· ft

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

Type of coostruction: drilled, driven, ~ dug, auge~ed
( circle one)

Check lB1fthis is a Monitoring Well

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

.tllltli"ill~~I!~~lft~i~I!~~~~~~
IfplU.'~~ed bv certified well contractor, complete thiS box: .
I have plugged this well as :e?f=d by rule 567-39.8 of the Iowa AdmUaistrative Code (lAC).

Signature of Contractor: ~ ~ Cert. No._"Ac.V::...:Z:::.-O..;:&,=-----1

OR, Ifplugged by well owner. complete thiSbor:
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:Eliglbl~;to'i::QraIrtS;tp·$·¢b;liriti~:::tSst:s~t:::lillifiES:~:·;··IB:NQ;;:i':fWerermm@:bYiCOtmcy:,:';\gent):;. .;.;..'.....;..;;;,.;;; 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:

\Vater 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 Wate'r Well
Plugging Record

1. Owner.

Name: F/$tP? )/Yt?RIlVI-/CS
Address: ZiJ! yft&- .

City: k/tIf"g"'AJ5
Zip: 5055£/ Phone:

State: ..6«./1'1- .
(7/ z)t5'1~ -'I!X?3

2. Well (Cistern) Location:

IJB 1/4 of, :5&1/4 of. Nill/4 of. Section~. Twp. 93 N, . Range ;31/ ~Eas·[(':in:l~onc)

7li.MtJ;.J.:m5 -.- County, Describe well location on property: $i..J'iI:"6 :5'e:er'
1111-'~ClJe:D wed-nol.! IJ1Af'
3. Description:

Well depth: /5 ft Casing material: steel. astl concrete. clay. brick. stone
Depth to water: $" ft ( circle one)
Casing diameter: Z in Type of construction: drilled. driven. ~ dug. auger:ed
Yr. or decade constrd.: j?9£J -/ (circle one)
Depth of casing: /i· ft Check ~ if this is a Monitoring Well

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

····tl.llllii~I~I~~~t!~!~:~:~~~d
If fu ed bv certi ed well contractor, com fete this box:
I have plugged this well as re ed by rule 567-39.8 of the Iowa Administrative Code (lAC).

~ ~. Cert. No. ft?ZP~·Signature of Contractor:

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: ,

IEligJbiefor::dIiDtS;t(:VCBQrifif¥#)~:s~:EJ:ti'ES::·· EJ::Nq·:::f(De~emiliioo:6y:cotiIltYAgeDt),. ... .."",,;;. 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:

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

DNR FORM (REV 12/95) 542-1226






