CON 12-15

‘ 881
lowa Department of Natural Resources  Do¢ #17
Abandoned Water Well
Plugging Record
1. Owner . Ta
Name:__ NE& L O City: W e s+ hnon State:
Address: P.0. Box 307 Zip:_S 21?8  Phone:(¥63) “2e 2=
2. Well (Cistern) Location: @ gqecee RF < A0 .
SE_Yiof SW Vi of, Vs of,___Section!?, TWp._q_‘l_’_N, Rangel@f:ast (circle one)
 Fayc the County, Describe well location on property:
3. Description: o~ .
Well depth: 9 ft. Casing material: steel, plasfic? concrfate, clay, brick, stone
Depth to water: g ft . (circle gne)
Casing diameter (%" in. Type of construction: drilled, ‘drlveq, , dug, a
Yr. or decade constrd.: - . - (circle one) M L) 3
Depth of casing: 9 ft. Check [)]if this is a Monitoring Well. Well ID:
Check|_|if Cistern depth: ft. diameter: ft.

If plugged by certified well contraotor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: Cert. No.:

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

421911713707 r1y 2:97
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:__ N E& LL C City: West Kaon State:;__ LA
Address: P-0. Box 3907 Zip:_SR'?5  Phone: (63 «2e 2=
2. Well (Cistern) Location: o gecer i€ < AQ ‘

SE Vi of,S(bJ Ya of,___ Y of, Sg:tlon 12, Twp. 7Y N, Rangcl‘@/East (circle one)
ey the County, Describe well location on property:
3. Description:
Well depth: _ 9 ft. Casing material: steel, @ﬁ‘?; concrete, clay, brick, stone
Depth to water: 9 ft (circle gne)
Casing diameter (%" in. Type of construction: drilled, driven, , dug, a
Yr. or decade constrd.: (circle one) /4714/
Depth of casing: ﬁ © Check [X] if this is a Monitoring Well ~ Well ID: -
Check ] if Cistern - depth: ft. diameter: ft.

If plugged by certified well coultractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: Cen No.:

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) A 5$42-1226
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name; NE&  LL O City:hlest Umon  State: LA
Address: £-0. Box 3907 Zip;_S&'?5  Phone: (¥63) ¥ee 207
2. Well (Cistern) Location: o gecer AF < AO .

SE ViofSw Y of, Y of,___Sectionl?, Twp.9Y N, Rangej_l@/liast (circle one)
 Fay e County, Describe well location on property:
3. Description: . .
Well depth: 9 __ft. Casing material: steel, plastic? concrete, clay, brick, stone
Depth to water: g ft (circle gne)
Casing diameter (%" in. Type of construction: drilled, driven, @, dug, a
Yr. or decade constrd.: . (circle one) e 2
Depth of casing: 9 _ft.  Check [X]if this is a Monitoring Well =~ Well ID: e
Check {_|if Cistern depth: ft. diameter: ft.

If plugged by certified well contractar, complete this box:

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

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 Towa
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, JA 50319-0034
DNR FORM (REV 12/95) | | 5421226
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:_ N E& LL C City: W ost hnon Sta:te: LA
Address: _£.0. Box 307 Zip;_S2'?8  Phone:(¥63) “22 2o
2. Well (Cistern) Location: @ qeccr RF < AO

SE Vi ofSwW Vs of,___Y of,___Sectionl?, Twp.7YN, Rangell@ﬂiast (circle one)

"Fay, e County, Describe well location on property:

3. Description: o _
Well depth: 9__ft. Casing material: steel, plasfic) concrete, clay, brick, stone
Depth to water: 9 _ft (circle gne)
Casing diameter (%" in. Type of construction: drilled, driven., , dug, a
Yr. or decade constrd.: . (circle one) v b
Depth of casing: % _ft. Check [X]if this is a Monitoring Well ~ Well ID: 4/ W -
Check |_|if Cistern - depth: ft. diameter: ft.

If plugged by certified well contr,ac}o/r, complete this box:
[ have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: , Cert. No.:

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:

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, YA 50319-0034
DNR FORM (REV 12/95) 542-1226

2/14/03 ‘ Appendix 10-6



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner

Name:__ N E& LL C City: West Knon Sta;ce: LA
Address: P-0. Box 307 Zip;_S&'?5  Phone:(¥%3) wze ac=
2. Well (Cistern) Location: o gqecce RF < AO '

SE ViofSw Vs of, Y of,__ Sectionl?, Twp. 7Y N, Range_? ast (circle one)
 Fay. the County, Describe well location on prope
3. Description: o .
Well depth: 9 _ft. Casing material: steel, plastic? concrete, clay, brick, stone
Depth to water: g ft ' (circle gne)
Casing diameter 1%* in. Type of construction: drilled, drxven', , dug, a
Yr. or decade constrd.: . . (circle one)
Depth of casing: 9 ft. Check [X]if this is a Monitoring Well ~ Well IDy#/e/ - &
Check | | if Cistern depth: ft. diameter: ft.

If plugged by certified well co tractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (1IAC).
Signature of Contractor: Cert. No.:

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
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record |

1. Owner
Name:__( €& LL C City:l\)es—k Ui on State: LA
Address: _f-0. Box 307 Zip,_S&'?5  Phone: (%3 22 ae=
2. Well (Cistern) Location: © qecec RF < AO '

SE_ViofSw Vs of,___Ya of,___Sectionl?, Twp.7¥Y N, Range ¥ ast (circle one)

“Faye tre County, Describe well location on property:

3. Description: . .
Well depth: 9 ft. Casing material: steel, plastic) concrete, clay, brick, stone
Depth to water: g ft (circle gne)
Casing diameter (%" in. Type of construction: drilled, driven, , dug, a
Yr. or decade constrd.: . (circle one) q
Depth of casing: g ft. Check[X]if this is a Monitoring Well ~ Well ID: M-

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 (IAC).
Signature of Contractor: Cert. No.:

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
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