
Iowa Department of Natural Resources

CON 12-15
Doc #17881

Abandoned Water Well
Plugging Record

1. Owner
Name:J Fe;- LL c..
Address: r·o. B o~ 3 D '7

City:.b.)eft V< I'\ •.,g'" State: TA
Zip: S ~,?J Phone: ($'"63) G( e z. ;>. ccc.?

2. Well (Cistern) Location: ~ Aec.C:L A F 'f A 0 • y ~/P.
Sf-\!.; of~Y4 of,_Y4 of,_Section 'I, Twp. 'TVN, Range~- _ast (circle one)

-:;11-1' tte- County, Describe well location on prope y: _

3. Description:
Casing materia: steel, a , concrete, cay, bnck, stone

(cir~e)
Type of construction: drilled, driven, , dug, a€riD

(circle one) M tJ
ft. Check I8Jif this is a Monitoring Well Well ID: - I

e Idep :
Depth to water:
Casing diameter
Yr. or decade constrd.:
Depth of casing:

9 ft.
e; ft.
t ;;''' in.

depth: ft. diameter: ft.Check if Cistern

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

OR, ijplugged 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)
421911/13/07 F't"l 2:27

542-1226

2/14/03 Appendix 10-6



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:.-tJ F6- L L c..
Address: f· o. B O)G 3 £)7

City:West lA~· ()~ State: TA
Zip: S~,?J Phone: (j--'}) 'f l ?- ;;t ccC>

2. Well (Cistern ) Location : P A ec.C;c... f\ F <f A 0 • ~ ~JR
Sf...-Y4 of~Y4 of,_Y4 of,_SectionJ.1., Twp. 9'1N, Range~ __ ast (circleone)

-::;p.yr. t+e. County, Describe well location· on prope y: _

3. Description:
Casing materia: stee, a , concrete, cay, nc , stone

(circl~e)
Type of construction: drilled, driven, ~, dug, a€~

(circle one)
ft. Check I8Jif this is a Monitoring Well Well ill: m~-J

q ft.
'1 ft.
t ~. in.

We epth:
Depth to water:
Casing diameter
Yr. or decade constrd.:
Depth of casing:
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 Iowa Administrative Code (lAC).
Signature of Contractor: Cert. No.:

OR, ijplugged 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 ifno 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

2/14/03
Appendix 10-6



, .

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:J Fe;- LL C
Address: r·o. Box: 307

City:hJest /J. V\. f!)'" State: TA
Zip: S~,?S" Phone: (~...,~) G( e e. ~ ct:JO

2. Well (Cistern) Location: t' (-\ec.C;l- ~ F "f A 0 . '1 ~IF. .
5£J'4 of'£~J..'4 of,_'l4 of,_Sectionl1., Twp. 91.f N, Range~- _ast (circle one)

""7~1' tfe. County, Describe well location on prope y: _

3. Description:
Casing materia : stee I a I concrete, cay, flC I stone

(circl~e)
Type of construction: drilled, driven, ~, dug, a€:r~

(circle one)
ft. Check /8Jifthis is a Monitoring Well Well ID: /1"1J,/ ~

9 ft.
2 ft.
t JZ." in.

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

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

Ifplugged by certified well contra t r, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: Cert. No.:

OR, ijplugged 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

ONR FORM (REV 12/95) 542-1226

2/14/03 Appendix 10-6



· .

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:J F6- L L C.
Address: r·o. is 0'1' 3 £)'7

City:bJ e51 tJ.. V\. () " State: rA
Zip: S ~,?S Phone: (S"'~) 'f e e. ;,>. cce:>

2. Well (Cistern) Location: f Aec.~(... ~ F "f A 0 "l ~fR
Sf-\!.. of~\!.. of,_\!.. of,_Sectionl1., Twp. '1'1N, Range~ __ ast (circle one)

-::;~1t pte. County, Describe well location on prope y: _

3. Description:
Casing matena: steel, a , concrete, cay, brick, stone

(circl~e)
Type of construction: drilled, driven, ~, dug, a€r~

(circle one)
ft. Check I2SI if this is a Monitoring Well Well ID: J11 W - to

9 ft.
~ ft.
Ile in.

Wel ept:
Depth to water:
Casing diameter
Yr. or decade constrd.:
Depth of casing:

depth: ft. diameter: ft.Check if Cistern

If plugged by certified well contrpc}6r, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: Cert. No.:

OR, ijplugged 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

2/14/03 Appendix 10-6



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:J Fe;- LL C
Address: r·o. B o')C 3f) 7

City: /Jest lAr\· ,p'1 State: ::LA
Zip: S~'?J Phone:~ 'fze- ;;>.~

2. Well (Cistern) Location: f Aec.e:t... ~ F "f A 0 ~
Sf-v. of~1I4 of,_114 of,_Sectionl1., Twp. 9lfN, Range '1 east (circle one)

-:tArt tte. County, Describe well location on prope : _

3. Description:

'j ft.
I~ II in.

Check if Cistern depth: ft. diameter: ft.

Ifplugged by certified well co. tractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
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, IA 50319-0034

DNR FORM (REV 12/95) 542-1226

2/14/03 Appendix 10-6



II . ,

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name:.---tl F6- L L C
Address: r·o. 13. Ox: 3V 7

City: bJeS± b{v\, ~"\ State: TA
Zip: S ~\?r Phone: (S"H) 'f z. e ~ ccCJ

2. Well (Cistern) Location: ~ (-\ec:.C:t... r-. F "f A 0 ~
.s£J~of£Y4 of,_Y4 of,_SectionJ.1., Twp. 9lfN, Range '1 east (circle one)

-=1-Ayt. tte. County, Describe well location on prope : .

3. Description:
Casing materia: steel, a , concrete, cay, brick, stone

(circl~e)
Type of construction: drilled, driven, ~, dug, a€"r~

(circle one) Cl
ft. Check I8Jif this is a Monitoring Well Well ill: rY\ W - -,

9 ft.
e; ft.
t Jl." in.

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

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

Ijplugged 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: 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 a~ent: 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

2/14/03 Appendix 10-6


