
BLACK & VEATCH 
Building a warid of difference: 

Interstate Power and Light Company 
Knoxville MGP Site 

B&V Project 163950.0425 
B&V File A04F 

December 17,2009 

Water Supply Section 
Iowa Department of Natural Resources 
401 SW 7th Street, Suite M 
Des Moines, IA 50309-461 1 

Subject: Notification of Monitoring Well Abandonment 

Enclosed are the Abandoned Water Well Plugging Records for the Knoxville former 
manufactured gas plant (MGP) site ground water monitoring wells. The wells were abandoned 
following the notification of closure from the Iowa Department of Natural Resources for this 
Interstate Power and Light Company (IPL) site in Knoxville, Iowa. The forms were completed 
by Below Ground Surface, Inc. of Lawrence, Kansas, which is the company that performed the 
abandonment, and signed by a representative of IPL (Owner). 

If you have any questions regarding the enclosed records, please contact me at (913) 458-6542. 

Very truly yours, 

BLACK & VEATCH 

Gordon G. Abell 
Project Engineer 

Enclosures 

cc: M. Culp, IDNR 
Jill Stevens, IPL 
File 

BLACK & VEATCH CORPORATION ,8400 Ward Parkway. Kansas City, MO 641 14 ,913-458-2000 



Iowa Department of Natural Resources 

I Abandoned Water Well I 
Plugging Record 

I .  O W :  XA-hr~Lh Povv a d  i.94- GLip,ty 
I 

Name: 5c7( .C$%uers city: f l dhk  
Address: 3702 /d. B;Kwr fane Zip: 5 3 7 &  

1 I 

2.  Well (Cistern) Location: 
$6 %of, SE of, !4 of, Section 1 . Twp. N. Range 7-0 @East (circle one) 

M a r i o n  County, Describe well location or property: ,tJc s& 
KurP St. bcfve f i  r>c.r)t Sf-. b d  P!c*~~A- .  St. 

3. Description: 
Well depth: '3 1 ft Casing material: s t w o n m e t e ,  clay, brick, stone 
Depth to water 3.15 ft (cirde one) 
Caslng diameter: 7- in Type of construction: drilled, driven, bored, 
Yr. Or decadt: constrd.: 43- (circle one) 
Depth of Casing: fc Check if this is r Monitoring Well. Well I.D.: flw- I 

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

1 certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code 
(IAC). I agree to provide my additional information the county or department may need concerning 
this well. 

OR, if plugged b y  well owner, cornpbte 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 Eligible for Grants-to-Counties cost share: 0 YES 0 NO (Determined by County Agent) 1 
Complete one form for each weH plugged and 
submit within 30 days to local county agent: or, only if no  county agent is available, to: 

Water Supply Section 
Department of Waturai Resources 
W East Grand Avenue 
Des Moines, IA 50319-0034 

DNR FORM (REV 12/95) 542-1 226 



Iowa Department of Natural Resources 

Abandoned Water Well 
Plugging Record 

1 .  Owner: I;CL~#WS 

Name: 5;71 *e*ir City: State: a 
Address: Y ~ O Z  p. B ; / ~ F '  L"+P Zip: 537l8 Phone: 408- y-5-%-0~6 

7. Well (Cistern) Location: 
(E of. i/r of, $ of. Section I . Twp. 7 N. Range T.0 @ East (circle one) - 

&it t o 4  County, Describe well location or property: ~ l l  m/ co,nc/ 0 
P+r\ If. e d  14,./lae $#, 

4 

< 
Well depth: 72. '-I ft Casing material: s t w o n c r e t e ,  clay, brick, stone 
Depth to water 712.2, ft (circle one) 
Casing diameter: 2.- in Type of construction: drilled, driven, bored, du augered 
Yr. Or decade constrd.: 2 U 0 2 .  - (circle one) 
Depth of Casing: 

0 
B, 0. ft Check if this is a Monitoring Well. Well I.D.: WW - 24 

Check n if Cistern depth: - ft. Diameter: - ft. 

1 certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code 
(IAC). 1 agree to provide any additional information the county or department may need concerning 
this well. 
Signature of Owner: Ad'/*-. Date Plugged: I/  /oz 
Ifplugged by certiJied well cohtrccctor, cmplere this box: 
I have plugged this well as re 39.8 of the Iowa Administrative Code (IAC). 
Signature of Contractor: Cert. No. 6497 I 
Of?, rfplugged 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: 

i 

[ Eligible for Grants-to-Counties cost share: YES NO (Determined by County Agent) I 

1 I Des Moines, IA 50319-0034 I 
DNR FORM (REV 12/95) 542-4 226 

Complete one form for each well plugged and 
submit within 30 days to local county agent: or, only if no county agent is available, to: 

Water Supply Section 
Department of Natural Resources 
900 East Grand Avenue 



Iowa Department of Natural Resources 

Abandoned Water Well 

I. Owner: $ f i h ~ s  
Name: If?{ s .~Q~*I  State: W E  

Address: &~?Q'z M- B~??%v~Q Lfi~ Zip: 537/r Phone: 6W-LtSg-WYd 

1. Well (Cistern) Location: 
$5 "of, h of, $E I/r of, Section I_ , Twp. ~r N. Range W 9 East (circle one) 

&%t, ?en County, Describe well Locatior~ or property: (€ ,, ,, v P-f-1 4% 
w." (&,I- I;/. 

3. Description: 
Well depth: 3( ft Casing material: s t w o n c r e t e ,  day, brick, stone 
Depth to water 6,33 ft (circle one) 
Casing diameter: Z in Type of construction: drilied, driven, bored, du augered 
Yr. Or d w d e  constrd.: 1993 (circle one) 
Depth of Casing: 

0 
3/. 0 ft Check if this is a Monitoring Well. Weil 1.D.: yLiw- 3 

Check if Cistern depth: C ft. Diameter: - ft. 

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code 
(IAC). I agree io provide any additional information the county or department may need concerning 
this well. 
Signature of Owner: AH --- Date Plugged: I1 102 /Oq 
Ifplugged bv cert$ed well codroctor, conzplete this box: 
I have plugged this well as required b rule 567-39.8 of the Iowa Administrative Code (IAC). 
Signature of Contractor: 4 7 - - 0  Cert. No. 6497 

OK, If plugged by well owner, conzplete 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: 

[ ~ l i ~ i b l e  for Crdnts-to-Counties cost share: a YES a NO (Determined by County Agent) I 

I Des Moines, IA 50319-0034 1 
DNR FORM (REV 12195) 542-1 226 

Complete one form for each well plugged and 
submit within 30 days to local county agent: 

I 

or, only if no county agent is available, to: 
Water Supply Section 1 
Department of Natural Resources 
900 East Grand Avenue 



lowa Department of Natural Resources 

I Abandoned Water Well 
Plugging Record 

1 .  Owner: Z L ~ ~ W  
J 

/ b w e r  && L l W  Cdrylbv 
I 

city: f l d i i d f i  . state: W I 
/ Address: /f. ~ i f i o f  P L n  e Zip: 5 - 3  ?/ti/ Phone: goti- YS- b c q  

2. Well (Cistern) Location: 
5 5  I/r of, 54 of, 9 34 of, Section I , Tup. N, Range @East (circle one) - 

8 - x ~  ton County, Describe weil locat~on or property: Ex t- f c r\ 4 fie, talc I+. 
~ ~ ~ ' u r c c ~  PeorC s t .  and f l ( C B 6 M t .  I+. 

3. Description: 
[ Well depth: Casing material: s-omrete, clay, brick, stone 

Depth to water (circle one) 
Casing d~arneter: Type of construction: drilled. driven, bored, 
Yr. Or decade constrd.: (circle one) 
Depth of Casing: 3/. d ft Check a if this is a Monitoring Well. Well I.D.: M LJ - 'f 
Check i f  Cistern depth: -- ft. Diameter: - ft . 

1 certify this well has been plugged as required by tule 567-39.8 of the lowa Administrative Code 
(IAC). I agree to provide any additional information the county or department may need concerning 
this weH. 
Signature of Owner: Date Plugged: I/ l a 2  /Q? 

If plugged by certified w 
I have plugged this well as required b rule 567-39.8 of the Iowa Administrative Code (IAC). 
Signature of Contractor: ---&A- Cen. No. 6497 

OR, ifplugged by ~wlf  owner, conrplese 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: 

4 

I Eligible for Grants-to-Counties cost share: Lj YES EIf NO (Determined by County Agent) 1 

I I Des Moines, IA 50319-0034 1 
DNR FORM (REV 22/95) 542-1226 

Complete one form for each well plugged and 
submit within 30 days to local county agent: - or, only if no county agent is available, to: 

Water Supply Section 
Department of Natural Resources 
900 East Grand Avenue 



Iowa Department of Natural Resources 

I Abandoned Water Well I 
Plugging Record 

I - / Name: Xi/ ~ & u q  City: f l / l . o k  ~ f l n  state: ~ v f  1 I Address: Li%2 p. B J V ~ ~  &re Zip: 5 3  711 Phone: b e - 9 5 8 - d ~ g l  
- - - - - - - 

2 Well (Cistern) Location: 
& o t  $6 U of. 5 6  i/r of, Section I . Twp. 7r N. Range W @East (circle one) 

~ ~ S Q A  County, Describe well location or property: Lu+h ;,,f bF &\ If. 
hc+wa k~dTC4.  w d  LIm 13. 

3. Description: 
Well depth: Z$,Z ft Casing material: st-oncrete, clay, brick, stone 
Depth to water k k 3 7  ft (circle one) 
Casing diameter: Z, Type of construction: drilled, driven, bored, du 
Yr. Or decade constrd.: -+ (circle one) 
Depth of Casing: 2rf 5 fft Check @ if this is a Monitoring Well. Well I.D.: Y h W - 5  

I 
Check n if Cistern 

I 
depth: - ft. Diameter: - ft. 

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code 
(LAC). I agree to provide any additional information the county or department may need concerning 
this well. 
Signature of Owner: d& -?-- Date Plugged: f / 0 2 /o 7 
ifpiugtqrd by certified well cintmctor, complete this box: 

1 have plugged this well as required by rule 567- 473eso f the Iowa Administrative Code (IAC). 
Signature of Contractor: Cert. No. 6497 

OR, lfplugged by well owner, complete this box: 
The property owner has plugged this weli 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: 7 

1 Eligible for Grants-to-Counties cost share: a YES 0 NO (Determined by County Agent) 1 
Complete one form for each we11 plugged and 

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) 



lowa Department of Natural Resources 

I Abandoned Water Well I 
Plugging Record 

i .  owner: ~fl&PT;+.+e a d  L[+W &w&/iy 
I 

3T.4 s.fP.~c.ls Name: city: /MCa(&& ' state: I 
Address: V402 uw /.;(.frhdf~ h@c Zip: ,537/ti/ Phone: d ~ ~ l m - f l L W 6  ------I 
2. Welt (Cistern) Location: 
56 at; Vi of, %of, Section f , Twp. 75- N, Range W 

t*e County, Describe well location or property: (cl :d$fc T:A~ h ~ b ~ ~  itw~a* 51. r*d KU + Ff. 
3. Description: 
Well depth: l7.q ft Casing material: s t w o n c r e t e ,  clay, brick, stone 
Depth to water 4 5.4 ft (circle one) 
Casing diameter: 2, in Type of construction: drilled, driven, bored, du augered 
Yr. Or decade constrd.: 2Qd5! (circle one) 
Depth of Casing: 

0 
/&, 7 ft Check if this is a Monitoring Well. Well I.D.: * w -  b 

Check if Cistern depth: c ft. Diameter: - ft. 

I certify this well has been plugged as required by rule 567-39.8 of the lowa Adminisuative Code 
(IAC). 1 agree to provide any additional information the county or department may need concerning 
this well. 
Signature of Owner: Dace Plugged: f / ( 0 2  104 
if plugged by certified well r, complete this box: 
1 have plugged this well as of the Iowa Administrative Code (IAC). 
Signature of Contractor: Ce1-t. No. 6497 

- 

OR, Ij 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: 

1 Eligible for Grants-to-Counties cost share: YES 0 NO (Determined by County Agent) 1 
Complete one form for each well plugged and 1 

1 I Des Moines, IA 50319-0034 1 
DNR FORM (REV 12/95) 542-1 226 

- - -  
subkit within 30 days to local county agent: or, only if no county agent is available, to: 

Water Supply Section 
Department of NaturaI Resources 
900 East Grand Avenue 



Iowa Department of Natural Resources 
? 

Abandoned Water Well 
Plugging Record 

I .  owner: ~&&1~ah P d & c r  ~ r d  C I H  & p ~ y  

Name: XI) S&UWS city: - /~lndis& State: 6KE' 
Address: w02 8 $ - f - m  h e  Zip: 5 3 7 / Y  Phone: doSSLf%#d 

2 .  Well (Cistern) Location: 
<< !h of. %of. -w %of, Section I . Twp. 71- N, Range 3 0  @East (circle one) 

r"\ar ir n County, Describe well location or property: ~ r f ~  t+  )-;$c o+ kzfBt\ Sf. 
@ a f ~ f -  (f. ~ l c d  P b r t  !%- 

3. Description: 
Well depth: 7s ft Casing material: s t e e o n c r e t e ,  clay, brick, stone 
Depth to water - 3/77' ft (circle one) 
Caslng diameter: I in Type of constntctlon: drilled, driven, bored, du augered 
Yr. Or decade consird.: 2065 (circle one) 
Depth of Casing: ? C), 0 ft Check if this is a Monitoring Well. Well I.D.: MCJ 

0 
-7 

Check C) if Cistern depth: --- ft. Diameter: - ft. 

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code 
(IAC). I agree to provide any addtional information the county or department may need concerning 
this well. 
Signature of Owner: Date Plugged: I! lo 2 h q  
!f'plugged by certified well chtractor, complete this box: 

/ I have plugged chis well as required,by rule 567-39.8 of the Iowa Administrative Code (IAC). 1 I Signature of Contractor: &+-pi- Cert. No. 6497 1 
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: 

I Eligible for Grants-to-Counties cost shase: 0 YES NO '(~etermined by County Agent) 1 

f I Des Moines, IA 50319-0034 I 
DNR FORM (REV 12/95) 542-1 226 

Complete one form for each well plugged and 
submit within 30 days to local county agent: or, only if no county agent is available, to; 

Water Supply Section 
Department of Natural Resources 
900 East Grand Avenue 


