BLACK & VEATCH

Building a worlid of difference’

Interstate Power and Light Company B&V Project 163950.0425
Knoxville MGP Site B&V File AO4F
December 17, 2009

Water Supply Section

Iowa Department of Natural Resources
401 SW 7™ Street, Suite M

Des Moines, 1A 50309-4611

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 lowa Department of Natural Resources for this
Interstate Power and Light Company (IPL) site in Knoxville, lowa. 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
,/i ) ’ ; o T

Gordon G. Abell
Project Engineer

Enclosures

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

BLACK & VEATCH CORPORATION - 8400 Ward Parkway - Kansas City, MO 64114 - 913-458-2000



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
1._owner: _Trferstate Power and LZhf  Compans,

Name: S Steves . City: /V‘A;(:’S;n State: WZL

Address: 4902 N. BiHfmwore Lane Zip: 537K Phone: &P% - 45§ -044<

2. Well (Cistern) Location:

S(-; Yaof, _GE  Yof, SE Yy of, Section { ,Twp. 77 S~ N,Range 20 East (circle one)
- ibe wel L

Macisn ) County, Describe well location or property:  Easd Spde g
Keat fr. bebveen Ceeel St and Plessast. $t.

3. Description: -
Well depth: 21 f , Casing material: steél@gs_t_i&lancrctc, clay, brick, stone
Depth to water 3.5 1 (circle one)
Casing diameter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: {9973 (circle one)
Depth of Casing: 2.0 f Check [ if this is a Monitoring Well. Well 1L.D.: Mw-{
Check [ ] 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
UAC). @agree to provide any additional information the county or department may need concerning
this well.

Signature of Owner: m ‘%__ Date Plugged: // / o2 / o9

If plugeed by certified well conéactor, complete this box:

I have plugged this well as required by rule 567—39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: M,ﬂ,, Cert. No. 6497

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:

[Eligiblc for Grants-to-Counties cost share: | | YES [ ] NO (Determined by County Agent)

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
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
1. Owner: .?Tmff ersfafe Pdwef arA Lcﬁw (’dz'u/)&my

7

Name: I Stevens City:  Mad zom ' State: W

Address: 4902 N. Bilfpore Lane  7ip: L3718  Phone: €45 - 45§ -o44

2. Well (Cistern) Location:
SE  Yaof, SE  Yiof, SE Yiof, Section ! .Twp. 15 N,Range 70 East (circle one)
Maron County, Describe well location or property:  Af 0/ Corncrs &

Peart 3¢, and [4prlan 4

3. Description:

Well depth: ) 32.4 ft Casing material: steeﬁ\glggi/cloncrcte, clay, brick, stone
Depth 1o water T2 fi (circle one)

Casing diameter: 2~ in Type of construction: drilled, driven, bored, du
Yr. Or decade constrd. _____:2‘ Qg_ 2. (circle one)

Depth of Casing: 32.0. _ft_ Check [X] if this is a Monitoring Well. Well LD.:  pw/ ~ 24
Check []if Cistern depth: - ft. Diameter; — ft.

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

Signature of Owner: ‘,44/‘// e - Date Plugged: ¢/ / o2/ o9

If plugged by certified well coétractor, complete this box:

I have plugged this well as required by gule 567—39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: 17—\ Cert. No. 6497

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:

[ Eligible for Grants-to-Counties cost share: | | YES {1 NO (Determined by County Agent)

|

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
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
I owner. Fwtfersfate Power and Lizbd (émpany
Name: 39 Stevers City: Maod Ton State: WIS
Address: ¢F02 M. Br?’lLﬂ‘WQ Lane Zip: S5 7§ Phone: {£0§-4YS¥ -4

2. Well (Cnstern) Location:

S taof, SE 1 of, St. 14 of, Section { , Twp. "Tf N, Range '7-«0 . Eabc (cnrcle one)
Marlon County, Describe well locanon or property: Q(:' caraer g {

gt H«//M .
3. Description:

Well depth: 2 ft Casing material; ste&ﬂa_gig)encrete, clay, brick, stone
Depth 1o water 5,43 ft (circle one)

Casing diameter: Zz in Type of construction: drilled, driven, bored, du
Yr., Or decade constrd.: {9973 (circle one)

Depth of Casing: 3.0 Check X if this is a Monitoring Well. Well LD.:  _puw -3
Check [] if Cistern depth: - ft. Diameter: ~ ft.

I certify this well has been plugged as required by rule 567--39.8 of the lowa Administrative Code
(IAC). T agree (o provide any additional information the county or department may need concerning
this well. .
Signature of Owner: 4/&/ S Date Plugged: /] / o2 loq

If plugged by certified well coxéractor complete this box:
1 have plugged this well as required b rule 567—39.8 of the Jowa Administrative Code (IAC).
Signature of Contractor: Cert. No. 6497

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:

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

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
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

). owner:  Tderstare Power and Lghd~ Compary
Name: 37 Stfevenc City:  Madizon State: WL

Address: 4702 N, Bitfmore Lane  Zip:  $37/  Phone: 0§ 4$5— a4

2. Well (Cistern) Location:
SE vof, SE Yof, SE_ Yaof, Section | ,Twp. 1S  N,Range 1O East (circle one)
Masion County, Describe well location or property: _Eug gide  of  How lan §+

between Pearl St. and p/ﬂdfg&f&f.

3. Description:

e~
Well depth: 31 ft Casing material: slne{l.igig_s_ti/c,}oncrew, clay, brick, stone
Depth to water £.57 f (circle one)
Casing diameter: 2 _in Type of construction: drilled, driven, bored, du
Yr. Or decade conserd.: 1993 (circle one)
Depth of Casing: 2/.6 ft__ Check [ if this is a Monitoring Well. Well LD.: Mw-Y
Check [} if Cistern depth: — ft. Diameter:  — fi.

I certify this well has been plugged as required by rule 567—39.8 of the lowa Administrative Code
(IAC). T agree to provide any additional information the county or department may need conceming
this well.

Signature of Owner: W ‘m Date Plugged:  {/ [o2 /07

If plugged by certified well con%actor, complete this box:

I have plugged this well as required by rule 567—39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: -7 Cert. No. 6497

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:

| Eligible for Grants-to-Counties cost share: [1YEs [] NO (Determined by County Agent)

i

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
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 5421226



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
1. Owner: iﬁfe’?d‘a‘ft rywer arA Lo (C”f””y

Name: f/‘GVM.( City: /‘/léa/ f”‘ State: WIT

Address: L)“‘?d‘z N. BJ’f‘ﬂwQ Lore Zip: 5 371% Phone: &k -Y4S58-g94<

2. Weli (Cistern) Location:
Se  Yhof, SE Yof, SE Yaof, Section - | .Twp. _75 N,Range 1O East (circle one)
Farten County, Describe well location or property:  Sewt-i ¢ o e of fenr\ SF.

hetwetn Keat S, ond Hoylan (4,

3. Description:

Well depth: 18,5 ft Casing material: steé\gl_a_s_t_ig}cncrete, clay, brick, stone
Depth to water ‘ £:327 ft (circle one)

Casing diameter: 2. in Type of construction: drilled, driven, bored, du
Yr. Or decade constrd.: 19 ?‘f‘ (circle one)

Depth of Casing: 28,5 1 Check & if this is a Monitoring Well. Well 1.D.: mw-5"
Check [] if Cistern depth: - ft. Diameter: ft.

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

Signature of Owner: 4/{/ e Date Plugged:  // / 02 / 09

If plugged by certified well cénmzctor, complete thiy box:

I have plugged this well as required by rule 567— f the Jlowa Administrative Code (IAC).
Signature of Contractor: “T Cert. No. 6497

OR, Ifplugged 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:

{ Eligible for Grants-to-Counties cost share: | | YES D NO (Determined by County Agent)

]

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
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
. Owner: Tn’f ers f2fe Pob"ﬁ"‘ o lr.ﬂw" Comnparny,
| Name: 3l Stevens City:' /‘W/t?:’m ’ State: (AL
Address: ‘7‘76’2 N. gz‘/'/‘rhdfﬁ‘ Loare Zip: S5 37/% Phone: £d8- 456 - aifs

2. Well (Cistern) Location:
SE_ Wof. _SE  %of, SE  of, Section i .Twp. 775 N,Range 20 East (circle one)

Marfan County, Describe well location or property: _mMolle of He property
ocaked bebveln orlan 5t ond Kot St '
3. _Description: s
Well depth: 1 7.4 ft Casing material: ste&&s_ti/c)oncrc{e, clay, brick, stone
Depth to water 54 (circle one)
Casing diameter: 2. in Type of construction: drilled, driven, bored, du
Yr. Or decade constrd.: 2002 {circle one)
Depth of Casing: /6,9 ft__ Check [ if this is a Monitoring Well. Well LD.: YMWw—{p
Check [_] 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). 1 agree to provide any additional information the county or department may need concemning
this well.

Signature of Owner: //,: é/ _‘%‘:—% Date Plugged: 1/ / 02 / 049

If plugged by certified well conéactor, complete this box:

I have plugged this well as required by rule 567—39.8 of the Jowa Administrative Code (IAC).
Signature of Contractor: T D Cert. No. 6497

T

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:

rEligible for Grants-to-Counties cost share: [ | YES [ ] NO (Determined by County Agent)

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
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record

1. Owner: ﬁlff'ef\f’flh Pdwcr* arol éré‘# @'mfk"‘y
Name: i) Sqeveng City: Madison State: W

2. Well {Cistern) Location:
CE~ wof, SE % of, Sé %4 of, Section { ,Twp. 775~ N,Range 2.0 East (circle one)
Plasien County, Describe well location or property: [ recd- side 99' B“San &,

bebween  Plestont $t, and Parl St
3. Description:

Address: 2902 N, Biffrere Lanz Zipp 5 37l¥  Phone: 50?’45‘5/’0‘/“‘/'(.

e~
Well depth: =20 & Casing material: stctﬁ\@_lgti/c}oncrete, clay, brick, stone
Depth to water S, 77 {circle one)
Casing diameter: ! in Type of construction: drilled, driven, bored, du
Yr. Or decade constrd.: 2065 {circle one)
Depth of Casing: 2,0 fi Check [ if this is a Monitoring Well. Well 1.D.: RAw/~7
Check [ ] 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). T agree to provide any additional information the county or department may need concerning
this well.

Signature of Owner: 7. % e Date Plugged: 7 (0209

If plugged by certified well cq{ztractor, complete this box:

I have plugged this well as required by rule 567—39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: A" ; Cert. No. 6497
u

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:

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

|

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
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



