CON 12-15
1502 SW 41 Street 'Doc #21800

Topeka, Kansas 66609
CONESTOGA-ROVERS Telephone: (785) 783-8982 Fax: (785)783-8859
& ASSOCIATES http://www.craworid.com

October 19, 2009 Reference No. 058688

Ms. Tami Rice

Contaminated Sites Section

Iowa Department of Natural Resources
502 East 9th Street

Des Moines, IA 50319-0034

Re:  Monitoring Well Abandonment
Former Wilson Concrete Leased Property
Intersection of West 2nd Street and 3rd Avenue
Red Oak, Iowa

Dear Ms. Rice:

Conestoga-Rovers & Associates, Inc. (CRA) has abandoned four monitoring wells which were located at
BNSF Railway Company (BNSF) property at the intersection of West 2nd Street and 34 Avenue in Red
Oak, Iowa. The property was a petroleum storage tank release site known as the former Former Wilson
Concrete Leased Property with Iowa Department of Natural Resources (IDNR) Site ID #525.

On September 24, 2009, CRA and O’Malley Drilling Company (O’Malley) of Blair, Nebraska visited the
subject property to abandon and seal the monitoring wells. O’Malley is a certified well contractor in the

State of Iowa.

Abandoned Water Well Plugging Records were completed for each sealed well and are provided in
Attachment 1.

Should you have any questions or require additional information, please do not hesitate to contact me at
(785) 783-8982.

Yours truly,

CONESTOGA-ROVERS & ASSOCIATES

pul Py ™

Kelly Harvey 37370 0CT20°02 a1l :36

KH/tk/1

Attach.
Equal
Employment Opportunity
Employer

Worldwide Engineering, Environmental, Construction, and IT Services
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Michael O'Malley 1-402-426-56 o}

lowa Department of Natural Resources
Abandoned Water Well
Plugging Record

1. Owner: PWTE Well Number: .. S - -
Name: BNSF-I0 /50/7@)’&/&9 fe _ City: TPCm State: Kansas
Address: 420 SE (uinces Zip: (p UG 12~  Phone: 195y 436 - 27250
f this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number: ]

2. Well {Cistern) Location:

1/4 of, 9 1/4 of,_$£ 1/4 of, Section Zi Twp. 27 N, Range 3% MEast {circle one}

;% ZZ; m"?g County, Describe well focation on property:
GPS Well Locationt: Latitude Longitude

3. Description:

Well depth: /9 ft - Casing material: steel, @ concrete, clay, ' brick, slone

Depth to water: { circle one) .
Casing diameter: 2 in. Type of construction: drililed, driven, bored, dug, @ugered

Year or decade constructed: 7 (circle one )
Depth of casing:  s§ it Check KWt this is a Monitoring Well  Well ID

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

| certify this weil has been plugged as fequired by rule 567-39.8 of the lowa Administrative Code (IAC).
jion the counry or department may need concerning this well.

agree to provide any addmon i
i ; ! / Date Plugged: 2/2 /
! [factor, mplete this box:

Signature of Owner:
| have pilugged this well as rg,uad by 567-39.8 of the lowa Administrative Code (IAC).
-~ Cert. No.5S 6 O
=

if plugged by certified well
Sngnature of Contractor:

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 [J NO (Private Wells Only - Determined by County Agent) 1

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
fowa Department of Natural Resources
\ : 401 SW 7'" Street, Suite M
Des Moines, 1A 50308-4611
542-1226

IDNR FORWEV 5/08)
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Michael O'Malley

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner: __PWTS Well Number: N
Narne: BNSF- (QilsonConcrvefc  city: ’TDkaa State: KS
Address: 920 SE Quinceys Zip: (plpfpl2  Phone: (U35 -225/(,
If this \lrvas a Public Water Supply Well; please provide: '
PWSID Name: PWSID Number: |

2. Well (Cistern) Location: o
1/4 of, & 1/4 of,_S4 1/4of, Section »¢ ,Twp. 27 N, Range 3% @s})East (circle ane)
County, Describe well location on property:

GPS Well Location: Latitude Longitude
3. Description: )
TN -
Well depth: __ /& Casing material: steel, @/concrete, clay, brick, stone

‘Depth to water: ( circle one)
Casing diameter: 2 in. Type of construction: drilled, driven, bored, dug,

Year or decade constructed: { circle one )
Depthofcasing: /9 ft. Check B i this is a Monitoring Well ~ Well ID

Check [] if Cistemn depth: ft. diameter: ft.

as required by rule 567-39.8 of the lowa Administrative Code (IAC). |
ion the county or department may need concerning this well.

Signature of Owner: LA Date Plugged:_9 / 24 / N

_If plugged by certified well torfactor, folhplete this box:
| have plugged this well as reqdired by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor% Cert. No._8540
S

OR, If plugged by well owner, complets 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:

I certify this well has been plugg
agree to provide any additi

| Eligible for Grants-to-Counties cost share: [J YES [ NO (Private Welis Only - Determined by County Agent) |

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

Water Supply Section

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

Des Moines, IA 50309-4611

IDNR FORM (REV 5/08) 542-1226
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UGt Uo UY 11Usa Michael O'Malley

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner: PWTS Weil Number: .. : .
 Name: BN J _F_ - Wilgn Loy fe. Ciy: -prf kA State: KS
Address: 920 SE-Giccy Zio: (ol (s 7. Phone: {195 435-225(

it th:s was a Public Water Supply Well, please provide:
| PWSID Name: . PWSID Number-

2. Well (Cistern) Location: o
14of, S£ 1/aof,5E 1/4of, Section g ,Twp. 27 N, Range 3¢ wast (circie one

Z’Q/ﬁ ; ;zs? County, Describe well location on property:
GPS Well Location: Latitude Longitude

3. Description: _ _
Well depth: __ /§ - Casing material: steel, @st‘@ concrete, clay, brick, stone
s_../ H
Depth to water: { circle one)
Casing diameter: 2. _in. Type of construction: drilled, driven, bored, dug, @
Year or decade constructed: { circle one )
Depthof casing: /% #. __ Check I this is 2 Monitoring Well  Well ID
Check [] if Cistern depth: ft. diameter: ft.

sAequired by rule 567-39.8 of the lowa Administrative Code (IAC). !
ghation the county or department may need concerning this well.
Signature of Owner:

Date Plugged: &7 / 24 / &)
if plugged by certified well ézoﬁ@?cro@mglete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor_Zos_ - Cert. No._ 8 .S 6
X _J

OR, If plugged by well owner, compiete 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:

I certify this well has been plugg
agree to provide any additiopa

| Eligible for Grants-to-Counties cost share: [JYES [ NO (Private Welis Only - Determined by County Agent) |

Gomplete one form for each well plugged and
submit within 30 days to the local county agent: or, only it no county agent is available, to:
Water Supply Section

lowa Department of Natural Resources
401 SW 7' Street, Suite M

Des Moines, 1A 50308-4611

IDNR FORM (REV 5/08) 542-1226
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner: PWTS Well Number: L :
- Name: BNSE —JiSo areicic Ciy: 700k State: [LAYEAS
Address: 20 SE @U}/}&f#_ Zip: [p @b/ 2 _phone: (D) 425 220,
if this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number: B

2. Well (Cistern) Location:
1/40f,_g£1/40f, S/ 1/4of, Sectona4 ,Twp. 27 N, Range 35 @ast (circte cne)

; . County, Describe well location on property:
GPS Well% Locaﬁof’n: Latitude Longitude

3. Description: )
Well depth: (5: " Casing material: steel, Qastic, ) concrete, clay, brick, stone
Depth to water: ( circle one)

Casing diameter: __ 3~ in. Type of construction: drilled, driven, bored, dug, @
Year or decade constructed: { circle one ) )
Depth of casing: ft, Check [@-fthis is a Monitoring Well Well ID 4’

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

required by rule 567-39.8 of the lowa Administrative Code (IAC). |
tion the county or department may need conceming this well.

Date Plugged:/ (> 0/

| certify this well has been plugged
agree to provide any addmonz.?

Signature of Owner:
If plugged by certified well c&nt:a[orér ,éomgfete this box:

| have plugged this well as re quired b by rule 567-39.8 of the lowa Administrative Code (1AC).

Signature of Contracto@ Cent. No. 35 OB
et

OR, if plugged by well owner, cornplete this box:

The property owner has plugged this well following requirements in rule 587-39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: _ Date Approved:

|_Efigible for Grants-to-Counties cost share: [JYES [JNO (Private Wells Only - Determined by County Agent) |

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

lowa Department of Natural Resources

401 SW 7™ Street, Suite M

Des Moines, 1A 50309-4611

IDNR FORM (REV 5/08) 542-1226




