ey | CON 12-15
Sy Doc #22770

INCORPORATED

June 16, 2010

Tami Rice

Contaminated Sites Section

Iowa Department of Natural Resources

502 E. 9" Street - Wallace State Office Building
Des Moines, lowa 50319

RE: Well Sealing Report
Iowa Department of Natural Resources Correspondemnces
BNSF Leased Property — 239,578 (formerly Crawford Oil Commpany)
Knoxville, Iowa
EMR Project #7941-001

Dear Ms. Rice:

EMR, Inc. (EMR) is pleased to submit on behalf of BNSF Railway Company (BNSF) this letter
detailing the sealing of four (4) of the six (6) monitoring wells for the abowe referenced site.

On May 26, 2010, EMR oversaw the sealing of four (4) monitoring, wells on site. The wells were
sealed in accordance with the lowa Administrative Codes. Monitoring Well Reports have been
submitted to the state by Rewerts Drilling Service Incorporated. Copies of the Monitoring Well
Reports are enclosed.

Monitoring well MW-2 and MW-3 could not be located and were not abandoned and are believed to
have been destroyed. The location of MW-2 and MW-3 were searched thoroughly by EMR and
Rewerts personnel. Therefore, MW-2 and MW-3 have not been abandoned.

If you have any questions or comments please feel free to contact me at (763) 277-5200. We
appreciated the opportunity to serve BNSF in working with the IIDNR on this matter and look forward

to working with you in the future.

Sincerely,
EMR, Inc.

PR

Mary Rivard
Senior Project Manager

Enclosure
cc. Judy McDonough, Manager, Environmental Remediation - BNSE
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Neme: 'BNSF Rocdwas . .0ty KapsasCiby S KS
Address: 4SI1S™ Kamsas Auepnne. 2D (o(of0lo  Fhome: (113)&$7-3989

2. Welt (Cistern) Location;

NW ilaof, SE Waof, SWl4of, Sectloa |, Tvp 7S N, Range 20 Weat/Bast(cirlo rm

Mg PR County, Describe well location on propesy;

West Pobhion of __P'O_LW"\({
3. Description:

 Depth of cpsing: RO R, Check [R if this ja s Monltarog Well ~ WellID.: ML~

Well depth;. . 30R,  Casiog matedal: steelQIa;l? conorete, clay, brick, Stons

Depth to water; { £ clt one)

Caging dinmeter; o) _in. 'I‘ypa of construction:  deilled, driven, bored, dug
Yr, of decade constvd: 200/ { circle one )

Check {*] if Clsteta + depth: R/ dameters i 4

I cextify this well bas been plugged as required by rule 567-39.8 of the Town Administrative Code
(1AC). I agreo to provide sny additjonnl infortnation the county or depastment may need

concemiog this well, -
Signature of Owner: Q’ T\—:{* “ ' Date Plugged:_s 240
If plugged by cerlified Welfcantracmr cpmplefe thig box: :

I bave plugged this well as required ty e 5 7-39 8 of the Jowa Administrative Code (LAC).
Signature of Contractor: <h _Cert, Nb, (-[7LS.

OR, I plugged by well ofvner, complete this box:
The property owner has plugged thiz well following requirements in rule 567-39,8 of the Towa
Adwmiplstrative Code with the oversight and assistance of the designated county Rgeot.

Signature of Coanty Agent; , ~Jlate Approved:
ﬁﬂ@)le for Omnts-{p-Counties cost shnr;-[] vES [ INO (Determined by Caunty Agent) '—]
Complete one form for each well phigged ‘and
_submit within 30 days 1o the {ocal county agent: ot, only ifrw county sgept 1a availahls, to}
‘Water Supply Seetion
Departmeni nf Natural Besources
900 East Grapd Avende
Des Maolaes, 14 50319-0034 J

ONR FORM (REV 12/85) 542-1228



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

| Name: _BNSE Ea_-.u&gs&':‘__ City: léa-msms_al:‘q_.._ Stte: - KS |
Y ] .
- iAddress: YIS Kansas fmewe Zip:  (ololols  Phove: _(3:3)ssv/- 398

ot

2. Weli {Glstern) Lacatlon: .
MW 14 0f, SE. 114 of, S V4af, Secilon 1, Tvp. 78§ N, Raoge 2 0 West/Bast(ircls o)
M&ftoh Couaty, Dedoribe well location on propecty:
Novth Portune of propesta :
3, Descriptinm:

Well depth: 2 R, Craingmaterlal;  stee), @?concme, cly, brick, stone
Depth to water: i, tlrcle onv)
Lasing dismeter; & in Type of constractlon:  drilled, driven, bored, dug

Yr, or decade constrd,! 2008 { circle one )
‘Depth of casing: o> f  Check [X] 1¥ s is a Mopitoring Well ~ Well1D.: Md~-3£ |

 Check [_] if Cistern depth: ____ f. dlemeter: __ 8.

1 certify this well bas been plugged s requited by nule 567-39.8 of the Xowa Administretive Code
(IAC). I sgree to provide dny addiione information the county or department may need

concemiug thig well, i
Signature of Owner:, 271 O -—A‘ < Date Plugged: S-Mvro

_If plugged by certified WB{Aanm!clor, complere thiz box:
T bave plugged this well as roquired by'tile 567.39,8 of the Jown Adwinstrutive Code (JAC).

Signature of Contractor: ¥ o Certt, No, H !(S —

9

L
OR, ifplugged by well owner, complete this box:
Fhe property owner has plugged this well following requirements in rule 567-39.8 of the JTowa
Adioinistrative Code with the oversight and assistance of the dexignated county sgent.

Signuture of County Agent: e .. pate Approved:
@i_gible for Clrents-4n-Counties cost share: [_] YE8 [ INO (Dotcrmined by Coupty Ageuf) j

Complete one form for sach well plugged and

submit withib 30 days to the Jocal county sgent: | _or, only ifio connty agent is available, ta:
‘Water Bupply Sectiou

Department of Natural Resources

900 East Grand Aveode

Des Moiaes, 1A 50319-0034

DNR FORM (REV 12/95) . 542-1228
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»3;,::’;: . lowa Department of Natural Resources

‘Abandoned Water Well
Plugging Record

......

A GﬂY' ch»sas C‘dL;,____State. N4 R
211) Q_(le)c, Phone: © (713 o1 =392 7|

sart ) o
: fei/ifof - Begtlon _j,,_'»; Twp 25 W, Ravge 2.0 West/Basienlsmo)

. ¥l ,! '_,:;' counl.y, Descub:mu ‘Ucﬂﬂﬂn On\)mpaﬂy-
Hpdernn .. -, *-rn.sl)!,@(ﬂit\,/lé $ R EE
. East Mbgw _Q-Clrepe.wﬁ-; . ARG
v gl 3. Deserlption:

" | 'Well depth: (> R Cusing umtcdﬁ.l ateel, (Plasild conorete, clay, brick, stone
Depth to walet: o R tirgle one)
Caploy diameter; - __ 9 '  Type of copsiuction: el dteem, bored, dog, Cugesh
Yr, or decade consid,: _ 2008 { circle ope )
t; | Depth of casing: 2% B Cheok {17 s iva Monltorng Well -~ Well1D: -
" Check [ ] I Cistern depth: R dlameter: _ f.

I certify this well hias becn plugged as requized by mule 567-39.8 of the Jowa Administrative Code
. (a0, 1 agree to provide iny sddidona! informatop the county or department may nend

- itk conceming this well, :
g ‘_FJSignatura of quh;ﬁb (3"'7'(" ' DatePlugged:” 3 =0dCom (6
B, f plugged by cerl j‘ed W«Ilc/mwcfor complete IM: box. )

it 25 [Thave plugged thiz-well as required 567-*39.8 of the Town Aduinistrative Code (TAC).
;¢ |stguature of Conthiétor:_. _er.No.__YTUS
by y : PR i v

: OR, Iplugged by‘well owher, comglete thiy bag:,, 3w
" |The propeny vwner has plugged shis well ﬁ:‘ﬂ&wmg yeguirements in rule 567-39.8 of the Jows
Adwdnistrative Code with the oversight aud assistence of the devignated conmty agent.

_Date Approved:

Signature of Coanty Agent;

npr

‘ ‘Bligible for Orantg1o-Counties cost shar; [J YES. LI NO _(Determlued by County Agent) l

Complete oo form for each well plugged and
_gubmit withii 30 days to the locdl eounty agéot: | _or, only if nb county agent is available, to

Whater Supply Bectlon
Pepariment nf Natural Resourges
900 Fast Graad Avenue
Des Moloes. 1A 50319-0034

Do DNR FORM (REV 12/95) 542-1226

Ty )
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Sl
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R




Abandoned Water Well
‘Plugging Record

?ﬁz Weli (Ciatern) Locatloh : - -,' . co Aae
g 1/ 114 of, sg M of, QW Aok, Sectlon L y Twp. z; N, Range ,?DWGBVEBBI(&:[@ eme)

“Nesk Do .:14 _£ )’M

'3 nescrlpllun-

Well depth: A Coslng matordal:  ateel, (plasiic,) conurete, clay, brick, stone
Dapth to water: lo £ elecls one)
Laslng diameter; =? _in ‘Type of canstuction:  drilled, driven, bored, dug,
Yr, or decade constrd: 6o D ( eircle one )
' Depth of casng: = _ft Checkmjfﬂ:!sxs aMonltoring Well  WellXD.: [!iﬂ' tA
. Check [ ] if Clstera . depth: f.  dlameter: B

I certify this well has boen plugged a8 nqmred by rule 567-39.8 of the Towa Administrativa Code
(a0C). 1 agree to provide dny addisfonal infomahun the vounty or departmerd may nced

. conneming this well, e
-1 Signature of Owner: C}}» /_\, ,:/ -+ ___ DatePlugged; T=2G- (0___
.. Ifplugged by certified Waﬂlrracrar, ¢ jlplé this box:

P I have plugged this well o8 required le 67~39 8 of the Jows Adwinistrative Code (JAC).
,‘ -+ |Signature of Contractor: Q;é'}__ _ert, No, 17[5.

OR, [ plugged by well owner, caleﬁ’te thig box; .,
The property owner has plugged this well followmg Yeypirements in Tuls 567-39.8 of the Towa
Adusinistrative Code with the oversight and assistance of the degignated county agont.

Signature of County Agent: . _Date Approved:
— e -
[Bligibte for Grants-io-Counties cost share: {1 YES [INO_(otermincd by Caunty Agend) ]

Complete one form for esch well plugged and
submit withib 30 days to the Ioeil coupty agent: ot, only ifno county agent is availebls, to: ,
el b et
Water Supply Bection
Papartment of Natural Resourcés
500 Esst Grand Aveous
Des Moines, 14 80319-0034

DNR FORM (REV 12/95) 542-1226

~EPE L



