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Well Plugging Documentation

Former Thermogas Facility
IA Hwy.12
Akron, Iowa

Seneca Job #: 6270002

Submittal of Well Abandonment Forms for at the former Thermogas Facility located in Akron, IA .
• I.

Please find enclosed six (6) monitoring well abandonment records for the above referenced site. All known
wells at this site have been plugged. As requested by the IDNR, please sign each record as the owner. i

. Submittal ofthese forms and the legal description is required to obtain a no further action certificate for the
site listed above.



.' ,

..
Iowa Department of Natural Resources

Abandoned Water Wen
Plugging Record

1. Owner.

Name: -CHS :1':t1c...
Address: SS 00 UniX {Jr .

City: ~ vel" Gr'ove ~fsstate:., .

.Zip: 5"1 077 Phone: loSt) SS:~G3~3

2. Well (Cistern) Location:

~1/4()f, .s£.114 of, ~114 of, Section -L-, Twp.3.3.. N, Range. ~@East{cin:ICClllC).

__ +>_\~!\t()Ll'th County, . Describe.welllocation on property: '~14- <;~~'.
?~ .F"~ . V\i\ UJ -, l.D~t....;1-..:-;b-=--v\-,-- _

3. Description: .

~-i'. 1,..~ ft.
. \S.~ -; ft.

"'2. . in.
i(\(\o l
\0 fl

Well depth: ..
. Depth to water:

. ' .. : ..' Casing diameter: ..
. Yr. ordecade 'constrd.:

Depth of ~aslng:
.Check 0 if Cistern depth:

_Casing material: steel, concrete,. clay, b~ck,' stone .
. .... . :.- ~e one) ...
Type of construction: .. ~ driven,-:' bored.' dug,. augered'

.:' .. (circleone).
Check)ZJ if this is' a'Monitoring Well WeIll D.: .W\

ft. diameter: ft.

OR, Jfplugged by well owner, complete this box:
The property owner haS'plugged this well followQlg 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:. .DateApproved:. 1

Complete one form for each well plugged and
submit within 30 da s to the local colin a t:

DNrt FORM (REV 12/95)

or. onl uno COUll aent is available. to:
Water Supply Section
Department of Natural Resources'
900 East Grand Avenue
Des Moines, IA 50319-0034

542-1226



. \

Iowa Department of Natural Resources

Abandoned vVaterWeH
Plugging Record

1. Owner:

Name: ns :1:t1L
Address: SS 00 UniX' I\r.

City: r"vel Gruvc ~JState: ..
Zip: 5"1 077 Phone: 1oSl) 3SS:~<J3'i3

2. Well (Cistern) Location:

..5L1/4(If, .3£.1/4 of, SJtLl/4 of, Section -L, Twp.!i:i. N, . Range. ~@Eas~citelcQIIC).

__ +>~\~ MOU.'tl,,__ County, . Describe.welliocation on property: .~ CLt.L ~~ -b..
7(..."" 'Fe\/'"' ~. ~ - -z... L~'"'-+~
3. Description:

~&.t. jp 1 ft .
. :\ Q..«20 ft.

'1. ID•

lG\4 0\ .
l~ ft. "

Well depth: ..
. Depth to water:

.... Casing diame~er:.
Yr. or.decade constrd.:
Depth of C~lng:

.. :Check 0 if Cistern depth:

. Casing material: steel, concrete.. clay, b~ck,.. stone ..
. e one) " . ,

Type of construction: " e driven,'" bored, dug,. augered'
. .. ' ... ( circle one) ' ... "
Check lli-this is a'Monitoring Well Welll D.:'~W - 'i.

ft. diameter: ft.---- ----

,aAdministrative Code (IAC).

Cert. No .. cr Z. '"L '"Z

OR, lfplugged by well owner, complete this box:
The property owner has- plugged this well followi;ng requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county ~en~

Signature of County Agent: D,ate Approved:.
1

Complete one form for each well plugged and
submit within 30 d.a s to the local coUn a ent:

DN~: FORM (REV 12195)

or, on1 ifno' coun a ent is available, to:
Water Supply Section
Department of Natural Resources'
900 East Grand Avenue
Des Moine~ IA 50319-0034

54i-1226



" ,

Iowa Department of Natural Resources

1. Owner:

Abandoned Water Well
Plugging Record

,

Name: ..cJjS 17t1L
Address: SS 00 Uru')(' Dr.

City: ~ vet"" G((}\le ~Is-State:'

,Zip: 5') 077 Phone: loSl) .3SS:~(, 3~ 3
2. Well (Cistern) Location:

~1/4o.f, .s£..1/4 of, SW1/4 of, Section l, Twp.3.3-. N, , Range, ~@'Eas~ciIclcanc),

__ -?~\~ Mau~ __ County, ,Describe, well location on propertY: 'S<.L.1t- <;~~ ' ,
?~ ,pav-' VV\ \..A.J - \ Lo(..~;t...:..;-l).=...;..v\-,-- _

3. Description:

Well depth: !. ~.;-. 'L~ ft.
, Depth to water:, \ ~. «,-; ft.
Casing diameter:, , "2. In.

Yr, or,decade cons1rd.: \(\(\0 \
, " Depth of ~aslng: ,0 ft.

:,Check0 if Cistern depth:

I Signature of Contractor:

, Casing material: steel, concrete .. clay, brick; ,stone

'Type of c~nsiruction: ,:'~~~,'" bore~ d~~', a~g~d' '
,,' " ,(ClICleone), '",
Ch~ if this is' a'Monitoring Well 'Welll D.:',~

ft. diameter: ft.---- ----

.aAdministrative Code (IAC).

Cert. No. -S-z.. 2. 2-

OR, ifplugged by well owner. complete this box:
The property owner has' plugged this well followi;ng requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

, .
Signature ofCountyAgent: ~-----.Date Approved:

1

Complete one fonn for each well plugged and
submit within 30 cia s to the local coun a t:

DNij- FORM (REV 12195)

or, anI if no' coun
Water Supply Section
Department of Natural Resources'
900 East Grand Avenue
Des Moines., IA 50319-0034

542-1226



, .

Iowa Department of Natural Resources

Abandoned Water Wen
Plugging Record

1. Owner:

Name: ns :-GrilL
Address: S5 00 UnR)( Dr,

City: Tl\ver G(()\II( ~bState:.

Zip: 5<) 077 Phone: bSl 3SS:~('3tj3

2. Well (Cistern) Locati.on:

. .5.L1/4 o.f, ~l/4 of, ~l/4 of, Section l, Twp.33- N, . Range. ~@'Eas~cUclC=) .

__ +>_\ ~ M()\,( ..~~_ County, Descnoe.welliocation on property: .Su...L ~: ..f "F\~
'F-Ov- . \'V\ ",,-,. - '-t .. l c> i.l.--4- ; 0 V\

3. Description: .

, Signature of Contractor:

Administrative Code (lAC).

Cert. No. "'s- z. -z..-z.

Casing material: steel, concrete" clay, b;rick,' stOne
e one) .' .

Type of consiru.ction: driven,." bored.,. dug,. augered'.
( circle one) ..

Check!Jl if this is a.Monitoring Well. Well I D.:

ft. diameter: ft.

~t;', U. fl
. . (~. <v~ft.

2- in.\~"o~
lC ft.

depth::.Check 0 if Cistern

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

OR, lfplugged by well owner, complete this bar:
The property owner has' plugged this well foTIowip.g requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county ~ent

Signature of County Agent: D.ate Approved: 1

Complete one form for each well plugged and
I.

submit within 30 cia s to the local coun a ent: or, on! uno coun ent is available, to:
Water Supply Section
Department of Natural Resources'
900 East Grand Avenue
Des Moines, IA 50319-0034

DNF}-FORM (REV 12195) 542-1226



..

Iowa Department of Natural Resources

Abandoned Water Wen
Plu'gging Record

1. Owner.

Name: ..cJ:IS 1:"t1C
Address: S'S 00 Un£)( {Jr.

City: "J:A vel" G(()V( ~JState:'

Zip: 54:) 077 Phone: 1051 3SS:~<J343

2. Well (Cistern) Locati,on:

,.sL1/4o.f, .s£:...l/4 of, SJt:L1I4 of, Section -1-, Twp.33- N, Range, ~@East(cUclcanc),

, ' +>\~ Mi\\.ctIn COUIity, Descnoe,welllocanon onprop~: '7&.& ~;+:' <?~'
_fVV" tM l.u ..;~'t...Ol.t--h'tnA=~ _

3. Description:

Well depth: '. :3'1.0 ft.
, Depth to water: ' ,'U). <t ft.
Casing diameter: '2- in.
Yr. or decade constrd.: ~OOD
Depth of c~g: In ft. ..

, , ' '~eclc 0 if Cistern depth:

, Signature of Contractor:

Casing material: steel, ~, concrete" clay, b~ck.' stone
-~eone) "

Type of consiroction: , ~ driven,'" bored., dug, , a~gered'
,qcircle one) ,

Check IAJt:.tms is' a-Monitoring Well, Welll D.: '

ft. diameter: ft.

Administrative Code (lAC).

Cert. No. ,l5 2 2 ~

" ,
" ,

OR, lfplugged by well owner, complete this box:
The property owner has' plugged this well followi;ng requIrements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county ~~

Signature of County Agent: Date Approved:, 1

ent is available, to:
'Complete one form for each well plugged and
submit within 30 cia s to the local coun a ent: or, onI if no' coun

Water Supply Section
Department of Natural Resources'
900 East Grand Avenue
Des Moine~ IA 50319-0034 •

DN~ FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Abandoned Water Wen
Plugging Record

1. Owner:

Name: ns 1:ftL
Address: SS 00 U~)( Dr.

City: --iA vet" G;((}v( ~5State: ..

Zip: 54:) 077 Phone: 1051).3SS:~63tj3

2. Well (Cistern) Location:

~1/4 0.[, .s£.l/4 of, ':SIAl1/4 of, Section l, Twp.3.a. N, .' Range. ~~Eas~circlo:ano:).

__ +>_\ ~ Ml\\,(.~ __ County, . Describewenlocation on property: '~<L.. ~". b
?lV'V\ ~~\'V\W- l- L 6 ~t.~_..\-:t"h1
3. Description:

1 lu ed b cern led well contractor, com lete this box:

. I have plugged this well as re~?d by rule 567-39.8 of the I wa Administra:tiv~ Code (lAC).

I Signature of Contractor: ~ ~ I.. ~ L.- Celt. No. ~ Z '27
,/l" ..

OR, Jfplugged by well owner, complete this box:
The property owner has' plugged this well followi;ng requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county ~t
Signature of County Agent: ----, D.ate Approved:

1

depth:

.Casing material: steel, p tic concrete.. clay, bp.ck; stone
. e one) '.....

Type of c~nsiructi.on: .' .~ driven,.:' bored., . dug,. augered-
, .' '. ~circleone) ... '.
Cbeck~is'a'MonitoringWell . WellID.: ..

it. diameter: fl

Wen depth: '. 3,",.Z! I ft.
. Depth to water: .. '"2..\, ( it.
Casing diameter: .. 1- in.
Yr. or.decade 'constrd.: -zoc.,~ .
Depth of casing: 1O ft.

.Check 0 ifCistern

•

Complete one form for each well plugged and
submit within 30 da s to the local colin a ent:

DNf}' FORM (REV 12/95)

or, on1 ifno COUll aent is available, to:
Water Supply Section
Department of Natural Resources'
900 East Grand Avenue
Des Moines, IA 50319-0034

542-1226



Iowa Department of Natural Resources

Abandoned "Vater WeU
Plugging Record

1. Owner:

Name: ..tHS 1:+1L
Address: SS 00 Uru')( Or.

city: -:tA vet'" G(()\f( ~fsState: ..
Zip: 5"1 077 Phone: 1051) 55:-0343

2. Well (Cistern) Locati.on:

. ~ 1/4C1f, ~1/4 of, SiAl1/4 of, Section l, Twp. ~ N, . Range. !:l8..J~~~IEas~cUelcanc).
_______+>'--\~I\t[)Ll~ __ County, . Describe.weJllocation on property: ~<L <.:t
p~ ;::~ Mw-' Lc~t... h.....-.~_.(-.1'-. _

3. Description:

I Signature of Contractor:

2Oc.(~ .

.....0 fL

depth:

.Casing material: steel, concrete,. clay, b~ck stone
e one) .

Type of construction: .. e driven; ..bored, dUg,. augered'
circle one) .

ChecklZl..1Lthis is. aMonitoring Well .. Well I D.:

____ ft. diameter: fL

Well depth: .. '"? I. -, ~ ft.
Depth to water: .. L\l"'L \ ft.

. Casing diameter: .. :£..; in.
Yr. or decade cons1rd.:
Depth of ~aslng:
:.Check 0 ifCistenr

OR, ifplugged by well owner, complete this box:
The property owner has' plugged this well foTIowip.grequirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county ~t.

Signature of County Agent: .DateApproved: 1

t

Complete one form for each well plugged and
submit within 30 da s to the local cotin a ent: or,onI ifno COUll aent i$ available, to:

Water Supply Section
Department of Natural Resources.
900 East Grand Avenue
Des Moines, IA 50319-0034

DNI}- FORM (REV 12/95) 542-1226
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This drawing and all parts thereof Is the exclusive property of Seneca Environmental Services and may not be reproduced in whole or part without YYrittenpermission..~; i R d 0 i ~J08D= ......

• SENECA
~~ ~~~~ Farmers Coopemtlve In Hinton, IA ~.z I- 8 m~ ;!!~ Former Thermogas Properties

"'» !!l 0 '" IA Hwy 12
0 ~ ~ " m ;>< ;;:, AKRON, IOWA

~
~ ~~Q~~~ ENVIRONMENTAL SERVICES:r ;u

SHmmu!~ ~ DES MOINES, IA 50313 (BOO)369-3500 m ~" ,.. SCALED SITE PLAN,..


