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Seneca Environmental Services

Des Moines « Bettendorf

Well Plugging Documentation

Formér Thermogas Facility
TIA Hwy. 12
Akron, Iowa

Seneca Job #: 6270002

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

- Submittal of these forms and the legal description is reqﬁired to obtain a no further action certificate for the
site listed above. : ‘
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lowa Department of Natural Resources

Abandoned Water Weil

1. Owner: ' - '
Name: (“HS TnC  City' Taver Grove q ifsState: - AN |
Address: SS 00 C_@ﬂgx l)ﬁ Zip: 55 o777 Phone: (bSl)jSS:j(JZS‘i;S

2. Well (Cistern) Locatnon :

SE 4of, RE 114 of, S 1/4 of, Sectidn 1, Twp. ﬁj_ N, Range .Easqmcm). |
qu Mgu‘Hn County, Describe-well location on property 9.1..«. S ‘

Pl Eor Muw - | | '-ec,a:}‘m/\ o

3. Description: _ - : )

.Well depth: - LSS f Casmv matmal steel @ concrete, clay, brick, .sione

- | Depthtowater: - . 18,93 f. circle one) - : .
Casing diameter:. - - 2 i Type of constructlon o dnven, bored, dug, a.ugemd
.| Yr. or decade constrd: 1§40} - ( circle one) - o
.| Depth of casing: - \o__R - Checkﬂ if this is o Monitoring Well ~ Well1D.: WL - |
‘ {Check[:] ifCistem -~ depth: - ﬁ. dismeter: __° ft.

R sy :m TR
STV em Sheers lﬁn ediasaear
'&}ﬁe S f‘{. e ,: E ;f ; “;’;\t K

té"‘gg g s % 7 oy
g EjrgRETon: S Eih 3 ‘:5_3_“ 3§ .
‘ %&q&gﬂ; :q&@ WL h‘.m%%&ﬁgﬁ rié &m&ﬁ?

If plugged by certified well co ! actor, complete th Ox:
{11 have plugged this well as requirgd by Tule 567-39.8 of the[lowa Administrative Code (IAC)

Cert No. 9222

| Signature of Contractor:

O.R If plugged by weII owner, complete this box:

The property owner has plugged this well following requirements in rule 567-39 8 of the Iowa
Admimnistrative Code with the oversight and assistance of the designated county agent.

Signature of County Aoent _ Date Approved:

AN S Detmiie:

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

Department of Natural Resources

900 East Grand Avenue

Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) ' : . . 542-1226




lowa Department of Natural Resources

Abandoned Water Weli

1. Owner: ‘ . ‘
Name:  CHS TnC. " City: T Grave Heiglifsstate: - N
Address: 55 00 (orwy Ne. . Zip: &5 077 Phone: ~ (S1) 355~ G343

[ Well depth: 24 b] R Casing material: _steel,
1 Depth to water: S1e¢o R - I ircle one) -

- Casing diameter:- - -~ 2 in. Type of constmttion:
Yr. or decade constrd. ‘[qqoy -

. !f plugged by certified well contractor, complete this box:

Famo g ug‘:?)’ » ﬁ'i‘ ” ',.. 5 A " . 3 ;, . ‘:' ‘ R
- {1 have plugged this well as d by rule 567 39.8 of the Igwa Administrative Code (IAC)
\|Signature of Contractor: [ é L, M Cert No_S 2 = 2

2. Well (Cistern) Location:

SE 14 of, SE 1/40f Si) 14 of, Section _| _, Twp. 53 N, ' Range gg_.ﬁasquem)

D\q MQU\H/‘ County, Describe well location on property § @y é: &

.?(w\ Fovo MW wo- T Lﬁ%{'\&ux

3. Description:

concrete, clay, brick, stone .

dx:wen, bored, dug, augered
( circle one) -

-Depthofcasmg Ay ft - Check rftlnsrsaMomtormoWell Well 1 D.: WM -2 -
Check[]xfCrstem © - depth: - R diameter: - ft.

S N el m&g«@"’, f“% g N VB T
raa@s&a SOVDEL TR AR

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 Ageat: = Date Approved:

E}Shwlme fon_:‘Grants to-Countres cost share .IYE A

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

Department of Natural Resources -

900 East Grand Avesiue

Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) : : ‘ : . 542-1226
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lowa Department of Natural Resources

Abandoned Water Well

1. Owner.
Name: MHS TnC - City C vt i hintate: - MN
Address: 55 00 Cenwy N Zip: 550‘77 Phone: _(1S51) 355~ 0343
2. Well (Cistern) Location: ' :
_5__1/4 of, RE 174 of, SW_1/4 o, Sectidn 1, Twp. _ﬂj_N Range 48 (WeHEastiioms
D\q M@u‘Hn County, D&scnbe well location on property éu_q_ §~-\:; .
Plin  Cor M - | | Lcocg} ' -
3. Description:

Well depth: © 1S,y fi Casmv matenal steel @ concrete, clay, brick, stone R
. | Depthtowater: - - {f @3 ft. circle one) - :
. { Casing diameter:. - -~ 2 in. Type of constmcnon , drdven, borecl, dug, augeted
.| Yr. or decade constrd.: G G0} { circle one) - o
| Depth of casing: - 1o f. - ChcckmlfthmsaMomtounoWen Well ID.: WAW =] |
' :,Check[:] ifCistern -~ depth: ﬁ. diameter: __° ft.

Reicd) ..ﬁ%‘f“* % 5 o ft’v i u‘.v'{ Y% ) .'..- _h 25 e RSTRY
¢ EB élz,'.;}.l' Syf R 3 "Ja IS o
mons e B i

If plugged by certified well contractor, complete this box:
11 have plugged this well as requirgd by rule 567-39.8 of the 1

/|Signature of Contractor:

a Administrative Code (IAC).
Cert No.9 222

. OR If plugged by weII owner, complete this box:
| The property owner has plugged this well following requirements in mle 567 39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Aoent I Date Approved:

NG

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

Department of Natural Resources

900 East Grand Avenue

Des Moines, IA 50319-0034

DNR FORM (REV 12/95) ' - ' : . 542-1226

‘(Deteunmed by Cointy Agent

gty DL F T o S e F m ey R S hen s 4t
Eligible’forGrantsiés-Covnties cost share:,




lowa Department of Natural Resources

Abandoned Water Well

1. Ownér. : )
Name: "HS TinC | City: m&d\am_il%dlﬁ&ate: - MN
Address: 5 00 ng N Zip: §5 Q777  Phone: (laSI)SSS:j(JSLiS’
2. Well (Cistern) Locatlon : :
SE 1aof SE 1/4of, Si) 14 of, Section | , Twp, _C]j_N Range H&@E&st(cmﬂcm). |
. qu MauwHA County, Describe-well location onproperty Su 4 t Ran
fmz- Muo - Y- Loc.;_;:‘ awn_ ' : .

3. Description:

concrete, clay, brick,' stbne .

‘ Well depth:" qug ft. Casing material: steel,
| Depth to water: - (@ Eﬁﬁ' a o e one)

. | Casing diameter: - - _ 2 in. Type of construction:

. dnven., bored, du.g, zmgered
.. -| Yr. or decade constrd.; \440 3 . o (circle one ) - . o
.| Depth ofcasmo ©_\o _ft. - Check 1ftbzs is a Monitoring Well ~ Well1 D.: pAy, >~ % P

" ‘Check [_]if sttzm - 3 ﬁ. diameter: - ft.

e e

N Y
-

If plugged by certified well Yontractor, complete this box: g -
11 have plugged this well as requjred by rule 567-39.8 of the lowa Administrative Code (IAC).

Cett No. S z T2

.|Signature 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 Iowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: - Date Approved:

[' Eligible foriGrant

ARV ES L NG (DR

Countles cost s'hare'

Cornplete one form for each well plugged and N
submit within 30 days to the Jocal county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources -
900 East Grand Aveidue

: Des Moines, 1A 50319-0034
DNR FORM (REV 12/95) ' a ' : . 542-1226

4




lowa Department of Natural Resources

Abandoned Water Well

1. Ownér

Name:  ("HS Tl  Ciy: Tayer Grove Hegifsstate: - N |

2. Well (Cistern) Location: :
' , SE_1/4 of, ,'S E 1/4 of, SiW_ p\] 1/4 of, Section \ Twp 3_3 N, Rzmge H&_@'East(mdc onc)
I ’ ) . ) s
| ' _ Plumaurbia County, Describe well location on property: $! g :h ZS!’_‘Q
‘ ‘ J

Fovr WMuy -5 Lol eATtn
3. Description:

Well depth: -+ 33 0 fi .Casing material: steel %ﬂ concrete, clay, bxick,‘ sione 1
.| Depth to water: 209 R .o ' e one) |
.. | Casing diameter: - 2 in Type-of consfrucﬁon. _ _{@ driven, - bored, dug, augeted
..} Yr. or decade constrd.: y circle one ) - o
| Depth of casing: - _(n f. - Check[z_xj,tmsmaMomtonno Well  WelllD.: M, 3= i oo
ﬂChcckD if Cistem depth: ft. diameter: b ft.

YT -*3%%9@9
e{‘ ‘Becnipluseed as
3 'i‘“&t‘hﬂi j;Yh

If plugged by certz[ ed well ctractor complete this box:
11 have plugged this well as required by rule 567—39.8 of the low;

Signature of Contractor:

Administrative Code (IAC).
Cert No. 522 2

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
Admimistrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: : Date Approved:
' 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
Department of Natural R&sources _ .
900 East Grand Avefue a
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) ' ' : . 542-1226

Address: 5500 Cerwy Dr. Zip: 45077  Phomer _(uS)355-6343 | -



lowa Department of Natural Resources

Abandoned Water Well

Name: CHS TinC - " City: ':[h!azﬁ nghgvg Hgf;hfSStaté:- MN
Address: 5500 Coney N . Zipp §5C77  Phoner _(uSl) 355:70‘343
2. Well (Cistern) Location: - :

SE 14 of, SE 1/4 of, 5 w 1/4 of, Section L_, Twp..93 N, 'Range .’East(mlcmc)
. D\U{ Md\u‘Hn County, Describe- well location on pmperty Q’L ... Q

?(UV\ PM VV\UJ~ [ LDb@‘\‘-(\u\‘

. 3. Description:

Well depth: - 242t ft. Casing material: steel, concrete, clay, brick, stone |-
. | Depthtowater: - . 24 { f. ’ o irele one) - L
.| Casing diameter:- - - 7}— in. Type of construction: g@i driven, bored, duo augered-~
- /| Yr. or decade constrd.: 2o ¥ ( circle one) - -
f Depth of casing: - __ O ft. - Check[;ZJﬂhmlsaMommﬂnoWeu Well I D.: WM ‘
* ‘Check [_] if Cistern

If pIugged by certzf ed well contractor, complete this box: '

- |1 have plugged this well as requirpd by rule 567-39.8 of the Ig‘wa Administrative Code (IAC)
| Signature of Contractor: 2 VA A?MJ/ Cert No. D22 2

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:

Eshnblé‘fo'ﬁ*

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

Department of Natural Resources _
900 East Grand Avenue e
Des Moines, IA 50319-0034

DNR FORM (REV 12/95) ' : - . . 542-1226



lowa Department of Natural Resources

Abandoned Water Weil

1. Ownér:

Narne ‘(‘HS I‘A(., h C. Cr v 9‘. MSState: : l!l!
Address: 5500 Cengy Dr. Zip: 55 o77 Phone: ~ (u51) 355-6:343

2. Well (Clstem) Location:

| SE ot RE 1 of, S U4 of, Section | _, Twp. 33 N, ' Range .East(mclcune)

iD\q macHA County  Describe well location on property é«.q. é vl
PLoV\ coNv— Maas-1 Lcu_a_ {-\ru\ ' . '

3. Description:

[Welldepth:© . 2|93 f  Casing matedial: steel,
| Depthto water: - 2y ft. o © . Deew eone)

. | Casing diameter:. - -~ 2. in. Type of cons&ucﬁoxi: .

@ concrete, clay, brick, stone .

oo Y or decade constrd.: 206 ' circle one) : K B
-.| Depth of casing: - v ft. - Chcck | [ if thls isa Morm:m:mt7 Well  Welll D.:Ms A )-— J .
~ ‘Check D if Cistern” - depth:_ f.  diameter: __° ft. -

qaﬁu&& ;
1f plugged by cernf ed well contractor, complete this bo. /

11 have plugged this well as requirgd by Tule 567-39 8 of the Jowa Administrative Code (IAC)

Signature of Contractor Cert No._ % 222

l

O_R If plugged by well owner, complete this box:
The property owner has plugged this well following requxrements 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:

{Deténmined by:Ce

ﬁ?,h sible

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
Department of Natural Resources
900 East Grand Avenue

Des Moines, IA 50319-0034 ‘

DNR FORM (REV 12/95) ' - ' : . 542-1226
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