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10WA DEPARTMENT OF NATURAL RESOURCES
Abandonéd Watér Well

Plugging Record

A1.0wnér: N I _ e
Name: Land.O' Lakes L . . . ... Phone: 5@1_'481"274_‘_‘\ e
Address; P:O. BOX64101 . L e . e
City: st Paul T ._' o State ‘anesota": . Zips 55164-010] e
1fthis: wasaPubthaterSuppj Well pleasgprovide e o

PWSID fame: e PWSIDNumbEn

:2 Locahpn ofWell (Cistern): — N
: fi{‘-'___ of NE % of, ‘NW 14 of; Secnon 20 _ ;T I8 NR 6 [JEast [s] West
| Couiity: Wishington __ Destribe well locaticn on prgperty LUST NO 8!-7164 .
GPS Well Location Latltude § e . Longitude:

-3 Well Descnptlon L

Well depth ' 1147 ft

Depth to water 815 R g . )

Casing depth: 11.47 fr  Casing Material: [ Steel [8] Plastic [] Concréte [J Clay [J Brick [] Stone

Cdsing didgieter; 2.0 An. B ‘

Year or decadle constructed: 1999 Type of Constriiction:  [] Drilled 2] Driven ] Bored [¥] Augured [ Dug

Is this a Monitoiing Well? (=] Yes l:] No  WellID; MW‘“

‘CheckifCistern (] Depth: ___ __fc Diémeteri . . ... K

_If plugged by cemﬁed well éonh'actor, compléte this box: |

I have plugged this well as ‘required by rule 567-39.8 of’ the lowa Administrativa Code (IAC)
Signature of Coritractor: ' M/la('l Ij/ L __'Cert No é)‘/ 9‘/

OR, If p]ugged by well owner, comglete tbis box:

The propetty owner has plugged this well fol[owing requ‘ix ements in ru!e 567 39.8 of the fowa Administrativé Gode ((AC) with' 1
the oversight and assxstance of the designated county ageft.

Signature'of CountyAgent: . . ... .. . . Da‘eAPPm"ed

Eligible for Grants-to-Counties cost share: E] Yes [ No (Deterininéd by County Agent)

CQmplete one form fgr éach well plugged and submit within 30

_days to the local cotitity agent . o .OR, b1y if no eounty agent is available, to: _
Washlrigton County Environmantal Health Dgpt ) Fyon Jackson i
Orchard Hill Complex.Bldg, #2 :;2"’: xmﬂu 5143 Saction

PO Box 889 2175 Lexington Blvd

' Washlnglon 1A 62353 Bés Molaed, 1A 50319

06/2011 emz _ . ONR Forém 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1.0wner: . .. . e e
Name: Land O Lakes, . prione: 651:481-2744
Addres¢: P.O. Box 64107 R
city: St.Paul ] _ Zip: 55164-0101

lféth'i's*wasa'l"uﬁliql/l/ater Supply Well, pléase provide: R

PWSID Naine: '

N

2, Location of Well {Cistern):

NE  wof NE . shof, NW_ %o Section 20 _ OJBast (@] West

County: Washington . i i)escrlbe well location on property L-- a._T No. 8LT164 ' e
GPS Well Location: Latitude; :' R _ _ Longltude .
3.Well Descnptlon. _ o I

Well depth: 1188 p o

Depth to water 825 g B _ )
Casing depth: 19:88 . #  Casing Materlal: [J Steel [8] Plastic (7] Conerete [ Clay ] Brick [] Stofie
Casing diameter: 20 . .. I )

Year or decade constructed: 1999 | . Type of Construction: [} Drilled (] Driven [} Bored El Augured [ ] Dug

Is this a Monitoring Well? 5 Yes [ No Well ID: MW-&

Checkif Cistern ] Depthi _ ft 'Diameter: | £

have plugged tlns well as required by rulé 567 39, 8af the lowa Admmtstranve Code (lAC]
Sl,gnatu.re of.Contmctvr. AN e CertNor Hq‘{ o

OR.If plugged by well owher, comipletd this box: . .

The property owner has pluggéd this well following 1e§u1rements inrule 567-39.8 of the lowa Admmxstrative Code ({AC) with ]
the oversight and a$sistance of the designated county agent.

Signature of County Agent: - Date Approved: __._ e

Eligible for Grants-to-Countles cost share: [] Yes [J N6 (Determined by County Agent)

Complete one form for each wéll plugged and submit withir 30

_days to the local county dgent: . . ... .. ... . ORonlyifno couinty agent ls avallable, to:
{Washington County Environmental Health Depl. T Hylton| Jackson
Orchard Hill Complex Bldg. #2 _ IDNR Cortdrminates Sites Seclion
PQ Box 889 - 2175 Lexington Blvd 502 Easl gih st
Washinglon, 1A 52353 : Oes Molnes A 50319

06/2011 cmt . DN Form 542-1226




1. Owner:

10WA DEPARTMENT OF NATURAL RESOURCES

Abaridohed Water Well
Plugging Record

Name: Land O' Lakes ]

Phone: 6514812744 ___

Isthisa Momtoring Well?

Yéar or decade constructed: 1999 - _
) Yes [:] No

Address; P.O. qu 84101 )

city: St Paul ‘  Stater anesota an 55164v0101

Ifthis wias a Publlc Water SuppllWell,please provrde~ e

PWS(D Name: - PWSID Number: -

2. Location 6f Well (sttern) e . -
NE__ %of NE %of, NW %ofSectlon 20 ,T7_ NRS [JEagt [3] West

County: Washmgton Descrlbe well location on property LUST No. 8LT164

GPS Well Location: Latitude' _ Longltude -

.3 Well Descrmtlon- — '”_‘

Well depth: 1775 &

| Depth to water 1'3._8 fr . ' . ' '
Casihg depth: 1‘7'-75 fr. CasingMatejdal: [ Steel [8]Plastic [ Concrete [] Clay [] Brick [} Stone
Casing diameter: 2.0 In.

.. Type of Construction:
Well 10: :MW-23

[ prilled [] priven [ Bored 8] Augured [7] Dug

'Check ifCistern ] Depiti:

_ B Digmgter: .. .- &

Af pldgged bxcerhfled well contractor, complete tlns box

' have plugged this weli ; as required by rule'567-39.8 of the 1oWa Admmlstratwe Code (IAC)

,WMV),

6494

SIgnature of Contractor. .

OR, lﬁpluggedgv well owner, complete this box:

+ ... GertNo:

The property owner has.plugged this Wéll follolvlngreqﬁirements inrule 567-39.8 of the Towa Admlnistraflve Codg (lAC) with

the oversight and assistance of the designated couhty agenit.

Signature of County Agent:

_._. . DateApproved: _

Eligfble for Grants-to-Countles cost share: ] Yes (JNo (D,gtéx"min'ed by Gounty Agent)

Complete one form for eachi well plugged aiid Subm1t within 30

d ays to the local county ageiit; . e . o .... OR, onlyifno coum agent ls available, td
hin Cauaty Envi Heath Depl. : R © v RHylten Jickson
Orehard Ha Comptox Bidg, 2 1iONR Contaminates Sites Section
‘}PO Box B89 - 2175 Lexinglon Biwd 502 East fin'St.
Washinglon, 1A 52353 Dog Molnos, [A 50319
L Sy

06/2011 émi

DNR Form 542-1226




IOWADEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
10wner e L _ .
Address PO B°X541°1 L e
city: St Paul '.: e L State Mlnnesota T -'Zip,'tf«'.55.1§:4'“°1jg1'.. B
1f this wasaPublicWaterSugply Well please provide e
| PWSID Name: ___ e ... PWSIDNumber:
2. Location of Well {Cistern); e -
NE % of, NE ot NW 4 of Section 20 ;T 15 N R 5 __ [JEast [®] West
County; Washmgton , ‘ ' Déstribe will locdtion on property LUST N°~ 8LT164 i
_ GPSWell Locanon Latitude: - “s LOnglmde —
3 Well Descrlptlon'
Well depth: T17.84 ft
Depth to water 683 i 3
Casing depth: 17.84 f.  CasingMaterial: [ Steel [%] Plastic [ Concrete [ €lay [ Brick [J Stone
Casing diameter: 20 in.
Year or decade constructed: 1999 Typeof Construction: [ Drilled [] Driven [ Bored (%] Augured [J Dug

Is thlS a Momtormg Well? EI Yes EI No Well ID: MW'ﬂ 7R

.-Signature of Ow!

Ch_eqk if CisternE] Depth . ft. Diameter: ' f.

lf lugged by cemﬁed welf contractor, dOmplete this box:

1 have plugged thls well asr equh ed by rule 567-39. g of the lowa Admimstrative Code’ (IAC)

2 J‘."‘f' ,l/\/ S A . Cert No: b“i ‘i‘{

Signature of Coritractor:

OR, If plugged by well owner, complete this box:

Sighature of CountyAgent: . . . ... .. . . .. . .. .. _ DateApproved:

The property owner has pligged this well followmg requiremerits in rule 567-39.8 of the lowa Administrative Code (IAC] with
the oversight and assistance of the designated county agent. :

Eligible for Grarits-to-Counties cost share: []Yes EI No (Determined by County Agent)

Completé one form for each well plugged and submit within 30

.days to the local county agent: _ X OR, only if no county agent is- avaxlable, to:
Washingion Counly Environmoatal Heakh Dogd. Hyum Jackson
“Joréhond Hill Complox idg. 42 IDNR Contaminales $des Soction
_[PO 86x 880 - 2175 Loxington Bivd m“em ah st
{washiigton, 1A $2353 Dos Maines, 1A 50349

06/2011 ¢mz DNR Form 542-1226




10WA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Pligging Record

1.0wner: . .

‘Naine; Land O' Lakes T o "~ phone: :6L5j:1'f4§1f727§4
Address: PO.Box64101 e
cuy St Paul ..... "Staté' Minnesota ip; 551640101

PWSID Nifte N _ PWSID Numbei

2. Lacation of Well (Cistern):

NE_ #of NE uoE, NW_ %of‘ Sectmn 20 T8 NRS _ [JEast @ west
County Washmgton ' . Descrlbe well location on property LUST No, 8LT164
GPS Well LOCahon Latxtude SV . Longitude:
3. Well Descriptioii: _ A
Well depth: 17,87 '_ ft
Depth to water 10.00 ft. : A
Casing depth: 17.87 R Casing Material: ] Steel [®] Plastic [T Concrete [ Clay [ Brick [ Stone
Casing diameter: 20 in. ) .
Year ordecade constructed: 1999 . Type of Constytiction: [ Drilled [1 Driven [] Bored [®] Augured [ Dug.
Is this a Monitoring Well? El Yes[INo ‘WellID: MW'22 - ’
‘Check if Cistern D De_ptli: 4 ' . D.i_é'm’éter: L ft,

Af plugged by certified well contractor; complete this box: . e e

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Ciide (lAC) )

Signatux‘eofContractor W'?ﬂ" e e oo ey . CertNo: 64/77

OR, If plugged by well owner, complete thxs box:

| The properﬁy owner has plugged this well fol!owmg xequirements in fulé 567-39.870f the: loWa Admimstratlve Code (lAC) wnth

“the overs1ght and assistance of the desighated couiity agent.

Signature of County Agent: _ . _ __ DaréApprovéd: _ . ...
Eligible for Grants-to-Counties cost share: E] Yes [:l No (Deteérrined by Courity Agént)

Complete one form for each well plugged and submit withia 30

days'to the local county agent: OR, oiily if o couhty agent is avallab!e, to:
Washl County Eavi Mot Heoalth Oepl. - T T niien Jacksoa
amm Ml Gomplax 8idg. 02 {DNR Containinaics Sitas 8ectdn
PO Box 86§ - 2075 Loxinglon Bivo X 02 Bist pns1.
Waqungloq, 1452353 Dos Maliss, 1K 50319

06/2011 emi ONR Form $42-1226




I0WA DEPARTMENT OF NATURAL RESOURCES

Abandened Water Well -
Pluggirnig Record
1.Owner; . . . L N . ‘
Name: Land Q' Lakes A , " phone: 651481-2744
Address; P.O. Box64101 -
City; St Paul ' Staté: Mlnnesota U gip: 55164-0101

If this was a Pubhc Water Supply Well please provlde

PWSID Naiier . .. .. . o PWSIDNudiber: _ ..
2, Location of Well (Cistern): e I
NE Y of, NE 1% of, .NW' . % of, Section 20 W T 75 NR 6 " [ East (®]) West
County: Washingfon ~ ‘Describé well location on property: ‘LUST No. 3LT154 '
GPS Well Location: Latitude: _ . ... . e ____ Longitude:
.3, Well Description:
Well depth: 1996 m
Depth to water 8.05 . . .
Casingdepth: 1996 R Gasing Matérial; [ Steel (8] Plastic [J Concrete (7] Clay [ Brick [ Stoite
Casing diameten: 20 in. _ _
| Year or decade constructed; 1999 Type of Copstructjon: [ Drifted [, Driven [ Bored (=] Augured (3 Dug

Isthisa Momtormg Well? [ Yes (] No Well ID; ,MW,‘.“R _

Check |l'ClsternEl Depth: . ‘ft. Diaﬁiétg;z_ . &

_ Date Plugged::
If Fplugged by cerfified well contractor, tompiete this box: NV
1 have plugged this well as required by rule 567-39.8 of the lowa Admmnstratxve Code ([AC)
SIgnature of Cothactgr. L :.f > L _ 4 CertNo: _ 66{‘? ‘/ e

OR,If plugged by well owner, complete this box:
The propetty owner has plugged this well following requirementsin rule 567- 39 Bofthe lowa Admlmsnanve Cade (IAC) with -
the oversight and assistance of the designated county agent. \

Signature of County Agent: , _ . Date-Approved: .. e e

Eligible for Grants-ta-Counties cost share: L__] Yes D No (Deterniined by County Agent)

Complete one form foreach well plugged and subinit within 30

days to the local courity agent: oo . . OR only |f no county agent is available, to:
W County Env Woalh Dept, g R —JHyion Jecksen
o«mm Ha Complax BYfp. n IDNR Contaminatas Sies Séction
PO Box 830 ~ 2(73 Lexington Bivd + f502 Eas{ 9th S¢,
Washington, 1A 52383 “Joos Matno, 1A 30319

06/2011.cmz ‘DNR Fairh 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES
Abandonéd Water Well
Plugging Récord

" hone: 651-461-2744

ay: St p‘auu' — T e MinGS0E . 7ip: 55164001

’lfthls Wasa PubheWaterSupply Well, please provxde. e e i o

PWSlDName e — ____ PWSIDNumber! ... . ... ..

2. Locatxon ofWell (C;sﬁern) ) . , . i
NE, wof NE_ . sef W l/a.of Section 20 1718 NR B _ LJEagt [#] west

‘Cotmty Washington 4. Descnbe well location on property: LUST No. 8LT164 N

GPS Well Location: Latitude: _.. . ... . .. . .. . Longitude

3. Well Descnpnon- _

Well depth: 1795 &

Dépth to water 10.34 ft. } o - ,

Casing depth: 1095 . .. . Cdsing Material; [ Steel (8] Plastic [ Concrete [] Glay [ Brick [ Storie

Casing diarfieter: 2.0 . n _ . o

Year or-decade ¢onstructed; 1999 ) _ Type of Constrution: [ Drilled [ Driven [J Bored [%] Augured [] Dug

Is this a Mohitoring Well? E) Yes D No Weil 1D: MV

ChéckifCistarni [] Depth: ' B:. ‘_Sia';i}eter.' K

Date Plugged: f?/? %/Z

If, plugged by cernﬁed well contractor. complete this box L
t have plugged this well as réquired by rulé 567- 39 8 of the Iowd Admxmstratlve Code (lAC)

Signature of Contractor: : W"/\/ ' ' _ ' _— G_erthi_ 6‘/‘77/ R

l-'OR if glugged by well ownief, coniplete this box:
The property owner has plugged this well following requirements in rule 567 39 8 of the lowa Administrative Code ([AC) thh
the oversight and assistarice 6fthe designated county agent.

Signature of County Agent: __ . e Date Approved: . ..

Eligible for Grants-to-Counties ¢ost share: (] Yes [(JNo (Deterniined by Courity Agent)

Complete oie forii for each well plugged and subimit-withini 30

_days to fhe Jocal county-agent: . e e ;OR, only if no county agent is available, to:
E Wur\lnomn Coumy Environmental Heoth Dept. . B o o Hyllun Jatkson =
Jorchird Hm Comphx Bidg. #2 IDNR Contaminsles Sites Section
PO Box 880 - 2175 Lexlnolnn Bivd 502 Eas( 9h 5L
Wastilngton, 1A 52353 Dog Moines, 1A 50319

06/2011 cmz ' BNR Fdrir 542-1226




10WA DEPARTMENT OF: NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1OWner L e . B S —
Nan}e Land 0' Lakes . . ) ) Phone: 651—481*274? oL
Addiess: P.O.BoxB4101 ~ e e
Gy SN oW g BSERGOL
1E thls Was E Pubhc Water SupplL\Neli, , please provide e
PWSiD Name R . ' _ PWSID Number: _
2 LocationofWéll (Cistérn): ‘ . e
A NE _ %of NE Y of, NW A %of Section 20 ;T 75 _'NR 6 O East: (@] West
County Washington Describe well focafion on piopenty LUST NO 8LT154
' GPS Well Location Latitide: _ o D A Longitude: _ .
‘3 Well Description- -
Well depth: 1510 g
Depth to water 1012 ft.
Casing depth: 15:10 ft. EasingMaterial: [ Steél [8] Plastic [ Conceste [ Clay [ Brick [ Stone
Casing dlameter: 2.0 __in _
Year or decade constructed: 1999 . Typeof Construction: [ Drilled [ Driven [] Bored [8) Augured [] Dug

Is this a Monitoring Well? E Yes ] No Well ID: MW'12 A

. ’Cli'e’_ck‘i‘fCistem'[_'j Depth: . _ 1. f_t. Diamet.ei. ) ) £,

f plugged by certified well conh'actor, complete this box

I haVe plugged this well as 1 equired by rule 567- 39.8 of the iqwa Administrative Code (iAC)
Sigridture of (;pntrac_tor . W’i/ . er o ... . CertNo: é'{%’ -

OR, If plugged by well owner, complete this box:

The property owner has plugged this well following.rei]uirements in rule 567:39.8 of the 1owa Administrative Code (lAC] with
the oversigfit and assistance of the designated county agent.

Signature of County Agent: . IS . DateApproved:

Eligible for.Grants-to-Countles cost sharé: [J Yes [JNo (Detérmined by County Agent)

_days to'the local county agent io .. ... OR onlyifnocounty agentis aVaiiable!to
Wul)lng(un Couaty Envtaameandal Heshh Dopt. " § S st * [Hylten Jackson .
Orchard (1 Comptox B1ig. 02 *|(ONR Contaminatas Sites Sectlap
PJ Bax 889 - 2175 Lexinglon Bh $02 East B s,
Washingten, 1A 52353 {0as mainos, 1A 50310

06/2011cmz DNR Form 542:1226




