
April 16, 2014

TamiQuam
Environmental Specialist Senior
Contaminated Sites Section
Iowa Department of Natural Resources
502 E. 9th Street
Des Moines, IA 50319-0034

RE: Agrimergent Drum Site, Des Moines, Iowa
Activity ID 21-2013-005

Dear Ms. Quam:

CITY OF DES MOINES
ENGINEERING DEPARTMENT

CON 12-15
Doc #29202

The monitoring wells associated with the above-referenced site have been properly abandoned. I
am submitting a copy of the well abandonment forms for Iowa Department of Natural Resources
records.

If you have any questions or concerns, please do not hesitate to call me at 283-4028.

YOill;7I!.~ -
David N. McGuffm, P~
Civil Engineer II

DNM:lav

Enclosures

Engineering' T515.283.4920 • F515.283.4112 • www.dmgov.org
City Hall' 400 Robert D. Ray Drive' Des Moines' Iowa '50309-1891

http://www.dmgov.org


Iowa Department of Natural Resources

Abarrll<dloll1ledlWater We~~
lP~lU i819 Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Y. of.
Polk

NE Y. of. NE Y. of.
County.

Section __ 7_ ,Twp. ~ N, Range ~ West (circle one)
Describe well location on property: See Attached Map

3. Description

DMW-56Well 1.0.:

44.00 ft. Casing material: steel, plastic, concrete, clay, brick, stone
16.46 ft. (circle one)

2 Jl1 Type of construction: drilled, driven, bored, dug, augered
Unk. (circle one)

__ U_n_k_.__ ft_. _ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistern depth: ft. diameter: ft.

3/7/14Date Plugged:Signature of Owner:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I
agree to provide any additional i rmation the count or pmtment may need concerning this well.

'./71.
If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, lA 50313
515-286-3376
DNR FORM (REV 12/95)

or, only ifno county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, JIA 50319-0034

542-1226



Iowa Department of Natural Resources

Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City: Des Moines State: Iowa

Zip: 50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Y. of. NE Y. of. NE Y. of.
_P_ol_k County.

Section __ 7_ ' Twp. _7_8_ N, Range ~ West (circle one)
Describe well location on property: See Attached Map

3. Description

MW-50Well 1.0.:

23.90 ft. Casing material: steel, plastic, concrete, clay, brick, stone
16.67 ft. (circle one)
2 III Type of construction: drilled, dri ven, bored, dug, augered

Unk. (circle one)

__ U_nk_.__ ft_._ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y ifCistem depth: ft. diameter: ft.

3/7/14Date Plugged:?£.Signature of Owner:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I
agree to provide any additional i rmation the county r department may need conceming this well.

.71m~
If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, IA 50313
515-286-3376
DNR FORM (REV 12/95)

or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resom'ces
900 East Grand Avenue
Des Moines, fA 50319-0034

542-1226



Iowa Department of Natural Resources

Abalfl1HdI<O>rt1ledlWater We~~
IPh..o ing Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Olive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Yo of NE Yo of. NE Yo of. Section
_P_ol_k County.

7 , Twp. _7_8_ N, Range ~ West (circleone)
Describe well location on property: See Attached Map

3. Description

MW-51Well LD.:

22.95 ft. Casing material: steel, plastic, concrete, clay, brick, stone
16.98 ft. (circle one)
2 tn Type of construction: drilled, driven, bored, dug, augel'ed

Unk. (circle one)
__ U_n_k_.__ ft_. _ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y ifCistem depth: ft. diameter: ft.

I certify this well has been plugged as required by lUle 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide any additional in rmation the county or de aliment may need concerning this well.

Signature of Owner: ~.!- "Pt=- Date Plugged: 3/7/14

If plugged by certified well contractor, complete this box:
I have plugged this well as required by lUle 567-39.8 of the Iowa Administrative Code (IAC),

Signature of Contractor: Celi. No. 8438

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

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, fA 50313
515-286-3376
DI\IR FOR~vq(REV 12/95)

or, only if no county agent is available, to:
Water Supply Section
Department of Natu.-al Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

542-1226



Iowa Department of Natural Resources

PhJl Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2, Well (Cistern) Location:

SE y., of NE y., of NE y., of Section
_P_ol_k County.

7 , Twp. _7_8_ N, Range --1L West (circleone)
Describe well location on property: See Attached Map

3. Description

MW-52Well I.D.:

20.50 ft. Casing material: steel, plastic, concrete, clay, brick, stone
16.21 ft. (circle one)
2 III Type of construction: drilled, driven, bored, dug, augered

Dnk. (circle one)
__ U_n_k_.__ ft_, _ Check Y if this is a monitOling well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistern depth: ft. diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I
agree to provide any additional i 'mation the count or de artment may need concerning this well.

Signature of Owner: Date Plllgged: 3/7/14

Ifplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Celt. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, IA 50313
515-286-3376
DI\JR FORM (REV 12/95)

or, only if no county agent is available, to:
Wate.' Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

5L!.2-1226



Iowa Department of Natural Resources

fPlu Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE 'I.of.
~

NE 'I.of. NE 'I. of.
County.

Section __ 7_ ' Twp. _7_8_ N, Range --.1L West(circleone)
Describe well location on property: See Attached Map

3. Description

MW-53Well LD.:

17.80 ft. Casing material: steel, plastic, concrete, clay, brick, stone
15.03 ft. (circle one)

2 m Type of construction: drilled, driven, bored, dug, augered
Unle (circle one)

__ U_n_k_.__ ft_._ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistern depth: ft. diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide any additional in'~7tion the co;nty or de aliment may need concerning this well.

Signature of Owner: 'IJ ~. ~ Date Plugged: 3/7/14

lfplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 8438

OR, Jfplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14'11St.
Des Moines, 1A 50313
515-286-3376
DNR FORM (REV 12/95)

or, only ifno county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, fA 50319-0034

542-1226



Iowa Department of Natural Resources

Ph.JJ Record

I. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Y. of.
Polk

NE Y. of. NE Y. of.
County.

Section __ 7_ ' Twp. _7_8_ N, Range ~ West(circleone)
Describe well location on propel1y: See Attached Map

3. Description

MW-54Well 1.0.:

22.70 ft. Casing material: steel, plastic, concrete, clay, brick, stone
16.98 ft. (circle one)
2 111 Type of construction: drilled, driven, bored, dug, augered

Unk. (circle one)

__ U_n_k_.__ ft_._ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistern depth: ft. diameter: ft.

3/7/14Date Plugged:Signature of Owner:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide any additional i rmation the county or epartment may need concerning this well.

, /17J!!
Ifplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8.ofthe Iowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Detennined by County Agent)

Complete one fonn for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, IA 50313
515-286-3376
DNR FORM (REV 12/95)

or, only ifno county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, llA S0319-003t!.

542-1226



Iowa Department of Natural Resources

Albarrndoff1lecdlWater We~~
Ph.ll ang RecorrclJ

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Y. of. NE Y.of. NE Y. of.
_P_ol_k County.

Section __ 7_ ,Twp. 78 N, Range ~ West (circle one)
Describe well location on property: See Attached Map

3. Description

MW-55WellI.D.:

22.90 ft. Casing material: steel, plastic, concrete, clay, brick, stone
16.13 ft. (circle one)
2 1Il Type of construction: drilled, driven, bored, dug, augered

Unk. (circle one)

__ U_n_k_.__ ft_._ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistern depth: ft. diameter: ft.

I certify this well has been plugged as required by mle 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide any additional i rmation the count or department may need concerning this well.

Signature of Owner: rE. Date Plugged: 3/7/14

Ifplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 ofthe Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, IA 50313
515-286-3376
DNR FORM (REV 12/95)

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

542-1226



Iowa Department of Natural Resources

Abalrrlld!orrlle<dlWater We~~
Plugging Record

1. Owner

Name:

Address:

City of Des Moines.

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Y. of.
Polk

NE Y. of. NE Y. of.
County.

Section __ 7_ ' Twp. _7_8_ N, Range ~ West (circle one)
Describe we1110cation on property: See Attached Map

3. Description

MW-56Wel1 LD.:

steel, plastic, concrete, clay, brick, stone
(circle one)
drilled, driven, bored, dug, augered
(circle one)

Check Y ifthis is a monitoring well

Type of construction:

Casing material:

ft.

ft.
ft.
111

22.32
14.92
2

Unk.
Unk.

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y ifCistem depth: ft. diameter: ft.

3/7/14Date Plugged:~£.Signature of Owner:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide any additional i ormation the county or de artment may need concerning this well.

.7J!!
Ifplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 8438

OR, Ijplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, lA 50313
515-286-3376
DNR FORM (REV 12/95)

or, only if no county agent is available, to:
Watel. Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, iA 50319-0034

542-1226



Iowa Department of Natural Resources

Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Yo of. NE Yo of. NE Yo of.
_P_ol_k County.

Section __ 7_ ' Twp. _7_8_ N, Range ~ West (circleone)
Describe well location on property: See Attached Map

3. Description

MW-57Well 1.0.:

21.40 ft. Casing material: steel, plastic, concrete, clay, brick, stone
15.60 ft. (circle one)
2 111 Type of construction: drilled, driven, bored, dug, augered

Unk. (circle one)

__ U_nk_.__ ft_._ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistem depth: ft. diameter: ft.

Signature of Owner: Date Plugged: 3/7/14

I

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, IA 50313
515-286-3376
DNR FORM (REV 12/95)

or, only ifno county agent 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

AbaIl1HdJOrr1le<d] Water We~~
Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines

50309

State: Iowa

Phone: 515-283-4028

2. Well (Cistern) Location:

SE V. of. NE V. of. NE V. of. Section
_Po_l_k County.

7 , Twp. 78 N, Range ~ West (circle one)
Describe weIl location on property: See Attached Map

3. Description

MW-58WeIl J.D.:

21.75 ft. Casing material: steel, plastic, concrete, clay, brick, stone
15.53 ft. (circle one)
2 in Type of construction: drilled, driven, bored, dug, augered

Unk. (circle one)
__ U_n_k_.__ ft_._ Check Y if this is a monitoring well

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistem depth: ft. diameter: ft.

3/7/14Date Plugged:rE-Signatm'e of Owner:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I
agree to provide any additional in mation the count or depaliment may need concerning this well.

c-
Ifplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 ofthe Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. 8438

OR, Jfplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, IA 50313
515-286-3376
DNR FORful (REV 12/95)

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

542-1226



Iowa Department of Natural Resources

AbalnHd!O[(\lsd Water We~~
IPh.llggoli1g Record

1. Owner

Name:

Address:

City of Des Moines

400 Robelt D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE y., of.
Polk

NE y., of. NE y., of.
County.

Section __ 7_ ' Twp. 78 N, Range ~ West (circle one)
Describe well location on property: See Attached Map

3. Description

MW-59Well 1.0.:

Casing material:

Type of construction:

steel, plastic, concrete, clay, brick, stone
(circle one)
drilled, driven, bored, dug, augered
(circle one)

Check Y if this is a monitoring well

ft.
ft.
in

ft.

21.65
14.45
2

Unle.
Unle.

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y ifCistem depth: ft. diameter: ft.

3/7/14Date Plugged:. P.£.Signature of Owner:

I celiify this well has been plugged as required by lUle 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide any additional i ormation the county or d partment may need concerning this well.

"7J!~
Ifplugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 ofthe Iowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, lA 50313
515-286-3376
DNR FORPJI(REV 12/95)

or, only if no county agent is available, to:
Wate." Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

54.2-1226



Iowa Department of Natural Resources

AfOlalnldofl1ledi WatelT'We~~
Ph..8 Record

1. Owner

Name:

Address:

City of Des Moines

400 Robert D. Ray Drive

City:

Zip:

Des Moines State: Iowa

50309 Phone: 515-283-4028

2. Well (Cistern) Location:

SE Y.of. NE Y.of. NE Y. of.
_P_o1_k County.

Section __ 7_ ' Twp. _7_8_ N, Range ~ West (circleone)
Describe well location on property: See Attached Map

3. Description

MW-60Well I.D.:

Casing material: steel, plastic, concrete, clay, brick, stone
(circle one)
drilled, driven, bored, dug, augered
(circle one)

Check Y if this is a monitoring well

Type of construction:In

ft.
ft.

ft.

22.53
15.46
2

Unk.
Unk.

Well Depth:
Depth to Water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check Y if Cistern depth: ft. diameter: ft.

3/7/14Date Plugged:~£.Signature of Owner:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I
agree to provide any additional il mation the county or department may need concerning this well.

./1f~(;
If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: Cert. No. 8438

OR, Ifplugged 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 oversight and assistance of the designated county agent.

Signature of County Agent: ________________ Date Approved:

Eligible for Grants-to-Counties cost share: Y YES Y NO (Determined by County Agent)

Complete one form for each well plugged and submit
within 30 days to the local county agent:
Randy Banks
5895 NE 14th St.
Des Moines, lA 50313
515-286-3376
DNR FORM (REV 12/95)

or, only if no county agent is available, to:
Watel' Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, llA 50319-0034

542-1226
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