Mme
BARKER[LEMAR | CON1215
ENGINEERING CONSULTANTS .

Doc #29972

August 20, 2014

Dean McAtee
McAtee Tire, Inc.
100 W. 2™ Street
Atlantic, IA 50022

We are transmitting herewith:

ltem Date Description
1 August 2014 Well Abandonment Forms (3 copies)

McAtee Tire

100 W. 2™ Street

Atlantic, lowa

LUST # 7LTCO2

UST #. 8608123

Remarks:

Dear Mr. McAtee:

Enclosed are three sets of Well Abandonment forms for the above referenced site.

e Please sign the well abandonment forms and forward to the IDNR LUST Section and

the county agent using the supplied address labels. One copy is for your records.
e If you wish to apply for a NFA (No Further Action) certificate, please include a legai
description along with the well abandonment forms to the IDNR LUST Section.

Please call me at 515-256-8814 if you have any questions.

Respectfully yours,

By:

Darren Fife
Environmental Operations Manager

cc: IDNR LUST

County Agent ‘ TERTa ARl e 326
Cunningham Lindsey



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa

Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE % of. NE Yof SW  Y%of. Section 5 , Twp. 76 N, Rahge 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map

3. Description

Well Depth: 19.82 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 15.23 ft. (circle one)
Casing diameter: -2 in _ Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. (circle one)

‘ Depth of casing: Unk. ft. Check Y if this is a monitoring well Well I.D.: 22MW2
Check N if Cistern depth: fi. 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 information the county or department may need concerning this well.

Signature of Owner: - . B Date Plugged: . 731/14

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: e /iﬁ\l)_maj Cert. No. 8438

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 lowa
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: or, only if no county agent is available, to:
Steve Patterson . Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue

641-747-8320 Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic » State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE Y% of. NE Y% of. SW  Yof Section 5 , Twp. 76 N, Range 36  West (circle one)
Cass County. Describe well location on property:  See Attached Map

3. Description

Well Depth: 29.30 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 14.44 ft. (circle one)

Casing diameter: 2 in _ Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.: Unk. (circle one)

Depth ofcasmg: Unk. fit. Check Y ifthisis a momtormg well Well I.D.: 22MW3
Check N if Cistern depth: ft. diameter: . ft.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). 1
agree to proyide any additional information the county or department may need concerning this well.

Signature of Owner: ‘ , Date Plugged: 7/31/14

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:  __ooozir om~me Nooo Cert. No. 8438

OR, If plugged by well owner, complete this box:
The property owner has plugged this well following requlrements 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: - or, only if no county agent is avallable to:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue

641-747-8320 Des Moines, IA 50319-0034

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




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner A
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: lowa
Address: 100 W. 2™ Street Zip: 50022 . Phone:

UST# 8608123

2. Well (Cistern) Location:

NE % of. NE % of SW Y of. Section 5 » Twp. 76 N,Range 36  West (circle one)
Cass County. Describe well tocation on property:  See Attached Map

3. Description

Well Depth: 22.13 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 14.42 ft. (circle one)

Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered

YT. or decade constrd.: Unk. (circle one)

Depth of casing: Unk. ft. Check Y ifthisis a monitoring well Well 1.D.: 22MWwW4
Check N if Cistern ' depth: ft.  diameter: ft.

I certify this well has been plugged as fequi_red by rule 567-39.8 of the lowa Administrative Code (IAC). I
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: ] L - Date Plugged: 7/31/14

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, 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 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: or, only if no county agent is available, to:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue

641-747-8320 Des Moines, 1A 50319-0034

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



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2" Street Zip: 50022 Phone:

UST# 8608123
2. Well (Cistern) Location:
NE '%of. NE Y% of. SW Y of. Section , Twp. 76 N, Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map
3. Description
Well Depth: 25.35 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 14.92 ft. (circle one)
Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. (circle one)
Depth of casing: Unk. ft. Check Y if this is a monitoring well Well 1.D.: 22MWS5
Check N if Cistern depth: fi. 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 information the county or department may need concerning this well.

Signature of Owner:

Date Plugged: 7/31/14

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor:

A S \
P =0 2 R =B ), V7 P

Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, JA 50115
641-747-8320

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 Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123
2. Well (Cistern) Location:
NE Y of. NE Y% of. SW % of Section , Twp. 76 N, Range 36  West (circle one)
Cass County. Describe well location on property:  See Attached Map
3. Description
Well Depth: 39.06 fi.  Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 17.00 ft. (circle one)
Casing diameter: 1 in  Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. (circle one)
Depth of casing: Unk. . Check Y ifthisisa monitoring well Well 1.D.: 23MW2
Check N if Cistern depth: ft. diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). 1
agree to provide any additional information the county or department may. need concerning this well.

Signature of Owner: Date Plugged: 7/31/14
If plugged by certified well coﬁtractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the lTowa Administrative Code (IAC).
Signature of Contractor: i T e IS Pt Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

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 Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123 -
2.. Well (Cistern) Location:
NE Y% of. NE Y%of SW_ Yof Section , Twp. 76 N, Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map
3. Description
Well Depth: 19.60 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 14.54 ft. (circle one) .
Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. (circle one)
Depth ofcasmg: Unk. . fi. Check Y if this is a monitoring well Well 1.D.: 23MW20
Check N if Cistern depth: ft. diameter: ft.

I certify this well has been plugged as requlred by rule 567-39.8 of the Iowa Administrative Code (IAC). 1
agree to provide any additional information the county or department may need concerning this well

Signature of Owner:

Date Plugged: $7/31/14

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the Towa Admxmstratxve Code (IAC).

Signature of Contractor: ..oz e N

Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

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 Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123
2. Well (Cistern) Location:
NE % of ‘NE % of. SW_ Y%of. Section , Twp. 76 N, Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map
3. Description
Well Depth: 20.73 fi.  Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 17.41 fi. (circle one)
Casing diameter: 2 in_ Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. ' (circle one) - )
Depth of casing: Unk. . Check Y ifthisisa monitoring well Well I.D.: MWI10
Check N if Cistern depth: fi.  diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the Towa Administrative Code (1AC). 1
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: Date Plugged: 7/31/14
If plugged by certified well contractbr, complete this box: »

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: ..o <o Nooo Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

Water Supply Section
Department of Natural Resources
900 East Grand Avenue

Des Moines, IA 50319-0034

DNR FORM (REV 12/95)

542-1226




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner

| Name: McAtee Tire, Inc. (Dean McAtee) City: = Atlantic State: Iowa
Address: 100 W. 2" Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:
NE Y% of. NE Y% of SW_ Yof  Section 5  ,Twp. 76  'N,Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map
3. Description
Well Depth: 20.50 fi. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 14.63 ft. (circle one)
Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. (circle one)
Depth Ofcasmg: Unk. ft. Check Y ifthisis a mOnltOﬂng well Well I.D.: MWI11
Check N if Cistern depth: ft. diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). I
agree to provide any additional information the county or department may need concérning this well.

Signature of Owner: Date Plugged: 7/31/14
If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: ooz o N Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

Water Supply Section
Department of Natural Resources
900 East Grand Avenue

DNR FORM (REV 12/95)

Des Moines, 1A 50319-0034
‘ 542-1226




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE Y% of. NE Y% of. SW Y%of  Section 5 , Twp. 76  N,Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map

3. Description

Well Depth: 19.73 ft. Casing material: ) steel, plastic, concrete, clay, brick, stone
Depth to Water: 11.10 fi. (circle one) '
Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.: Unk. (circle one)

Depth of casing: Unk. ft. Check Y ifthisis a morlitoring well . Well 1.D.: MW99-2
Check N if Cistern ' depth: fi. diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (IAC). 1
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: . , Date Plugged: 7/31/14

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

Cert. No. 8438

Signature of Contractor: e
e

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 oversight and assistance of the designated county agent.

Signafure 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: or, only if no county agent is available, to:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue

641-747-8320 Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2" Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE Yof NE Y% of. SW_ Yof  Section 5 , Twp. 76  N,Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map

3. Description

Well Depth: 23.84 ft.  Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 16.13 ft. (circle one)

Casing diameter: 2 in _ Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.: Unk. (circle one)

Depth of casing: Unk. ft. Check Y if this is a monitoring well Well 1.D.: MW99-3
Check N if Cistern ~ depth: fi. diameter: ft.

Irc'ertify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). 1
agree to provide any additional information the county or department may need concerning this well.

" Signature of Owner: A _ . Date Plugged: . 7/31/14

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: Al 5 TP Cert. No. 8438

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 oversight and assistance of the designated county agent.

Sign;ture 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: or, only if no county agent is available, to:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue

641-747-8320 Des Moines, IA 50319-0034

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




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE Y% of NE Y% of. SW  Yof. Section 5 , Twp. 76 N, Range 36  West (circle one)

Cass County. Describe well location on property: _ See Attached Map

3. Description

Well Depth: 15.00 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 15.00 ft. (circle one)

Casing diameter: 2 in _ Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.; Unk. " (circle one)

Depth of casing: Unk. B Check Y ifthisisa monitoring well Well 1.D. MWwW99-4
Check N if Cistern depth: ft.  diameter: fi.

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (IAC). I
agree to provide'a,n"y additional information the county or department may need concerning this well.

Signature of Owner: 4 ‘Date Plugged: 7/31/14

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

Signature of Contractor: Cert. No. 8438

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 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 Agént)

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:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue
641-747-8320 Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner

Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE % of. NE Y%of SW  Yof Section , Twp. 76 N,Range 36  West (cim]e one)
Cass ' County. Describe well location on property:  See Attached Map
3. Description

Well Depth: 14.74 fi. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 13.25 ft. (circle one)

Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.:’ Unk. . (circle one)

Depth of casing: - Unk. f. Check Y if this is a monitoring well Well LLD.: MW99-5
Check N if Cistern depth: ft. diameter: fi.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). 1
agree to provide any addmonal information the county or department may need concerning this well

Signatiire of Owner: Date Plugged: 7/31/14
If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the Iowa Adrmmstratlve Code (IAC).

Signature of Contractor: - A ) Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

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 Well
Plugging Record

1. Owner ‘

Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2™ Street Zip: 50022 Phone:
UST# 8608123

2. Well (Cistern) Location:

NE % of. NE Yof SW  Yof Section , Twp. 76 N, Range 36  West (circle one)
Cass County. - Describe well location on property:  See Attached Map
3. Description
Well Depth: 30.16 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 18.00 ft. (circle one)

Casing diameter: ) 2 in  Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.: Unk. (circle one)

Depth of casing: Unk. ft. Check Y ifthisisa momtormg well Well ID MW99-6
Check N if Cistern depth: _ ft. diameter: ft.

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

Signature of Owner:

Date Plugged: 7/31/14

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567-39.8 of the ITowa Administrative Code (IAC).

Signature of Contractor: e S T M

Cert. No. 8438

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

Signature of County Agent:

Date Approved:

Eligible for Grants-to-Countles 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

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 Well

Plugging Record

1. Owner ,
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa
Address: 100 W. 2 Street Zip: 50022 Phone:

UST# 8608123
2. Well (Cistern) Location:
NE %of NE %of SW  Yof. Section , Twp. 76 N,Range 36  West (circle one)
Cass County. Describe well location on property: _ See Attached Map
3. Description
Well Depth: 20.81 ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 15.74 fi. (circle one)
Casing diameter: 2 in  Type of construction: drilled, driven, bored, dug, augered
Yr. or decade constrd.: Unk. (circle one)
Depth of casing: Unk. f. Check Y ifthisisa monitoring well Well 1.D.: MW-99-7
Check N 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). 1
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner:

Date Plugged: 7/31/14

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).

i . oy T g — A
Signature of Contractor: ooz, om=oe Moo

Cert. No. 8438

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 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:

or, only if no county agent is available, to:

Steve Patterson

200 N. Fifth Street
Guthrie Center, IA 50115
641-747-8320

Water Supply Section
Department of Natural Resources
900 East Grand Avenue

Des Moines, IA 50319-0034

DNR FORM (REV 12/95)

.542-1226




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: lowa
Address: 100 W. 2™ Street . Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE Yof NE Y%of SW_ Y%of. Section 5 , Twp. 76 N, Range 36  West (circle one)
Cass County. Describe well location on property: - See Attached Map

3. Description

Well Depth: 19.59 fi.  Casing material: steel, plastic, concrete, clay, brick, stone
Depth to Water: 15.05 ft. (circle one)

Casing diameter: 2 in__ Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.: Unk. (circle one)

Depth of casing: Unk. R Check Y ifthisisa monitoring well - Well 1.D.: MW99-8
Check N if Cistern depth: fi. diameter: fi.

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 information the county or department may need concerning this well.

Signature of Owner: o . Date Plugged: 7131/14

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: oo, ——=o Ptz Cert. No. 8438

OR, Ifpiugged 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 4
within 30 days to the local county agent: or, only if no county agent is available, to:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
.Guthrie Center, JA 50115 900 East Grand Avenue

641-747-8320 Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226



‘lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner
Name: McAtee Tire, Inc. (Dean McAtee) City:  Atlantic State: Iowa

Address: 100 W. 2™ Street _ Zip: 50022 Phone:

UST# 8608123

2. Well (Cistern) Location:

NE Yof NE Yof _SW ‘Yof Setion S ,Twp. 76 N,Range 36 Waest (circle one)
Cass ) County. Describe well location on property: _ See Attached Map

3. Description

Well Depth: 9.93 ft.  Casing material: steel,. plastic, concrete, clay, brick, stone
Depth to Water: Dry fi. (circle one)

Casing diameter: 1 in  Type of construction: drilled, driven, bored, dug, augered

Yr. or decade constrd.: Unk. (circle one)

Depth of casing: Unk. ft. Check Y ifthis is a monitoring well Well 1.D.: VP99-2
Check N if Cistern depth: fi. diameter: fi.

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (IAC). 1
agree to provide any additional information the county or department may need concerning this well.

Signature of Owner: _Mc_ﬁg, Date Plugged: 7/31/14

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

Signature of Contractor: s T S Ny ‘ Cert. No. 8438

i

OR, Iy, 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 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: or, only if no county agent is available, to:
Steve Patterson Water Supply Section

200 N. Fifth Street Department of Natural Resources
Guthrie Center, IA 50115 900 East Grand Avenue

641-747-8320 Des Moines, IA 50319-0034

DNR FORM (REV 12/95) ‘ 542-1226
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