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Abandonment Activities

Prior to field work, Iowa One-Call (811) was contacted to locate underground utilities in the area.

5800 Foxridge Drive, Suite 304
Mission, Kansas 66202

913-385-7299
Fax 913-384-6750

Kennedy/Jenks Consultants
Engineers &Scientists

)

On 11 December 2014,22 wells (MW-1, MW-2, MW-3, MW-4, MW-5, MW-6, MW-7, MW-7D,
MW-8, MW-9, MW-10, MW-11, MW-12, MW-13, MW-14, MW-15, MW-16, MW-17, MW-18,
EW-1, MP-1, and MP-2) were abandoned per regulations of the State of Iowa, including
concrete pads and surface completions.

Geology
Surface soil consists of dark brown" silty clay with some sand, fill, and organic material. Below
the surface soil-(1 foot thick) lies native light brown to greenish grey silty clays and sands to a
depth of at least 24 feet below ground surface (bgs). Below 24 feet bgs, intermittent gravel
lenses were observed with gravel up to 1-inch in size. Regionally, the site is part of the
Southern Iowa Drift Plain, which contains fluvial deposits accumulated during the Pennsylvanian
Period (EMR 2000).

Dear Mr. Culp:

On behalf of BNSF Railway Company (BNSF), Kennedy/Jenks Consultants is pleased to submit
this monitoring well abandonment and site closure report for the BNSF Lease Property 580,183,
formerly Feeder's Supply, in Greenfield, Iowa (site).

Site Location

The site is approximately 2 acres (roughly 450 feet by 200 feet) and is located southeast of the
intersection of SW 2nd Street and SW Townline Road in the City of Greenfield, Adair County,
Iowa. The property is in the SW % of the NW % of Section 19, Township 75 North, and
Range 31 West.

Subject: Monitoring Well Abandonment and Site Closure Report
Feeder's Supply. BNSF Lease Property 580,183
Iowa Department of Natural Resources Site #671
BNSF Railway Company, Greenfield, Iowa
KlJ 1449049*00

CON 12-15
Doc #30422

Mr. Matt Culp
Iowa Department of Natural Resources
Wallace State Office Building
502 East 9th Street
Des Moines, Iowa 50319

16 January 2015
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Kennedy/Jenks Consultants

Mr. Matt Culp
Iowa Department of Natural Resources
16 January 2015
Page 2

With the exception of well EW-1, monitoring wells were constructed of 2-inch polyvinyl chloride
(PVC) and ranged from 10 feet bgs to 60 feet bgs. Well EW-1 was constructed of 4-inch PVC
and was 23 feet bgs. Twenty wells were completed above ground (approximately 3 feet) and
two wells were completed below ground. Table 1 (attached) provides a summary of monitoring
well location and construction information.

Monitoring well locations are presented on Figure 1 (attached). Following the abandonment of
the wells, abandoned water well plugging records [Iowa Department of Natural Resources
(IDNR) Form 542-1226] were submitted to the IDNR Water Supply Section and are included in
Attachment A.

As per the IDNR letter dated 4 September 2014, no further monitoring or sampling is planned.

References
EMR Incorporated, Initial Site Investigation Report, BNSF Leased Property-Feeders Supply,
Inc., 25 August 2000.

Please contact us at (913) 643-4944 if you have questions or need additional information.

Very truly yours,

KENNEDY/JENKS CONSU

Attachments: Table 1 - Monitoring Well Construction Details
Figure 1 - Site Map
Attachment A - IDNR Abandoned Water Well Plugging Records (IDNR Form 542-1226)

cc: Chris Fitzgerald, BNSF Railway Company

n:lprojElctsI2014\1449049.00 bnsf greenfield feeders supply\9.00_reports\s~e c1osureI2015-01-16 bnsf feederssupply-well abandonment rpt.docx
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- - - - - - - - - --TABLE 1 - - _. - - - --
MONITORING WELL CONSTRUCTION DETAILS
Feeder's Supply, BNSF Lease Property 580,183

Greenfield, Iowa

Monitoring Well Coordinates Top of Casing Constructed Well
NAV Iowa South (FT) GPS Elevation Depth Diameter Well Well

WELLS Northing (Y) Easting (X) Latitude Longitude (ft msl) (ft bgs) (inches) Material Completion Status
MW-1 472776.601 1375993.557 41.2936359. -094.4622895. 1,370.45 20 2 PVC Flush Mount. Abandoned
MW-2 472822.205 1376006.692 41.2937614. -094.4622435. 1,373.17 15 2 PVC Above Ground Abandoned
MW-3 472872.78 1375999.981 41.2939000. -094.4622700. 1,372.40 20 2 PVC Above Ground Abandoned
MW-4 472977.053 1375980.124 41.2941856. -094.4623464. 1,372.93 15 2 PVC Above Ground Abandoned
MW-5 472566.244 1375948.655 41.2930572. -094.4624444. 1,369.06 15 2 PVC Above Ground Abandoned
MW-6 472589.759 1376061.754 41.2931252. -094.4620338. 1,369.23 10 2 PVC Above Ground Abandoned
MW-7 472745.819 1376102.025 41.2935547. -094.4618935. 1,371.87 10 2 PVC Above Ground Abandoned

MW-7D 472748.545 1376097.735 41.2935620. -094.4619092. 1,372.19 19 2 PVC Above Ground Abandoned
MW-8 472737.576 1375960.988 41.2935278. -094.4624064. 1,372.30 12 2 PVC Above Ground Abandoned
MW-9 472875.724 1376086.713 41.2939107. -094.4619545. 1,373.19 15 2 PVC Above Ground Abandoned
MW-10 472884.513 1375934.109 41.2939302. -094.4625101. 1,372.25 15 2 PVC Above Ground Abandoned
MW-11 472959.037 1376077.943 41.2941391. -094.4619897. 1,372.49 55 2 PVC Above Ground Abandoned
MW-12 472524.649 1375990.328 41.2929443. -094.4622911. 1,367.88 35 2 PVC Above Ground Abandoned
MW-13 472827.173 1375970.449 41.2937739. -094.4623756. . 1,372.82 25 2 PVC Above Ground Abandoned
MW-14 472791.665 1375924.454 41.2936751. -094.4625415. 1,372.67 20 2 PVC Above Ground Abandoned
MW-15 472980.015 1376103.435 41.2941975. -094.4618978. 1,373.55 15 2 PVC Above Ground Abandoned
MW-16 472845.59 1375900.788 41.2938224. -094.4626298. 1,371.15 15 2 PVC Flush Mount. Abandoned
MW-17 472726.579 1375896.662 41 .2934956. -094.4626400. 1,372.84 15 2 PVC Above Ground Abandoned
MW-18 472597.192 1375894.177. 41.2931405. -094.4626439. 1,371.28 19 2 PVC Above Ground Abandoned
EW-1 472875.121 1375994.826 41.2939063. -094.4622888. 1,372.29 20 4 PVC Above Ground Abandoned
MP-1 472864.648 1376007.291 41 .2938779. -094.4622430. 1,372.36 20 2 PVC Above Ground Abandoned
MP-2 472858.725 1376015.481 41 .2938619. -094.4622130. 1,372.57 20 2 PVC Above Ground Abandoned

Site features and monitoring wells were surveyed on 2 December 2011 by Snyder & Associates of Ankeny, IA
.Wells MW-1 and MW-16 were originally installed as above ground surface completions, but have since been converted to flush mount completions.

BNSF Feeder's Supply
January 2015
N:\Projectl\2014'1«90<t9.00 BNSF Greenfield Feeden Suppty\9.00_ReportB\Site Clo8ure\Tabie 1.xlsxSheeU 1449049*00
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APPROXIMATE SCALE IN FEET

LEGEND

1449049*00
JANUARY 2015

FIGURE 1
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MONITORING WELL LOCATION
(ABANDONED)

EXTRACTION WELL LOCATION
(ABANDONED)

FENCE

EXISTING CONCRETE

Kennedy/Jenks Consultants

BNSF RAILWAY COMPANY
FEEDER'S SUPPLY, LEASE PROPERTY 580,183

GREENFIELD, IOWA

SITE MAP

NOTES

1. ALL LOCATIONS ARE APPROXIMATE.

2. SITE FEATURES AND MONITORING WELLS WERE
SURVEYED ON 2 DECEMBER 2011 BY SNYDER &
ASSOCIATES OF ANKENY, IOWA.
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Attachment A

IDNR Abandoned Water Well Plugging Records (IDNR Form 542-1226)



913-551-4195

State: KS-------i

f1.

Phone:

Kansas City

66106

542-1226

or, onl if no count a lent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand A"enue
Des Moines, fA 50319-0034

YES 0 NO (Determined by County Agent)

City:

Zip:

Casirig matcrial:ste lastic oncrete, clay, brick., stone
(circle one)

Type of construction: drilled, driven, bored, dug~ger~
(circle one) ,

Check IZI if this is a Monitoring Well. Well J.D.: M..lliL:..L
fL Diameter:-----

\

depth:

'3 fi

-l3.. C; 8' It
(...;JS f1

2 in

BNSF Railway

4515 Kansas Ave.

3. Oescri tion:
Well deplh:
Depth to water
Casing diameter:
Yr. Or decade conslrd.:
Depth of Casing:

Check 0 if Cistern

OR, ljpluggec/ 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:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

I. Owner:

2. Well (Cistern) Location:
V. of, V. of,

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 additionalinfonnation the county or department may need concerning
this well.
Signature of Owner: Date Plugged: 12-11-2014
Jf pluf.!J!:edbl' certified we/I ClJII/rac/or, complete this box:
[have plugged this well as required by rule 567-39;8 ofthe Iowa Administrative Code (lAC).
Signature of Contractor: ~7. ~ Cert. No. 6494

----------i

Name:

Address:

I/. of, Section __ ' Twp. __ N, Range __ ' West / East (circle one)
_A_, _du_ir County, Describe well location or property: See attached map for detailed area

I Eligible for Grants-to-Counties cost share: 0
Complete one form for each \vell plugged and
submit within 30 da s to local count a lcnt:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Strcet
Guthrie Center, fA 50 I 15
DNR FORM (REV 12/95)
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

OR, )fplllgged by well owner. complete this hox:
The property owner has plugged this well f{}llowing requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.
Signature ot'County Agent: _-,- Date Approved:
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ft.

State: KS-------i
Phone: 913-551-4195

542-1226

or,onl ifno COWlt aent is available, to:
Watcr Supply Section
Department of N~ltunll Resources
900 E~,st Grand Avcnue
Des Moines, IA 50319-0034

YES 0 NO (Determined by County Agent)

City: Kansas City

Zip: 66.106

Casing material: stc lastic oncrctc, clay, brick, stone
(circle one)

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

Check !81 ifthis is a Monitoring Well. WeIlI.D.: M\IV -- J...
_____ ft Diameter:

'h of, Section , Twp. N, Range . West I East (Circle one)
County, Describe well location or properly: See ~d map for detailed area

depth:

5 It

2. Well (Cistern) Location:
~ of: 'I.. of:

1. Owner:

3. Descri tion:
Well depth:
Depth to wat~r
Casingdiameter:
Yr. Or decade conslrd.:
Depth of Casing:

Check 0 if Cistern

Adair

IcertiIy this well has been plugged as required by rule .567-39.8 of thelowa Administrative Code
(lAC). I agree to provide any additional- information the county or department may need concerning
this well.
Signature of Owner: Date Plugged: 12-11-2014----------------
l lu ~ed by certified lvell coniractor, com 'Jlete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: L/. ...L. . Cert. No. 6494

~~V-d-

Namc: BNSF Railway

Address: 4515 Kansas Ave.

I Eligible for Grants-to-Counties cost share: 0
Complete one form for each well plugged and
submit within 30 da s to local count a lent:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)



OR, {(plugged by well owner. complete this bhx:
The property owner has plugged this wcll following requirements in rule 567-39.8 of the fowa
Administrative Code with the oversight and assistance ofthe designated county agent.
Signature of Count), Agent: Date Approved:----------'----

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1 certifY this well has been plugged as required by rule 567-39.8 of the. Iowa Administmtive Code
(lAC). I agree to provide 'any additional information the county or dcpartmentmay need ~onceming
this w~ll.
Signature of Owner: Date Plugged: 12-11-2014
If pllt~~cd bvcerfi{iedwell cOllfractlJr;COl11plctcthis box:
I have plugged this well as required by rule 567~--39.8of the Iowa Administrative Code (iAC).
Signature i)f Conti-actor: ~7. ~ Cert. No.) 6494

----------1

ft.

State: KS-------1
Phone: 913-551-4195

542-1226

or, onl if no count a lent is available, 10:
Water Supply Section
Dcp~lrtment of Natural Resources
900 .:ast Grand Avenue
Des Moines, IA 50319.;0034

YES 0 NO (Determined by County Agent)

City: Kansas City

Zip: 66106

ft. Diameter:

Casing luaterial: stce lastic oricrcte .•clay, brick, stone
(circle one)

Type of construction: drilled, driven, bored,dug~ger~
(circle one)

Check [8] if this isaMonitoring Well. Well LD.: W\ W - 3

v.. of: Section , Twp. N. Range West / East (circle one)
County, Describe well I~cation or property: See ~d map for detailed area

depth:

10 It

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

Adair

2. Well (Cistern) Location:
Yo of. 'I. 01:

.3. Oeseri tion:
Well depth:
Depth to water
Casing diameter:
Yr. Or decadcconstrd.:
Depth ()tCasing:

Check Oi f Cistern

I Eligible for Grants-to-Countiescost share: D
Complete one form for each well plugged and
submit within 30 cia s to local count a ent:
County Health Sanitarian
Attn: Mr. Steve Pattcrson
200 N.Fifth Street
Guthrie Center, IA 501 15
DNR FORM (REV 12/95)
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Iowa Department of Natural Resources
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542-1226

ft.

State: KS-------1
Phone: 913-551-4195

or; onl ifno count a Jent is'available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

City: Kansas City

Zip: 66106

Casing matcrial: stc lastic oncretc, clay, brick, stone
. (circle one)

Type of construction: drilled, driven, bOred, dug~ger~
(circle one)

Check [8Jifthisis a Monitoring Well. Well LD.: JV\ 'vJ - :{
depth: ft. Dimneter:

5 ft

--J-1,3(". ft
tt\; 3.~ ft

2 in

2. Well (Cistern) Location:
1/4 of, '!4 of.

Name: BNSF Railway

Address: 4515 Kansas Ave.

I. Owner:

J. Deser; tion;
Well depth:
Depth to water
Casing diameter:
Yr. Or decade constrd.:
Depth of Casing:

Check D if Cistern

OR, ({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:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code
(lA<:). 1agree to provide any additional infonnation the county or department may need concerning
this well. . '
Signature of Owner: Date Plugged: 12-11-2014----------------
J{plu~Ked bv certified well COil tractor, complete this. box:
I have plugged this well as required by rule 567-39.8 ofthe Iowa Administrative Code (lAC).
Signature of Contract()r:~7. ~ Cerl. No. 6494

----------t

Abandoned Water Well
Plugging Record

1/40f,Section __ , Twp. __ N,Range __ WestfEast(circicone)
_A_.._da_ir County, Describe well location or properly: See anachedmap for detailed area

IEligible for Grants-to-Counties cost share: 0 YES 0 NO (Determined by County Agent)
Complete one lDrm for each well plugged and
submit within 30 da .s to local count a Jent:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N.Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)



OR, ({plugged by well owner, ('omplefe 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:---------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

Icertily this well has be<;n plugged as required by rule 567-39.8 of the Iowa Administrative Code
(lAC). I"agree to provide any additional information the county or department may need concerning
this well.
Signature of Owner: Date Plugge.d:, 12-11-2014----------------
/fr}lu1!1!ed b)'cerli!ied well co1l1ractor,complete lhishox:
I have phiggcd thiswell'astcquired by rule 567-39.8 of the Iowa Administrative Code' (lAC).
Signature of Contractor: ~ ~ Cerl. No. 6494

---------1

v.. of, Section _'__ ' Twp. __ N, Rangc. __ Wcst! East (circle onc,)
County, Pescribe well location or property: . See attached map for detailed area

ft.

State: KS-=-=:.::::...------1

Phone: 913-551-4195

542-1226

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

YES D NO (Detennined by County Agent)

City: Kansas City

Zip: 66106

Casingmaierial:stee lastic oncretc; clay, briek,stone
(circle one)

Type of cons tructi 011: drilled, driven, bored, dl.ig~ger~
(circle one)

Checkrzl if this is a Monitoring Well. WeIlI.D.: Mvv'. 5
depth: ft. Diameter:

S ft

IJ, ;2 t.{ ft
=1. 5 ft

2 in

I. Owner:

Name: BNSF.Raihvay

Address: 4515 Kansas Ave.

2. Well (Cistern)Location:
v.. of, 1/4 01:

3. Descri tion:
Well depth:
Depth to water
Casing diameter:
Yr. Or decade constrd.:
Depth of Casing:

Check 0 if Cistern

.Adair

I Eligible for Grants-to-Counties cost share: D
Complete onc l{mn for each wcll plugged and
submit within 30 days to local county agent:
County Health Sanitarian
Attn: Mr. Steve Pattcrson
200 N. Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)
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2. Well (Cistern) Location:
~ of: Yo, of, y:. of, Section __ ' Twp. __ N, Range West I East (circle one)

_A_d_a_ir County, Describe well location or-property: See attached map for detailed area

OR, {(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 Count)' Agent: Date Approved:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

542-1-226

ft.

State: KS--'------,
Phone: 913-551-4195

Kansas City
66106

or, onl if no count a lent is available, to:
Watcr Supply Section
Department of Natural Resources
900 East Grand Avcnue
Des Moincs, IA 50319-0034

City:

Zip:

ft. Diameter:

Casing material: slee lastic oncrctc, clay, brick, stone
(circle one)

Type of construction: drilled, drIven. bored. dug~ger~
(circle one)

Check ~ irthis is a Monitoring Well. WeIlI.D.: Mw -to
depth:

5 ft

1,).;4 fi
q .<1\0 fl

2 in

3. Descri tion:
Well deplh:
Depth to water
Casing diameter:
Yr. Or decade cOllstrd.:
Depth of Casing:

Check 0 ifCistCm

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administl1;ltive Code
(lAC). I agree to provide any. additional information the county.or department may.need ..concerning
this well. .
Signatur.e ofO\vncr: Date Plugged: 12-11-2014
I{ lu 7 eel by certified well conlraclOr. com lete this box:
I have plugged this well as required by rule 567-39.8 ofthe Iowa Administralive Code (lAC).
Signature of Contnlctor: L£ ~L .Ccrt. No. 6494

..,."."".."~ V-d-

I Eligible for Grants-to-Counticseost share: 0 YES 0 NO (Determined by County Agent)
Complete one limn for eaeh well plugged and
submit within 30 da s to local count I a 'ent:
County Health Sanitarian
Attn:Mr. Steve Patterson
200N. Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)



OR, [(plugged hy well OWller, complele Ihis box:
The propcrty owner has pluggcd 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:

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

542-1226

ft.

State: KS-::..::.=.------1

Phone: 913-551-4195

or, onl. if no count a 'ent is available, to:
Water Supply Section
Department of Natural Resources
900E~lstGrand Avenue
J)es Moines, fA 50319-0034

City: Kansas City

Zip: 66106

Casing material: stc lastic oncrete., clay, brick, stone
(circle one)

Type of construction: drilled, driven, bored, dug augcred
(circle one)

Check \Zj if this is a Monitoring Well. Well LD.: (\1 W - 1-
ft. Diameter:-----

v.. of, Section __ ' Twp. __ ' N, Range __ . _ West! East (circle one)
County, Describe well location or property: See attached map lor detailed arca

11..'J.\ II

5 ft
2 III

S- It

depth:

Adair

3. Descri tion:
Well depth:
Depth to water
Casing diameter:
Yr. Or decadecollstrd.:
Depthof Casing:

Check 0 if Cistern

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

2. Well (Cistern)Location:
v.. of, v.. 01:

I certify this well has been plugged as rC'Iuiredby rule 567-39.8 of the Iowa Administrative Code
(lAC); I agree to provide any additional information the county or department may need concerning
this well.
Signature of Owner: Dat~ Plugged: 12-11-2014
1 lu )'ed bcerli{ted well COllfraclor. com .Jlele Ihis box:
I have plugged this well as required by rule 567-39.8 of the Iowa Admiriistrative Code (lAC).
Signature o(Contractor: ~ ~ Cerl. No. 6494

IEligible for Grants-to-Counties cost share: '0 YES 0 NO (Determined by County Agent)
Complete one form for each well plugged and
submit within 30 da 's to local count a 'ent:
County Health Sanitarian
AUn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Cetlter. lA 50115
DNR FORM (REV 12/95)
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Iowa Department of Natural Resources

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
Administrativc Code with the oversight and assistance of the designated county agent.
Signature of Count)' Agent: Date Approved:

I certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code
(lAC). 1 agree to. provide any additional information. the county or department may need concerning
this welL .
Signature of Owner: Date Plugged: 12-11-2014

lfpluf!f!ed by certified well contractor. complete this box:
I have plugged this weUas required by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signalure of Conlraclor: #7.~ Ccrl. No. 6494

----------l

1/4 of, Section __ ,Twp. __ N, Range __ West I East (circle one)
County, Describe well location or property: See attached map for detailed area

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

.1;

I

ft.

State: .-=...:K:..:;S -i

Phone: 913-551-4195

542-1226

or, onl if no count a ent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, fA 50319-0034

YES D NO (Dctcnnined by County Agent)

City: Kansas City

Zip: 66106

Casing material: sIc lac;tic on crete. clay, brick. stone
(circle one)

Type of construction: driUed, driven, bored,dugEger~
(circle one)

Check [8] if this is a Monitoring Well. Wcll1.D.: ~

_____ ft. Diameter:

Abandoned Water Well
Plugging Record

depth:

'0.(,,(,. Ft
tl.q).. ft

2 in

8 ft

Adair

2. Well (Cistern) Location:
II. of, ~ of,

,. Owner:

Name: BNSF Railw~lY

Address: 4515 Kansas Ave.

J. Descri tion:
Well depth:
Depth to water
Casing diameter:
YL Or decade constrd.:
Depth of Casing:

Check 0 ifCistcm

I Eligible for Grants-to-Collnties cost share: D
Complete one limn for each well plugged and
submit within 30 da s to local count a ent:
County Health Sanitarian
Attn: Mr. Steve Pattcrson
200 N. Finh Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)



'2. Well (Cistern) Location:
1/4 of, 1/4 of; 1/4 of, Section __ ' Twp. .__ N, Range __ West / EaSt(Circ~e one)

_A_da_i_r' County, Describe well location or property: See attached map for detailed area

OR, Ifl'lugged by well owner, coniplele Ihis 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 ofCounty Agent: Date Approved:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

ft.

State: KS
-=":~--'--~

Phone: 913-551-4195

542-1226

or, onl if no count a Jent is available, to:
Water Supply Section
I>epartment of Natural Resources
900"':ast'Grand Avenue
Des MOines, -iA 50319-0034

YES 0 NO (Determinc;d by County Agent)

City: Kansas City

Zip: 66106

~asing material: stec . lastic.oncretc,c1ay, bri~k, stone
(Circle one)

Type of construction:, drilled, driven,borcd,dugaugered
(circle one)

Check [8J if'this is a Monitoring Well.WelJ LD.:'to/IW -Hft

It
It
in

depth: ft. Diameter:Check 0 if Cistern

I. Owner~

Name:. BNSF Railway

Address: 4515 Kansas Ave.

3. Descrition:
Well depth:
'Depth to water
Casing diameter: ' 2.
Yr. Or decade cOllstru.:
Depth of Casing: 5

I cell~fy this welLllas been plugged as required by rule 567-39.8 of the Iowa Administrative Code
(lAC). 1agree to provi(jeany additionaliriformationthe county or department may need concerning
this welL
Signature of Owner: Date Plugged: 12-11,,2014
Jf III redb,cel.ti/ied well COlllj'tiL'I(),.,COlli fele this box;'
I have plugged this well as required by rule 567- ....:.39;8of the Iowa AdministrativeTodc(IAC).
Sig~~ture of Co~tru.tor: ~7. ~ Cerl.No, 6494

I Eligible forGrants-to-Counties cost share: 0
Complete one form tor each well plugged and
submit within 30 da s to local count a Jent:
County Health Sanitarian
Attn: Mr. StevePalterson
200 N. Fifth Street
Gtlthrie Ceiltcr, IA 501 15
DNR FORM (REV 12/95)

I
I
I
I
I
I
I
I
I
,I.
:1
I
I
I
I
I
I
I
I



Iowa Department of Natural Resources

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

State: KS-------t
Phone: 913-551-4195

542..,1226

or,onl if no count a ent is available, to:
Water Supply Section
Department of Natural Resources
900 East GnlOd Avenue
J)cs Moines, IA 50319..,0034

YES 0 NO (Dctcrmincd by County Agent)

City: Kansas City

Zip: 66106

ft. Diameter:

Casing material: stec lastic oncrete, clay, brick. stone
(circle one)

Type of construction: drilled. driven, bored, dugEgcr~
(circle one)

Check [8J if this is a Monitoring Well. WeIlI.D.: 1lt1W -L
depth:

5 n

1"1-.3'2 ft
'1,171 ft

2 , in

3. Descri tion:
Well depth:
Depth to \\latcr
Casing diameter:
Yr. Or dccade constrd.:
Depth orCasing:

Check 0 ifCistcm

2. Well (Cistern) Location:
y., of, 'It of,

Address: 4515 Kansas Ave.

I. Owner:

Name: BNSF Railwav
"

Abandoned Water Well
Plugging Record

OR, {{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 agcnt.
Signature of County Agent: Datc Approved:-------------

1 certify this well has been plugged as required by rule 567-' 39.,8 of the Iowa Administrative Code-
(tAC)'. ,I agree to provide any additional information the county or department may need concerning
this well.
Signature of Owner: Date Plugged: 12-11-2014

If p!t.'KKed by certified well coniractor. complete this box:
I have pltiggedthis well as required by rule 567-' 39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: #7.?- Cert. No. 6494

----------i

Yo, ot: Section __ ,Twp. __ N. Range __ West I East (circle one)
_A_d_a_ir County, Describe well location or property: See attached map for detailed area

IEligible jor Grants-lo-Countics cost share: 0
Complete one form for each well plugged and
submit within 30 days to local count r a Tcnt:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N.Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)



OR, lfplllgged b); ll'elloll'ner. complete this box:
The property owner has pluggcd 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 Agcllt: '.Date Approved: .-------1

Iowa D,epartment of Natural Resources

Abandoned Water Well
Plugging Record

lc:ertify this well h,as been plugged as requireq by rule 567-39.8 of the Iowa Administrative Code
(lAC). I agree to provide any agditional information the county or qepartm,erit rnay<n~ed concerning
this,'weIL
Signature of Owner: ~ .nate'Plugged: 12-11-2014
f(lJllll!J!ed by ceJ'tijiedlvel/ cOlltractor, cOlliiJ/ete thisb()x:
I have plugged \hiswel!as required by rule 567-. 39;8 of the Iowa Admiriistrative Code (lAC),
Signalurel\f Contract".r: #7.~ Cert, No. 6494

-------'-----t

I Eligible for Grants-to-Counties cost share: 0
Complete one form lor c.ach well plugged and
submit within 30 da s to local count a'Cllt:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95) 542-1226

or, onI if no count u'cnt is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
D~s Moines, IA 50319:'003'1

YES 0 NO (Dctennincd by County Agent)

City: Kansas City State: ....:K:..:.=.S -I

Zip: 66106 Phone: 913~5S1-4195

Casing matcrial: stec lastic , oncr"te, clay, briCk, s,tone
. (circlcor1c)

Type of construction: drilled, driven; bored; dug(@g~r~
(circle onc)

Check ~ if this is a Monitorit~gWelt Well '.0;: Mw ,/0

____ .ft. Diameter: ft.

Y4 of, Section __ ,Twp. _'_ N, Range __ West I East (circle one)
County, Describe well location or property: See attached map for detailed area

'i,'it ft
n

2 III

5 ft

depth:

2. Well (Cistern) Location:
v., of, v.. of,

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

3. Descrition:
Well deptli:
Depth to "vater
Casingdiamc)cr:
Yr. Or decade constrd.:
Depth of Casing:

Check 0 ifCistcl1l

Adair

I
I
I
-I
I
I
I
I
I
,I
:1
-I
I
I
I
I
I
I
I



OR, {(plugged by well owner. cOl1ljJletethis box:
The property owner has plugged this well following requirements in rule 567--39.8 of the Iowa
Administrative Code with th~ ove~sight and assistance of the designated cOlmtyagent.
Signaturc of County Agent: Date Approved:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

I certify this welL has been phlgged as required ,by rule 567-' 39.8 of the Iowa Administrative Code
(lAC). ] agree to provide any additional information the county or departmchtmayriecd concerning
this welL '
SignaturcofOwilcr: ' DalcPluggcd: 12.11..2014
I{pluJ!f.!ed by c~!'til1ed well contractor, complete this box:
I have pluggGd this well as required ,by rule 567-' 39.8 of the Iowa Administrative Code, (lAC).
Signature or Coutractor: ~7. ~ Cer!. No. 6il94

----------t

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

State: KS------1
Photic: 913.5514195

542-1226

or, onl if no count a Jcntis available, to:
Watcr Supply'Scction
Department of Natural Rcsources
900 I~ast Grand Avenue
Des Moines, fA 50319~0034

YES 0 NO (Determined by County Agent)

ft.-----

- City: Kansas City

,Zip: 66106

CasingmatcriaI:slc, lastie oncrcte, clay, brick, stone
(cireleone )

Typcofconstnlction: drilled, driven, bored, dugEg~~
, (circle one)

Chcckl8liflhis isa Monitoring Well. WeHI.D.: M IAJ .-, (

'!.tof; Section, , Twp. , N, Range West! East (circle one)
County, Describe wclilocationor property: See~d map for detailed area

2 . J. \ ft
'C. '1to 11

2 in

:\5 11,

depth:

Adair

I. Owner:

Name: BNSF Railway
Address: 4515 Kans~s Ave:

2. Well (Cistern) Location:
V.,of, '!.tor,

3. Descri tion:
Well depth:'
Depth to water
Casing diameter:
Yr. Or d,ccadc eonslrd.:
Depth of Casing:

Check OifCislCl~n

Il~ligib]e for Grants-to-Countiescost share: 0
Complete one Conn lor each well plugged and
submit\vithin 30 da s to local count a Jent:
County Health Sanitariati
1\ttn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, fA 50] 15
DNR FORM (REV ,12/95)



OR,{(plugged by well owner, complete /!lis box:
The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and assistariee of the designated county agent.
Signature of County Agent: Datc Approved:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1 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 information. the county or-department may need concerning
this well.
Signature of Owner: Date Plugged: 12-11-2014
IfpluKJ!ed bp certified )Vel/coll/rae/C)r, complete /his box:
1have ph.igged,this well as rc(juircd by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: .'. L/.. ,."L Cert. No. 6494

~~V"'~ ----------1

State: KS--:.;....;....-----1

Phone: 913-551-4195

ft,-----

542-1226

or, onl if no count' a Jent is available, to:
Water Supply Section
Department of Natural Resources
900 E;lst Grand Avenue
Des Moines,IA 50319-0034

YES 0 NO (Determined by County Agent)

City: Kansas City

Zip: 66106

Casing material:ste lastic oncrcte, clay, brick, slone
(circle one)

Type ofconstruetion: drilled~ driven, bored, dugEger~
(circle one)

Check 181 if this is a Monitoring Well. WeIlI.D.: jV\ w .,1)-
_____ ft. Diameter:

'I. of, Section __ ' Twp. __ N, Range __ West I East (circle one)
County, Describc well location or property: See attached map for detailed area

depth:

. .14 ,ft
~.<)~ ft
2 in

Adair

2. Well (Cistern) Location:
'I. of, 'I. o(

3. Descri tion:
Wcll depth:
Dcpth to water
Casing diameter:
Yr. Or decade constrd.:
Depth of Casing:

Check D if.Cislcrn

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

I Eligible for Grants-to-Counties cost share: D
Complete one form for each well plugged and
submit within 30 cia's to local count anent:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, fA 50115
DNR FORM (REV 12/95)

I
I
I
I
I
I
I
I
I:
I"
I.
I
I
I
I
I
I
I
I



Iowa Department of Natural Resources

OR, .!fplugged by well owner, complete this box:
The properly owner has plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with lhe oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:-------------

I certify this well has peen plugged as required by rule 567-39.8 of the .Iowa Administrative Code
(lAC). I agree to provide any additional information the county or department may need concerning
this well.
Signature of Owner: Date Plugged: 12-11'-2014
Ifpluf.!J!ed by certified )I'ell contractor,col1lplete this box:
1have pluggedlhis well as required by [ule 567-39.8 of the Iowa Administrative Code (lAC).
Sign.ture of Contractor: #7.~ Cerl. No. 6494

----------1

II, of, Section __ ,Twp. __ N, Range __ West! East (circle one)
County. Describe well location or property: See auached map for det:liled area

I
I
I
I
.1
I
I
I
I
I
I
I
I
I
I
I
I
I
I

State: KS-------t
Phone: 913-551-4195

_____ fi.

542-1226.

or, onl if no count a Jent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
J)es Moines, fA 50319-0034

YES .0 NO (Determined by County Agent)

City: Kansas City

Zip: 66106

Casing material: stec lastic oncrete, clay, brick, stone .
(circle one)

Type of construction: drilled, driven; bored, dug~ger~
(circle one)

Check r81.ifthis is a Monitoring Well. WeIlI.D.: fYlw - 13
ft. Diameter:-----

Abandoned Water Well
Plugging Record

21-.~~ ft
\6~O ft

2 in

\f1 Ii:

depth:

Adair

3. Descri tion:
Well dcpth:
Depth to watcr
Casing diameter:
Yr. Or decade constrd.:.
Depth of Casing:

Check 0 ifCislcrn

2. Well (Cistern) Location:
v.. of. VI of.

1. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

I Eligible for Granls-to-Counlies cost share: 0
Complete one form 1{)reach well plugged and
submit within 30 da s lo local count a lent:
County Health Sanitarian
Alto: Me. Steve Patterson
200 N. Fifth Street
Guthrie Center, IA 501 15
DNR FORM (REV 12/95)



OR, {{plugged by well owuer, complete this box:
The property own~r has plugged this well following requiremcnts in rule ?67-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Datc Approved:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

I certify this weil has been plugged as required by rule 567-, 39.8 of the Iowa Administrative Code
'(lAC). Lagree to provide--_anyadditional infoffilation-.thecounty or department may need concerning
this well
Signature of OWner: _Date Plugged: 12-11-2014
If /)/wN:ed b}) certified well C011fractor. complete this box:
I havc"pluggedthis \vClI as required by rule 567-- 39;8 oftl}c lowaA.dministtat~veCode (lAC).
Signaiure ofCoil tracto r: ~7. ~ CerL No, 6494

I -----..,..-----1

Y4of, Section __ ,Twp. __ N, Range __ West /East(Circle one)
County, Describe well locatIon or PfoPcrty:Sce attached map for detailed area

ft.

State: KS....:....;.....;...,..------i

Phone: 913-551-419.5

542-1226

or,onl ifno count a ent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
I>es Moines~ fA 50319,..0034

YES D NO - (Determined by County Agent)

City: Kansas City

Zip: 66106

ft. Diameter:

Casing material: stcc lastic oncrete, Clay, brick~storie
(circle one)

Type of construction: dri."ed, driven, bored, dUg~g~r~
( circle one)

Check 18I if this is a Monitoring Well. WeIlI.D.: M W -1 ~ft

n
f1
in

depth:

/0

~~.
'3> '1\

Adair

I. Owner:

Name: BNSF'Railway

Address: 4515 Kansas Ave.

3. Oescri tion:
Well depth:
Depth to \vatcr
Casing di311;clcr:
Yr. Or decade cOllstrd.:
Depth of Casing:

Check 0 ifCistem

2. Well (Cistern) Location:
Y4 of: 'j., ot:

I Eligible for Grants-to-Countics cost share: D
Complete one form fot cach well plugged and
submit within 30 da s to local count a 'cnt:
County Health Sanitarian
AUn: Mr. Stevc Patterson
200 N. Fifth Street
Guthrie Center, IA 50 I IS
DNR FORM (REV 12/95)

I
I
I
I
I
I
I
I,
I
I
I
I
I
.1
I
I
I
I
I



Iowa Department of Natural Resources

OR, ljpluggedby wel/owner, complete Ihis box:
The property owner has plugged this well following rcquir~ments in rule 567-39.8 of the Iowa
Administrative Code with the oversightandassistancc of the designated county ~gcnt
Signature of County Agent: Datc,Approved:-------------

LcertiJythis well has been plu&gedas required by rule 567-39.8 of the Iowa AdmiriistrEltive Code
(lAC); I agree to provide any additional information.. theeountyordepartment may need concerning
this \vclL
SignatureofO",ncr: ~ Date Plugged: 12-11'-20J4

1 lu r red by certified wellcol1lraclor;col1l )Iele Ihishox:
I haveph.iggcd thiswcllas reqllir<:d by rule 567-' 39.8 of the Iowa Administrative Code (lAC).
Sigmlture ofConh'~I.ct()r: .L./.......;L... . CGrt. NO. 6494

~'?:.v-~

'Ii of,Scction .' Twp. N, Range West I East(circle one)
County, Describe wcUlocation orpr9perty: See ~d map for detailed area

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

it

State: .~K;;",:S --1

Phone: 913-551-4195

542-1226

or, onlil' no count a 'ent is available, to:
Water SupplyScction
Department of Natural Resources
900 l~ast Grand Avenue
Des Moines, IA S0319~0034

YES 0 NO (Determined by County Agent)

City: Kansas City

.Zip: 66J06

ft. DiaIllctcr:

Casing material:ste lastic oncrete. clay. brick; stone
(circle one) ..

Type of constructi.on: drilled, driven, borcd,dug~g~r~
(circlc one)

chcck[g]jfthisis.a MonitoringWel1. WcILLD.: fltlvJ-l5

Abandoned Water Well
Plugging Record

, .1fl It
IO.lHo It

2 in

5 ft

depth:

Adair

2. Weli (Cistern) Location:
'/.I of. Y..of,

Check ifCistcrn

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

3. Descri tion:
Well depth:
Depth towatcr

.Casingdiamcter:
Yr. Or dccade constrd.:
Depth of Casing:

I Eligible fot Grarits::-to-Countics costsharc: 0
Complete otie Jonn for each well plugged and .
submit within 30 da.'s to local count 'anent:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, IA 50 I 15
DNR FORM (REV 12/95)



Iowa Department of Natural Resources

2. Well (Cistern) location:
v.. of: YolOI', v.. of, Section __ ' Twp. __ N, Range __ West/ East (circle one)

_A_da_ir_' County, Describe well location or property: See attached map for detailed area

OR; /fplllf!.ged by well owner. complete this box:
The property owner has plugged this well following requirements in rule 567-. 39.8 of the Iowa
AdministrativeCodc with the ovcrsight and assistance of the designated county agent.
Signature of County Agent: --'- Datc Approved:

I certify this well haS been plligged as required by rule 567-. 39.8 of the Iowa Administrative Code
(lAC). 1 agree to provide any additional inforn'lation the county or department may need concerning
this>,vell.
Signature of Owner: DatePlugg~d: 12-11-2014----------------
Jfplt'f!.~ed bv certified well contraclor,. complete this box:
I haVeplugged this wcll as required by rulc 567-39.Softhe Iowa Administrative Code (lAC).
Signature of Contract.,r: ~7. ~ COrl.No. 6494

----------1

ft.

. State: KS-------1
Phone: 913-5514195

542-1226

or, onl if no count a lent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, fA -50319-0034

YES 0 NO (Detern1ined by County Agent)

City: Kansas City

Zip: 66106

Casingmatcrial: stee lastic oncrete, clay; brick. stone
(circle one)

Type of construction: drilled, driven, bored, dugEg~r~
(circle one)

Check [gJiflhis is a Monitoring Well. Welll.D.: MW -I \t'
_____ ft. Diameter:

Abandoned Water Well
Plugging Record

1. Owner:

Name: BNSF Railway

Address: 4515 KansasAvc.

...
Oescri tion:~.

Well depth: I ft
bepth 1o water (,z. (.~ n
Casing diameter: 2 in
Yr. Or dccadeconstrd.:
Depth of Casing: '5 1'1

Check 0 ifCistcm depth:

I Eligible for Gnmts-to-Countics cost share: D
Complete onc form (ur cach well plugged and
submit within 30 days to local county alent:
County l-lcalth Sanitarian
Attn: Mr. Steve Pattcrson
200 N. Fifth Street
Guthrie Centcr, IA 501 15
DNR FORM (REV 12/95)

1
1
1
1
1
1
1
1
1
:1:
1
1
1
1
1
I
I
I
I



Iowa Department of Natural Resources

2. Well (Cistern) Location:
114 of: 114 of: lit of, Section __ , Twp. _'__ N, Range __ West I East (circle one)

_A_'_da_ir County, Describe well location or property: See attached map for detailed area

OR, ((plugged by well owner. complete thi.~hox:
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:

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
\

542-1226

ft.

State: KS~:';;;""-----l

Phone: 913-551-4195

or, onl if no count a Jent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, lA 503,19-0034

City: Kansas City

Zip: 66106

Casing material: ste lastic oricrete, clay, brick, stone
(circle one)

Type of construction: drilled, driven, bored, dug~ger~
(circle one)

Check I8l if this is a Monitoririg Well. WcIlI.D.: M vJ --1-=\--

in

ft. Diameter:-----

Abandoned Water Well
Plugging Record

5 ft

depth:

2

Check 0 if Cistern

3. ,Descri tion:
Well depth:
Depth to water
Casing diameter:
Vr.Or dCCildc cOllstrd.:
Depth of Casing:

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

I certify this well has been plugged as requil'edby rule 567-'39.8 of ~he Iowa Administrative Code
(lAC). r agree to provide any additional information the county or department may need concerning'
this\vell.
Signature of Owner: Date Plugged: 12-11-2014
If pluJ!Ked by certified wellcolltrac/OI:, complete this box:
I have plugged this well as required byrule 567-39.8 of the Iowa Administrative Code (lAC).
Signature of Contractor: -#7.~ Cerl. No. 6494

-----------j

I Eligible lor Grants-to-Counties cost share: 0 YES 0 NO (Determined by County Agent)
Complete one form for each wetI plugged and
submit within 30 da 's to local count a 'ent:
County JJcalth Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, lA 50115
DNR FORM (REV 12/95)



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

I certify this well has been plligged as required by rule 567-39.8 of the Iowa Administrative Code
(lAC). Lagrcc to provide any additional information the county or department may need concerning
this well. .
Signature of Owner: Date Plugged: 12-11-2014
If plll!!,}!edb}/ certified well contractor, cOlJJplete this box:
1have plugged this well as required .by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signnture of Contractor-: L..../... ~/A-. Ccrt. No. 6494

~hV-d-"- ----------1

1

ft.

State: ....;K:..:.;:.S --I

Phone: 913-551-4195

542-1226

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

YES D NO (Determined by County Agent)

City: Kansas City

Zip: 66106

Casing material: stec lasliconcrete, clay, brick, stone
(circle one)

Type of construction: drilled, driven, bored, dug~ger~
(circle one)

Check [8] ifthis is a MonitoringWel1. Well J.D.: MvJ - \ 8'

~ of~ Section , Twp. N, Range West / East (circle one)
County, Describe well location or property: See ~d map for detailed area

dClith: ft.. Diameter:

2/.~j fi
iO.'ll( n

2 III

BNSF Railwav
"

4515 Kansas Avc.

Adair

Name:

Address:

I. Owner:

2. Well (Cistern) Location:
Y.. of: Yo. oJ:

Check 0 if Cistern

,3. Descri tion:
Welt depth:
Depth to ".uter
Casing diameter:
Yr. Or decade conslrd.:
Depth of Casing:

OR, (lplu!!,ged by well owner. complete l/tis box:
The property owner has plugged this well tollowing 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:

I Eligible for Grants-to-Counties cost share: 0
Complete one ibrm for each well plugged and
submit within 30 days to local county agent:
County Health Sanitarian
Altn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, lA 50115
DNR FORM (REV 12/95)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



Iowa Department of Natural Resources

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

ft.

State: KS-------f
Phone: 913-551'-4195

Kansas City

66106

or, onl if no count a Jent is available, to:
Water Supply Section
I>cp41rtmentof Natuml Resources
900 East Gr~lUdAvenue
l)es Moines, IA 50319-0034

542-1226

YES 0 NO (Detennined by County Agent)

City:

Zip:

Tt. Dimncter:

Casing material: stcc lastic oncrctc, clay, brick, stone
(circle one)

Type of construction: drilled, driven, bored, dug~ger~
(circle one)

Check ~ if this is a Monitoring Well. Well I.D.: f w- 1
depth:

I'D It

.'t :1j).. It
_A? ft

• l.j .in

BNSF Railway

4515 Kansas Ave.

Check 0 irCistem

3. Descri tion:
Well depth:
Depth to water
Casing diameter:
Yr. Or decade constrd.:
Depth of Casing:

2. Well (Cistern) Location:
I;"ot~ '/. of,

Name:

Address:

OR, flplitKged 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 Count)' Agent: Date Approved:-------------

1. Owner:

Abandoned Water Well
Plugging Record

Icertify 'this \vellhas been plugged as required by rule 567-. 39.8 of the Iowa Administrative Code
(lAC). r agree to provide any additional information the county or department may need concerning
this well. '
Signature of Owner: Date Plugged: 12~11-2014
lfpluJ!,ged b}' cer'i{ied well contrac(Or. complete this box:
I havc plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signature or Contractor: #7.~ Cerl. No. 6494

----------1

'/. of, Section __ ' T\\ip. __ N, Range, __ . West I East (circle one)
_A_'_da_ir County, Describe well location or propertY: See attached map for detailed area

I Eligible for Grants-to-Counties cost share: 0
Completc one 1{mn for each well plugged and
submit within 30 da 'S to local count' a Jcnt:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, IA 50115
DNR FORM (REV 12/95)



Iowa Department of Natural Resources

ft.

State: KS--------i
Phone: 913-551-4195

542-1226

or, onl if no count a Jent is available, to:
Water Supply Section
Ilepartment of Natural Resources
900 East Grand Avenue
Des-Moines, IA 50319 ..0034

YES 0 NO (Determined by County Agent)

City: Kansas City

Zip: 66106

Casiilgmaterial: stc lasticoncrete, clay, brick. stone
(circle one)

Type of construction: drilled, driven, bored, dugEger~
(circle one)

Check IZI iftllis is a Monitoring Well. WeIlI.D.: (Vl p - l
ft. Diameter:-----

Abandoned Water Well
Plugging Record

depth:

10 ft

."'(;1 11
1.--\(\ ft

in2

I. Owner:

Name: BNSF Railway

Address: 4515 Kansas Ave.

3. Descri tion:
Well dept.h:
Qepth to water
Casing diameter:
Yr. Or dccadcconstrd.:
DcpJh of Cnsing:

Cheek 0 if Cistern

2. Well (Cistern) Location:
,/, 01: '/, o[

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 information the county or department may need concerning
this well.
Signature of Owner: Date Plugged: 12-11-2014
I III 'ed bvcerli/iedwcllconiraclor, com Jlele 1M...box:
I have plugged this well as j'cqui,'cd by rule 567- ..39.8 of the Iowa Administrative Code (JAC).
Signature of Contract"" #7.~ Cen. No. 6494

OR, Ijplugged by well owner. cOl11plelelhi ...box:
The property owner has plugged this well fullowing requirements in rule 567-39.8 of the Iowa
Administrati vc Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:-------------

'I. o[ Section __ ,Twp. __ N, Range __ West lEast (circle oriel
_A_d_a_ir . County, Describe well location or propcrty: See attached map for dctailed area

I Eligible for Grants-to-Countics cost share: 0
Corilpletc onel~)ml fon~ach well plugged and
submit within 30 da 'S to local. county a 'ent:
County Health Sanitarian
Attn: Mr. Steve Patterson
200N. Fitlh Street
Guthrie Center, IA 501 )5
DNR FORM (REV 12/95)

I
I
I
I
I
1
1
1
I
':1.
1
1
1
1
I
I
I
I
1



2. Well (Cistern) Location:
'I. of: I/. of: I;'; 01: Section __ ' Twp. __ N, Range __ West! East (circle one)

_A_d_a_i1_' County. Describe well location or property: See attached map for detailed area

OR, ((plugged by well owner, complete this hox:
The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa
Administrative Code with the oversight and.8ssistance ofthe designated county agent.
Signature of County Agent: Date Approved:-------------

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

I certi(y this well has becn plugged as required by rule 567-39.8 of the Iowa Administrative Code
(lAC). I agree to provide any additional information the county or department may need concerning
this wen.. .
Signature of Owner: Date Plugged: 12-11-2014----------------
I Jlu' 'ed" I cerli/iecl well cOIl/rac/or. com Jle/e this box:
I havc plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
Signature of Contractur: ~7. ~ Cer!. No. 6494

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

ft.

State: KS-------1
Phonc: 913.;.551-4195

or, onl if no count a lent is available; to:
Water Supply Section
DepOlrtmcnt of Natural Resources
900 East Grand Avenue
Des Moines, IA 50319-0034

542-1226

YES 0 NO (Determined by County Agent)

City: Kansas City

Zip: 66106

fl. Diameter:

Casing material: stee lastic oncrete, clay, brick, storie
(circle one)

Type of construction: drilled, driven, bored, dugEge~
(circle one)

Check t8J if this is a Monitoring Well. Well 1.0.: M P - )...
in

depth:

10 It

;)'J.3S ft
'1.20 It

2

1. Owner:

Name: BNSFRailway

Address: 4515 Kansas Avc.

Check o if Cistern

3: Descri tion:
Well depth:
Depth to water
Casing diameter:
Yr. Or decade constrd.:
Depth of Casing:

I Eligible for Grants-to-Counties cost share: 0
Complete one form lix each well plugged and
submit within 30 deWSto local count I agent:
County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street
Guthrie Center, IA 501\5
DNR FORM (REV 12/95)


