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Doc #30422
O Kennedy/Jenks Consultants

Engineers & Scientists

5800 Foxridge Drive, Suite 304
Mission, Kansas 66202
913-385-7299

Fax 913-384-6750

16 January 2015

Mr. Matt Culp

lowa Department of Natural Resources
Wallace State Office Building

502 East 9" Street

Des Moines, lowa 50319

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

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, lowa (site).

Site Location

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

Range 31 West.

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 lowa Drift Plain, which contains fluvial deposits accumulated during the Pennsylvanian
Period (EMR 2000).

Abandonment Activities |

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

concrete pads and surface completions.
11598 JEN20'15 anlldb
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Kennedy/Jenks Consultants

Mr. Matt Culp

lowa 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 [lowa 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-Feeder’'s 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 CONSULJANTS

Joshua J/Sales, C.G.P.
Sr. Projéct Manager

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
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MONITORING WELL CONSTRUCTION DETAILS
Feeder's Supply, BNSF Lease Property 580,183
Greenfield, lowa

N I N N N N BN T N D S N B BN I EE BN e e
TABLE 1

Monitoring Well Coordinates Top of Casing |Constructed| Well
NAYV lowa 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
MwW-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, |A
*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

-
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Attachment A

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




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: BNSF Railway  \ City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phonc: 913-551-4195
2. Well (Cistern) Location:
Y4 of, Y of, Y of, Section > Twp. N, Range _ West / East (circle one)
Adair County, Describe well location or property:  See attached map for detailed area

3. Description:

: —

Well depth: {3.9¢ n Casing material: 'stcz,(l\'jlla_st_ig):oncrt:lc. clay, brick, stone.
Depth to water .25 f (circle onc) .
Casing diameter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: (circle one) e

Depth of Casing; 9 ft Check P if this-is a Monitoring Well. Well 1.D:: I& l W - I
Check [_]if Cistern depth: ft. Diameéter: fL.

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 we}H.
Signaturc of Owner: . Date Plugged: _12-11-2014

If plugged by certified well contractor, complete this box:

[ have plugged this well as required by rulec 567—39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: g / Cert. No. 6494

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 the oversight and assistance of the designated county agent.

Signature of County Agent:- Datc Approved:

[ Eligible for Grants-to-Countics cost share:  [_] YES [ ] NO (Determined by County Agent)

Complete onc form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Strect 900 East Grand Avenue

Guthrie Center, IA 501153 Des Moincs, 1A- 50319-0034

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



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone:  913-551-4195
2. Well (Cistern) Location: 4
Y of, Y of, 4 of, Section , Twp. N, Range West / East (circle one)
Adair County, Describe well location or property: _See attached map for detailed area

~

3. Description:

<~

Well depth: 2. Fo fi Casing materiak: s\e&glg‘s;t_ig);onc’rcté, clay, brick, stone
Depth to water (.5 it (circle one)

Casing diamcter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade consird.: {circle onc)

Depth of Casing: 5 fl Check [X] if this is a Monitoring Well. Well L.D.: M W -~
Check [] if Cistern depth: {t. Diameter: ft.

I certify this well has been phigged 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: 12-11-2014

If plugged by certified well coniractor, complete this box:

I have plugged this well as required by rule 567—39.8 of the lowa Administrative Code (1AC).

Signature of Contractor: ﬁ / Cert. No. 6494

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 the oversight and assistance of the designated county agent.
Signature of County Agent: A Date Approved:

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

Complete one form for each well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:

County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avcnue

Guthrie Center, 1A 50115 Dcs Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

. Owner:
Name: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location: :
Ys of, s of, Y4 of, Section . Twp. N, Range West / East (circle one)
Adair : County, Describe well location or property:  See attached map for detailed area

3. Description: ——

Well depth: A 3. 4L M Casing material: stc@oncrcle, clay, brick, stone
Depth to water L. Fi ft ’ (circle one)

Casing diameter: 2 in Type of construction: dritled, driven, bored, ,dug
Yr. Or decade constrd.: (circle one)

Depth of Casing: {0 ft__ Check [X] if this is a Monitoring Well.. Well L.D.: N w- 3
Check [_]if Cistern depth: fi. Diameter: ft.

1 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 nced concerning
this well. :

Signature of Owner: _ Date Plugged: 12-11-2014

If plugged by certified well conti actor; 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.y 6494
7«%{{ 7

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 the oversight and assistance of the designated county agent.
Signaturc of County Agent: Date Approved:

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

Complete one form for each well plugged and .

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Scction

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, 1A 50115 Dcs Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226




lowa Department of Natural Resources

Abandoned Water Well
Plugging Record |

1. Owner:
Name: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location: A
Ya of, Y4 of, % of, Section . Twp. N, Range West / East (circle one) .
Adair ~County, Describe well location or property: _Sce attached map for detailed area

3. Description;

e
Well depth: [ 3. 36 fi Casing material: stedl, plastic,2oncrete, clay, brick, stone
Depth to water &3l fi : (circle one)
Casing diameter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: (circle one)
Depth of Casing; 5 ft Check DI if this is a Monitoring Well. Well LD.: !!‘ w - ﬂ
Check [_] 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). T agree to provide any additional information the county or department may nced concerning
this well..

Signature of Owner: Date Plugged: 12-11-2014

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. 6494
1««A (7.

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

The property owner has plugged this well following réquirements in rule 567—39.8 of the lowa
Administrativeé Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

rEligiblc for (Sl'anlts-io-C()lllxtics costshare: [ ] YES [ ] NO (Determincd by County Agent)

Complete one form for cach well plugged and

submit within 30 days to local county agent: or; only if no county agent is’available, to:

County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson A Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, 1A 50115 Des Moines, 1A 50319-0034

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



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Nanie: BNSF Railway City: Kansas City State: KS -
Address: 4515 Kansas Ave. Zip: 66106 Phonc:  913-551-4195
2. Well (Cistern) Location: _

Ys of, Ya of, Vs of, Scction , Twp. N, Range. West / East (circle one)
.Adair County, Describe well location or property: - Sce attached map for detailed arca

3. Description:

.

‘Well depth: 1324 n Casing material: stedl, plastictoncrete; clay, brick, sione
Depth to water 4.5 fi (circle one)

Casing diameter: 2 in Type of construction:  drilled, driven, bored, dUg
Yr. Or decade constrd.:. (circle onc) :

Depth of Casing; 5 ft__ Check[X] if this is a Monitoring Well. Well 1.D.: Mw -5
Check [_] 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 dcpartment may need concerning

this well.

Signature of Owner: Date Plugged:. 12-11-2014

If plugged by certified well comtractor, complete this box: -

I have plugged this well as-required by rule 567—39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: g / 06/ Cert. No. 6494

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 the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

migible for Grants-to-Countics cost share: [ ] YES [ ] NO (Determined by County Agent) j

Complete onc form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, 1A 50115 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:  BNSF Railway City: Kansas City. State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone:  913-551-4195
2. Well (Cistern) Location: )
Y of, Vi of] Vs of, Section . Twp. N, Range West / East (circle one)
Adair County, Describe well location orproperty: _ See attached map for detailed area

~

3. Description:

Well depth: 1).314 n Casing material: stcc(l\&la-sgc/}:oncrctc, clay, brick, stone

Depth to water 4,49, fi (circle one) ‘

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

Yr. Or decade constrd.: (circle one)

Depth of Casing: R ft Check [X] if this is « Monitoring Well. Well LD.: Mw -{,
 Check [JifCistern depth: ft. Diameter: -

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: 12-11-2014

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567398 of the lowa Administrative. Code (IAC).

Signature of Contractor: ' “Cert. No. 6494
-yﬁ 7 ,

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 the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

[ Eligible for Grants-to-Countics cost share: [_] YES [ ] NO (Determined by County Agent)

Complete one form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:

County Health Sanitarian Water Supply Scction

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenuc

Guthrie Center, 1A 50115 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:  BNSI Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location:
Y of, Yaof, Y4 of, Section , Twp. - N; Range West / ast (circle one)
Adair ~County, Describe well location or property: _Scc attached map for detailed area

3. Description:

—

Casing material: ste&&la_s’_ti/c}on_crctc_, clay, brick, stone

Well depth: 1X.21 0

Depth to water 9 @ ft (circle one)

Casing diameter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: (circle onc)

Depth of Casing: § ft Check [XJ if this is 2 Monitoring Well. Well L.D).: W\ W - z
Check [_}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). I agree to provide any additional information the county or department may need concerning
this well.

Signaturce of Owner: Date Plugged: 12-11-2014

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: 5 / 0@/ Cert. No. 6494

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

The property owner has plugged this well following requircments in rule 567—39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: ‘Date Approved:

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

|

Complete one form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian . Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, 1A 50115 Des Moines, JA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Qwner:
Name: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location:
s of, 4 of, v of, Section , Twp. N, Range West { East (circle one)
Adair County, Describe well location or property: _ See attached map for dctailed area

3. Description:

Well depth: .,2 0.6 i Casing material: s(e&@g)oncrcte. clay, brick, stone
Depth to water 2.4 1 (circle one)

Casing diameter: o2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: ‘ (circle one)

‘Depth of Casing: 8 fi Check [X] if this is a Monitoring Well. Well 1.D.: w-FD ,
‘Check [_] if Cistern - depth: fi. Diameter: ft.-

1 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 necd concerning;

this well.
Signature of Owner: Date Plugged: 12-11-2014

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).

Signaturc of Contractor: Cert. No. 6494
7«/}5 7.

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

The property owner has plugged this well following requirements in rule 567—39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

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

|

Complete one form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:

County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street- A 900 East Grand Avenue

Guthrie Center, IA 50115 Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Deparfment of Natural Resources

Abandoned Water Well
Plugging Record

1. QOwner:
Name: BNSF Railway City: Kansas City - State: KS
“Address: 4515 Kansas Ave. Zip: 66106 Phone: _913-551-4195.
2. Well (Cistern) Location:
Vs of, Y4 of; Y4 of, Section , Twp. N, Range West / East (ﬁ:irc}e one)
Adair , ' County, Describe well location or property: _ Seé attached map for detailed area
3. Description: i 4 _
Well depth:. . '5 BS54 fi Casing material: SIWQQCF&C, clay, brick, stone
"Depth to water o Gqea (circle one)
Casing diameter: B n_ Type of constriction: drilled, driven, bored, d'ug
Yr. Or decade constrd.; ) (circle one) o
| Depth of Casing: g5 ft Check [X] if this is a Monitoring Well. Well LD.: ‘Wl - B
Check [_] if Cistern depth: ‘. Diameter: ft

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

Signaturc of Owner: iD’atePlu’gged: 12-11-2014

I/plzlgged by certified well contractor, complete this box:

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

Signature of (,ontmctor. , &é, Cert. No. 6494
7«%{( 7. .

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

The property owner has plugged this well following réquirements in rule 567-—39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.

Signaturc of County Agent: Date Approved:

[Eligible for Grants-10-Countics cost share: [ ] YES [ ] NO (Determined by County Agent)

Complete one form for cach well plugged and

submit within 30 days to local county agent: or, only if no county-agent is available, to:
County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street _ 900 East Grand Avenuc

Guthrie Center, 1A 50115 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: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location:
Ys of, Vi of, Y4 of, Section , Twp. N, Range West / East (circle one)
Adair . County, Describe well location or property:  See attached map for detailed area

~

3. Description:

o
Well depth: 1+.35 f Casing material: ste&&ﬁ/c,):oncrclc, clay, brick, stone
Depth to water q.51 {circle one)

Casing diameter: 2 in . Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: (circle onc)

Depth of Casing: 5 ft_ Check [X] if this is a. Monitoring Well. Well L.D.: Ny - i
Check [] if Cistern depth: ft. Diamcter: fr.

ltcertif_y 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: 12-11-2014

If plugged by certified well coniractor, complete this box:

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

Signature of Contractor: ' &%/ Cert. No. 6494
7‘/& 7

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

The property owner has plugged this well following requirements. in rule 567—39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

| Eligible for Grants-to-Counties cost share: [ ] YES [ | NO (Dctermined by County Agent)
Complete one form for each well plugged and

submit within 30 days to local county agent:

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

|

County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street

Guthrie Center, IA 50115

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

_ _Owner: , -
Name: BNSF Railway City: Kansas City State: _KS
Address: 4515 Kansas Ave. Zip: 66106 .Phone: _913-551-4195
2. Well (Cistern) Location: , ‘
Vi of, Viof, Ys of, Section , Twp. N, Range West / East (circle one)
Adair County, Describe well location or.property: _See attached map for detailed area

3. Description:

| Well depth: ' 13.3L f Casing material: steMWoncrete, clay, brick, stone
Depth to water Q, 3, I (circle onc) _ .
Casing diamcter: 2 in Type of construction: drilled, driven; bored, dug,: 'dugc,rcd
Yr. Or decade constrd..: (circle one)
Depth of Casing: 5. ft Check ] if this is a Monitoring Well. Well L.D:: Mws 10
Check ] if Cistern depth: ft. Diameter: fi.

T 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 départment may:need concerning
this well. :

Signature of Owner: Date Plugged: _12-11-2014

If pluggzed by cerrified ywell comractor, complete this-box:

I have plugged this well as required by rule 567--39.8 of the Towa Administrative Code (_]AC)

Signaturc of Contractor: : Cert No. 6494
74/%{{ VA

OR If plugged b) 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 the oversight and assistance of the. dcsngnated county agem

Signature of County Agent: _ Date Approvcd

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

Complete one form for each well plugged and

submit within 30 days to local county agent; or, only i no county agent is available, to:

County Health Sanitarian. Water Supply Section

Attn: Mr. Steve Patterson ' Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, 1A 50115 : Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

. Owner: _ »
Name: BNSF Railway , ' -~ City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phorie:  913-551-4195
2. Well (Cistern) Location: _ ,

Viof, Yaof _ Y -of; Section , Twp. . N, Range. West / East (circle one)
Adair County, Describe well location or property: _ See.attached map for detailed area
3. Description: J— N
Well depth:- 5120 Casing material: .stc&&sﬁi;):oncrcle; clay, brick, stone
Depth-to water AU R (circle one) _
Casing diameter: 2 in Type of construction:” drilled, driven, bored, dug
Yr. Or decade constrd.: , (circle one)
Depth of Casing: 45 R Check [Xif this isa Monitoring Well. Well 1.D.: Vv | (

Check L] if Cistern T 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 thc county or department may need concermng
this- well.

Signature of Owncr: Date Plugged: 12-11-2014

If plugged by certified well contractor, complete. this box:

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

Signature of Contractor: , ' Cert: No. 6494

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 the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

| Eligible for Grants-to-Counties cost share: [ ] YES [ ] NO. (Determined by County Agent)

Complete one form lor each well plugged and
- submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Section
Attn: Mr. Steve Patterson Department of Natural Resources
200 N. Fifth Street 900 East Grand Avenue
Guthrie Center, IA 50115 Des Moines, IA 50319-0034
DNR FORM (REV 12/95) | \ 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Namec:  BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 _ Phone: 913-551-4195
2. Well (Cistern) Location:
Vi of, Yaof, V4 of, Scction . Twp. N, Range West / East (circle one)
Adair County, Describe well location or property: _ Seeattached map for detailed arca

-

3. Description:

Well depth: 3‘0 a4 -t Casing material: _ste&,;pjggi;)ondretc, clay, brick, stone
Depth to water Q.93 ft - (circle one). :

Casing diameter:. 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd. : _ (circle one)

Depth-of Casing: 25 ft Check [X] if this is a Monitoring Well. Well 1.D.: Mw ~1)-
Check ] 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 agrec to provide any additional information the county or department may need concerning
this well. : |

Signature of Owner: Date Plugged: 12-11-2014

If plugged by ceriified well contractor, compleie 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. 6494

OR, If plugged by well ovner., complete this box:

The properly owner has plugged this well following requirements in rule 567—39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.
Signaturc of County Agent: : Date Approved:

ﬁiligiblc for Grants-to-Counties cost share: [ ] YES [ ] NO (Determined by County Agent)

Complete one form for each well plugged and

submit within 30 days to local county agent: or, only if no counlty agent is available, to:

County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, IA 50115 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: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well {Cistern) Location: ‘
Ya of, Vi of, Y4 of, Section . Twp. N, Range West / East (circle one)
Adair County. Describe well location or property: _See attached map for detailed area

-

3. Description:

T
Well depth: e Casing matcrial: stccq\glzggg):oncrete, clay, brick, stone
Depth to water Q. 03 ft (circle one)
Casing diameter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.:. (circle one)
Depth of Casing: \‘5 ft _ Check IZ,ifthis is a Monitoring Well. Well 1.D.: ’V\ W= I 3
Check [_] 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: 12-11-2014

If plugged by certified well contractor, complete this box:

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

Signature of Contractor: . Cert. No. 6494
%7.

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 the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

l Eligible for Grants-to-Counties cost share: [_] YES " [] NO (Determined by County Agent)
Complete one form for cach well plugged and

submit within 30 days to local county agent:

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

County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street

Guthric Center, IA 50115

Water Supply Section
Dcpartment 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

I. Owner:
Name:  BNSI Railway _ City: Kansas City State: _KS
Address: 4515 Kansas Avc. Zip: 66106 Phone: 913-551-4195
~2. Well (Cistern) Location: S
Yaof, Yaiofl ¥4 of, Section . Twp. N, Range West / East (circle onc)
Adair County, Describe well locaition or property: _ See attached map for detailed arca

3. Description:

Well depth: 232.9 Casing material: steeﬁ,,Llas_ti}koncrete, clay, brick, stone

Depthto water .94 fi (circle one)

Casing diamcter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: - v (circle one) -

Depth of Casing: 1V ft ‘Check if this is a Monitoring Well. Well 1.D.: Muw- 14
Check [ ] if Cistern "~ depth: ‘. Diameter; = fi.

I certify this well has been plugged as required by rule 567—39.8 of the Iowa Administrative Code
(IAC). lagree to provide any additional information the county or department may nced concerning
this well. _ '
Signature of OQwner: _ . Date Plugged:  12-11-2014.

If plugged by certified well comractor, complete this box:

1 have plugged this well as required by rule 567—39.8 of the ITowa Administrative Code (TAC),

Signature of Contractor: 5 / , Cert: No: 6494

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 the oversight and assistance of the designated county agent.
Signaturc of County Agent: Date Approved:

| Eligible for Grants-to-Counties cost share: L] YES [] NO (Determined by County Agent)

Complete one form [or each well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patteison Department of Natural Resources

200 N. Fifth Street ’ \ 900 East Grand Avenue

Guthrie Center, 1A 50115 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: BNSF Railway. City: Kansas City State: KS
Address: 4515 Kansas Ave.. ___Zip: 66106 Phone:  913-551-4195
2. Well (Cistern) Location:
Vi of, vaof, Y4 of, Section . Twp. N, Range West / East (circle one)
Adair v _Coumy, Describe well location or property:  See attached map for detailed area

3. Description:

~—

‘Well depth: 3% Casing material: ste&Monérﬂe,. clay, brick; stoné
Depth 1o water _10.8L (circle-one) L
.Casing diameter: 2 in Type of construction: drilled, driven, bored, dug,
Yr. Or decade consted.: _ A (cnrclc one)
Depth of Casing; 5 ft  Cheek X if thisis'a Monitoring Well. Well.L.D.: fWVJ ~15
Check.[_]if Cistern " deépth: fl. Diameter: fi.

1 cemiy this well has been plug,;;,ed as reqmred by rule 567—39.8 of the lowa Administrative Code.
(IAC). I agree to provide any additional information:the county or department may need conceming’

this well.
«ngnaturc of Ownir: Date Plugged: 12-11-2014.

A plugged by certified well contractor; complete this box:

I have pluggcd this well-as required by rule 567-—39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: s / / Cert. No. 6494

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

Administrative Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Date. Approved:

The property owner has plugged this well following requirements in rule 367———39 8 of the Iowa‘

[ Eligible for Granits-to-Counties cost share: TJIYES [J NO (Dctermined by County Agent)

Coinplete one form for cach well plugged and

submit within 30 days (o local county agent: - | or, only if no county agent is available, to:

County Health Sanitarian ‘Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street | 900 East Grand Avenue

Guthrie Center, 1A 50113 Des Moines, IA 50319-0034

DNR FORM (REV 12/95) 5421226



R N XTen :

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: BNSF Railway City: Kansas City State:  KS
Address: 4515 Kansas Ave. ‘ Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location:
Y of, Vs of, Y4 of, Section , Twp. N, Range West / East (circle one)
Adair ' County, Describe well location or property: _Sce attached map for detailed area

3. Description:

-cnntlil

Well depth: 19 ft - 'Casing material: slchOnérete, clay; brick, stone
Depth to water L.« n (circle onc)- v
Casing diameter: 2 in Type of construction: - drilled, driven, bored, dug
Yr. Or decade constrd.: (circle one)

Depth of Casing: (&) fi__ Check [X)if this is a Monitoring Well. Well LD.: M -1l
Check [_] if Cistern " depth: ft. Diameter: ft.

I certify this well has been phigged 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: 12-11-2014

If plugged by certified well contractor, complete this box:

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

Signature of Contractor: : Cert. No. 6494

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

The property owncr has plugged this well following requirements in rule 567-—39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

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

Complete one form for each well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Secction

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenue

Guthrie Center, IA 50115 ' 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: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location: _
Y of, Section , Twp. N, Range West / East (circle one)

Y of, Y of;:

Adair County, Describe well location or property:  Sce attached map for detailed area

~

3. Description:

Well depth: 3,34 n Casing material: stcc‘l\plisli/c)oncrete, clay, brick, stone-
Depth to water %.1% (circle one)

Casing diameter: , 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constid.. (circle one)

Depth of Casing: & R Check X ifthis is a Monitoring Well. Well 1.D.: M - 1%
Check [_] 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). I agree to provide any additional information the county or départment may need concerning’
this well.

Signature of Owner:-

Date Plugged: 12-11-2014

If plugged by certificd well contractor, complete this box:
I have plugged this well as required by rule 567—39.8 of the lowa Administrative Code (1IAC).

Signature of Contractor: Cert. No. 6494
7«& 7 | -

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 the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

| Eligible for Grants-to-Counties cost share: [ ] YES [ ] NO (Determined by County Agent) |
Complete one form for cach well plugged and

submit within 30 days to local county agent:

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

County Health Sanitarian
Attn: Mr. Steve Patterson
200 N. Fifth Street

Guthrie Center, IA 50115

Water Supply Scction
Department of Natural Resources
900 East Grand Avcnue

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: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone:  913-551-4195
2. Well (Cistern) Location: ' 4
Y of, Vi of, ¥ of, Section , Twp. N, Range West / East (circle one)
Adair County, Describe well Jocation or property: _See attached map for detailed area
3. Description: , J—
‘Well depth: 2L.¥q Casing material: stc@s_ljc/ldncretc,- clay, brick, stone
Depth to water iy N (circle ong) ‘
Casing diameter: 2 in Type of construction: drilled, driven, bored, dug
Yr. Or decade constrd.: (circle one) ’
Depth of Casing: [y i Check [ if this is a Monitoring Well. Well 1D.: M - 1%
Check [[] if Cistern depth: fi.- Diameter: fi.

I certify this well has been plugged as required by rule 567—39.8 of the lowa Administrative Code:

(IAC).. Lagree to provide any additional information the county or department may need concérning
this well. |
Signaturc of Owner: Date Plugged: 12-11-2014

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. 6494

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 the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

rﬁigible for Grants-to-Counties cost share: || YES [ ] NO (Determined by County Agent)

|

Complete one form for each well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian ‘Water Supply Section

Attn: Mr. Steve Patterson Dcpartment of Natural Resources

200 N. Fifth Street » 900 East Grand Avenue

Guthrie Center, IA 50115 Des Moines, JA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name:  BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195
2. Well (Cistern) Location:
Y of, Y of, Vs of, Section , Twp. N, Range. West / East (circle one)
Adair County, Describe well location or property:  See attached map for detailed area

3. Description:

~——

Well depth: A7.3) 1 Casing material: stec.(l\Llaitigkoncrcw; clay, brick, stone
Depth to water ‘ LAad 1t (circle one)

Casing diameter: e 4 in Type of construction: drilled, driven, bored, dug
Yr. Or decadce constrd..: (circle one)

Depth of Casing: |0 fi Check [X] if this is a Monitoring Well. Well L.D.: € w - v
Check [_] if Cistern depth: fi. Diamecter: fi.

1 certify this well has been plugged as rcquired by rule 567—39.8 of the lIowa Administrative Code-
(TAC). T agree to provide any additional information the county or department may need concerning’

this well.

Signature of Owner: Date Plugged: 12-11-2014

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. 6494 .
7«/&’ 7

OR, If pligged by well ovener, complete this box:

The property owner has plugged this well following requirements in rule 567—39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.

Signaturc of County Agent: Date Approved:

I Eligible for Grants-to-Counties cost share: [ ] YES [] NO (Dectermined by County Agent)

Compilete one form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:

County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenuc

Guthric Center, 1A 50115 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: BNSF Railway City: Kansas City State: KS

Address: 4515 Kansas Ave. Zip: 66106 Phone: 913-551-4195

2. Well (Cistern) Location: _
Y of. % of: Y4 of, Scction , Twp. N, Range West / East (circle one)

Adair County, Describe well location or property: _Scc attached map for detailed arca

3. Description: _ ‘ J— :

Well depth: J13239 1 Casing material: stec(l\glgﬂi,c,ibncrclc, clay, brick, stone’

Depth to water 149 (circle one)

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

Yr. Or decade constrd . , (circle onc)

Depth of Casing: lO fi Check [X] if this is a Monitoring Well. Well 1.D.: M E - l

Check [_] if Cistern ' depth: . 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 additional information the county. or’ department may need concerning
this well.

Signature of Owner: Date Plugged: 12-11-2014
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. 6494
é /7' 7 .

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

The property owner has plugged this well following requirements in rule 567—39.8 of the lowa
Administrative Code with the oversight and assistance of the designated county agent.
Signature of County Agent: Date Approved:

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

Complete one form foreach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian Water Supply Section

Attn: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Strect 900 East Grand Avenue

Guthrie Center, IA 50115 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: BNSF Railway City: Kansas City State: KS
Address: 4515 Kansas Ave. Zip: 66106 Phone: 913:551-4195
2. Well (Cistern) Location:
4 of, Y% of, ¥4 of, Section , Twp. N, Range , West / East (circle one)
Adair County. Describe well location or property: _See attached map for detailed arca
3. Description: ———
‘Well depth: ol ;} 35 fi Casing material: stet(lms_ti'c):oncrete, clay, brick, stone
Depth to water 450 1t (circle one) ‘
Casing diameter: 2 in Type of construction:- drilled, driven, bored, dug
Yr. Or decade constrd.: (circle one)
Depth of Casing: [ ¥e) ft Check D{ if this is a Monitoring Well. Well L.D.: MP -2
" Check []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). Iagree to provide any additional information the county or department may need concerning.
this well. ’ ‘

Signature of Owner: Date Plugged: 12-11-2014

If plugged by certified well contractor, complete this box.

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

Signaturc of Contractor: Cert. No. 6494
7'//{( 7.¢ ' ’

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 the oversight and assistance of the designated county agent.

Signature of County Agent: - Date Approved:

| Eligible for Grants-to-Countics cost share: | ] YES [ ] NO (Determined by County Agent) j

Complete one form for cach well plugged and

submit within 30 days to local county agent: or, only if no county agent is available, to:
County Health Sanitarian - | Water Supply Section

Aun: Mr. Steve Patterson Department of Natural Resources

200 N. Fifth Street 900 East Grand Avenuce

Guthrie Center, IA 50115 Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 5421226




