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Fax (712) 542-6591

AN

October 9, 2014

Mr. Hyton Jackson, Environmental Specialist

Iowa Department of Natural Resources

502 East 9th Street

Des Moines, 1A 50319

Dear Mr. Jackson,

As per your instructions, I’ve enclosed eleven completed “Abandoned Monitoring Well
Plugging Records” for the wells we had removed and filled on the Lisle Corporation LRP
site here in Clarinda, lowa.

We are glad to get this project successfully completed and appreciate your help during
the project.

Since rs,

John C. Lisle/ls
Enc.

cc: James L. Pray — Brown Winick

R7131 1300714 el 115



http://www.lislecorp.com

lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: {'sle Co cpora fiors  Cityy Clarincta State: Lo wa
Address: 807 & Ma'n 57 Zip: S5/632  Phone: (7z) 542 - 512/

Name: /L (‘s /e Co;///w Y

Number:
2. Well Location:
1/4 of, 1/4 of, 1/4 of, Section , Twp, N, Range West/East (circle one

County, Describe well location on property: €, % of Clacia s
Frazaers ﬁ/aﬂ'}-ﬁv#/kqo/rva/ Street belween Blocks 36 ancl 37

3. Description:

Well depth: fi. Casing material: steel, (plastlc) concrete, clay, brick, stone
( circle one)

Depth to water: ft.
Casing diameter: 2Z in. Typeof constructlon: ) driven, bored, dug, augered

Year or decade constructed: ( circle one )
' Depth of casmg ft. Check . lf this is a Momtonng Well Well ID /;A/f l/ p

i certn‘y thls well has been plugged as reqwre" by rule 567—39 8 of the Iowa Admlmstratlve Code (IAC) l
agree to provnde any addltlon : )

S|gnature of Owner < W Date Plugged /

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. 5% Z
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.

Date Approved:

Signature of County Agent:

|. Eligible for Grants-to-Counitiés cost share []YES - [JNO (Détermined by County Agent) . . & "~ |

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section

502 East 9t Street

Des Moines, 1A 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: {'sle Corpore o Cityy Clerncta State: Lo wa
Address: 807 £ Ma'n 57 Zip: 5/632  Phone: (7/z) $42-5/2/

Name: L (s /e, Cor,//zw, Y

Number:
2. Well Location:
1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East (circle one

County, Describe well location on property: C,Z‘L P C/om'r.wé
Fra 7.4/‘5, /4'/&/: r/’fd?;,‘ ,fkr;a/Ma/ 57‘»(..&2‘.'_ ée?‘wee—ﬂ- d/aaz(; ;{%/ 3‘7‘

3. Description:

Well depth: fl. Casing material: steel, (plastic, ) concrete, clay, brick, stone
Depth to water: fi. (circle one)
Casing diameter: 2 in. Type of construction: driven, bored, dug, augered
Year or decade constructed: ( circle one )
‘ Depth of casmg ft. Check IZI |f thls is a Momto_n»ng Well Well ID: /’7 4/- ‘/ [

i certlfy thls well has “een plugged as reqUIred by rule 567—39 8 of the Iowa Adrﬁiﬁlstratlve ode (IAC ;:»_'.' .
Z' Ancermn thls well S
Date Plugged / )%/ /4/

4 NS - 4 - - ’ = y £ / /v-»‘ R, ’
If plugged by cemf ed well contractor, complete this box: / /
I have plugged this well as requ %y rule 567-39.8 of the lowa Administrative Code (IAC).
= Cert. No._ B0 7

Signature of Contractor:

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; [1YES '[INO™ (Determined by €ounty Agert)” .~ ... |

Complete one form for each well piugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section

502 East 9'" Street

Des Moines, |IA 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: £'sle Co cpore feorn  Cityy: Clerincta State: Lo
Address: 807 & Man 57 - Zipp 5/632  Phone. (7/2) 542 - 512/

Name: L /s/e Cg,/;/w, foo

Number:
2. Well Location:
1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East (circle one

County, Describe well location on property: &.,° ,; ofF C/ortﬂ/
Frazers #/aﬂ'}'hﬁ A beactprrad Street betwean 5/00'(5 F€ anc? 37

3. Description:

Well depth: ft. Casing material: steel, (plastic,) concrete, clay, brick, stone
Depth to water: ft. ( circle on€)
Casing diameter: 2 in. Type of construction: driven, bored, dug, augered
Year or decade constructed: ( circle one )
Depth of casing: ft. Check [X] if this is a Monitoring Well Well ID: /74 - ‘/5

| certify this well has béen plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). |

agree to provide any additiopal irfformation the county qr department may need concerning this well.
Signature of Owners ()' Date Plugged: o/4/ v

If plugged by certified well contractor, complete this box:
| have plugged this well as req%ule 567-39.8 of the lowa Administrative Code (IAC).
Cert. No. 8 0l 7

Signature of Contractor:

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: [JYES [JNO (Determined by County Agent) |

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section

502 East 9'" Street

Des Moines, IA 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L /s/s Car;ﬂp/‘a,};'pﬂ Cityy Clar 'nda State: Zpewa
Address: $07 £ a.y S Zip: £/432  Phone:  (mz) $42 - 570/

Name: L:ishe Co cH A 'y

Number:

2. Well Location:

1/4 of, 1/4 of, 1/4 of, Section __ ,Twp. N, Range West/East (circle one

County, Describe well location on property 'ty o § Clarinde

Frazer's ﬂa/o/rfm bloc K 34

3. Description:

Well depth: ft. Casmg material: steel, @ concrete, clay, brick, stone
Depth to water: fi. ( circle one)
Casing diameter: 2. in. Type of construction: - driven, bored, dug, augered
Year or decade constructed: - ( circle one )
Depth of casing: ft. Check [X if this is @ Monitoring Well Well ID: #2724/ -15

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

agree to provide any additiong! information the county or department may need concerning this well.
Signature of Owner: v N //z«/ﬂ»ﬂ, .Date Plugged:

If plugged by certified well contractor, complete this box:

I have plugged this well as reqw%ule 567-39.8 of the lowa Administrative Code (1AC).
Cert. No. 806 7

Signature of Contractor:

OR, 7 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: [JYES [JNO (Determined by County Agent) T

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson
IDNR Contaminated Sites Section
502 East 9" Street

Des Moines, |A 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: L./'s/e Cw-para./ 24 Cityy Clar ‘'nda State: Zpewa
Address: $07 £, /’7a. s#£ Zip: 5/632 Phone: (712) s$42 - 5/0/

Name: Lish Co Vil 7 wn
Number:

2. Well Location:
1/4 of, 1/4 of, 1/4 of, Section___ ,Twp. N, Range West/East (circle one

County, Describe well location on property c 7‘y of C /erl(nﬂ/a,
Frazer’s Aol F o Bloc K34 ‘ ‘

3. Description:

Well depth: ft. Casing material: steel, @ concrete, clay, brick, stone
Depth to water: fi. ( circle one)
Casing diameter: 2. in. Type of construction: - driven, bored, dug, augered
Year or decade constructed: - ( circle one )
Depth of casing: ft. Check [X] if this is a Monitoring Well Well ID: /7 & - /D

| certify thlS well has been pl g ged as requnred by rule 567-39. 8 of the lowa Admlnlstratlve Code (IAC) |

agree to provnde any addi nforma jon the county of department may need concernmg this well

tigs 7
Signature of Owne¢~ . ! ' /
If plugged by certified well contractor complete this box:

Date Plugged /(7, _. :

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).
Signature of Contractor:_/ Cert. No. jf ole 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 [1NO (Determined by County Agent)

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson
IDNR Contaminated Sites Section
502 East 9" Street

Des Moines, IA 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: L /s/e Cor;pof‘a,/a'on Cityy Cler 'ndla State: Zowa
Address: $07 £, Au.ry SH Zip: 5/632  Phone: (712) §42 - 570/

Name: Lishe Corpera? ‘on
[ 4

Number:
2. Well Location;
1/4 of, 1/4 of, 1/4of, Section __ ,Twp. N, Range West/East (circle one

County, Describe well location on property C'#y o §f Clarindy

Frazer's /?a/o/fm Bloc K 45

3. Description:

Well depth: ft. Casing material: steel, @ concrete, clay, brick, stone

Depth to water: fi. ( circle one)
Casing diameter: 2. _in. Type of construction: driven, bored, dug, augered

Year or decade constructed: ( circle one )
Depth of casing: ft. Check [X] if this is a Monitoring Well Well ID: /7/¢/ 1 5

jed as required by rule 567-39.8 of the lowa Admlnlstratlve Code (IAC). 1
j 'formaZ;(Z county or department may neéd concerning this weil,

_Date Pl'u“gg‘ed: / j

| certtfy thls well has been pl
agree to provnde any addrtr

i

Signature of Owrier: |
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._ @6 o7

OR, F 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:

“Efigible 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:

Hylton Jackson
IDNR Contaminated Sites Section

502 East 9 Street

Des Moines, 1A 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: L is/e Cor,po/‘a,)l-'ar] Cityy Clar 'nda State: Zpewa
Address: ®27 £ _%.,.,, S/ Zip: 5/632 Phone: (z) §42 - 570/

Name: L.she Co cpt 7 on

Number:
2. Well Location:
1/4 of, 1/4 of, 1/4of, Section__ ,Twp. N, Range-  West/East (circle one

County, Describe well location on property c ;‘y of Clar l'na/é;,
Frazers /40/0/./0’7 Bloc K 45 ' o

3. Description:

Well depth: ft. Casing material: steel, @s_t@ concrete, clay, brick, stone
Depth to water: ft. ( circle one)
Casing diameter: Z in. Type of construction: - driven, bored, dug, augered
Year or decade constructed: ) ( circle one )
Depth of casmg ft. Check [X] if this is a Monitoring Well Well ID: /)7 W — Z ﬂ

l certlfy thls weII has been pl g ed as reqUI ed by rule 567-39. 8 of the lowa Admmlstratlve Code (IAC) !

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

Signature of Contractor: lﬂf/ﬁ Cert. No._ B0l T

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:

[ Eligibié for Grants-to-Counties cost share: [1YES [INO_(Determinied by County Agert)

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section

502 East 9" Street

Des Moines, IA 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: £ /s/e Cér;,gof allon City Clar ‘v da State:  Zgpwa
Address: 07 £ Ay SH Zip: 5/632 Phone: (7/2) §42 - s5/0/
Name: L/ s/ Can’/u/g/‘:ran
Number:

2. Well Location:
| 1/4of, 1/4 of, 1/4of, Section_ ,Twp. _ N, Range = West/East (circle one
County, Describe well location on property: € fy of Clar :’naél

Frozer's Aa/o/r'fo'énf ﬁt:'?./ff-. of - Vﬂ}yi Eloc K 25 .

3. Description:
Well depth: fi. Casing material: steel, (élastlc;) concrete, clay, brick, “stone
Depth to water: fi. ( circle one)

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

Year or decade constructed:
Depth of casing:

( circle one )
fi. Check [X if this is a Monitoring Well Well ID: A4/ -5

If p/ugged by certlfled well contractor compilete this box:
| have plugged this well as required py rule 567-39.8 of the lowa Admlmstratlve Code (IAC).

Cert. No._ &0 ¢ V4

Signature of Contractor: /

OR, 7 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.
Date Approved:

Signature of County Agent:

“Efigible for Grants-o-Golinties cost share: |1 YES L1 NO _(Detarmined 6y County AGent) .

Complete one form for each well plugged and

submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section
502 East 9" Street

Des Moines, IA 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner. .
Name AP Caqaof‘a,/ Py, Cityy: Clar ‘v da State: Zpwa
Address 8’0’7 £ /’7.,,,, st Zip: 5§/432. Phone: (712) §42 - 5/0/

Name: Lisle Caz-’,n/,f,}n

Number:
2. Well Location:
1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East (circle one

County, Describe well location on property: € fy of Clar :'rmé,
Ft‘qzer’} Aa(o/t'_}"d."?/ K;?Af- 0£'1V¢,Y/ ﬁ/éc/(‘/j -

3. Description:

Well depth: ft. Casing material: steel, @sj@ concrete, clay, brick, stone
Depth to water: fi. ( circle one)

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

Year or decade constructed: ( circle one )
. Check'“if this is @ Monitoring Well Well ID: /7//f3

Qe_pth of e_asing:

If plugged by certlf/ed well contractor complete this box:
| have plugged this well as requureﬁ rule 567-39.8 of the lowa Admlmstratlve Code (IAC).

Cert. No. QOQ?

Signature of Contractor:

OR, F plugged by well owner, eomplete 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.

Date Approved:

Signature of County Agent:

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section
502 East 9'" Street

Des Moines, IA 50319




lowa Depaftment of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name l.:s/e Caq;ara,)‘ 2+ City: Cler 'nnda State: Zpwa
Address 8’0’7 E/’7a,,, s£ Zip: 5/432 Phone: (2) s$42 - s5/0/

Name: Lishe Corpera? zn

Number
2. Well Locatlon
1/4 of, 1/4 of, 1/4 of, Section , Twp. N, Range West/East (circle one

County, Describe well location on property: C- '¥y 2f C /qu'na/a‘
Frazers /4a/o/r./d"7 ’?'Qéf of - pray ., BlecK l'/é
3. Description:

Well depth: fl. Casing material: steel, (élastic;) concrete, clay, brick, “stone

Depth to water: fi. ( circle one)
Casing diameter: 2. in. Type of construction: - driven, bored, dug, augered

Year or decade constructed: ( circle one )
_ Dept_h of ges_ing: __ft: Check IZ] if this is a Monitoring Well Well ID: sy 4/~ é

If p/ugged by certified well contractor complete this box:

| have plugged this well as req%y rule 567-39.8 of the lowa Admlnlstratlve Code (IAC).

A Cert. No. gOCL7
&

OR, if plugged by well owner, eomplete 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.

Date Approved:

Signature of Contractor:

Signature of County Agent:

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section

502 East 9'" Street

Des Moines, IA 50319




lowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name Lis/e Caqaora.f 047 Cityy Cler ‘'nda State: Zowa
Address ?0’7 V3 /‘7a-n s Zip: 5§/£32 Phone: (712) 42 - 5/0/

Name: Lishe Corpera? zn
Number:

2. Well Location:
1/4 of, 1/4 of, - 1/4 of, Section , Twp. N, Range West/East (circle one

County, Describe well location on property: £ fy of C /qn'naé,
Frazer’s /4Jo/r'f-9n/ /7/'9 L= of- 'Wa,yf» Bloc K- 46

3. Description:
Well depth: fi. Casing material: steel, @ concrete, clay, brick, “stone
Depth to water: ft. ( circle one)

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

Year or decade constructed:
Depth of casing: ft.

( circle one )
Check_‘IZ"if t_hie isa Mon_itc_>ring Well Well ID /)7 /{/ ’7

If plugged by certified well contractor complete this box:

| have plugged this well as requiregy rule 567-39.8 of the lowa Admlmstratlve Code (IAC).
i : =~ Cert. No. 80 (, ]

Signature of Contractor:

OR, I plugged by well owner, complete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa

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

Signature of County Agent:

ants:to-Counties cost share: (1 YES [1NO _ (Detérmined by County Agent) .

Rhrrrtihe b b gyt

Complete one form for each well plugged and
submit within 30 days to:

Hylton Jackson

IDNR Contaminated Sites Section

502 East 9" Street

Des Moines, IA 50319
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