
Lisle Corporation
807 East Main Street

PO. Box 89
Clarinda, IA 51632
(712) 542-5101

Fax (712) 542-6591
www.lislecorp.com

October 9, 2014

Mr. Hyton Jackson, Environmental Specialist
Iowa Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319

Dear Mr. Jackson,

CON 12-15
Doc ~3Q~7_4_ )

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, Iowa.

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

John C. Lislells

Enc.

cc: James L. Pray - Brown Winick

97131 1~10CT'14Ml11 =16

http://www.lislecorp.com


Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L '<$ Ie.- ~ rl"r et. {,-",.,

Address: g"CJ? £. ~4 ...'" 5'1;

City: C IQ"':" A
Zip: fll'}:2. Phone:

State: .::z:.t? """"4-

('1/2..) 5"~:2."'51t?/

3. Description:

Well depth: ft.
Depth to water: ft.

Casing diameter: :J. in.
Year or decade constructed:
DE3pth of ~~sl~~r ft.

I
Name: L /s It!- Wr,u"'~ f.ih?

_Number:

2. Well Location:
_114 of, __ 114of, __ 114of, Section , Twp. N, Range __ West/East (circle one

County, Describe well location on property: C.,"Ty ~f C/_".,r,.,~.1-----------
F,.q ~IJ.,..; A/~,. }-/tJ?1 A~"e:/~J Sf"Le-f beT""'e.e-n- ~/t?c-,r$ YI.t:H?/ -;-7

Casing material: steel, plastic, concrete, clay, brick, stone
( circle one)

Type of construction: Gfille;> driven, bored, dug, augered
_ ( circle one)

Check ~ if ~h~sis ':l Monitori~~ We!, Well ID: /? h/". 'i
.,_ ... ~ ",;;-.:-, '"\--

} G$rtlt'}rthi$w~U n~$ D~en."plugcied a~ reqy'if~--by~ruie 5fr1--39:8-bftb~-iow1:i.Ag,ninlstratiYe G9d~(iAe):i
?gr~~of<;> pr~vld~-a1iY -~(jdit.IQrr 00. t....:~ti9n. ...~ c.-.tJnty or d~paf-!tti~~ttn~Y[i~~dcQn<;:~tfijng thl~ -W~JI;.-~_-.

$~nJ!t\ite 91~Ii!!f~ ...• .'..'" ',' -8l;jt~ ~l!g\J(l&~*<
If Ju ed b certified well contractor, com Jete this box:
I have plugged this well as required y rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. 8exo 1
OR, If Ju ed b well owner, com Jete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa
AdministrativeCode with the oversight and assistance of the designated county agent.

Signature of County Agent Date Approved: _

/..J;Ugibl~~forGr~fit~~to"GouniJ~~ costSn~r€t-O'VES -_00 No- (P.~J~rmln~~bY"C9.lmty Ago@h1f~_-0-_,: . ,.._~ I
Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502 East 9th Street
Des Moines, IA 50319

... \:'



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L '<$/e, ~rlhflr(Z.f,.,,"1

Address: l!:()? £. ~4.r~ 5"'1;
City: C ICl ,.. ,. "u/t:t.
Zip: 5/I"J:2. Phone:

State: .:z:.p 1-oV'a.

(7/z...) 5'~.2. - 5" 1t::J1

I ~ame: L /$/~ Co'-,N",a- f:th?
. 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 ,-fy 4? f CI .. "..,.r,.,"-1-----------
Fret7-".,..; A'//'~)-.~ /lJ,e;"d.P-1?J Sf"Le-f /,ef...-ee.I1.I/pc-l'$ ,76,467/ '-7.
3. Description:

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

Casing diameter: :2. in. Type of construction: Gfill~ driven, bored, dug, - augered
Year or decade constructed: . ( circle one)
Dee~h of ~~~!n]: '. ft. G.heC?k.~ if ~h~sis c: Monitorin2 W~!! YV~I!I[): ,-:~ ~ -:':c'1 I.c_: ;0'-

I C13rt.ifyttii~~we'II~~~' Hi~n'R!iJg~ed'a~fe~Uir~4~y~r~J~~6i-3~~86ftti~lQWa_Jl~drftlni~tratiV~c~8~fe(lAG).----,=:~l:~=I~;~i..•.•lin~~.~~~~ffl~:a;n?rd:~p~~~b;;~;;;:;n;p~~Z!I,•.....•'..
If Ju ed b certified well contractor, com Jete this box:
J have plugged this well as reqUire.S!J'Y: 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: /t.-6.,; Cert. No. go lA.- 7
II'

OR, If lu ed b well owner, com lete 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' Eijgibi~f6d3rahts~to"<t:duntL~s-cQsUf~~re~?lJ:VEs:," ONQ (pgtii&.11i1~~b}d~9~JltYA~J:~lilf:-_..-~--.. :.-~.- I
Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502 East 9th Street
Des Moines, IA 50319

.. ~:.



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L .'$/e;.. ~ rlJ~r a.1..,'7•
Address: ~() 7 £. /'14.r,., 5'1;

City: C tel,..:n A
Zip: 5/1'J.2 Phone:

State: .:z:..1f? eva.
("/~) 5'~:2. - 5/ t:?/

IName: L /$ It- C<,~".~ f:dh?
. 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,ot" /f?f CI_"..,r,.,~.f-----------
h-t:r ~II-r; A/~I/ )-/"tn? A/;a"d~J Sf"Le:f ~f-e.(j..h ~It~c-K$Y'~t:/ ~7
3. Description:

Well depth: ft. Casing material: steel, plastic, concrete, clay, brick, stone
Depth to water: ft. ~ ( circle one')

Casing diameter: 1.. in. Type of construction: ~ driven, bored, dug, augered
Year or decade constructed:________ ( circle one)
Depth of casin_g: ft. Check ~ if this is a Monitoring Well Well ID: /11 IV - '15

I certify this well has b~en plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC).
agree to provide any additio I' ormation e county r department may need concernin th's well.

Signature of Owner:

If lu ed b certified well contractor, com lete this box:
I have plugged this well as require~y rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: LV~ Cert. No. 80 CL 7
OR, If lu ed b well owner, com lete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa
AdministrativeCode 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 YES 0 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 9th Street
Des Moines, IA 50319

.......
":.~



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L Isle. CtPrA()r~/"6n,
Address: ?()'l £. /lRr' sf;

City: C. ICl r ,'".,d'el-
Zi f/JJ.2. Phone:

State: I t? iV~

7/2- (~;l.. - ~ /P I

IName: L '.S /~ C<:, /'/~ /' I!I r ,r~ n
. Number:

2. Well Location:
1/4 of, __ 1/4 of, __ 1/4 of, Section __ ' Twp. __ N, Range

County, Describe well location on property: c,.1
F,..q. zer ~ ",/o/,..f.'M I.loc K 36

3. Description:

West/East (circle one

&' f CIqr-/~~

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

Casing diameter: 2. in. Type of construction: @iII~. driven, bored, dug, augered
Year or decade constructed:________ ( circle one)
Depth of casing: ft. Check ~ if this is a Monitoring Well Well 10: ,/11 ~ - I S

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

Signature of Ow_nerc: .Date Plugged:

If lu ed b certified well contractor, com lete this box:
I have plugged this well as require?)Jruleff7-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: rL-E:z.. . Cert. No. 6CJ ac. ?
7

OR, If lu ed b well owner, com lete 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 Eligible 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 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502 East 9th Street
Des Moines, IA 50319



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L ,'sle ~rAo"t:t.f"6n,
Address: ?t:J'l £. ~~.. sf;

City: C /et r ,FYI ~ q,.

Zi f/JJ.2. Phone:

State: Ie? W(:l.

7/2- (I{~-~/"I

F~~%er ~
3. Description:

IName: L ,'$ /4-
_Number:

2. Well Location:
1/4 of, __ 1/4 of, __ 1/4 of, Section __ ' Twp. __ N, Range

County, Describe well location on property:

c//,'./.'M ~/oc.K_ 3.(
c,..;

West/East (circle one

t:' f C/q"",'''1~

Casing material: steel, lastic concrete, clay, brick, stone
( circle one)

Type of construction: @ill~ driven, bored, dug, augered
( circle one )

Check IZI if this is a Monitoring Well Well ID: /14/ - / [)

Well depth: ft.
Depth to water: ft.

Casing diameter: 2. in.
Year or decade constructed: --------
Depth of casing: ft.

I certify this well has been pi -.~d~s r~quir'e(i. by rule 561,-39.a- of the tC?",!8 Adrnln(sttatiyeCode (lAC).
~~,;ireeto provide any 9ddif .- --iif$tmt! 'on the I;:Quntyor dep~rtmerit may ne!3~ co1icetriingthi~ weti~ -
Signalure9fOWn, t .. ...Dat~PIU!ige(j:~¥f-: ...
If lu ed b certified well contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: "&-6 Cert. No. 80b 7
OR, If lu ed b 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: _

,- EiJgJt>iefqr Grants~to-CQu[Jties90~tslia~re: [jy~s 0 NO (D~termtne_d_byCQuoty Aggrit).

Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502 East 9th Street
Des Moines, IA 50319



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:
Name: it's/eo CtPrAo",a..I"6n,

Address: f?()'7 £. /'7~; 5f;
City: Co / et r ,'17 d'et.
Zi ~ / J ).2. Phone:

State: .z:e? W(:t

7/2- (~;l. - $/() I

C ,
,- ,. Q> 'Z- er 5
3. Description:

IName: L ,'slt!.-
, Number:

2. Well Location:
1/4 of, __ 1/4 of, __ 1/4 of, Section __ , Twp. __ N, Range

County, Describe well location on property:

oIc/,..f.'M I/oc K, Jf5'

West/East (circle one

~f C/q,.,'"e:Ia

Well depth: ft. Casing material: steel, lastic 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:________ ( circle one)
Depth of casin~: ft. Check IZI if this is a Monitoring Well Well ID:,L1l1V - :J... S

I ce'rfify this wall has b~en pi a / ~~ required by rule 567-39.8 of the iowa Administrative Code (lAC).
agree to provld~ any litdd1t.i j" 'forn:H3tt~ t~~ cqu or department ma~ nesg concerniri ttii~ w~II:

~ignature of 9Wn~.' - v hdll. Date Plugg~tJ: (J .
If lu ed b certified well contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ,&& ' Cert. No. ~O to 7
OR, If lu ed b 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: _

"Ei@il;>le for Grants':"tq-Coi.mtfes Gost sti~te: .0Y~s 0 No (D~t~~rT1i!fe~fbyCounty Ammt)

Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
fDNR Contaminated Sites Section
502' East 9th Street
Des Moines, fA 50319



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Name: L,'s Ie. CeJrAoF' ct./,' 111'1,
Address: f?~ '7 £. /'74,,"n 5f;

City: C- / Q.,. /1-1 ~ t:t.

Zip: 7/tJ2. Phone:

State: 1'(/1W~
(711-) 1#/;2.. - ~ It) I

West/East (circle one

C." I? f C/q,../.,e:!a
1/4 of, Section , Twp. N, Range

County, Describe well location on property:

oIo/,~.f.~ ~/oc K. '15" '.F~t:t z. er ~
3. Description:

Well depth: ft. Casing material: steel, lastic 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:________ ( circle one)
Depth of casinl;J: ft. Check l?I if this is a Monitorin~ Well Well ID: /11 IV - ;l. j)

IName: L ,'5/'"
Number:

2. Well Location:
1/4 of, 1/4 of,

i certifY thl~ well has Qeen pi .ed ~s fequi ed bYf~le,567,.39.~ of the 'Iowa Adrnlnistrative Code (lAC); .1
a:re~ to prO~;e an. y.-~ddir .... f9irn~li9. ~e co~nty rdepaftmelil mayn~d CO.R/?~\v.ell.
Slgnatur~ ofOwne '-, . , ...". . . "Date Plugged... ~ ..', _

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

Signature of Con~ractor: J1.==h Cert. No. tX1k7
.

OR, If lu ed b 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 ~UgJ.b.l~fQrGrants'Jo:-,Cbu/Jties' GDstst:Jar~: 0 YES 0 N() (D.~t~r.mi.riedby Courity A9~rit) _' ' . , I
Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502' East 9th Street
Des Moines, IA 50319



Iowa Department .of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Na~e:' L /sle. c;,r,/?o,-.ec.I,'"n. ,
Address: ?I)? £. /'1Q'; 5f;

City: Co / t:t r """~ et.

Zi f /J~2. Phone:

State: -.z:t? 1Vt:4

7/2- {~:z.-'~/()I

Fit' ~ z. e.r ~
3. Description:

IName: L ,'s Ie.
. Number:

2. Well Location:
1/4 of, __ 1/4of, __ 1/4 of, Section __ , Twp. __ N, Range __

County, Describe well location on property: c,.-/,
Jo/, ..I,~ 1<" It"f~ t:lf.- ~a 81(7(;/(' .J5 .

West/East (circle one

~f C/q",',,~

Well depth: ft.
Depth to water: ft.

Casing diameter: 2.. in.
Year or decade constructed: --------
Dept~ of casin~: ft:

.
OR, If lu ed b 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: _

Casing material: steel, lastic concrete, clay, brick, stone
( circle one)

Type of construction: @"rillejD driven, bored, dug, augered
( circle one)

Check~ if this is a Monitorin~ Well WeIlID: ~~- 5*
-'-.--"'" '"0 -'=' '~-.-" -.. ,.~'~~tl~~~~~'~~:l~~~~~~~J]leg7~~~~~m~Jt~~~:~~~Z~~i9),...,...

S.ignat[~.Qf ~wfi~r;--".' ,.., ... '.i,. . .,,: . '.' ... Dgt$ Pluggea:: '., ~_ . .
If lu ed b certified well contractor, com lete this box:
I have plugged this well as required y rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: /:2'-- Cert. No. en6.-7

I.Z1WgIPl~'t6y1~l~nt~19~g9,~o~fti~~G:p~f~ij?hf:.;0' ,y~S .. 0 Np .._....m:~t?£rmifi~£L~yJj.QllfItY~.AgmJJ).~~.:5.';:~;..:d~.':::' . :I
Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502.East 9th Street
Des Moines, IA 50319



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Na'~e:' L /s/e ~"'~o;"t:e.I,r"n. ,
Address: ?~'7 £. /'J~: sf;

City: Co /o.r ,'#'1 ~~

Zi f /J :J2. Phone:

State: T~ k/t:l-

7/3- {If;l.. _. $It' /

F"4 zer ~
3. Description:

I
Name: L ,'s/~

. Number:

2. Well Location:
1/4 of,__ 1/4 of,__ 1/4 of, Section __ , Twp. __ N, Range

County, Describe well location on property: C, '1,

oI/'.f'~ ~/ '.~()f-Wet {f/pc-/<'. ':I.f" ..

West/East (circle one

p f C/IfU"'",e:!a.

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

Casing diameter: 2. in. Type of construction: @iIIe~ driven, bored, dug, augered
Year or decade constructed: ( circle one)
£?eRt~.of c;~sjnf:J: ft. Check~. if this is a Monit()ring Well Well 10: . " ~..~ -:-1,:. :

I c~ftify:ffii~'ir~lI~5~$' i5~enpl~fm~d:~~'reqtitte~by fule.567,.3~.~Qltne'jowa.Atfministtati;~'_Cbde. (lAC). I
a-r:te~tef ~Vrd~{ari:":-"ii(jejtI6 " ..fT .&niaHor(" e"eo .,-t ot de "'aliment mil' ' need Cbricernfn:'" tilT""w'siL ..~f~~ttg~"ii~A~iiC'o•.•.';",~=;c', " .'y .P .. ':oate~tug~~d:~~'"
If lu ed b certified well contractor, com lete this box:
I have plugged this well as required y rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. £!lOCtL. 7
.

OR, If lu ed b 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: _

Complete one form for each well plugged and
submit within 30 days to:
Hylton Jackson
IDNR Contaminated Sites Section
502' East 9th Street
Des Moines, IA 50319



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Na~e: . L /$ Ie ~"'.I!()" 0(..1"'"'1. ,
Address: ?I)'l £. /'7Qr'", 5f;

City: Co / et r ,'/-1 ~ et.

Zip: f /J J.2. Phone:

State: r(;11 Wt:t.

(7/2-) (If:z. - ~ It) I

FiI"~ z./Z.r ~

3. Description:

IName: L ,'s It!-
. Number:

. .
2. Well Location:

114of, __ 1/4 of, __ 1/4 of, Section __ ' Twp. __ N, Range __ West/East (circle one

County, Describe well location on property: C, 'I, df C/q,.,'."e!a
J/,r.f,~ I?/ '.- ~ f:" tva Ii It?c-.K .'16

iV-I,
:' ---':c. '.'.,- '.-' ,'''':'

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

Casing diameter: 2. in. Type of construction: @ill~ driven, bored, dug, augered
Year or decade constructed:________ ( circle one)
Depth of ~sin~: ft. Checkcgj if this is a Monitl?rin~ Well Well ID:

OR, If lu ed b well owner,com lete 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~~lIgi.~1~JQr:$.f.~ilt~iq~~,9.il6t!~~:GP~fs.IT~r~:::Cl.Yf;S...D.N$ ".([),,~t~rtliln(@))y::q.~unW:.k;g@tjtf,.~~"-;'~':::;:~:":.'~.,.:1
Complete one form for each well plugged and
submit within 30 days to: .
Hylton Jackson
IDNR Contaminated Sites Section
50i East 9th Street
Des Moines, fA 50319



Iowa Department of Natural Resources

Abandoned Monitoring Well
Plugging Record

1. Owner:

Na'~e:' L /sle. ~"'#f),.a..f,.#n. ,
Address: ?tP'l £. /lia;;-7 5f;

City: Co / tit,. /n ~ ~

Zip: 7' /t:J.2.. Phone:

State: TttP Wt:4

(7/~) I'#/;l.. - ~ It' I

.; ,~.•' 7-

West/East (circle one

~f C/qr/'r,e:!a.

lastic concrete, clay, brick, stone
( circle one)

driven, bored, dug, augered
( circle one)

WeIlID: tv -?

Casing material: steel,

1/4 of, Section , Twp. N, Range

County, Describe well location on property: C, ."

J/'.f'~ If" t~ p-f - 'U/Q. . ~/t:Jc k ... '6 .c ,
l-iI"~z.er$

3. Description:

Well depth: ft.
Depth to water: ft.

Casing diameter: 2. in. Type of construction: @fille~
Year or decade constructed: _
~epth of ~sinfr ft: Check~ if this is a Monit<?rin~Well

IName: L '-5/'"
Number:

2. Well Location:
1/4 of, 1/4 of,

~g~.\~~~~1~~yl~W~..;:.!~~g~~;1~'~~¥;g7~~~~~Wt..:~~_~~~m~~.~:"w-j~~Q),-.1
-, . -- ":- :-:.-': .~-:-:.,.-:

~igfl~iqr~Jif~9Wn~.::~"~"...,. '.'t)gte" 'PID-gged:.. tz...~:~ ...'.
If lu ed b certified well contractor, com lete this box:
I have plugged this well as require y rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: - Cert. No. 80 (07
.

OR, If lu ed b 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: _

IJ~@i1?IerfQ(Gf~fH~{Q~Y9.U[W~~.g9~f~iJiir~'(.tJ.YEi$ ...0N9 '...(R~J~r.mLn~~~~~_yJ}.Q~uHt(:.AggBD::;.~:_.:;~.~~-'..:~.. :I
Complete one form for each well plugged and
submit within 30 days to: .
Hylton Jackson
IDNR Contaminated Sites Section
502' East 9th Street
Des Moines, fA 50319
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