
GEOTEK ENGINEERING
& TESTING SERVICES, INC.
909 East 50th Street North
Sioux Falls, South Dakota 57104
605-335-5512. FAX 605-335-0773
1-800-354-5512 www.geotekeng.com

CON 12-15
Doc #31106

July 24, 2015

Matt Culp
Environmental Specialist Senior
Contaminated Sites Section
Iowa Department of Natural Resources
Wallace Building
Des Moines, IA 50319

Subj: Monitoring Well Abandonment
Former Thermogas Facility
3008 South Center Street, Marshalltown, IA
GeoTek #14-112

Dear Mr. Culp:

As per the Iowa Department of Natural Resources (DNR) April 1,2015 Site Monitoring Report Review
letter, the referenced site was classified no action required (NAR). On behalf of the responsible party;
CHS Inc., GeoTek Engineering and Testing Services, Inc. (GeoTek) abandoned and plugged eleven
monitoring wells at the site in accordance with 567 Iowa Administrative Code Chapter 39. The
following eleven monitoring wells were abandoned on July 14,2015 by Iowa Certified Well Contractor
#6662: MW2A, MW3A, MW4A, MW5, MW6, MW7, MW8R, MWI0, MWll, MW12 and MWI6.
DNR Form 542-1226, Abandoned Water Well Plugging Record, for these eleven monitoring wells are
attached. Monitoring wells MW9 and MW17 could not be located.

If there are questions concerning the project site, or you desire clarification of any items in the report,
please contact our office at 1-800-354-5512 or 605-335-5512.

Respectfully Submitted,
GeoTek . ing & Testing Services, Inc.

cc: Todd King, CHS Inc., 5500 Cenex Drive, Inver Grove Heights, MN 55077

43735 JUL29'15 Pt-1 4:1ti

Geotechnical Engineering • Construction Materials • Environmental • Indoor Air Quality/Industrial Hygiene

http://www.geotekeng.com
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: CHS Inc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

If this was a Public Water Su
PWSID Name:

rovide:
PWSID Number:

2. Location of Well
NW ~of, _S_W__

County: Marshall
GPSWell Location: Latitude:

SE ~ of, Section 11 , T 83 N, R 18 0 East 18lWest
Describe well location on property: Well location shown on attached site map

_____________ Longitude: _

3.Well Descri tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

15" ft
to. , ft.

3' ft.
~ in.

~UUo's
~YesONo

Casing Material: 0 Steel ~ Plastic 0 Concrete 0 Clay0 Brick 0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored 1ZIAugured 0 Dug
Well ID: m WI!o

Check if Cistern 0 Depth: _____ ft. Diameter: ft.

CertNo:

I certify thisWe.I1ha.s been plugged as requirecl b.yTUle567-39,8 of the Iowa Administrativ(! Code (lAC). I agree to provide any
additional !nf.o1111a~lonthe.coun" ()rd pa.rtm tman .pi:onl::ern~~g thlswell .. '. . .. • '. Q.
signatu;" of ~;.;~; , •Date Plugged: T~1'f..uJ,S .

Signature of Contractor:

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 (lAC)with
the oversight and assistance of the designated county agent.

Signature of County Agent: __________________ Date Approved:

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
da s to the local count a ent: OR,onl if no coun a ent Is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309.4611

06/2011 cmz ONR Form 542.1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
"

1. Owner:
Name; CHSInc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

___________________ PWSID Number: _
If this was a Public Water Su
PWSID Name:

2. Location orWell
NW ~of, _S_W__

CountY: Marshall
GPSWeIl Location: Latitude:

SE tA of, Section 11 ,T 83 N, R 18 0 East [gJ West
Describe well location on property: Wellloration shown on attached site map

_____________ Longitude:

Casing MateriaI-: 0 Steel[gJ Plastic 0 Concrete 0 Clay0 Brick 0 Stone

3. Well Descri tion:
Well depth:
Depth to water ...
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

/.5" ft
L. t/f,. ft
S- ft.
;L in.

, t.oc> 3
[2] Yes 0 No

Type of Construction:
Well ID: It.W i01.J

o Drilled 0 Driven 0 Bored IZJ Augured 0 Dug
. '

Check if Cistern 0 Depth: . ft. Diameter: ,ft.

CertNo:'b,66Z .'-"4-'--Signature of Contractor:

I certify this Well has been pluggec;fas required byTule 567-39,8 of the Iowa Administrative Code (lAC). I agre~ to provide any
additiona1infornlatiqn.thecoun ord iJa t,ina .n#~on~~rn!n,gthlsweIL. . Ci .,
SignaturenfO';" •• , Uatepiugged: ~

~ ..
"

,
'.

OR,If lu ed b well owner, com lete this box:
The property owner has plugged this well follo""ing requir.ements in rule 567.-39.8 of the Iowa Administrative Code (lAC) with
the oversight and assistan~e of the designated county agent.

Signature' of County Agent: __________________ Date Approved:

. Eligible for Grants-to-Counties cost share: 0 Yes 0 No (Detennlned by County Agent)

Complete one form for each well plugged and submit within 30
da s to the local coun a ent: OR,anI if no coun a' ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611

06/2011 cmz ONR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandone'd Water Well

, Plugging Record ",

1.Owner:
Name: CHSInc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

If this was a Public Water Su
PWSIDName:

rovide:
PWSIDNumber:

2. Location orWell
NW ' 1,4 of, _S_W__

County: Marshall
GPSWell Location: Latitude:

SE 1,4 of, Section 11 , T 83 N, R 18 D East [8] West
Describe well location on property: Well location shown on attached site map

_____________ Longitude:

3: Well Desc;:ri tiOJ~:
Well depth;"
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Isthis a Monitoring Well? .

IS> ft
b ft.
s::~ ft.

.iL in.
d'eJ0..3

[gI Yes 0 No

Casing Material: tJ Steel [8] Plastic o Concrete 0 Clay0 Brick0 Stone

Type of Construction: 0 Drilled 0 Driven0 Bored [8] Augured0 Dug

Well 10: I'! 'II' l
Check if Cistern 0 Depth: _____ ft. Diameter: ft.

'.
CertNo:

_ J

~ ..._-Signature of C<)ntractor:

I certify this w~lIhas been plugged as required byTule 567-39,8 of the Iowa Administrative Code (lAC). I'agree to provide any
additionalin(0'j';>Upn the coun or d Nrtm t ma n. fl con""",!,"! t~IS.wel~.. ' . .... '. ': . Q .
Signature of Owner \ ' DatePlugged~ T~i'f, ;U;,S'

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 (lAC)with
~~eoversight and assistance of the ~esignated county agent. ' " ,

Signatur~ "of ~ounty Agent: ~ ~ ~~. Date Approved:

Eligible for Grants-to-Counties cost share: 0 Yes 0 No (Detennined by County Agent)

Complete one form for each well plugged and submit within 30
da s to the local coun a ent: OR.onl if no coun a ent is available. to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 5(}309-4611

06/2011 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

•,Plugging Record

1. Owner:
Name: CHSinc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone; (651) 355.6343

State: _M_N Zip: ' 55077

if this was a Pu blic Water Su
PWSIDName:

rovide:
PWSID Number:

SE % of, Section 11 , T 83 N, R 18 . 0 East f8] West
Describe well location on property: Well location shown on attached site map

_____________ ' Longitude: _

2. Location of Well Cistern :
NW % of, SW % of,

County: Marshall
GPS Well Location: Latitude:

3. Well Descri tion:
Well depth: ,,'
Depth to water
Casing deptn:
Casing diameter: '
Year or decade constructed:
[s this a Monitoring Well?

20ft
I~.g ft.,
,£' ft.

~ in.
JJ.OI'f

r21 Yes 0 No

Casing Material: 0 Steel!2J Plastic 0 Concrete 0 Clay 0 Brick0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored !Xl A~gured 0 Dug
Well ID: /d W J'~

Check if Cistern'O Depth: ' ft. Diameter: ,ft.

CertNo:Signature of Contractor:,,

.I certify this well has been plugged as required ~y.rule 561-39.8 of the Iowa Administrative Code (lAC). I agree to provide any
additional inforination the coun or d pa..rtm tma.np~onc:ern!~g this'"Yel,l. , ' , " , , '

. Slgna~re o(~~~r. ",. DatePlugged:9'1i . I'(,.;l;), S

OR, If lu ed b well owner, com lete this box:
The propertY owner has plugged this well following requirements in rule 567~39,8of the Iowa Administrative Code (lAC)with
the oversight and assistance of the designated county agent.' ,

.:- , ,.'

Signatu~ of Cpunty Agent: ',, Date Approve~: .'

Eligible for Grants-tO.Counties cost share: 0 Yes 0 No (Determined by Cou~ty Ag~nt) -

Complete one form for each well plugged and submit within 30
da s to the local count a ent: OR,onl ifno coun a ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611

06/2011 cmz ONR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Wen
", Plugging Record

1.Owner:
Name: CHS Inc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

rovide:

SE 1JI of, Section 11 ,T . 83 N, R 18 0 East I2S1West
Describe well location on property: Well location shown on attached site map

_____________ Longitude: _

___________________ PWSIDNumber: _
If this was a Public Water Su
PWSIDName:

2. Loc;Jtion of Well
NW l.4 of, SW

County: Marshall
GPSWell Location: Latitude:

Casing Material: 0 Steel !21PlasticD Concrete 0Clay0Brick0 Stone .'-

3.Well Descri tion:
..Well depth:
Depth towater .
Casing depth:
Casing diameter:
Year or decade constructed:
[s this a Monitoring Well? .

I~ ft
'I..3 ft.
~ ft.
,;J.. in.

;2.Q{J:J Type of Construction:
[gl Yes 0 No - WeIlID: . /It" '1

o Drilled 0 Driven c.J Bored [8J Augured 0 Dug

/" .

Check if Cistern D Depth: ~_ ft. Diameter: ____ ft.

'.

.......

CertNo:, _' b {;.6Z-""4"-;--Signature of Contractor:

I certify this we.lIhas b~en plugged as required by ,rule '567-39,8 of the Iowa AdminIstrative Cod~ (IAC).. I agree to provide imy
additionalinf()ry.ft:lonthecoun ord pa.rtm tm~'np~on<:ern~~gthjSW~n .. < '.'.. . '9'~:~
Signature of Owner 'DatePlugged: -== '~ It(, ..uJ,S'

. . ;

. .

OR,.lf lu ed b well owner, com lete this box:
The property owner has plugged this well following reqUirements in rult~567-39.8 of the Iowa Administrative Code (lAC)with
the oversight and a~sistance of the designated county agent.

Signature of County Agent: . ~ Date Approved: ' ~

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
da s to the local coun a ent: OR, onl if no cciun a ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines fA 50309.4611

06/2011 cmz DNR Form 542.1226



",

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: (651) 355-6343 •

State: _M_N Zip: 55077

If this was a Public Water Su
PWSID Name: . PWSID Number: _

.. 1. Owner:
Name: CHS Inc. ,.

Address: . 5500 Cenex Drive

City: Inver Grove Heights

SE % of, Section 11 , T 83 N, R 18 O'East ~ West

Describe well location on property: Well location shown on attached site map
______________ Longitude: _~ _

2. Location of Well
NW % of, SW % of,

County: Marshall

GPS Well Location: Latitude:

3.Well Descri tion:
Well d.epth:

Depth to water

Casing depth:

Casing diameter:

Year or decade constructed:

[s this a Monitoring Well?

;/~- ft

1.3. sf ft
0, s: ft.

~ in.
~V03

[2J Yes 0 No

Casing Material:. 0 Steel ~ Plastic 0 Concrete C1CIay 0 Brick 0 Storie

Type of Construction: 0 Drilled 0 Driven [jBored 121Augured 0 Dug

. WelllD: M Wlo

Check if Cistern 0, Depth: ,ft. Diameter:----- ft.

Cert No:-..... '(SignatUre of Contractor: ..

I certify. this well ha.s been plugged as required, by rUle 567-39 ..8 of the Iowa Administrativ!l Codl:! (lAC). I agree to provide any

additional inf()01~~~IO?the.colm or d PClrtm tmanp ~oiwern!~g thjsweH .. ':o'.at'e:p"'I'Ug' g'e.'d'...0. . . ', ..'
Signature ofOwlU~r\." :70 !If,..uJi S

OR, [f lu ed b well owner, com fete this box:
The property owner has plugged this well following requirements in rule 567-39.8 of the Iowa Administrative Code (lAC) with
the oversight and assistance of the designate~ county agent. " ..

Si&riatl)re of County Agent; ~~ ~~ DateAppro~ed:

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
da s to the local coun a ent: ' OR, onl if no coun a ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 71h St Ste M .
Des Moines IA 50309.4611

.06/2011 cmz DNR Form 542,1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: ' CHSInc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

,Phone: (651) 355-6343

State: _M_N ' Zip: 55077

___________________ PWSIDNumber: _
If this was a Public Water,Su
PWSIDName:

rovide:

SE % of, Section 11 , T 83 N, R ' 18 0 East IZIWest
Describe well location on property: Well location shown on attached site map

_____________ Longitude: _

2. Location of Well Cistern :
NW % of, SW % of,

County: Marshall
GPSWell Location: Latitude:

3.Well Descri tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

/1- ft
1.1. ft.

'" ft.
';L. in.

, :;LOUo'S ,
1:8.1 Yes 0 NQ

Casing Material: OSteeVjgl Plastic0 Concrete 0ClayqBrick0 Stone ,

Type of Construction: 0 Drilled 0 Driven 0 Bored ~ Augured 0 Dug

WeIlID: IJ1 1.412.4
Check if Cistern D ' Depth: _____ ft. Diameter: ___ ~' ft.

.\

CertNo:_ ' J

="(Signature of Contractor:
....

l certify this, well ha,s been plugged as required by,rule 567-39.8 of the Iowa Administrative Code (lAC). I agree to provide ;iIlY
add.itional inf()rnlatlonthecoun ord pa..rtm' tma ,n " p.~?n<:ern~~~thisw.ell., "',: ',', ' ~' ",' , ,

, Signature ofo~e;" ,:' Date Plugged: ~ I 'i ..)..(J, S' ,

"

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 ofthe.lowa Administrative Code (lAC)with
the oversight and assistance of the designated county agent.

:. , .,'

"

"S~gnature of County Agent: __________________ DateAp'proved: _"_' ~_

Eligible for Gr'ants-to-Counties cost share: 0Yes 0No (Determined by Co~nty Agen~)

Complete one form for each weHplugged and submit within 30
da s to the local count a ent: OR, ani if no coun a ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines lA 50309-4611

06/2011 cmz ONR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

" Plugging Record "

1.Owner:
Name: CHSInc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

PWSID Number:------------------- -----------
If this was a Public Water Su
PWSIDName:

2. Location of Well
. NW Y-! of, _S_W__

County: Marshall
GPSWell Location: LatItude:

SE Y-! of, Section 11 , T 83 N, R 18 0 East ~ West
Describe well location on property: Well location shown on attached site map

_____________ Longitude: _

3. Well Descri tion:
Well depth:
Depth to water
Casing depth:'
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

IS" ft
7 ft.
r ft.

ti1- in.

J COO '5
I2J Yes 0 No

C~sing Material: 0 Steell2:l Plastic 0 Concrete 0 Clay0 Brick D.Stone

Type of Construction: 0 Drilled 0 qriven 0 Bored rgj Augure'd0 Dug
Well 10: M-WlfA.

. Check if Cistern 0 Depth: _~ ft. Diameter: ft.

I certify thlsW~II has been. plugged as required ~y rule 567-39,8 of the Iowa Administrative Cod~ (lAC). Iagree to pi-ovide any
additionalinf()~~~lonthecoun ord pa..rt . t.manp~onl:eJn~~gthis.welI. ....•. '..... ~"'.' ,'. ...... __

Signature of Owner' Date Plugged: ~ 1l(,.;uJ,.5 .
. . .

" '.'

Signature of Contractor: ._~----:~-=~=:=....;=~:::...-:=.:--~j::;:::;:,==------ Certtlo:

'.
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 (lAC)with
the oversight and assistance of the designated c:ounty agent. . . . .

Signatur~ of County Age'nt:. '
____ ~~ ~ Date Appr.:oved:

Eligible for Grants-to.Counties cost share: 0Yes 0No'(Determined by County Agent)

Complete one form for each well plugged and submit within 30
da s to the local count a ent: OR,onl 'ifno coun a entis available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611 '

06/2011 cmz DNR'Form 542.1226



..~

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: CHSInc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 35,5-6343

State: _M_N Zip: 55077

PWSID Number:------------------- -----------
If this was a Public Water Su
PWSIDName:

2. Location of Well
NW ;4 of, _S_W__

County: Marshall
GPS Well Location: Latitude:

SE ' 1,4 of, Section 11 , T 83 N, R 18 0 East ~ West
Describe well location on property: Well location shown on attached site map

______________ Longitude:

.3. Well Descri tion:
, Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
[5 thiS a Monitoring Well?

/!J- ft

t.f ft.
S- ft.
~ in.

AGIO'S
~YcsONo

Casing Material: 0 Steel ~ Plastic 0 Concrete 0Clay0BrickO Stone

Type of Construction: 0 Drilled 0 D~iven0 Bored I:8'l Augured 0 D~g
Well ID: '1Jf W3A

Check if Cist,ern 0' Depth: ft. Diameter: ft

fo':l>hZCert No:

Lcertify thiswellhas been plugged as required byTule 567-39,8 of the Iowa Administrative'Code (lAC). I agree to provide any

additionaLlnfom,atjot:\thecoun ord pa.. m tman "p~onl:ern~~g thlsweU. " ••',','",:D'a,t"e"'P"lu'.g~e'd:Q1"

SlgnatureofO;;;';~~ ", T -ii 1'(, .l<JiS

,,- .
Signature of Contractor:

,
OR, [f 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 (lAC)with
the oversight and assistance of the des,ignated county agent "

:' .
Signature of Cou~o/ AgeI1t: _________________ '_ Date~Approved:

0'

Eligible for Grants-to-Counties cost share: 0Yes 0No (Determined by County Agent)

Complete one form for each well plugged and submit within 30
da s to the local coun a ent: ' OR, ani if no coun a ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611

06/2011cmz ONRForm 542.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1.Owner:
Name: CHS Inc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

If this was a Public Water Su
PWSIDName: PWSID Number:

SE ~ of, Section 11 ,T 83 N, R 18 0 East 1:8]West
Describe well location on property:. Well location shown on attached site map

_____________ Longitude: _

2. Location of Well
NW ~ of,SW ~ of,

County: Marshall
GPSWell Location: Latitude:

3.Well Descri tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

IS ..,ft
9. tj ft.

'5" ft.
tiL in.

c:?'U1I.3
~ Yes.ONo

Casing Material: 0 Steel ~ Plastic 0 Concrete 0 Clay0 Brick0 Stone

Type of Construction: . 0 Drilled 0 DrivenD Bored ~.Augured 0 Dug
WellID: . !KillS' .

Check if Cistern:0 Depth: ft. Diameter: _' ft.

__ ---''''''--=''''''''''==-:=--''='::.-..;:t:===.:::-->Ol-- ....- _-_-_-=---'-___ Cert No:

I certify this. well has been plugged as required byTule S67-39,8 of the Iowa Administrative Code (lAC). I agree to provide any
~dditional inforillationthecoun or d pa.rtrn tma,hp ~onFern~~,gthIs'A/ell. . .. .'. ". .' .... .

Signature .f~,,",~~\ Date Plugged'9"3' ''t,.w,S

Signature of Contractor:
"

"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 ofthe Iowa Administrative Code (lAC)with
the oversight and assistance of ~he designated county agent.

Signature of County Agent{ __________________ '.j)ate Approved:

Eligibl~ for Grants-to-Counties cost share: 0 Yes 0 No (Determined by County Agent)

Complete one form for each well plugged an'd submit within 30
da s to the local count a ent: OR,ani if no coun a ent Is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW7th StSte M
Des Moines IA 50309-4611

06/2011 cmz DNR Form 542.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: CHSInc.
Address: 5500 Cenex Drive
City: Inver Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

If this was a Public Water Su
PWSID Name: PWSID Number:

SE ';4 of, Section 11 , T 83 N, R 18 0 East f21 West
Describe well location on property: Well location shown on attached site map

_____________ Longitude:

2. Location of Well Cistern :
NW ';4 of, SW ';4 of,

County: Marshall
GPSWell Location: Latitude:

3. Well Descri tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

/5 ft
1.1' ft.
~ ft.

~ in.
iUu':;

[2] Yes D No

Casing Material: 0 Steel ~ Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored ~ Augured 0 Dug
WelllD: tH W IQ

Check if Cistern 0 Depth: ft. Diameter: ____ ft.

Cert No:Signature of Contractor:

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
additionalil1fOlmationthecoun orpa m tm,a n .p.coil<:ern!ng thisweJI .. ' . . . .' '.

S;gna"'''.f 0;;";... , Date Plugged,9- "'a I ,/,~ J S

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 (lAC) with
the oversight and assistance of the designated county agent.

Signature of County Agent: __________________ Date Approved:

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
da s to the local count a ent: OR,onl ifno coun a ent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611

06/2011 cmz DNR Form 542.1226
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