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¥ / . -
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July 24, 2015

Matt Culp

Environmental Specialist Senior
Contaminated Sites Section

Towa Department of Natural Resources
Wallace Building

Des Moines, 1A 50319

Subj: Monitoring Well Abandonment
Former Thermogas Facility .
3008 South Center Street, Marshalltown, 1A
GeoTek #14-112

Dear Mr. Culp:

As per the lowa 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 lowa Certified Well Contractor
#6662: MW2A, MW3A, MW4A, MW5, MW6, MW7, MW8R, MW10, MW11, MW12 and MW16.
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.

Geotechnical Engin'eering  Construction Materials ¢« Environmental * Indoor Air Quality/Industrial Hygiene


http://www.geotekeng.com

IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: CHSInc Phone: (651)355-6343
Address: 5500 Cenex Drive
City: _Inver Grove Heights . State: MN Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: PWSID Number:

2. Location of Well (Cistern):

NW Yof, SW %of, SE 1% of, Section _11 ,T _83 N,R _18 (J East [] West
County: _Marshalil Describe well location on property: _Well location shown on attached site map
GPS Well Location: Latitude: Longitude:

3. Well Description:

Well depth: /5 ft

Depth to water 0.} ft :

Casing depth: g  ft CasingMaterial: []Steel X Plastic(] Concrete (] Clay (J Brick (] Stone
Casing diameter: 2' in.

Year or decade constructed: 000's  Type of Construction:  [] Drilled [ Driven [ Bored [} Augured [ ] Dug
[s this a Monitoring Well? E Yes{ | No WellID: m Wi,

CheckifCistern (]  Depth: ft. Diameter: ft.

I certify this well has been plugged as required by rule 567-39.8 of the lowa Admxmstranve Code (IAC). I agree to, prov;de any
addltlonal mfomlation t:he coun ord partm 3t ma ) 2 p concemmg this well ’

- Date Plugged:

Slgnature of Owner %

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: X~ m#————' CertNo: &L & 62
_— Y

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

The property owner has plugged this well following requirements in rule 567-39.8 of the fowa Administrative Code (IAC) 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 each well plugged and submit within 30
days to the local county agent; OR, only if no county agent 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



[OWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner: ,
Name: CHSInc. . Phone: (651) 355-6343
Address: 5500 Cenex Drive
City: _Inver Grove Heights State: MN ' Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name ' PWSID Number:

2. Location of Well (Clstern)

NW __ Y%of SW _ %of SE %of Section 11 ,T 83 _ NR _18 [ East [X) West
County: _Marshall Describe well location on property: _Well location shown on attached site map
GPS Well Location: Latitude: - Longitude:

3. Well Description:

Well depth ' LS f

Depth to water.. o .96 f " . ’

Casing depth: : - 4 f. CasingMateriak [ SteeHZ Plastic [} Concrete [] Clay [ Brick [J Stone
’Casing diameter: - azl in. )

Year or decade constructed: . L0903 Type of Construction: E] Drilled D Dnven | Bored X Augured ] Dug
[s this a Monitoring Well? -~ ] Yes[[INo WwellID: _m ﬂ/lo'b

- Slgnature owaner

. Check ifCistern[]  Depth: . fr. Diameter: __- ft,

I certhy this well has been plugged as requxred by-rule 567-39 8 of the lowa Admmlstratlve Code (1AC). l agree to provnde any
addltlonal mfomxatlon the coun orde et may.ng p concernmg thts well ‘

If plugged blcertlf‘ ed well dontractor, complete thls box: - /

Date Piﬁgged:

I have plugged this well as requlred by rule 567- 39 8 of the Iowa Admlmstratwe Code (IAC)

Slgnature of Contractor: (m,l———'- CertNo: & & &2

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 (IAC) with
the oversight and assnstance of the designated county agent .

. - Date Appfoved:

s v 3 \ - A . -

Signature of County Agent.

! 1

 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 the local county agent: " OR, only if no county agent is available, to:

Water Supply Section

Iowa Department of Natural Resources
401 SW 7th St Ste M

Des Moines [A 50309-4611

06/2011 cmz . . DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record N
1. Owner: )
Name: CHS Inc. ‘ . Phone: (651) 355-6343
Address: 5500 Cenex l)rive
City: _Inver Grove Heights State: MN . Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: _ PWSID Number:

2. Location of Well (Cistern):

NW . %of SW  %of SE % of, Section _11 ,T _83 N,R _18 (] East [ West
County: _Marshall - Describe well location on property: _Welllocation shown on attached site map

GPS Well Location: Latitude: Longitude:

5%; Well Descriptiox,i:

Well depth: - 75 ft

.| Depth to water A ft. B o : -
Casing depth: : S5 ft Casing Material: [ steel IX] Plastic [ ] Concrete [ ] Clay [ Brick [] Stone
Casing diameter: A in.-

Year or decade constructed: 2003 Type of Constructlon El Drilled (1 Driven [ Bored X Augured D Dug
Is'this a- Monitoring Well? - @ Yes D No WellID: __ M Wil

: CheckifCistern[:I Depth: _ - - ft. Diameter: ft.

~ lcertify this. well has been plugged as required by. rule 567-39,8 of the Iowa Admmlstratlve Code (lAC) 1 agreeto. prowde any
»addmonal mfomtatlon the coun‘ ord partm gt may. ng p concermng thls well ’

'Slgnature of Owner L

Date Pl'ugged':' ALY A

If plugged‘by certified well onftractor, complete this box: ;/

[ have plugged this well as requu‘ed by rule 567-39.8 of the [owa Admmlstrative Code (1AC). -

Signature of Contractar. (m;_———— - \ Cer‘c No: " &6 Y4

\t

OR, lfplugged by well owner, complete this box:

The property owner has plugged this well following requlrements in rule 567 39.8 of the lowa Admlmstratlve Code (IAC) with
the oversight and assistance of the de31gnated county agent.

* ngnature of County Agent

. 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 the local county agent: " OR, only if no county agent 1s available, to:

Water Supply Section
lowa Department of Natural Resources
401 SW 7th St Ste M

Des Moines 1A 50309-4611

06/2011 cmz _. o DNR Form 542-1226




[OWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
‘- Plugging Record
1. Owner: .
Name: CHSinc. Phone; (651)355-6343
Address: 5500 Cenex Drive .
City: _Inver Grove Heights _ ' State: MN Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: PWSID Number:

2. Location of Well (Cistern):

NW L of, SW %of, SE 14 of, Section 11 ,T 83 N, R 18 ° [JEast X west
County: _Marshall , Describe well location on property: _Well location shown on attached site map
GPS Well Location: Latitude: . Longitude: ’

3. Well Description:

Well depth: -+~ ‘ 20

Depth to water ) /8.F f. - .
Casing depth: , ,é ft. - Casing Material: [ ] Steel E Plastic [_] Concrete [ Clay [ ] Brick [] Stone
Casing diameter: - - in.

Year or decade constructed: & 0 { ‘1‘ Type of Construction: [] Dnlled E] Driven D Bored (X] Augured | Dug
Is this a Monitoring Well? & Yes [ I No wWellID: M §FR '

CheckifCistem'D Depth: - ft. Diameter: ft.

4' [ certify thlS well has been plugged as required by rule 567-39 8 of the [owa Admlmstratlve Code (1AC). | agree to. provnde any .
: addltlonal mfomlatlon the county or de partm Ot may. ng fj concemmg thlS well ‘ .

' Slgnature of 0wner s

. Date Plugged:

' lf plugged by certlﬁed well ontractor, complete this box: . /

;'I have plugged this well as requlred by rule 567-39.8 of the lowa Adrmmstratlve Code (1aQ).

Slgnature of Contractor: . (M  Cert No: & 64

OR, lfplugged by well owner, complete this box:

| The property owner has plugged this well following requirements inrule 567- 39.8 of the Towa Administrative Code (IAC) with
the oversnght and assistance of the desngnated county agent. .

Slgnature of CountyAgent g o ‘ _' _ Date Approved: c

: Eligible for Gl‘anté-fd~Counties cost share: [ ] Yes [} No (Determined by CouﬁtyAgént} -

Complete one form for each well plugged and submit within 30
days to the local county agent; OR, only if no county agent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M

Des Moines 1A 50309-4611

06/2011 cmz ' . DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
» Plugging Record .
1. Owner: .
Name: CHSinc. . Phone: (651) 355-6343
Address: 5500 Cenex Drive : ' o
City: Inver Grove Heights : State: _MN ' Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: _ PWSID Number:

2. Location of Well {Cistern}:

NW - %of _SW Y%of, _SE 14 of, Section _11 ,T _83 N,R _18 [J East [X] West
County: _Marshall Describe well location on property: _Welllocation shown on attached sité map
GPS Well Location: Latitude: - Longitude:

3. Well Description:

Well depth: . 15
Depthtowater . - 9. 3 f ’ _ . ' ,
Casing depth: ' % ft. Casing Material: [:] Steel X Plastic (] Concrete [] Clay [] Brick [ Stone ..
Casing diameter: A in '

Year or decade constructed: __ 2.0¢ 3 Type of Construction: ] Dri]led I:] Driven D Bored [X] Augured [ Dug
s thisa Monitoring Well?.  [X] Yes [ ] No - Well ID: ﬂ

CheckifCistern[]  Depth: ft. Diameter: ... ft

I certify this well has been plugged as requlred by rule '567:39,8 of the lowa Admm_lstratlve Code (IAC) [ agree to. provnde any
addmonal mformation the county or dpartm gt may ngt p concernmg this Well ‘

”-l')ate Plugged:

"Slgnature of Owner L

If phigged by certified well Contractor, complete this: box ' /

I have plugged this well as requlred by rule 567-39.8 of the lowa Admlmstratlve Code (IAC)

Slgnature of Contractor: B § M/———— Cert No:. - YA éZ

\.

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 fowa Admmlstranve Code (IAC) wrth
the oversxght and aSS|stance of the de51gnated county agent

Signature of County Agent : ' . . DaEe Approved: ,

g

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

Complete one form for each well plugged and submit within 30 o
days to the local county agent: OR, only if no cdunty agent is available, to:

Water Supply Section

lowa 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
s Plugging Record .
. 1,0wner:
Name: CHSInc v Phone: {651) 355-6343
Address: 5500 Cenex Drive .
City: _Inver Grove Heights ' State: _MN Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: PWSID Number:
2. Location of Well (Cistern): _

NW Y“%of SW Y% of, SE % of, Section 11 ,T 83 N,R 18 Eeast X Wesy:
County: _Marshall Describe well location on property: _Welllocation shown on attached site map
GPS Well Location: Latitude: Longitude:

3. Well Description: »
Well depth: _ 49 ft
Depth to water 42 i ft. o . . .
Casing depth: o 5 ft. Casing Material: [] Steel [X) Plastic [ ] Concrete [).Clay [} Brick [] Stone
Casing diameter: . in.,

-Year or decade constructed: 2“0 3 Type of Construcnon [ Drilled [[] Driven [:I Bored E Augured (I bug
Is this a Monitoring Well? X Yes CINo - welliD: MWk
Checkif Cistern (3, Dépth: R _ft. Diameter: ft.

I certnfy thxs well has been plugged as required by rule 567
addmonal mfomxation the .county or

39.8 of the lowa Admm_lstratwe Code (IAC). I agree to. provnde any
dpartm gt may ng p concernmg this well R

Slgnature of Owner =

: Date Piugge&;Q,;_ Y, 2hS
If plugg_d by certxt‘ ed well ontractor complete this box:

[ have plugged this well as requlred by rule 567-39.8 of the Iowa Admmlstratlve Code (lAC)

Signature of Contractor.» » ( m/___, - CCFf No: _bbg Z

\.

OR, If plugged by well ownéx complete this box:

The property-owner has plugged this well following requirements in rule 567-39.8 of the lowa Admmlstrative Code (IAC) with
the oversight and assistance of the de51gnated county agent.

Slg_nature of County Agent. .

Date _Apb_rogéd: :

Eligible for Grants-to-Counties cost share: []Yes [ JNo {Determined by County Agent)

Complete one form for each well plugged and submit within 30
days to the local county agent: OR, only if no county agent is available, to;

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M

Des Maines 1A 503q9-4611

-06/2011 cmz . ) DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record ;.
1. OQwner: _ .
Name: * CHS Inc. ,Phone: (651) 355-6343
Address: 5500 Cenex Drive
City: _Inver Grove Heights State: _MN " Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: PWSID Number:

2. Location of Well (Cistern};:

NW Viof, SW .- Yof SE % of, Section 11 ,T 83 N,R " 18 [(J East ] West
County: _Marshall Describe well location on property: _Welllocation shown on attached site map
GPS Well Location: Latitude: . Longitude:

3. Well Description:

Well depth: ' ' [i ft

Depth to water 9.6 ft. ' o
Casin§ depth: i ft.  Casing Material: D-Steel.-‘ Plastic D Concrete D Clay E] Brick [] Stone
Casing diameter: in. -
Year or decade constructed: z,wo S . Typeof Construction: [:I Dnlled 1 driven (] Bored X Augured [ pug

Is thls a Momtormg Well? X Yes D No WelllD: M ZA

Check if Cistern [J - Depth: ft Diameter: " . - fe.

I certrfy this well has been plugged as required by rule 567-39.8 of the Iowa Admimstranve Code (1AC). 1 agree to prov:de any
"addlttonal mfom1ation the coun ordpartm gt may g Fl concemmg this well B .

Date Plugged:

Signature of Owner -

“If plugged by certified well ontractor, complete this box: '/

[ have plugged this well as: required by rule 567-39.8 of the Iowa Admlmstratlve Code (IAC)

ngnatureofContractor. _:S%_(/ 5 - ‘ ‘ : CertNo: & b 4 Z2

OR lfglugged 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 (IAC) w1th
the oversxght and assistance of the desxgnated county agent.

. Slgnature ofCountyAgent i B j DateAgproved: ;-

Eligible fof Grants-to-Counties cost share: (] Yes [] No (Determined by CoﬁntyAgenf)' .

Complete one form for each well plugged and submit within 30
days to the local county agent: OR, only if no county agent is available, to:

Water Supply Section

lowa Department of Natural Resources
401 SW 7t St Ste M

Des Moines 1A 50309-4611

06/2011 cmz o ' ' DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record .
1. Owner: .
Name: _CHS Inc. ‘ Phone: _(651) 355-6343
Address: 5500 Cenex Drive ] .
City: _Inver Grove Heights State: MN Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: PWSID Number:

2. Location of Well (Cistern):

NW___ %of SW  %of _SE Y%of,Section 11 . ,T _83 N,R 18 [ East [X] West
County: _Marshall Describe well location on property: _Well location shown on attached site map
GPS Well Location: Latitude: : Longitude: :

3. Well De_scription:

Well'depth: . e /5 ft

Depth to water 4 ft. :
Casing depth:’ 5 ft. C‘ésing Material: [] Steel X Plastic [} Concrete [] Clay [] Brick D_Stone
Casing diameter: in, : : . ) . o
Year or decade constructed: g Co 'S  TypeofConstruction: [ Drilled (] Driven ] Bored X Augured [] Dug
Is this a Monitoring Well? < Yes[[INo  WelllD: W YA ‘ ‘

" Check if Cistern ] Depth: " ft. Diameter: . . . ft.

I certify this well has been  plugged as requnred by rule 567;39.8 of the [owa Admlmstratwe Code (1AC). 1 agreeto. provnde any
addmonal mformation the county or department may ng p concermng this well c

-Daté Plugged:/Q_;;_ ‘ /‘/,.;IUJY'

ngnature of Owner %

I pluggLed by certifi ed well ontractor, complete this box: / n

I'have plugged this well as requu‘ed by rule 567-39.8 of the lowa Administrative Code (lAC)

SlgnatureofContractor: . (& W ‘ . Cert'No Ay é >

\~

OR, If plugged by well owner, complete thls box

The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Admm)stranve Code (IAC) with
the oversxght and assistance of the desxgnated county agent.

ngnature of County Agent: . ' L : 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 the local county agent: , OR, only if no county agent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 71 St Ste M

Des Maines IA 50309-4611 -

06/2011 cmz ‘ . DNR Form 542:1226




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner: .
Name: _CHS Inc. ‘ - Phone: (651) 355-6343
Address: 5500 Cenex Drive
City: _Inver Grove Heights ' State: MN : Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: ‘ PWSID Number:

2. Location of Well (Cistern):

NW__ %of SW _ %of _SE . Yof Section _11 ,T 83 N,R _18  [JEast X West
County: _Marshall Describe well location on property: _Well location shown on attached site map
- GPS Well Location: Latitude: Longitude:

3. Well Description:

- { Well depth: /S~ ft
Depth to water 6.9  fo o -
Casing depth: = 5 ft. Casing Material: [ Steel X] Plastic D Congrete [] Clay (] Brick -] Stone
Casing diameter: . - - &  in.

Year or decade constructed: z’gu 9'S Type of Construction: [ Drilled (] Driven D Bored . Augured O Dug
[s this a Monitoring Well? _ X Yes[INo WellID: - MW3A

CheckifCisternD" Depth: e ft. Diameter: ft.

I certxfy this weli has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (TAC). 1 agree to. provnde any
addmonal mformation the coun ord pa ment may.n p concerning this well

e ~DatePlngged:/Q.,LJ ‘9, .ld"i._s—‘.

It plugggi by certified well ontractor, complete this box: / ;

Slgnature of Owner 3

R! have plugged thls well as required by rule 567-39.8 of the lowa Admmlstratlve ‘Code (IAC).

Slgnature of Contractor. ( M " CertNo: 6662

OR, lfp]ung b_y well owner, complete this box:

The property owner-has plugged this well following requirements in rule 567- 39.80f the [owa Administrative Code (IAC) w1th
| the oversight and assnstance of the designated county agent

Signature of CountyAgent DetekA'opfoved:

Eligible for Grants-to-Counties tost_share: [0 Yes [J No (Determined by County Agent) '

Complete one form for each well plugged and submit within 30
days to the local county agent: OR, only if no county agent is available, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 7th St Ste M

Des Moines IA 5030_9-4611

06/2011 ¢mz : . ' DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner: _ .
Name: CHSinc . Phone: (651)355-6343
Address: 5500 Cenex Drive : '
City: _Inver Grove Heights - State: MN ' Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: . ) PWSID Number:

2.Location of Well (Cistern):

NW Y% of, SW %of SE % of, Section _11 ,T 83 'N,R _18 [JEast [X] West
County: _Marshall : Describe well location on property: _Well location shown on attached site map
GPS Well Location: Latitude: : . . Longitude:

3. Well Description:

Well depth: 5 &
Depth to water 99 9 ft. ’ - o B
" Casing depth: 5 - f Casing Material: [ steel [X] Plastic (] Concrete [ Clay [ Brick [] Stone
a-b .

Casing diameter: i in. - : . ; .
Year or decade constructed: __ 26U 3 Type of Constructlon [ Drilled {1 Driven (] Bored (X Augured (] Dug
[s this a Monitoring Well? M Yes. [No welllD: m W S '

C. addltwnalmfom txonthecoun ord

"7 If plugged by certified’ well ontractor, complete this box / -

CH‘eckifCistem‘l:] Depth: ft. Diameter: - . ft.. . .

I certify this well has been plugged as requnred by-rule 567-39.8 of the lowa Admlmstratwe Code (1AC). I agree to. prowde any
partm t ma n '_ p concernmg this wel] ' .

Slgnature of Ownex' L

L have plugged this well as requxred by xule 567-39.8 of the lowa Administrative Code (1aC). -

Signature of Contractor: ( m%———’ U CertNo: & ééz

. OR, If plugged by well owner, complete thls box:

The property owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (IAC) Wlth
| the oversightand assnstance of the designated county agent.

“

'

-| Signature of CountyAgent: R ‘ ' . ~.1_)ateApprowed:

7 A

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

Complete one farm for each well plugged and submit within 30
days to the local county agent: OR, only if no county agent is available, to:

Water Supply Section

Iowa Department of Natural Resources
401 SW 7t St Ste M

Des Moines IA 50309-4611

06/2011 emz . ) ONR Form 542-1226

Date Pluggédi fee be. 1Y, .ldtbé o
o B




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: _CHS Inc. Phone: (651)355-6343
Address: 5500 Cenex Drive
City: _Inver Grove Heights State: MN Zip: 55077

If this was a Public Water Supply Well, please provide:

PWSID Name: PWSID Number:

2. Location of Well (Cistern):

NW % of _SW Y%of _SE % of, Section _11 ,T _83 N,R _18 [ East [X] West
County: _Marshall Describe well location on property: _Well location shown on attached site map
GPS Well Location: Latitude: Longitude:

3. Well Description:

Well depth: /S ft

Depth to water (3’ ft. '

Casing depth: e ft. Casing Material: [ Steel [X] Plastic [} Concrete [ ] Clay [] Brick [] Stone
Casing diameter: Z in,

Yearor decade constructed: _ 20d 3 Type of Construction: [} Drilled [[] Driven [] Bored [X] Augured [] Dug
Is this a Monitoring Well? B Yes[(INo WelllD: _ M w/ /O

CheckifCistern[ ]  Depth: ft. Diameter: ft.

1 certify this well has been plugged as required by rule 567-39.8 of the lowa Admm.lstratlve Code (1IAC). I agree to. provnde any
addmonal mformatlon the county or department may ng d concernmg this well '

'Slgnature of Owner s Date Plugged: ¢ 1Y, 21 S

If plugged by certified well Contractor, complete this box: '/

I have plugged this well as required by rule 567-39.8 of the [owa Administrative Code (IAC).

Signature of Contractor: (/M Cert No: G 6LZ
SN \]

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 [owa Administrative Code (IAC) 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 each well plugged and submit within 30
days to the local county agent: OR, only if no county agent is available, to:

Water Supply Section

Iowa Department of Natural Resources
401 SW 7th St Ste M

Des Moines [A 50309-4611

06/2011 crz DNR Form 542-1226
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