
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

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
5226 170th Street, Sibley, IA
GeoTek #13-584

Dear Mr. Culp:

CON 12-15
Doc #31148 I

I

)

August 4, 2015

As per the Iowa Department of Natural Resources (DNR) March 27,2015 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 nine monitoring wells at the site in accordance with 567 Iowa Administrative Code
Chapter 39. MWI - MW9 were abandoned on July 24, 2015 by Iowa Certified Well Contractor
#6662. DNR Form 542-1226, Abandoned Water Well Plugging Record, for these nine monitoring
wells are attached.

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.

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

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

http://www.geotekeng.com


IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Zip: 55077

(651) 355-6343Phone:

MN

SW 1f.I of, Section 12 , T 99 N, R 44 0 East ~ West
County: _O_s_c_c_o_I<I Describe welliocatiun on property: Well location shown on attached site map
GPS Well Location: Latitude: Longitude:

1. Owner:
Name: CHS Inc.
Address: 5500 Cenex Drive

L~il:Y: Inver Grove Heights State:

If this was a Public Water Supply Well, please Q!:.o,_v_i_d_e_: .~I PWSID Name: ' PWSID Number: ----------=-J
2. Location of Well (Cistern):

SE % of, SW 1f.I of,

3. Well Descl"j tion:
Wcll depth:
Depth to water
Casing depth:
Casing diameter:
Year or decadc constructed;
Is this a Monitoring Well?

15 ft
~.3 ft.
5 ft.
2 in.
I qqq.
181Yes 0 No

Casing Material: 0 SteellZl Plastic 0 Concrete 0 Clay0 Bricl<0 Stone

Type ol'Construction: 0 Drilled 0 Driven 0 Bored IZIAugured 0 Dug
WelllD: ~M~W_'~__

Check if Cistel'll 0 Depth: _____ ft. Diameter: ft.

CertNo:Signature of Contl'actol':

[ certify this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I agree to'provide any
additional inforll1a~ion th. . de Jartment I ay n d c6ncernillg this well.

Signature ofOwller Date Plugged: O~P'l Ie} 01 S-
f I

If plugged b certifktl well contractor, com Jlete this box:
I have pluggcd this well as required by rule 567-39.8 of the administrative Cotle (lAC).

Oil, If Jlu ed b well owner, c0ll111ete this hox:
Thc property owner has plugged this well following requircmcnts In rule 567-39.B of the Iowa Administrative Code (lAC) with
the oversight and a.'iSistilllce of the designated CQUllty agent.

Signatul'e of County Agent: ___________________ Date Approved:

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

Complete one form for each well plugged and submit within 30
tin stothelocalcoulll Dent Oll,onl if 110 count a ent is available, to:

Wate,' Supply Section
Iowa Department of Natul'al 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:
Namc: CHS Inc.

Address: 5500 Ccnex Drivcl~il:Y: lnvel' Grovc Hcights

Phone: (651) 355-6343

State: _M_N Zip: 55077

---~PWSID Number:

SW % of, Section 12 ,T 99 N, R 44 DEast jgI West
Describe well location on property: Well location shown on attached site map

______________ Longitude:

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

2. Location of Well Cistern :
SE If.t of, SW If.t of,

County: _.O_s_c_'c_o_la _
GPS Well Location: Latitude:

3. Well Oescl"i tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or dccade constructed:
Is this a Monitoring Well?

15 ft
Q.3 ft.

5 ft.

2 in.

Iq~g.
IZIYes 0 No

Casing Material: 0 SteellZl Plastic 0 Concrete 0 Clay 0 Bricl<DStone

Type ol'Construction: 0 Drilled 0 Driven 0 Borcd 1ZIAugured 0 Dug
Well 10: .,. IN :L

Checl< jf Cistcl"ll 0 Depth: ft. Diameter: _____ 1'1.

Sigllatm'e of Contl'acto!':

Date Plugged:

a dministrative Code (lAC).

Cert No:

OR, If )Iu .cd b well owner, COIll llctc this hox:
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 thc designated county ;Jgcnt.

Signatul'e of County Agent: ___________________ Date Approved:

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

Complete one form for each well plugged and submit within 30
cia stothelucalcounl a cnt OH, ani if no count a ent is available, to:

Watel' Supply Section
Iowa Department of Natural Resolll"ces
401 SW 7lh 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: CBS tnc. Phone: (651) 355-6343

Zip: 55077

---;JPWSlD Number:

MN

SW % of, Section 12 , l' 99 N, R 44 0 East IZIWest
Describe well location on property: Well location shown 011 attached site map

______________ Longitude:

I ~ddress: 5500 Cenel( Drive
LCity: (nvel' Grove Heights State:

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

2. Location of Well (Cistern):
SE 1J.I of, SW \4 of,

County: Osceola
GPS Well Location: Latitude:

_____ ft. Diameter: ft

3. Well Descl"i Uon:
Well depth:
Depth to water,
Casing depth:
Casing diameter:

lYear or decade constructed:
fs this a Monitoring Well?

Check if Cistern 0 Depth:

15 ft
J ft.

5 ft.
2 in.
It{~'t

I8lYes 0 No

Casing Material: 0 SteellZ! Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored IXIAugured 0 Dug
Well 10: '(f'1N '3

Signature of Contractor:

Date Plugged:

a dll1inistrative Code (lAC).

CertNo:

OR, If )11I 'cd b well owner, cOl1l11ete this hox:
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 ogent.

Signature of COUllty Agent: ____________________ Date Approved:

Eligible for Grnnts-ta-Collnties cost share: 0 Yes 0 No (Determined by County Agent)

Complete one form for each well plugged and submit within 30
tin s to the local count a ent: OH,onl Irno cOllnt a ent Is avallalJlc, to:

Water Supply Section
Iowa Department of Natural Resources
401 SW 711, St Ste M
Des Moines IA 50309-4611

06/2011 C/nZ DNR ForIl15Jl2.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: cns Inc.
Address: 5500 Cenex Drivel~il:Y: (nvel' Grove Heights

Phone: (651) 355-6343

State: _M_N Zip: 55077

---~PWSID Number:

SW % of, Section 12 , T 99 N, R 44 0 East jgI West
Describe well location on property: Well location shown on attached site map

______________ Lungitude:

If this was a Public Water Supply Well, please provide:I PWSID N,lme:

2. Location of Well Cistern :
SE 1,4 of, SW If.! of,

County: Osceola
GP$ Well Location: Latitude:

3. Well Descl'i tiOll:
Well depth:
Depth to watel'
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

15 ft
g.' ('t.

5 ft.

2 in.
I~~1-
IZIYes 0 No

Casing Material: 0 SteellZ! Plastic 0 Concrete 0 Clay0 Brick 0 Stone

Type ol'Construction: 0 Drilled 0 Driven 0 Bored IgjAugured 0 Dug
WelllD: ~[!\_W~*" _

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

CertNo:Signature of Contractor:

I certi(y this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I agree to provide any
additionallnfonna~lon th>. . de Jartment I ay n d c6ncerning this well.

Signature of Owner Date Plugged: O'"fp'l /Q)~l~, /
If J]u' ed b certified well contractor, com Jlete this box:
I helVeplugged this well as rcquired by rule 567-39.8 ofthc a dministrative Code (lAC).

OR, If )11I 'ed b well ownel:, c0l111lete this box:
The property owner has plugged this well following requiremcnts in rule 567-39.8 of the Iowa Administrative Code (lAC) with
tile oversight and assistance of the designated county ;Jgent.

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
dll s to the local counl a ent: OR, unl 11'110 count a ent Is available, to:

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

OG/2011 cmz DNR Form 5~2.12ZG



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1.Owner:
Name: CUS In!:.

Address: 5500 Cenex DriveL~itY: 'nvel' Grove Heights

Phone: (651) 355.6343

State: _M_N Zip: 55077

---~PWSID Number:
((this was a Public Water SllpplyWell, please provide:

I PWSID Name:

2. Location of Well (Cistem):
SE 1f.I of, SW If.t of, SW % of, Section 12 , T 99 N, R 44 0 East IZIWest

County: _O_s_c_co_I_" Describe well location on property: Well location shown on attached site map
GPS Well Location: Latitude: Longitude:

______ ft. Diameter: ft.

3. Well Oescl"i tion:
Well depth:
Depth to water
Casing depth:
Casing diametel':

lYear or decade constructed:
Is this a Monitoring Well?

Check if Cistern 0 Depth:

15 ft
";J-.'1 ft.

5 ft.
2 in.

I 'i'1 10
~ YcsDNo

Casing Material: 0 SteellZl Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored IZIAugured 0 Dug
Well lD: '-'"t'\\~W~5~__

I certi(y this well has been plugged as required by rule 567-39.8 of the Iowa Administrative Code (lAC). I agree to 'provide any
additional inforll1at~'on tho . de lartmellt I ay n d c6ncerning this well.

Signature of Owner Date Plugged: 0:"/""" JQ)fJ( S-, I

If plugged by certilled well contractor, complete this box:
r~ave plugged this well as required by 1."Ule567.-.39.~ of the a dministrative Code (lAC).

~llatllI"eOfContl'actor: ~5 ~~"\b. ....Jp-- CertNo: G 662..

OR. If Jlu ed b well owner, COIll llete this box:
The property owner has plugged tbis well following requircmcnts In rulc 567-39.8 of the Iowa Administrative Coele (lAC) with
the oversight and assistance ofthc designated county agent.

Signatul'e of County Agent: _________ . Date Approved:

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

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

Watel" Supply Section
Iowa Depclrtment of Natural Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611

06/2011 cmz DNR Form 542.122G



PWSID Number:---------------------

1. Owner:
Name: CHS Inc,

Address: 5500 Cenex Dl'ive
L~itY: 'nVel" Grove Heights

If this was a Public Water SlI) 11

PWSID N<1me:

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: (651) 355-6343

State: _M_N Zip: 55077

l'ovide:

2. tocatlon orWell (Cistern):
_~ % of, SW 1/.1 of, SW 1;.j of, Section 12 , T 99 N, R 44 0 East ~ West

County: _O_s_c_c_o_la_______ Describe well location on property: Well location shown on attached site map
GPS Well Location: Latitude: Longitude:

______ ft. Diameter: ft

3, Well DesCI"i lion:
Well depth:
Depth to water
Casing depth:
Casing diameter:

lYearor decade constructed:
[s this a Monitoring Well?

Check if Cistern 0 Depth:

15 ft
q. S" ft.
5 ft.

2 in.

t 'i 'f t:J.
181Yes 0 No

Casing Material: 0 Steel r8J Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

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

WelllD: "" Wb

Sigllatlll"e of Contractor:

Date Plugged:

a dministrative Code (lAC).

CertNo:.

OR, If Jiu 'ed b well owner COI11 llete thiS hox:
The property owner has plugged this well following requirements In rule 567-39.8 of the Iowa Administrative Code (lAC) with
tile oversight and assistance of the designated county ;]gent.

Signature of County Agent: Date Approved:

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

Complete olle form for each well plugged and suhmit within 30
da s to the lucal count a ent:

06/2011 cmz

OH,onl if no count a ent is available, to:
Watel" Supply Section
Iowa Department of Natural Resources
401 SW 7/h St Ste M
Des Moines fA 50309-4-611

DNR Form 5~2.12Z6



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Zip: 55077

---~

(651) 355.6343

PWSlD Number:

MN

SW % of, Section 12 , T 99 N, R 44 0 East I8JWest
Coullty: _.O_s_c_c_o_la Describe wclllocatioll on property: Well location shown on attached site map
GPS Well Location: Latitudc: Longitude:

1. Owner:
Namc; _C_I,_15_1_I1_C, Phonc:

Address: 5500 Cellex Drivel~ilY: Illvcr Grovc Heights State:

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

2, Location of Well Cistern :
SE % of, SW If.t of,

3.Well Descri tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year 01' decadc constructed:
Is this a Monitoring Well?

15 ft

C. • tj' fro
5 ft.

2 ill.

-z.OO~
IZJ Yes 0 No

Casil1g Material: 0 SteellZ! Plastic 0 Concrete 0 Clay0 Brick 0 Stonc

Type ofConstructioll: 0 Drilled 0 Driven 0 Bored!gj Augured 0Dug
WelllD: _P'_W_'l _

Check if Cistcl'I1 0 Depth: ft. Diameter: ft

Signatul'e of Conti' actor:

Date Plugged:

a dministl'ativc Code (lAC).

CertNo:

OR, If Jlu 'cd b well owner cOl1l1lete this hox:
The property owner has plugged this well follOWing requircmcnts in rule 567-39.8 of tile Iowa Administrative Code (lAC) with
the oversight and Clssistance ofthc designatcd county ngent.

Sigllatlll'e of County Agent: ____________________ Date Approved:

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

Complete one form fo\' each well pluggcd and suhmit within 30
tla sto the local cOllnt a ent: OH,onl If no count a ent is aval\nble, to:

Watel' Supply Section
Iowa Depl:1I'tment of Natural Resources
401 SW 7111 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

Phone: (651) 355-6343
1, Owner:
Name: CliS Inc.

I Address: 5500 Cenex Drivc
Leil)': Inver Grovc Heights StClte: --:....:M.;..;N _ Zip: 55077

---~PWSID Number:---------_._---------
If this was a Public Water Supply Well, please provide:

I rwslD Name:

3, Location of Well (Cistern):
SE % of. SW 1;" of, SW % of. Section 12 •T 99 N. R 44 0 East I8lWest

County: _.O_s_c_C_O_lil Describe well location on property: Well location shown on attached site map
GPS Well Location: Latitude: Lungitude:

3. Well Oescl'j tion:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Yeilr or decade constructcd:
Is this a Monitoring Well?

15 ft
J.b ft.
5 ft.

2 in.
aoo3
IZIYes 0 No

Casing Material: 0 Steell8l Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored IgjAugured 0 Dug
Well 10: _r'Y\_W_~ _

Chcck if Cistcl'l1 0 Depth: _____ ft. Diameter: _____ ft.

Signatlll'e of Contl'actol':

Date Plugged:

a dministrativc Code (lAC).

Cert No:

OR,lf )Iu 'ed b well owner, c0l1111ete this box:
The property owner has pluggcd this well following requh'C\l1cnts In rule 567-39.8 of the Iowa Administrative Code (lAC) with
tile oversight and assistance oftllc designatcd cOllnty ;Jgent.

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 lucal count a ent: OH.onl if no count a ent is available, to:

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

06/2011 cmz DNR FOrln Sq2-12Z6



I ' • •

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

State: _M_N Zip: 55077

1. Owner:I Name: _C_I._15_I_n_c, Phone: (651) 355-6343

Address: 5500 Cenex DriveL~il:Y: Inver Grove Heights

If this was a Public~aterSu_p_p~ly~~_e_ll~,_p_le_a_s_e~p_r_ov_i_d_e_: ~~I PWSIO Name: . . PWSlD Number: ----------=-J

2. Location orWell (Cistern):
SE % of, SW \/.1 of, ~_ % ot~Section 12 J l' 99 N, R 44. 0 East [gIWest

County: _.O_s_c_e_o_la. Describe well location on property: Well location shown on attached site map
GPSWell Location: Latitude: Lungitude:

3. Well OesCl"ip-tion:
Well depth:
Depth to water
Casing depth:
Casing di,lIlleter:

I

lYear or decade constructed:
[s this a Monitoring Well?

Check if Cistel'll 0 Depth:

15 ft

'0 ft.
5 fl.

2 in.

ZOO~
~ YcsDNo

Casing Material: 0 SteellZ! Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

Type of Construction: 0 Drilled 0 Driven 0 Bored IZIAugured 0 Dug
WelllD: (l\Wli

ft. Diameter: ft

I certi(y this well has been plugged as required by rule 567-39,8 of the Iowa Administrative Code (lAC), I agree to 'provide any
additional informa~ion th. 'de Jartment I ay n d c6ncerning this well.

Signature of Owner Date Plugged: ootId) 'I Ie} ~I S-~ 7
If plugged by certined well contractor, complete this box:

~

fI have plugged this well as required by rule 567-.3l).~ of the a dministrative Code (lAC).

SigllatlireofContl'actor: "'!c(..:ES l:~Ve-« tip.-- CertNo: '662.'x: ~ :iJ

OR, If Jlu 'eel b well owner, complete this box:
The property owner has plugged this well following requiremcnts in rule 567-39.8 of the Iowa Administl'Jtive Code (lAC) with
the oversight and assistance of thc llesignated county agent.

I Signature ofColinty Agent: . Date Approved:

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

Complete one form for each well plugged and suhmit within 30
dn s to the local counl a ent:

06/2011 elm

OH, unl if no cuunt a ent is available, to:
Watel' Supply Section
Iowa Department of Natlll'al Resources
401 SW 7th St Ste M
Des Moines IA 50309-4611

DNR Forl1l SQZ-1226
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