GEOTEK ENGINEERING

& TESTING SERVICES, INC. -

909 East 50th Street North : CON 1 2'1| 5
Sioux Falls, South Dakota 57104

605-335-5512 « FAX 605-335-0773 DOC# 31 807

1-800-354-5512 Www.geotekeng.con

April 4, 2016

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
190 7™ Street SE, Britt, IA
GeoTek #13-585

Dear Mr. Culp:

As per the Iowa Department of Natural Resources (DNR) January 29, 2016 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
thirteen monitoring wells at the site in accordance with 567 Iowa Administrative Code Chapter 39.
Monitoring wells MW1, MW2R and MW3 — MW13 were abandoned on March 17, 2016 by Iowa

* Certified Well Contractor #6662. DNR Form 542-1226, Abandoned Water Well Plugging Record, for
these thirteen 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

49299 APROB'1E anl0:22

Geotechnical Engineering * 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: _CHS,Inc. . - . . . . . . phone: 651-355-6343
Address: _5500 CenexDrive - . .. " e
City: _lnver Grove Heights _ ___ Stater MN____  Zip: _55077___

If this was a Public Water Supply- Well please prowde‘

PWSID Name . _ A” PWSID Number:

2, Location of Well (Ctstem)

SE__ %of, SW __ Yof NE _ %ofSecon 33 ,T 86  NR 25  []East [X]West
County: Hancock Describe well location on property: _‘Welllocafion:shown on attached map.
GPS Well Location: Latitude: . e oo Longitude: _ e

3, Well Description:

Well depth: (2>

| Depth to water Fe3 _f '
Casing depth: 7 Y2 . Casing Material: [] Steel [X] Plastic ] Concrete [] Clay [] Brick [] Stone
Casing diameter: 2 In;

Year or decade constructed: _ / 177¢ Type of Construction: [] Drilled [] Driven [} Bored [X] Augured [ ] Dug
Is this a Monitoring Well? [ Yes CINo welliD: /] W/

“CheckifCistern (1 - Depth: ________ft. Diameter: ft..

| certify this well has been plugged as. reqmred by rule 567-39.8 of the lowa AdmlmstratIVe Code (IAC) | agree fo provide
y.or dapartment fia Eab

/Q)/ (‘y AL / // 5{( e. Date.Plugged

f plugged by certified well ontfactar comptete tb:s box:. '

Signature of OWﬁet" '

| have plugged this well as required by rule 567-39.8 of the Jowa Administrative Code (IAC)
Slgnature of Contractor: A ==, G Wi SRy ) CertNo: _ 6442 ]

OR, If plugged by well-owner; compléte this box:.

The property owner has plugded this well following requitements in rule 567-39.8 of the lowa 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

_30daystothelocalcountyagent: . OR/onlyif no county-agent lsaVaﬂable t0
; Water Supply Section '

1 lowa Department of Natural Resources
1 502 E 9t St

4 Des Molnes 1A 50319-0034 .

01/2014 ¢cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOQURCES
Abandoned Water Well
Plugging Record

1. Owner: _

| Name: _CHS,Inc,. . L ___ Phone: _651-355-6343
Address: _5500 CenexDrive - . .. .~ e
City: _Inver Grove Heights _ Stater _MN_ , Zip: 85077

M this was a Public Water Supply-Well, please prowde

PWSID Name ‘ - PWSID Number

2. Location of Well (Cestem)

SE__ tof, SW  %of NE  %of Secton 33 T 96  N,R 25  []East [XWest

County: Hancock Describe well location on property: ‘Welllocation:shown onattached map. |
GPS Well Location: Latitude: 3} ) oo . lLongitude: _ e
3..Well Description: .
Well depth: AN

| Depth to water ? “o f .
Casing depth: .5- ft. Casing Material: [] Steel [X] Plastic [] Concrete [ Clay [ Brick [] Stone
Casing diameter: 2 in:

Year or decade constructed: 26 /4 Type of Construction: [ Drilled [[] Driven [] Bored X] Augured [} Dug
Is this a Monitoring Welil?  [X] Yes [] No  WellID: M2 l<

“Checkif Cistem (] - Depth; ________ ft. Diameter. ft..

I certify this well has been plugged as. reqmred by rule 567-39.8 of the lowa Administrative Code (lAC) I agree to prowde
'ay need concerning this well,

any additional lnformatlon the count_' ordapartvient of .
Y 5 ' ///5 i, Date Plugged:

Slgnature of Owner

7\ . i
£ o e

f plugged by certified well ontractor complete this box:.

I have plugged this well as required by rule 5667-39.8 of the lowa Administrative Code (IAC)

Signature of Contractor: __ x{\ﬁ@_ "l#\l,.___ ) CertNo: _ 6442

OR, If plugged by well-owner, complete this box:.

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

Signature of County Agent: _ A 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 tothe local county'agent: ‘OR,‘only if no counity agent 1savarlab[e to
< : Water Supply Section

| towa Department of Natural Resources

1 502 E 9t St

| Des Moines |1A 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner: e

| Name: _CHS,Inc.. . - L . Phone: 651-355-6343
Address: 5500 CenexDrive - . . .~~~ e
City Inver Grove Heights _Stater MN___ Zip: 55077

f thls was a Public Water Supply Well, please provxde‘

PWSID Name ] _ PWSIDNumber

2, Locatlon of Well' (c;stem)

SE___ %of SW _ Yof NE  %ofSecton 33 ,T 96 NR 25  []East [X]West

County; _Hancock Describe well focation on property: _“Well focafion shown on aitached map.

GPS Well Location: Latitude: . . oo oo -longitude: _ R

3. Well Description: -

Well depth: /6

Depth to water NIl -

Casing depth: L ft. Casing Materlal: [] Steel X] Plastic [] Concrete [] Clay [ Brick [] Stone
Casing diameter: 2 in,

Year or decade constructed: /§96 Type of Constructlon [] Drilled [] Driven [} Bored [X] Augured [1 Dug
Is this a Monitoring Well? EI Yes [] No Well ID: A{ VJ

“Checkf Cistern[] - Depth:; ________ft. Diameter ft.

| certify this well has been plugged as. required by rule 567-39.8 of the lowa Administrative Code (IAC) t agree fo provxde
'ay need concerning this well,

any additional lnformatlon the count ) 7 ga artmj t :
. /é /(y 4 ' ///5 e Date Plugged:

, 4 4 -

f plugged by certified well ontractar complete: this box; .

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)
Slgnature of Contractor: N = G W S CertNo: 6442

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 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
_30daystothelocalcountyagent: .~ ... . .~ OR'onlyifno counity agent is ava;iable to

; Water Supply Section

| lowa Department of Natural Resources
1 502 E 9" St

| Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOQURCES
Abandoned Water Well
Plugging Record

1. Owner: o
| Name: _CHS,lnc.. . - o . Phone: 651-355-6343

Address: 5500 CenexDrive - . . ... .. . e
City: Inver Groveﬂelghts __ State: MN . Zipr, 85077

f thls was a Public Water Supply-Well, please prowde

PWSID Narme:._ ] ____ PWSID Number;

2, Location of Well (C;stem)

SE___ %of, SW _ %of NE _ YofSecton 33 T 96  NR 25  []East [ West
County: _Hancock Describe well jocation on property: _‘Welllocation:shown onattached map.
GPS Well Location: Latitude: ) ) ... . Longitude: _ '

3, Well Description: L -

Well depth: ft

Depth to water // 3 ‘Sj . '

Casing depth: i ft. Casing Materlal: [] Steel [X] Plastic [] Concrete [] Clay [] Brick [] Stone
Casling diameter: in: :

Year or decade constructed: 2003 Type of Construction:  [] Drilled [] Driven [[] Bored [X] Augured [] Dug

Is this a Monitoring Well? [X] Yes D No WeII ID:

“Check if CisternD Depth: ft. Diameter: ft,

| certify this well has been plugged as: reqwred by rule 567-39.8 of the lowa Administrative Code (IAC) I agree to provnde
any additional informatlon the count‘ -ordar artm nt 1 'ay need concerning this well,

_ {/mi /’ // $" e Date Plugged:

& —

f plugged by certified welléontractor complete. this box: .

Signature of Qwrier

=

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)
Slignature of Contractor: o =) T e — CertNo: 44642

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 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
_30daystothelocalcounty'agent: . .. . OR,onlyif no courity agent |sava:lable to:

Water Supply Section

t lowa Department of Natural Resources
‘| 502 E 9t St

| Des Moines IA 50319-003¢ .

01/2014 cmz DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESQURCES
Abandoned Water Well
Plugging Record

1. Owner: »
| Name: _CHS,Inc.. . - L . Phone: _651-355-6343

Address: _5500 CenexDrive - . .. = T
City: _Inver Grove@gﬂts _ State MN , dip:, 65077 .

__If this was a Public Water Supply-Well, pleass prowde

PWSID Narme: _ | ___ PWSID Number:

2. Locatlon of Well (Ctstem)

SE___ %of, SW _ Yof NE _ YofSecton 33 _,T 96 _ NR 25  []East [X]West

County: _Hancock Describe well location on property: ‘WellJocation:shown on réﬁache.d_’map.

GPS Well Location; Latitude: . ) . lLongitude: _ '

3. Well Description: e . o

Well depth: AN

Depth to water L9 2 ft. _

Casing depth: S~ ft. Casing Materlal: [] Steel [X] Plastic (] Concrete (] Clay [] Brick [] Stone
Casling diameter: in; :

Year or decade constructed: élQ() 4 Type of Construction: [] Drilled [] Driven [] Bored [X] Augured [[] Dug

Is this a Monitoring Well? (] Yes [INo WelliD: _ MH/S"

Checkif Gistem [] - Depth: ________ft. Diameter. ft..

I certify this well has been plugged as. requnred by tule 567-38.8 of the lowa Administrative Code (IAC) | agree fo prpvide
any additional Informatlon the count ford artment , ',ay need concerning this well.

/4 //j e Date Plugged: /17415,( 192006

Signature of Owner

, L [

f plugged by certified well onfractor complete. thts box: .

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)

Slgnature of Contractor: -\( US:Q i B _ CertNo: _ 4442

OR, If plugged by well-owner, complete this box;

The property owher has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (IAC)
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 daystothelocalcountyagent: ... .. . _OR/onlyif nocounty agent Isavarlable to

Water Supply Section

| lowa Department of Natural Resources
1 502 E 9" St

| Des Moines |A §0319-0034 .

01/2014 ez DNR form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner: N , ,
| Name: _CHS,Inc.. N ______Phone: _651-355-6343
Address: 55000eneanve e e
City Inver Grove Helghts , State MN . . Zip:, 55077 .

f thls was a Public Wate_[_ Supply-Well, please prowde

PWSID Name ____ PWSID Number:

2. Location of Well (G:stem)

SE___ %of SW _ %of NE  Yof,Secton 33 T 96  NR 25  [JEast [X]West

County: Hancock Describe well focation on property: “Welljocation:shown on attached map.
GPS Well Location: Latitude: ) . oo o Longitude: '
3. Well Description: L
Well depth: (/S ft
| Depth to water A0 .00, . ‘
Casing depth: (_, ft. Casing Materlal: [] Steel [X] Plastic [] Concrete [] Clay [] Brick [] Stone
Casing diameter: in:

Year or decade constructed: }0 u.3 Type of Construction: [ ] Drilled [7] Driven [] Bored [X} Augured [] Dug
Is this a Monitoring Weli? X Yes El No Well D __MW6

“Check fCistern [ - Depth: ________ f Diameter: ft.

| certify this well has been plugged as.required by rule 567-39.8 of the lowa Administrative Code (IAC) { agres to provnde
any additional Informat!on the ¢ounty or da artment , ',ay need concerning this well,

Ak ‘7/ @’ l/\»wf /’ //5 _7#e_Date Plugged: ﬂ?.uc,( 192016

Signature of Owref

If plugged by certified well ontractor complete. thts box:..

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)
Slgnature of Contractor: 1{ =, 0 Y B CertNo: 4442

OR, If ptugged by.well-owner, complete this box;

The properly owner has plugged this well following requirements in rule 567-39.8 of the lowa Administrative Code (!AC)
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
_30daystothe focalcountyagent: .. .. . .OR onlyifnocounty agentis available, to:

Water Supply Section

| lowa Department of Natural Resources
1 502 E 9" St

{ Das Moines IA_50319-0034

25t o Bl e 2

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner: A 3
| Name: _CHS,Inc.. . - L .. Phone: 651-355-6343
Address: _5500 Cenex Drive L e
City: _Inver Grove Helg_hts ’ __State:  MN_  Zip: 55077

._If this was a Public Water Supply-Well, please prowde

PWSID Name ‘ o PWSIDNumber

2. Location of Well (sttem}

SE___ %of SW__ %of NE _ Y%ofSecton 33 _,T 96  NR 25 _ []East [XWest

County. Hancock Describe well [ocation on property: _‘Welllocation:shown on altached map.
GPS Well Location: Latitude: § . oo oo Longitude: '
3. Well Bescription: e o
Well depth: /S 1t
Depth to water £ &3 ft. ‘
Casing depth: - Wi " ft. Casing Material: [ Steet [X] Plastic [] Concrete [ Clay [] Brick [ Stone
Casing diameter: s

Year or decade constructed: ﬁo 03 Type of Construction: [ Drilled [] Driven [] Bored [X] Augured [ ] Dug
Is this a Monltoring well? X Yes D No  Well ID: mMwa

Check if Cisternlj Depth: __ ft. Diameter: ft,.

| certify this well has been plugged as. required by rule 567-39.8 of the lowa Administrative Code (IAC) l agree fo prowde
: , A,t“ ',ay need concerning this well.

/4 // S Toe Date Plugged: /ﬂ[ua( 17 -\ WA

If plugged by certified well ontractor com_p!ete thls box:. .

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)

Slgnature of Contractor: __ «\ﬁ@ '1——-»\';—-—— . CertNo: 6642

OR, If plugged by well-owner, camplete this box:
The property owher has plugged this well followmg requirements in rule 567-39.8 of the lowa 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 daystothe localcounty'agent: . ... .. .. __.OR/onlyifnocounty agentis available, to:

; Water Supply Section

| lowa Department of Natural Resources
| 502 E 9t St

4 Des Molnes IA 50319-0034

01/2014 ¢cmz DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESQURCES
Abandoned Water Well
Plugging Record

1. Owner; S .

| Name: _CHS,Inc.. . - L . Phone: _661-355-6343
Address: 5500 CenexDrive - . =~~~ e
City: _lnver Grove Heights _ State: MN_ Zip: 55077 .

_If this was a Public Water Supply Well, please provide;
PWSID Name _ ____ PWSID Number:

2. Locatlon of Well- (C;stem)

SE__ %of SW__ %of NE  Yof,Secon 33 T 96 __ NR 25  []East [ West

County: _Hancock Describe well location on property: _“Welllocation:shown on altached map.
GPS Well Location: Latitude: ) ) . longitude: _ ‘
3, Well Description: L
Well depth: /ST ft
| Depth to water L3/ . .
Casing depth: S5 't Casing Materlal [ Steel [X] Plastic [] Concrete (] Clay [] Brick [] Stone
Casing diameter: 2 i :

Year or decade constructed: _Z9¢ 3 Type of Construction: [ Drilled [[] Driven [] Bored [X] Augured [} Dug
Is this a Monitoring Well?  [X] Yes [ ONo WelliD: _AW8

CheckfCiste 1 - Depth: ________ ft. Diameter ft.

| certify this well has been plugged as. reqmred by rulg 567-39.8 of the lowa AdmlmstratIVe Code (IAC) | agree to provxde

Signature of Qwner _ )/ ;:3 ;

fae- | 9 .

If plugged by certified well ontractor complete. this box:

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)
Signature of Contractor: of =) T ___CertNo: _¢¢42

OR, If plugged by well-owner, complete this box;

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

Signature of County Agent: _ A 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
_30daystothelocalcountyagent: . . . OR/onlyif no county agent xsavadable fo:

Water Supply Section

| lowa Department of Natural Resources
1 502 E 9% St

{ Des Moines 1A 50319-0034 .

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner: A ]

| Name: _CHS,Inc.. . L .. Phone: 651-355-6343
Address: _5500 CenexDrive -~ .~ = s
City: lnver Grove Helghts _Stater MN Zip: 85077 _

f this was a Public Water Supp!y Well, please prowde.

PWSID Narme: | ___ PWSID Number: __

2. Location of Well (Ctstem)

SE___ %of SW _ Y%of NE _ YiofSecton 33 T 86 _ NR 25 _ []East [X]West

County: _Hancock Describe well location on property: _Welllocation:shown on altached map.

GPS Well Location: Latitude: . . .. lLongitude: _ L

3. Well Description: .

Well depth: /5°

Depth to water 992 _

Casing depth: _ _5" " . Casing Materlal: [] Stee! [X] Plastic (] Concrete ] Clay [] Brick [ Stone
Casing diameter; in.

Year or decade constructed: 01“03 Type of Construction: [ ] Drilled [] Driven [[] Bored [X] Augured [] Dug
Is this a Monitoring Well? IZI Yes' E] No Well ID: 4#7‘

“Cheok i Clsternl:] Depth: :ft. Diameter: ft..

| certify this well has been plugged as. reqmred by rule 567-39.8 of the lowa Administrative Code (IAC) | agree to prowdq
.o 1ent nfay need concerning this well, :

Signature of QwiieT

(}) ;:"'::".'L/V«&f /4//5 /e Date Plugged: /)zua( (F.206

,'t \ "%
X —

f plugged by certified welléontractor complete this box:
[ have plugged this well as required by rule 567-39.8 of the {owa Administrative Code (IAC)

Slgnature of Contractor' x{,_S:Q '_J,.«\,___ ) CertNo: _ 6442

OR, If plugged by.well-owner, compléte this box;

The property owner has plugged this well followmg requitements in rule 567-39.8 of the lowa 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; e o ... .OR/onlyif no county agent is aailable, to:

Water Supply Section

| lowa Department of Natural Resources
| 502 E 9 St

| Des Molnes IA 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner: ] ‘

| Name: _CHS Inc.. . - . e .. Phone _651-355-6343
Address: _5500 CenexDrive « e
City Inver Grove Helghts __ State: MN . Zip:, 85077

L this was a Public Water_ Supply-WVell, please prowde

PWSID Name:. _ A o PWSID Number:

2. Locatlon of Well (Csstem)

SE_ %of SW _ %of NE  Yof Secton 33 T 96  NR 25 _ [lEast [X]West

County: _Hancock Describe well location on property: “Welllocation:shown on attached map.

GPS Well Location: Latitude: . ) .. . . longitude: _ L

3. Well Description: L

Well depth: AS

Depth to water AL ]
Casing depth: i _ft. Casing Materlal: [] Steel [X] Plastic [] Concrete [] Clay [ ] Brick [] Stone
Casing diameter: 2 in.

Year or decade constructed: 20U.3 Type of Construction: [} Drilled [] Driven [ ] Bored [X) Augured [] Dug
Is this a Momtoring Well? IZ] Yes [:l No Well ID: _#w/0

“CheckitCistern (] - Depth: _________ft Diameter ft.

| certify this well has been piugged as. required by rule 567-39.8 of the lowa Administrative Code (IAC) | agree to provnde

any additional lnformatlon the counl ar-dapartrent rfay need concerning this well,

r&V &’ ' 'i:'gL/\f«of /‘1 // S The DatelPlugged ﬂ?aza( 1.2 6

Signature of Owner

I = l""
If plugged by certified well ontractor complete this box: .

| have plugged this well as required by rule §67-39.8 of the lowa Administrative Code (IAC)

Slgnature of Contractor 1{ ._,ﬂ?@ R CertNo: _ 6442

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

Signature of County Ageht: _ } ‘ 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
_30daystothelocalcountyagent: . . . ORonlyifno county agentis available, to:

Water Supply Section

1 lowa Department of Natural Resources
1 502 E 9t St

| Des Moines IA 50319-0034 .. .

01/2014 cmz DNR Form 542-1226
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|OWA DEPARTMENT OF NATURAL RESQURCES
Abandoned Water Well
Plugging Record

1. Owner: e ,

| Name: _CHS,Inc.. . ____ Phone: _651-355-6343
Address: 55000eneanve e ) e
City lnver Grove Heights __Stater MN Zip: 85077

f thxs was a Public Water Suppiy Well, please prowd&

PWSID Name:. _ PWSID Number:

2. Location of Well (C;stem)

SE Yeof, SW Yaof, NE %df, Section 33 ,T 96 N.R 25 ’D East [ West

County: Hancock Describe well location on property: _“Welllocafion:shown on :éitaghe._ciimap.
GPS Well Location: Latitude: ) ) ... longitude: _ ‘
3. Well Description: .
Well depth: 45t
| Depth to water 2.9 V ft.
Casing depth: i ft. Casing Material: ] Steel [X] Plastic [ Goncrete [] Glay [J Brick [] Stone
Casing diameter: in:
Year or decade constructed: )}u 3 Type of Construction: [] Drilled [[] Driven [] Bored {X] Augured [] Dug

Is this a Monitoring Well? [ Yes [INo WelliD: MW //

"Check |fC|sternl:I Depth: __ ft.  Diameter: ft..

| certify this well has been plugged as. reqwred by rule 567-39.8 of the lowa Administrative Code (IAC) | agree to prowde
any additional lnformatlon the count o ds artment tifay need concerning this well,

':?'gt/\»«a{ ///5 e Date Plugged: /Iaxa,( 12 .2 6

Signature of Owner

3 y .
had p=3 TR

f plugged by certified well ontractor complete this box; .

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)
Signature of Contractor: = G Y CertNo: 6442

OR, If plugged by well-owner, complete this box;.

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

Signature of County Agent: _ 4 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 courity agent is avaf!abfe fo:
T Water Supply Section = 7 7
1{ lowa Department of Natural Resources
1 502 E 9% St
| Des Moines |A_50318-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
~ Abandoned Water Well
Plugging Record

1. Owner: R

[ Name: CHS,inc.. . - . __ Phone: _651-355-6343
Address: _5500 CenexDrive - . . = i
City: lnver Grove He ights _ __ State: MN___  Zip: 98077

It thlS was a Public Water Supp!y Well, please prowde

PWSID Name ____ PWSID Number:

2. Locatlon of Well (G:sterh)

SE__ %of, SW _ Yof NE  YofSecon 33 ,T 96 NR 25  [lEast [ West

County; Hancock Describe well location on property: ‘Well Jocation:shown on =éitache.d:map.
GPS Well Location: Latitude: ) ] .. longitude: _ ‘
3. Well Description: L
Well depth: 5 ¢
| Depth to water P96 ‘/)6 ft. _
Casing depth: i ft. Casing Material: [] Steel [X] Plastic [[] Concrete [] Clay [] Brick [] Stone
Casing diameter: _in;
Year or decade constructed: .}0 / ‘}7 Type of Construction:  [[] Drilled [] Driven '] Bored [X] Augured l:] Dug
Is this a Monitonng Well? X Yes l:l No WeII D AWl
" Check IfClStern - Depth: ft.  Diameter. ft,.

| certify this well has been plugged as. reqwred by rule 567-39.8 of the lowa Administrative Code (IAC) | agres to prowde
any additional Informatlon the couni ordapartm k1 ',ay need concerning this well,

V\»a{ //j // 9 Z&e._Date Plugged:

Signature of Qwriet

AV e e
1

If plugged by certified welléontractor complete this box: .

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)

Slgnature of Contractor: w;( ,;S:Cl i CertNo: 4442

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 lowa 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 daystothe localcountyagent: . OR onlyif no countyagent lsavarlabte to:

Water Supply Section

| lowa Department of Natural Resources
1 502 E 9" St

| Des Moines |A 50319-0034

01/2014 ¢mz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner: :

| Name: _CHS,Inc. . Phone: _651-355-6343
Address: _5500 CenexDrive -~ . " e
City: _Inver Grove Heights ___ Stater MN Zip: 55077 .

__If this was a Public Water Supply-Well, please 'pré&fde;
PWSID Name: A __ PWSID Number: ____

2. Location of Well: (Clstem) — .
SE vaof, SW Yiof, NE Vi of, Section 33 L, T 96 NR 25 'E] East West
County: _Hancock Describe well location on property: ‘Well location: shown on ‘attached:map;

GPS Well Location: Latitude: , L oo ... longitude: | R

3. Well Description:

Well depth:

Depth to water

Casing depth: Casing Materlal: [] Steel [X] Plastic (] Concrete [] Clay [] Brick [] Stone
Casing diameter: . :

Year or decade constructed: 20/ 2 Type of Construction: [] Drilled [] Driven [[] Bored [X] Augured [ ] Dug

Is this a Monitoring Well? Yes [ ]No Well ID: .
CheckifCistern[]  Depth: ____~_ft. Diameter: ft.

I certify this well has been plugged as: reqwred by rule 567-39.8 of the lowa Administrative Code (IAC) I agree fo prov:de
any additional Informatlon the coun : j t ay need concerning this well,

/ // 5 f & Date.PIugged

Signature of Owner

d . A by

If plugged by certified well éontractor complete thls box; .. -
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC)

Slgnature of Contractor: G >— "y, G W IS ___CertNo: _ ge 42

OR, If plugged-by well-owner.::compseteithis-b,o,x:, I
The property owner has plugded this well following requifements in rule 567-39.8 of the lowa 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 [] Na (Determined by County Agent)

Complete one form for each well plugged and submit within

_30daystothelocalcountyjagent: ~ _  ORonlyif nocourty agentis avaﬂab!e to:
Water Supply Section

| lowa Department of Natural Resources

| 502 E 9* St ;
4 Des Moines |A §0319-0034 . = o

01/2014 ¢cmz DNR Form 542-1226




