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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# 31807

'"----------_/

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 7th 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 ofthe 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.

Ifthere 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.

ubmitted,
. g & Testing Services, Inc.

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

49299 APR08'16 At'jl0:2

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
..,

...... ,.. ,-

. Phone: 651-355-6343

rovide:.

State: _M_N . Zip: .. 55q77

NE Y4of, Section 33 ,T 96 N, R 25 0 East 181West
_________ Describe well location on property: ;WelUocattonshown on :attaGhectmap.

.Longitude:---------~~ ------------

1. Owner:
Name: _ CHS.ln(~k.
Address: . 5500 Cenex Drive
City: Inver Grove Heights

If this was a Public Wate~ Su
PWSID Name: PWSID Number:------------~--~ ---------:.-, ..-..... .-.",.'-"

3..Well.Descri 'tIQn:.
Well depth: a 1.,) ft
Depth to water . f. II 3 ft
Casing depth: : .,,-"'T.J- . ft. Casing Material: 0 Steel 181Plastic 0 Concrete 0 Clay 0 Brick 0 Stone
Casing diameter: 2. In;
. Year or decade constructed: I f if b Type of Construction: 0 Drilled 0 Driven 0 Bored 181Augured 0 Dug
Is this a Monitoring Well?' 181Yes 0 No WeIlID: . PI W/
Check if Cistern 0 -Depth: ft. Diameter: ft.

I certify this well has bee{l plugged as.re~uired by rule 567-39.8 of the Iowa Administrative Code (lAC). I agree to pr9vlde
. any additional Information' the' (j94nf <" a.rtf'(i).~y: need concerning this well. :' ,.:' ~

..' '}. '!u/Sr... A1 '
SIgnature of owner.. ../ _ _ ... .. '.. ...: ..•.-'t-/t:~;:tAiL .D.,lte Plugged: .-pet l'lf JO I~ ':

.If /. ~d b". certified well4ririfractof. conilete, this bp.x.:~. " .
I have plugged this well as required by rule 567-39.8 of the iowa Administrative Code (IAC).;:

SIgnature of Contractor: "'~~J---_~. . 1:-: - . Cert No: €>b'2.

OR If lu ,~d~b .'well.Qwner ,:com Jete..:lhi$'QQx:
ThepropertYowhe(has plugged this well folloWing requirements in rule 567~39:8of the Iowa Administrative Code (lAC)
with the oversight and assfstance 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 counf ':8' Bnt: ..OR:,on'I' if nocoulifa' ent is available to:

Water Supply Sect/on
, Iowa Department of Natural Resources
502 E 9th St
Des MoInes IA 50319-:-0034.

01{2014 cmz DNR FDrm 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
.',

.....~.. ,--_._~~..._-,".",

Phone: 651-355-6343

tq\iide:

State: _M_N_~ . Zip: .' 55077

1. Owner:
Name: .. CHS,lnq,
Address: . 5500 Cenel( Drive
City: . Inver Grove Heights

If this was a Public Water Su
PWSID Name: PWSID Number:------------------". ---------,

NE ~ of, Section 33 ,T 96 N, R 25 0 East 181West
_________ Describe well location on property: .:Welllocatfonshown onatta~he~tmap .

. Longitude:---------~~ ------------~--
. 3..Well Descri 'th>n:

Well depth: IS ft
Depth to water :, • if,;).... (t.

Casing depth: .. , -'5" ."ft. Casing Material: 0 Steel 181Plastic 0 Concrete 0 Clay 0 Brick 0 Stone
Casing diameter: 2. In,
Year or decade constructed: 26 t'!: ... Type of Construction: 0 Drilled 0 Driven D Bored 181Augured D Dug
Is this a Monitoring Well? .. 181Yes D No WeIlID: 111 W.2 ~

-.-

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

I certify this well has been plugged aSJe~uired by rule 567 ~39.8 of the. Iowa Administrative Code (lAC). I agree .to prpvide
any additional Information theC9~'nt '.- . 'arbril ',ay' need conceming this well. .':.:'-' :

. ~7' .... " .. .. t;/f .
SlgnatureofOWOef.'; . ".... ' ' ':'d/fS .Jn~,o.CltePlugged: if;tf/...l'l.;.clJ If:.. '

..If Ii.!' ~d b . certified we1l4oi:ifractoi com Jale: this bo.x.::.. . .
I have plugged this well as required by rule 567-39.8 of the 16wa Administrative Code (lAC).;

Signature of Contractor: Cert No: bb 62.

OR If lu, ~db well Qwner com lete thi~ QPx:
The propertyowilerhas plugged this well foHowing requlremeiits in rule 567 ~39':8of the Iowa Admlriistrative 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
3.0 das to the local counf "t,!' ent: ..OR,•.onl' if no count a' ent is available to:

" Water Supply Section
: Iowa Department of Natural Resources

502 E 9th St
Des Moines IA 50319~0034

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

Plugging Record .'.
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Phone: 651-355-6343

ft•.----

rovide:,

State: _M_N . Zip: . 55077

I' ft
t:JJ ft.

.. --, ....ft. Casing Material: 0 Steel 1:81 Plastic 0 Concrete 0 Clay 0 BrickDStone
2 in;
IftjJ:, Type of Construction: 0 Drilled 0 Driven 0 Bored ~ Augured 0 Dug
IZIYes 0 No WeIlID: At /4/J

___ % of, NE % of, Section 33 ,T 96 N, R 25 0 East ~ West
_________ Describe well {acation on property: :Wel!locafionsnown onatfaGf1.ec(map.

_--'-' ~ __ ~. Longitude: _

1. Owner:
Name: _ CHS..IOG,.
Address: . 5500 Cenex Orive
City: . Inver Grove Helahts

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

3...Well. Descriti9n:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

Check if Cistern 0 -Depth: ft. Diameter:

I certify this well has been plugged as-required by rUle 567"39.8 of the Iowa Administrative Code (lAC). I agree ,to prpvide
any additionallnformatlon the C9~lit"'~rtm):)3Y need concerning this well. :'--. :

Signature ofOwoer 7'.' ". ~7''-:''. ...... ':.---IJI5! ;!h(L D~tePlugged: l~ct/1,;0 I~

..If It{ Eldb certified well 4orifractor com/tile, this box:;. '.' .
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC),:

Signature of Contractor: Cert No: {;,b ,2.

OR If luedh. well'owner com lete this bQx:
The propertyowher'has plugged this well following requitemeiltsinrule567~39:8of the Iowa Admlriistrative 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 DNo (Determined by County Agent)

Complete one form for each well plugged and submit within
30 da .s to the local count' ':a' ent: ..OR:0I11' if nocoulita' ent is available to:

Water Supply Section
: Iowa Department of Natural Resources

502 E 9th St
Des Moines IA 50319-0034

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

Plugging Record .'.
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Phone: 651-355-6343

rovide:.

State: _M_N . Zip: . 55077

___ Y4of, NE Y4of, Section 33 IT 96 N, R 25 D East 181West
_________ Describe well location on property:'WeIUocatl0nshown onaltac;lw(tmap.

_--" ""--_~--'-~~' Longitude:

1. Owner:
Name: . CBS,lno, ..
Address: . 5500 Cenex Orive
City: Inver Grove Heights

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

/S" ft
/I}K.. . ft.
r ."ft. Casing Material: 0 Steel 181Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

2 in,
~ tJ0J Type of Construction: 0 Drilled 0 Driven 0 Bored 181Augured 0 Dug
181Yes 0 No WeIlID:

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

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

i

I:t
I

I
(.,

I certify this well has been plugged as required by rule 567-39.8 of the. Iowa Administrative Code (lAC). I agree.to prpvide
any additional Information theCQl!nt" , "arb"(:l"t .ay need concerning this well. .... < :

.. . .,Jo~' ..... ." .. " .'

., I • ~f
SlgnatureofOwn&f' -/ .. '': ~ .. ' .. _ .l/~.<r) :thtt. DcttePlugged: 1/4:14.1'1,,;0 I~ ':

If IQ ad b . certified well4ohtrac.toi com .Iete this b.ox.: ..
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).;

Signature of Contractor: Cart No: bG62.

OR If lv, ed:h .well. owner com letethi$'~Qx:
The property ownethas 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.

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
. 3.0 des to the local coulif'a' anl: ...OR"onl' if no coulit' a ' ent is available to:

:, Water Supply Section
, Iowa Department of Natural Resources

502 E 9th 5t
Des Moines IA 50319~0034

01{2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
.',

; -
j

)

I
!

rovlde:

Phone: 651.355.6343

State: _M_N . Zip: .. 55077

NE Y4of, Section 33 ,T 96 N, R 25 0 East 181West
Describe welliacation on property: Well locatIon shown onattaGlisctmap,

_---" ""--_"""'-'-'""---.....-~. Longitude: _

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

If this was a Public Water Su
PWSID Name: PWSID Number:------------...,..-------,.,. ---------. '.._ ...'. -:"::".-" ....

2. Location of Well' Cistern :
SE % of, SW % of,

County: Hancock
GPS Well Location: Latitude:

3...Well. DescrlUQri:.
Well depth: IS- ft
Depth to water . /0, 'i'l. ft.
Casing depth: ... '.s: ....ft. Casing Material: D Steel 181Plastic 0 Concrete 0 Ciay D Brick 0 Stone

Casing diameter: 2 In;
Year or decade constructed: .. J,{)() ? Type of Construction: 0 Drilled 0 Driven 0 Bored I8lAugured 0 Dug
Is this a Monitoring Well? 181 Yes D No Well 10: At hiS
Check if Cistern 0 -Depth: . ft. Diameter: ft.---~
J certify this well has been plugged as.required by rule 567~39.8 of the. Iowa Administrative Code (lAC). I ag(ee,to prpvide
any additional Information the'C9~nl' ... . '~rbne.tit ''-ay need conceming this well. ..:." ~.' '")....' t;/! .
Signature of Owner P,< .': . . H ~ > ,~;t;5 .7he.. .D~te Plugged: t(J?cf.. '1'1, JO II:>

If hr E)db' certifiedwell40r,itractoi com JEitethis bQ~:;. .
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).:

Signature of Contractor: "'~~b=- _: ~. . ". i:'..~ . Cert No: f?b62.

OR If Iv ,~d:,b well owner com let& this ~ox:
The properly owherhas plugged this well following requlremehts 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: DYes 0 No (Determined by County Agent)

Complete one form for each well plugged and submit within
. 3.0 da.s to the focal count-.~. eri~ ..OR, ..onl' if nocoulit a' ent is avalla6le to:

:. Water Supply Section
: Iowa Department of Natural Resources

502 E 9th St
Des Moines fA 50319-0034

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

Plugging Record
,',

State: _M_N_~~ Zip: , 55077

Phone: 651-355-6343

tqvide~,

1. Owner:
Name: " CHS .. IOG",
Address: , 5500 Cenel< Drive
City: Inver Grove Heights

If this was a Public Water Su
PWSID Name: PWSID Number:------------------..". ---------'

___ % of, NE % of, Section 33 I T 96 N, R 25 D East 181West
_________ Describe well location on property: :Welllocationsnown on,~ttachl;!(:tmap,

_~ ~_~~,Longitude; ~ ..........._ .....

3,.,Well, De$crl 'tIQn:
Well depth: /S ft
Depth to water " {()_:~Q, ft.
Casing depth: k ,"ft, Casing MaterIal: 0 Steel 181Plastic 0 Concrete 0 Clay 0 Brick D Stone
Casing diameter: 2 in,
Year or decade constructed: ~(j OJ Type of Construction: 0 Drilled 0 Driven 0 Bored ~ Augured 0 Dug
Is this a Monitoring Well? 181 Yes D No Well 10: /Yt W b

I
I
I

!

I
j
I
I

.f

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

I certify this well has been plugged as,required by rule 567"39.8 of the Iowa Administrative Code (lAC). I agree ,to prpvide
any additional Information the'C94'nt ' ',':' '~rtme,nt' ay: need concerning this well. ..:~-.:,. ,',', '')::'', ", . " 11 )/,'1. "
Signature ofownef(.': _ ,.' ', __, "V\riQ_'C-,/r)';!h1t. ,D~te Plugged: t(lpcl.,I't"JQ I~ "

"If lu, ~dby certified well Joritractor., com/ete this box:" '
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).,

Signature of Contractor: ____ ~~-c) ~, Cert No: 66h2.

OR If lu ,~clb well owner com letethis' QOXi
The properly'owherhas plugged this well following requlremeilts in rule 567~39':Bof 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: DYes 0 No (Determined by County Agent)

Complete one form for each well plugged and submit within
" 30 das to the local count a ant: "ORonl' if no 0oulit' a' ent is available to:

:, Water Supply Section
, Iowa Department of Natural Resources

502 E 9th St
Des Moines IA 50319-0034

01{2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record

.',

State: ._M_N . Zip: . 55077. ,

.... _ ..

Phone: 651.355.6343

rQvjde:.

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

If this was a Public Wate~Su
PWSID Name: PWSID Number:------------------".. ---------

NE % of, Section 33 ,T 96 N, R 25 0 East 181West
Describe well location on property: :Wellloc~tlonshown onattac:liec:tmap.

_--" ""--_~--'-'~~' Longitude: _

2. Location of Well' Cistern:
SE % of, SW % of,

County: Hancock
GPS Well Location: Latitude:

ft
fl.
fl. Casing Material: 0 8teell8l Plastic 0 Concrete 0 Clay0 Brick0 Stone

IS
.(};J
s

. 3..Well. Del,lcri liQri:
Well depth:
Depth to water
Casing depth:
Casing diameter: 2. in;
Year or decade constructed: . pou3 Type of Construction: 0 Drilled 0 Driven 0 Bored 181Augured 0 Dug
Is this a Monitoring Well? IZIYes 0 No WeIlID: I1l Iff '1
Check if Cistern 0 -Depth: ft. Diameter: fl..----
I certify this well has been plugged as required by rule 567~39.8of the Iowa Administratlve Code (lAC). I agree ,to prpvide
any additional Information the'C94'nt . .....:~rtm ."(,ay: need concerning this well. ..~~., :

Signature of Owner . Hr' .....,]: : :.~5~ ..:n;~~DClte Plugged: l~fI..'l(.JU I~ "

If li.t. ad b . certifi.edwell ~O'ritractorcomlete this b.ox:; .
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).:

Signature of Contractor: "'~~"==" .. ' . Cart No: Pbb2.

OR If 11,I'ed6 well owner com letethis box;
The property owherhas 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.

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
'. 3.0de.s to the focal count' '.'i;J' ant: ..OR;onl' if no coulit' a' ant is available to:

" Water Supply Section
. Iowa Department of Natural Resources
502 E 9th St
Des Moines IA 50319-0034

01/2014 cmz DNRForm542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
.',

rovide:.

Phone: 651-355-6343

State: _M_N__ ~ Zip: .' 55077

NE X of, Section 33 1 T 96 N, R 25 D East IZIWest
Describe well location on property: . V(iell loca(lonshown on.atfaC;heqma.~

_~ ~_~_~~. Longitude: ......... _

1. Owner:
Name: .. CHS,lnQ,.
Address: . 5500 Cenex Drive
City: . Inver Grove HeIghts

If this was a Public Wate~ Su
PWSID Name: PWSID Number:---------------- --~--~---,..... ,...."" ..... :..

2. Loca~ion of Well(C,ster~):
SE Y4of, SW Y4of,

County: Hancock
GPS Well Location: Latitude:

. --.w0
"

Is- ft
.' {.">L ft.
. "S- ."ft. Casing Material: 0 Steel 181Plastic 0 Concrete 0 Clay 0 Brick 0 stone
2 in,
~() '3 Type of Construction: 0 Drilled 0 Driven D Bored 181Augured 0 Dug

IZIYes 0 No WeIlID: tit W8

S,.Well. D~$crith)n:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

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

Signature of Contractor: Cert No: f;>'62.

OR If 11,1'ed~ well owner com letethis ~ox:
The properly oWhefhas plugged this well following requlremehts in rule' 567 ~39':8of 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
'. 3.0 das to the local counC:l;i' en~: ORonl if nocount a ent is available to:

" Water Supply Section
• Iowa Department of Natural Resources

502 E 9th St
Des Moines fA 50319-0034

01{2014 cmz DNR form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
.'.

tQ\iide:

... -.

Phone: 651-355-6343

State: _M'--"-N_'---"-'-'- ~ Zip: .' 55077

NE X of, Sectlon 33 ,T 96 N, R 25 0 East IZIWest
Describe well location on property: .:W~lIIQcat1onshown on:attaGhe<'tmap.

___________ . Longitude: .

1. Owner:
Name: . CHS,.lnc.,.
Address: . 5500 Cenex Prive
City: Inver Grove Heights

If this was a Public Water Su
PWSID Name: PWSJD Number:---------------~ --------- .. , _",,, , .

2. Location of Well' Clste.rn :
SE X of, SW X of,

County: Hancock
GPS Well Location: Latitude:

IS- ft
f, '1.;t ft.

.....5" ft. Casing Material: 0 Steel 181Plastic 0 Concrete 0 Clay 0 Brick 0 Stone
2 In,
,;J.CUJ,3 Type of Construction: 0 Drilled 0 Driven 0 Bored 18IAugured 0 Dug
~ YesD No Well 10: jIf IV f .

3..Well. De$cri tioll:.
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

Check if Cistern 0 . Depth: ft. Diameter: ft.----
I certify this well has been plugged as:required by rule 567-39.8 of the.Iowa Administrative Code (lAC). I agree .to prpvide.
any additional Information the C94nt ..' .'.~r~m J,ay" need concerning this well. :' .:.:/"

Signature of ot.Vtl&r;" .. .~J. . .... . ..it-:; :-IY!5f .Jhe..D~te Plugged: ~d. 11, c;;2O I~ ,

..If III E!db . certified well~or:i(ractoi com Jete this bQ~:.
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC)••

Signature of Contractor: "'_~~k==- _.~ . . L: .
Cert No: 66.62.

OR If lu ,~d .by well.Qwner com lete this box:
The property owilerhas 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.

Signature of County Agent: ........ Date Approved: _

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

Complete one form for each well plugged and submit within
. 30 des to the local counr:l;J' erH: . ..OR:on}' if no count' a' ent is available, to:

:, Water Supply Section
. Iowa Department of Natural Resources

502 E 9th St
Des Moines IA 50319-0034

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

Plugging Record
.",

..,...,.. ,:.._ .....~..

Phone: 651-355-6343

rovide:.

State: _M_N__ ~ " Zip: .' 55077

1. Owner:
Name: ''-CHS,IOQ"
Address: . 5500 Cenel< Orive
City: Inver Grove Heights

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

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

I•
I

I
i

t
I

'j
I
I
I
f
I.~

IS ft

~:!~ f1.
5" ...ft, Casing MaterIal: D Steel 181Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

2 . in;
..J.uLl..3 " Type of Construction: 0 Drilled 0 Driven 0 Bored 181Augured 0 Dug
181Yes 0 No WeIlID: Jt#W/O ""

NE X of, Section 33 ,T 96 NoR 25 0 East 181West
_________ Describe well rocation on property: "W-el/./oca(roo;shownon.:atfac:h,~qmap,

_---"'-- __ -'--_""'"'""'--'-~~. Longitude: _

3...Well.De$crfti()r:i:
Well depth:
Depth to water
Casing depth:
Casing diameter:
Year or decade constructed:
Is this a Monitoring Well?

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 additionallnformatlon the count :. 'artml .ay need concerning this well. ..• •.• :

SIgnature ofownerr", _7. ":'. :'. '~~_,t)!i :thtL .D~tePlugged: 1~ct"/r(.a.;> I~ "

..Iflll' E1db . certifi.ed well4orifractoi com !ete. this box:, ' .
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC);:

Signature of Contractor: _ "". i-.~ ~I~' dd. Cert No: 6k64

OR If lu,~d:hwell.owner com letethil;)!:)OXi
The property owilerhas plugged this well following requirements in rulr3'567~39~8of the Iowa Admlriistrative 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
. 3.0da.s to the local counf "8' anl: ..ORonl' if no count' a' ent is available to:

Water Supply SectIon
• Iowa Department of Natural Resources

502 E 9th St
Des Moines IA 50319~0034

01/2014 cmz DNR Form 542-1226
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;,D.." '...........•.... .':

1. Owner:
Name: .,CHS .. lnQ•.
Address: . 5500 Cenel.<Drive
City: Inver Grove Helshts

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: 651-355.6343

State: _M_N_~~ . Zip:. 55077

.',

rovide:If this was a Public Water Su
PWSID Name: PWSID Number:------------....,.-----". ---------. " ". -~"""'........' '.'

___ Yo! of, NE ~ of. Section 33 ,T 96 N, R 25 0 East ~ West
_________ Describe well location on property: Well locatIon shown on.aitaGI1f;!~tmap,

_______ ~_~~. Longitude: ~ ..........-....-__

. 3".Well De$cri fion:.
Well depth: IS- ft
Depth to water .'7. s-It . ft.
Casing depth: ,£ ."ft, Casing Material: 0 8teell8l Plastic0 Concrete0 Clay0 Brick0 Stone
Casing diameter: 2 in,
Year or decade constructed: ,;JcHJ ~ Type of Construction: 0 Drilled 0 Driven 0 Bored 181Augured 0 Dug
Is this a Monitoring Well? ". IZIYes 0 No WeIlID: ptW /1

Check if Cistern 0 .Depth: ft. Diameter: ____ f1;

I certify this well has been plugged asrectuired by rule 567-39.8 of the Iowa Administrative Code (lAC). I agree.to prpvide
any additional Information the'cptint .... , .'~rtm6J}t ',~y'need concerning this well..' .:~-< :

Signature of owner. .~.:., .. 'J.' . 'u~.'vkY2 ~2'f ;h~. Di:1tePlugged: ~ct l'J,JU If:> '

If 10. ~d b . certified well4otitractOf, com Jete this bQ~;;. .
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC);;

Signature of Contractor: '"~--o. ~'==.... ,~ • ' •• uU"u' L:" ..
Cert No: bb 62.

OR If It; ,~d.by ..well.Qw"er com lete thili' boxi
The property' owherhas plugged this well following requirements in rule 567~39':8of the Iowa Admhiistrative 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: 0Yes 0 No (Determined by County Agent)

Complete one form for each well plugged and submit within
3.0das to the local count"l;l ent: ..OR .001' if no count a e"t is available to:

;, Water Supply Section
; Iowa Department of Natural Resources
502 E 9th St
Des Moines IA 50319-0034

01/2014 cmz DNRForm542-1226



'~'.'.D'.'~,:'.'.'...' .. "" .
. ': ..:. ~

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: 651-355-6343

State: _M_N ~, Zip: " 55077

1. Owner:
Name: " CHS, 100",

Address: . 5500 Cenex Drive
City: . Inver Grove 'Heights

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

NE 14 of, Section 33 I T 96 N, R 25 D East IZI West
_________ Describe well location on property: :Weillocptionshown on~ttaGlleqmap.

_--", ",,--_~ __ ~. Longitude: ~ ---""""'''''''''' '''';;;

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

, '.

G" ft

, ,:?~_'!10 ft
S. ,"ft. Casing Material: DSteellZl Plastic DConcrete 0 Clay 0 Brick 0 Stone

2 in;
;J.-(J I ¥.. . Type of Construction: 0 Drilled DDriven 0 Bored ~ Augured 0 Dug
IZIYes 0 No WeIlID: IJ( ,!/~

Check if Cistern 0 . Depth: f1. Diameter: ____ ft.

I certify this well has been plugged as required by rule 567 ~39.8 of the Iowa Administrative Code (lAC). I agree.to prpvide
any additionallnformatlon theC94nt • '.,'.'.' 'artmt ',ay need concerning this well. .':"':

SIgnature ofOwnef,t' ",', .,.J"},,'. :H'~ .~i9'.Jn(t. ,De"lte Plugged: djW 11,JO I~ ,

.If IQ Eld b certified well4ririfractor com fete, this bQ~:; .
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

SIgnature of Contractor: CertNo: 6,bb2.

OR If lu 'ed.b well QWner com letethisQQXi
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.

SIgnature of County Agent:, ... ~ __ Date Approved: _

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

Complete one form for each well plugged and submit within
, 3.0 da.s to the local count a' anl:

01/2014 cmz

"ORonl. if nocotilita .ant is availc'fbfe to:
;, Water Supply Section
. Iowa Department of Natural Resources

502 E 9th 5t
Des MoInes IA 50319-0034

DNR Form 542-1226



.~D:: ..' "

. '.

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: 651.355.6343

State: _M_N_~~ Zip: .' 55077

NE % of, Section 33 ., T 96 N, R 25 0 East 18IWest
Describe well location on property:WeUiocatlon shown onattaGheci.mae.;

____ ~~ __ ~~_. Longitude: --'- .........

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

If this was a Public Water Su
PWSID Name: PWSID Number:--------------,----...,...",. ---------
2. Location of Well' Cistern :

SE % of, SW % of,
County: Hancock
GPS Well Location: Latitude:

I certify this well has been plugged asrequired by rule 567-39.8 of the Iowa Administrative Code (lAC). I agree ,to prpvide .
any additional Information theCQUri' 'ar(meritay: need conceming this well.. .::.:' :

Signature of Owner . .._,/}j!;f:thtL, D~te Plugged:1~d If/I c:2U I~ "

Iflu edb'. certified welllo~tractor co~ 'lete thi~b~x:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Check if Cistern 0 Depth: ft. Diameter:

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

IS ft

.';:.:t.'~:Casing Material: D5teel/81 Plastic 0 Concrete DClay 0 Brick 0 Stone
2 in.
:J-V1't Type of Construction: DDrilled 0 Driven 0 Bored ~ Augured 0 Dug
181Yes D No Well ID:

____ ft.

i
I

I
I
I
!

I
I
t
r

Signature of Contractor: ei~--Q, ~==-=~ .. . e ..
Cert No: .. 6>,,2.

OR Iflu 'lgedhv wellowner,c:om Jete<this.bQx:
The property' bWner has plugged this well following requiremehtsin rule 567':39:'8 of the Iowa Admlriistrative 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
3.0da .s to the local couilfa .ant: ORon'l if no coulita ent is available to:

'. Water Supply Section
. Iowa Department of Natural Resources
502 E 9th St
Des Moines IA 5031970034

01{2014 cmz DNR Form 542.1226


