
BUILDING A BETTER WORLD

April 26, 2016

Ms. Bonnie Brimeyer
Dubuque County Health Department
13047 City View Drive
Dubuque, IA 52002

RE: Monitoring Well Abandonment
Sageville Coal Combustion Residue Landfill
Dubuque, Iowa

Dear Ms. Brimeyer:

CON 12-15
DOC# 32098

MWH #10508765.0101

On behalf of Alliant Energy, MWH has prepared this letter documenting well abandonment and
plugging activities at the above-referenced location (Site).

Well Abandonment and Plugging Activities

On March 3, 2016, MWH supervised the plugging and abandonment of ten monitoring wells
associated with the Site. MWH retained the services of Below Ground Surface, Inc. (BGS), a
certified Iowa well contractor, to abandon and plug the wells in accordance. with
Rule 567-3~ (455b) of the Iowa Administrative Code. Prior to well plugging activities, MWH
checked each monitoring well to determine depth-to-groundwater and to ensure no free product
hydrocarbon was present. Protective covers and well casings were pulled and the boreholes
were filled with bentonite to app~oximately 1 foot below ground surface .. The remainder of the
borehole was filled with topsoil to match existing grade. The Site activities and final site conditions
were photo-documented for future reference.

Documentation

An updated Site Plan Map depicting the locations of the plugged and abandoned wells is provided
with this letter as Figure 1. A completed IDNR Abandoned Water Well Plugging Record
(Form 542-1226) is provided in Attachment A for each well that was plugged and abandoned.
Copies of the completed forms were also submitted to the IDNR.

11153 Aurora Avenue
Des Moines, IA 50322.7904

TEl 515 253 0830
FAX 515 253 9592
www.mwhglobaLcom

B9449 APR27' 16 F't"i 2:m

http://www.mwhglobaLcom


Ms. Bonnie Brimeyer Page 2 April 26, 2016
..

If you have questions or require additional information, please contact me at (515) 251-1017.

Sincerely,

Randy J. Kroneman
Project Manager

Icsh:vas
Attachments
cc: Jill Stevens - Alliant Energy

Tami Quam - IDNR

P:\Word ProcessingIALLIANT-IPL\SAGEVILLE, IA SITE\Ur-2016-04_Brimeyer-Weli Abandonment Activities:docx
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__ ,--. lip: _5.3_7_1_8_.2_1_84 _

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging .Record

1. Owner: ,_. .._ ...._ ....•_. .. _
Name: Alliant Energy. InterstatePower and Light Company Phone: 608-456-0446

Address: 4902 North Biltmore Lane, Suite 1000

City: Madison '.~ ...... ,, __ State: WI

If this was a Public Water.~~.P.plY._~.~~~_E_'ea_se~p_ro_v_id_e~: ~
.....................'...... IPWSIDName::::===;.... .. ::::::;;::::::::::;::::::: ... ;;. , ..,PWSID.Number:.. _ ".h,'" .....3 ..

2. Location of Well Crstern: . ._._,....._ _ "" .._...__....__ ..
sw __ Yo of, NW Yo of, NE Y. of, Section 11 , T _8_9__ N, R' _2 lil East 0 West

County: _D_u_bu_q_u_e_______ Describe well location on property:
GPS Well Location: Latitude: ._. Longitude:

~Drilled 0 Driven 0 Bored 0 Augured 0 Dug

ft.-----

. W .. I
PJ .&f ft
.. ~'1 ft.
3 ,~1 ft. Casing Material: 0 Steel.~ Plastic 0 Concr~te 0 Clay0 Brick 0 Stone

'lc in.
'W l"i Type of Construction:

!WI Yes 0 No Well 10:

3. WellOescrf
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 ca'rtify this.well has been plugged as required by rule 567-39;8,oUhe Iowa Admlnl~tr8tive{tO<Je(I~C1~Jagree;tOptoVlde •
any addltiornjlll'lformation the'counlyor department lTiilyneed:conceniinSlthis Well. _. ',' -" , . :/- ..• ;' '. "~ ~7-'" .

Si9natu~eOf.~~er' . -4J/;&P:F' .ft:'; '({@L.)' ."::.~~e;~~~~~:> .. 1;~.$".Jk"
If lued b certified well contractor, com lete this box: .._ _, _
I have plugged this well aa requiredbrule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: 7I. Cert No: . __~H_Ci_l_t.{. _
OR. If u. ed b' well owner,coni rete this box:
The property owner haspluggedlhis well following requirements in rule 567-39.8ofthe Iowa Administrative Code (rAC)
with the oversight and assistance of the designated county agent. I
Signature of County Ag",nt: Date Approved: .

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

Complete one form for each well plugged and submit within
30 da s to the local count a ent:
Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

OR,onl if no count a antis available, to:
Water Supply Section
Iowa Department of Natural Resources
502 E 9lti St
Des Moines IA 50319.0034

Ol/i014 cmz DNR form 542-U1.6



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

.1 ........................PWSIDNumber:

.1,Owner:
Name: Alliant Energy -Interstale Power and Light Company __ .. --.:hone: --608:;58~0446--'-'''--a'''' - .' .
Address: 4902 North Biltmore Lane, Suite 1000

City: Madison . State: WI Zip: 53718-2184

. If this was '9 Public Water Su
..........PWSID.Name:

2. Location of W!!II (Cistern):
sw y. of, NW it. of, NE Y. of, Section _1_1__ ' T _8_9__ N, R _2 IIIEast 0 West

County: Dubuque .. _ Describe well location on property:
GPS Well Location: Latitude: Longitude:----------_ .........---"'------'--

NW' ~
._l~.~Lfl*:: Casing Material: 0 Steel ~ Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

'z, in.

~ 11 Type of Construction: IiJDrilied 0 Driven 0 Bored 0 Augured 0 Dug

!II Yes 0 No Well 10:

3. Well Description:
I 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.

Icertify:tt:iis:~lI' has been plvgged as required ~y rule:567-39;& bfllleJOWa ,Mminij.dUati'!Jil;CQde:(IAC) •.'Jagtee to prOVide
. ariY'addl~qn~Jp.(oi.fllafjp~the.courityordepartment may r1ee~conceJ:r1Ii19this:well~,';::~:.'""~';., ';. . " . .

SI~~8f~.~~it;::iiij!i(~~::::;:tt.~'/li?L~ .:~::;1~~~i~~g~;:'.~< 3~lb.
If Ill" ed b certjfied well contractor, com letathis bo)/:

I have plugged this well as required brule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: 'It . 1 {J~' ./ Cart No: iz 4 .9Y
OR If III edb .well owner ,~..p!~~-'hi~~~:...._
The property owner has plugged this well following requirements in rule 567 -39.8 of ,the Iowa Administralive Code (lAC)
wiih the oversight and assistance of the designated county agent.

Signature of County Agent: ._ ... "'.~. .__ •._ .•. _.__ Date Approved: _

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

Complete one form for each well plugged and submit within
30 da 'to the local count a ent:
Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

ORonl ifrio'coun a entisavaitable to:
Water Supply Section
Iowa Department of Natural Resources
502 E glh St
Des Moines IA 50319.0034

01/2014 emz DNR Form 542,1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

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

1. Owner:
Name: Amant Energy - Interstate Power and Light Company Phone: 808-458-0446 ~.. .
Address: 4902 North Biltmore Lane. Suite 1000----------------------------
City: Madison Slate: _W1 Zip: 53718-2184

If this-was a Public Water Su
.e""~I.O'.Nl!lmtt: ._. PW~IONlIml::l~r: .

2. Location of Well
sw Y. of, NW '14 of. NE Yo of, Section _1_1__ • T _8_9__ N. R _2_..__ ~ East 0 West

County: _O_ub_u_q_ue_______ Describe well location on property:
GPS Well Local/on: Latitude: Longitude:

Ij) Drilled 0 Driven DBored 0 Augured 0 Dug

____ ft.

.-._-----._--
MW~?
"'L~-.-<5'1'.-. -.-ft-----------------'l
1~~ ~ I
\[. '61j ft. Casing Material: 0 Steel. Plastic 0 Concrete DClay 0 Brick 0 Stone

'1- in.

7.10 IIf Type of Construction:
(i} Yes 0 No WeIlID:

3. Well Oeser' tlon:
Well depth:
Depth to water
Casing depth:

Casing diam~er:.
Year or decSdeconstructed:

Is this a Monitoring Well?

Check if Cistern 0 Depth: ft. Diameter:

1'~l!YMI,i.' :~,:P!!~~iPluQged.~s;~9ulredt6y fule5$7,.39:8oU~e~IOwaAOminlstrative; CodEt(lAC), la9r9~:to'I?!Q~ip~;::
,anYac!~lli!? inia~q(iith~cqy"lY;pp:lepartm~ot:maymeed.ConcerningthiSwell.: . . . ..', ' :.' C," . ,~;:;:;;.~Z,f;;;.;
.,." ..", ,._c:.:""."'-"';"'''':''''':''''':,t':A'--jfi"".:.tG:':~.,;::.;. " .. j'i '\ ',:." .. '--2;la""'I'L' 'c.

j~{gjji1i!.~:9f9.:W!iif'";':;:;~~~;-;'"'C"";' c:'r~L } i Pe(eP!ugged:' :/-:".i';: ,"F'~~'''i
If I ed b certified well contractor com lete this box:

I have plugged this well as required y rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: P Cert No: ~

OR If lu ed b well owner, com lete this box:
The property owner has plugged this well folloWing requirements in rule 567-39.8 of the Iowa Administrative Code (lAC)
with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

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

Complete one form for each well plugged and submit within
30da' to the local count a ent:
Ms. Bonn[e Brimeyer
13063 Seippel Road
DUbuque, IA 52002

OR; onl If no coun ent Isavailable. to:
Water Supply Section
Iowa Department of Natural Resources
502 E 9'" St .
Des Moines IA 50319.0034

Dl!2D14 em. DNRForm .~42.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record'

Phone: 608-456-044_6__ . .__
1. Owner:
Name: Alliant E;nergy • Interstate Power and Light Compeny

Address: 4902 North Biltmore Lane, Suite 1000

City; Madison State: _W_,_'-- Zip: 53718.2184

NE ~ of, Section _1_1__ ,T _8_9__ N, R _2 IiIEast 0 West
Describe well location on property:

____________ Longitl,Jde:

If thiswas a PublicWater SIJ rovlde:
..PWSID Name>~::::- ._.._. '_'_"'_""_""'_'''_''''_'''''_''''.._ _ _ _ PWSID ..Number:._ _._" _

2. Locatl~~! Well (Cistern :
SW Y4 of, NW Y4 of.

County: Dubuque

GPS Well Location: Latitude:

MW ...
_1c..C;~Q£ ft
II,~5" ft.
I"I.Vlf ft. Casing Material: 0 Steel{l} Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

-z. in.
-z,O 11 Type of Construction: il Drilled 0 Driven 0 Bored 0 Augured 0 Dug

iiiYes 0 No WeIlID:

3. Well Oeserl tlon:
Well depth:

Depth to waler

Casing depth:

Casing diameter:

Year or decade constructed:

Is this a Monitoring Well?

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

I cer,t1fy, this weU has been ~plugg~'as:.~I,llred.by.cul~!.5~1,~~:8 pf;lPeJ~ ~(;lr.nJrl!strat1ve Gode (I~q)l.,j agree to prO,vide'..
iillln\dt;ljtionallrifbrma~on:th~~oJ.iiJty!or,dep~menfrnay:l1!'eij<:on~r~iri9;;tt1~\'i[ell;,. .'.... ... _ . " .' ..' '._ .:.,:
Slgriatli~~tOw~'er'" •.4~ll.~.::~:s>::..;;:;~:;:,~::.{tj4-L:l~...:Dat~p,ugg~i>~ ..~3:;..7;.,1~..... :
If lu ad b certified well contractor. com lete this box:

! I have plugged this well as required b Ie 567-39. of the Iowa Administrative Code (lAC).

Signature of Contractor: Cart No;
. .

......... .,.._ ..~~._--_._.._-_ .•._' - - -.

rQ.R...J!.RIUg,gEid b'y welloWn~r. comPL~.e thi~~gx:.. . _
. The property owner has plugged this well following requirements in rule 567 -39.8 .onhe Iowa AdmirilstrativeCode (lAC)

with the oversight and assistance of the designated county agent.

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

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

Complete one form for each well plugged and submit within
30 da s to the lOcalcount a ent:
Ms. Bonnie 8rimeyer
13063 Seippel Road
Dubuque; IA 52002

OR on' if no count a ent is available. 10:
Water Supply Section
Iowa Department of Natural Resources
502 E 9th 8t
Des Moines IA 50319.0034

01/2014 cmz DNR Form 542.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record.

____ ft.

Phone: 606-4S8-{)446

...5'
14.11 ft
iI ft.

l.t.~ I ft. Casing Material: 0 SteelllJ Plastic 0 Concrete 0 Clay 0 Brick 0 Stone
.z,.. in.U,.., Type of Construction: iiiDrilled 0 Driven 0 Bored 0 Augured 0 Dug

IIIYes 0 No Well 10:

__________________ PWSID Number: ..__._. ._. __ .....

1. Owner:
Name: Alliant Energy. Interstate Power and Light Company

Address: ~~~ North Billmore lane. Suite 1000
City: Madison State: _W_I_' Zip: 53716-2184

If this was a Public Water Su
PWSID Name:

3. Well Descri
Well depth:

Depth to water

Casing depth:
Casing dlam-eter:

Year or decade constructed:

Is ihis a Monitoring Well?
N~.""' _

Checki( Cistern 0 Depth: ft. Diameter:

-_.-._---_._----_ .._ .._ ...._._-~.._-,
___ Y. of, NE X of, Section _1_' __ ,T 89 N. R _2 11East . 0 West

__________ Describe well location on property: __ ' __ ..•. _
_______________ Longitude:' _

I'certitYthis.wEillhas'bee"ipJuggea.~;required ~y r.ute 567..39:li br:'the lawa,AdminiSttativeCode (lAC). tagreeto' pt'0V!4e
:any~dditlt)(1S1Informati~n,the;.(lo~ntyor:~~p'al'ln18I1tm~Y:~'conc~mlng,thiswell.. _. _ •. - .• ,: ..,,::::

Signature~; CJwn~~" . . "::4';}f>~~:' ..,,'.::!;,.p ~) ;, .P~te Plugged: . ?'-J.'*I/i- :
If fu edb certified well contractor, com lete this box:

I have plugged this well as required by ru ,567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: '_-=~-:.~fJ~!j/. ,Cert No: {P4CJ4
OR, If lu ed b ,-well owner. com lete this. box:
The property owner has plugged this well following requirements in rule 567 -39.8 of the Iowa Administrative Code (iA'C)
with the oversight and assistance of the designated county agent.

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

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

Comptete one form for each well plugged and submit within
30da 10 the local couna ant:
Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

OR. onlifno count .a ent is available, to:
Water Supply SectIon
Iowa o~rtment of Natural Resources
502 E9 St
Des Moines IA 50319-0034

DNR Form 542.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: 608-458-0446
1. Owner:
Name: Alliant Energy" Interstate Power and Light Company
Address: 4902 North Biltmore Lane, Suite 1000 _

City: Madison State: _Wl_. lip: 53718.2184

Signature of County Agent: Date Approved:

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

iiiDrilled 0 Driven 0 Bored 0 Augured 0 Dug

ONR Form 542.1226

OR '.onl ifnocount a ent is available. to:
Water Supply Section
Iowa Department of Natural Resources
502 E glli St
Des Moines IA 50319-0034

ft. Diameter: ' •__ ft.

NE Y.of, Section 11 • T _8_9__ N, R _2 IiIEast 0 West
Describe well location on property,

____________ longitude: _

-MVtJ-",'
n.., ft

".1~ ft.
"j.{ ft. Casing Material: 0 Steel II Plastic 0 Concrete 0 Clay 0 Brick 0 Slone.

._'~in.
1AJIi Type of Construction:

~ Yes 0 No Well 10:

Check if Cistern 0 Depth: _

3. Wef! Desert tion:
Well depth:

Depth to water

Casing depth:

Casing diameter:

Year or decade constructed:

Is t'his a Monitoring Well?

Complete one form for each well plugged and submit within
30 da s to the local caun .ent:
Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

OR; If lu edb well owner..com tete Ihisbox:
The property owner has plugged this well followlilg requirements in rule 567-39.8 of the Iowa Administrative Code (lAC)
with the oversight and assistance of the designated cOL!nty agent.

01/2014 cmz

[certif.ythis Welll'l8s' been;plugge1i: a:S;~qiJir.8d_by_ri.de567~39.8of th~ IOwa Aclministr8tiveCode: (IAC~. I.agree. to-provide ~
ailyaddl~o~nnforrnatlc:mthecounty:Qr;depa~entmayneedconcemingthisweIL . o' • ' .... ,_,' ••. ' ,~'~ ...

Slgn~tur~<>fOW~~;" \":~:4~ '. (, Pi.) DatePIl!gged: !:3,,:3'-lfe>~:."
If lu ed b certified.well contractor •.com Iete thia box:
I have plugged this well as reqUired b rule 587-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: J' • 12. O~ Cert No: ~ l.J 1t.J

If this was a Public W~er S!:'p~y..Well._ I?I_e_as_e_pr_o_v_jd_e_: . _
. ~D Name: . . 00.00._ .. 00. " PWSIDNumber.;...:.;:::.~:~.;~; '";;;..::::;;~:;;;:~.~=.;;;.;;=:~: 1 .

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

County: Dubuque

GPS Well Location: Latitude:



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: 608-458-0446
1.Owner:
Name: Allisnt Energy - Interstate Power and Lighi Company

Address: 4902 North Biltmore Lane, Suite 1000 ...__ .. _ .. __...•. _ .• __ . _

City: .Mad!son State: _W_I lip: 53718-2184

If this was a Public Water Su ovlde:
[fvSID Name: PWSIONllmber: . .

2. Location of Well Cistern: _ ..~.•.

SW Y. of, NW X of, ~ __ Y. of, Section 11 ,T 89 N. R _2_'__ iiIEast 0 West

County: DUbuque Describe well location on property:
GPS Well Location: Latitude: Longitude:

3. Well Oeseri tion:
Well depth:

Depth to water

Casing depth:

Casing diameter:

Year or decade constructed:

Is ihis a Monitoring Well?

MW., .,.
"l".I~ fl
~ .Il- ft.
Ii.1z.. ft. Casing Material: 0 Steel IIIPlastic 0 Concrete 0 Clay 0 Brick 0 Stone

'- In.

1,,0 !i Type of Construction: . IiiDrilled 0 Drillen 0 Bored 0 Augured 0 Dug

IIIYes 0 No Well 10:

Check if Cistern 0 Depth: ____ .__ .. ft. Diameter: ft.----
./~~r~lf)tJ~~:~lIh.as'beenplugged ~s.requliea'by:i:ti/e5ti7 .,39:8 ofthe/owa A'dmii1iStrativ&Co~(IAC);~Ji,lgre~ftbprovide
;any.!9dJtionallh(ormjitiprith.ecountyordeparu;nenfmayneed CoI'\~tniligthi9;weIL .. ' ,.' •.~. . c' :..::,.:,~. " .

~'~'9h~i~r&:Ef'~~rler::._: ',' 4213"'5:£< >~: . Lr. f.:tL):' bate Pll,lgg~~:., ::"~';3~:t4",,
If I ad b certified wen contractor. com lete this bOle:
I have plugged this well as require by rule 567-39:8 of the Iowa Administrative Code (lAC).

Signature of Contractor: .' .'.a~.~ Cart No:

,J?~.LtU?lu edb. well Owner com/ete this box:
I The property owner has plugged this well following. requirements in rule 567-39.8 of the Iowa Administrative Code (lAC)
. with the oversight and assistance of the designated county agent.

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

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

Complete one form for each well plugged and submit within
30 da s to the local count a ent:
Ms. Bonnie Brimeyer
13063 Seippel Road
DUbuque, IA 52002

Ol/2D14cmz

OR, onl If no count a ent is available to:
Water Supply Section
Iowa Department of Natural Resources
502 E 911> 8t
Des Moines IA 50319-0034

DNRForm 542.1226
J



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record .

Phone: 808-458-0446

1. Owner:
Name: Alliant Energy. Interstate Power and Light Company

Address: 4902 North Biltmore Lane, Suite 1000

City: Madlaon State: _W_I Zip: 53718-2184

If this was a Public Water Supply Well. please provide:[PWSID Name: PWSID Number: ..•_ .•__ .•_ .••..•._•.

2. Location of Well Clstern):.-_. __.•_.
SW Yo of, NW Y. of, NE X of, Section 11 • T ~ __ N, R _2 IR Easl 0 West

County: Dubuque ..... _•.m __ ._ .••••_ Describe well location on property:
GPS Well Location: Latitude: Longitude:

3. Well Deserl tlon: .I\AW.'tS
Well depth.: I., .1~ ft

• Depth to water 4JJ ,.~ , ft.
ICasing depth: ~ ..~ i ft. Casing Material: 0 SleellR Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

! Casing diameter: 'k in .. ! Year or decade constructed: -.V.Jl.li- Type of Construction: IIIDrilled 0 Driven 0 Bored 0 Augured 0 Dug

lis this a Monitoring Well? _1Il__ Y__e_s_O_N_o__ W_e_II_'_D'_,.::_-_-~_- -_-_- _

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

1 certify this~wen has ~n'/;llu9ged. as r~quir~d.bY!Ule.!56,7~39,.8:.Qf:tbeJQ~AdlTlil1istrstiveCo<:W(IAC);:'J agree to'providEl'
;~iiyaC@lt£9n~ ,imo!triatIQnthttcoti~tyor~epar1inentm~n~e.diccmcemlr:t9;Jhi$'~!l;;;:', , ,- ,'~." . ,.'. "

~$.i~~a.t~~e:~iowner '4/!l'.~ 'Z lpt) ..:.ci~~,:~j~g~e<l~~'. -'3-3'~1(" :,'
If ..lu ect certified well' contractor,com fete this box:.;
I have plugged this well as requ::Jty rule 567-39.8 of the Iowa Administrative Code (lAC).

Si......... o1Co_" ~~~__ ....__-:_ CenNo: lolj'i<j

f:;=ow~-:'''';':':''~''':t~:;'•.......:man .. ,. """ 567'3.,8" iIle IowaMm;niS~O<e (lAC) I
with the oversight and assistance of the designated county agent.

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

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

Complete one form for each well plugged and submit within
30 da to the local coUn a ent:
Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

01/2014 cml

OR; onl'If no coun a ant la available to:
Water Supply Section
Iowa Department of Natural Resources
502 E glh St
Des Moines IA 50319-0034

DNR Form 542.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

PWSID Number:

Phone: 608-458-0446
1. Owner:

~

N~me:. Alliant Energy - Inters. tate Power and Light Company
Address: 4902 North Biltmore Lane, Suite 1000

City: Madison State: _Wl Zip: 53718-2184

If this was a Public Water Su
PWSIDName:

____ ft.

M
.J_'l-1_ ft

~,' I ft.
:; .'1 ft. Casing Material: 0 Steel II Plastic 0 Concrete 0 Clay 0 Brick 0 Stone

~ In.
__!~!:i_ Type of Construction: IlDrilled 0 Driven 0 Bored 0 Augured 0 Dug

IIIYes 0 No Well 10:

2. Location of Well Cistern : _ ............_-~¥._.._-----------------------
SW Yo of, NW Y. of, NE Y. of, Section _1_1__ ' T _8_9__ N, R _2 ~ East 0 West

County: ._D_ubu_q_ue_______ Describe well location on property.
I GPS Well Location: Latitude: Longitude:

3. Well Desert tion:IWell depth:
: Depth to water

~ Casing depth:

I Casing diameter:

1\. Year or decade constructed:
Is this a Monitoring Well?

Check if Cistern 0 Depth: ft. Diameter:

Cart No:Signature of Contractor:

licertjfythiSwellhsabeen pluggeoas required:by n.i1a567;,39.8 OftheJovia Adrilin~tiveCdde (lAC) •. 1ag~e tQpr9l1ide'";;:':::'t:~ronthe'''''"4lf.~~lj''S ~~J;{~.1/;
If lu ed b .certifIed wellconttactor. com .lete this box:

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).aSi
O~!!.P..!!:!.9s..ed by well owner, complete this bOx:

~

he property owner has plugged this well following requirements in rule 567-39.8 of the Iowa Administrative Code (lAC) J
with the oversight and assistance of the designated county agent.

~~~~~t~~~Of_~O_~~_tyA~ent: 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
30da to the local couilt a ant:

Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

OR onl if no counl a ent is available. to:
Water Supply Section
Iowa Department of Naturat Resources
502 E 91~St .
Des Moines IA 50319-0034

01/2014 cmz ONR Form 542.1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

Phone: 608-458-0446

1. Owner:
Name: AlliantEnergy- InterstatePower and Light Company

, Address: 4902 NorthBiltmore Lane.Suite 1000
City: Madison State: _W1_' Zip: 537'8-2'84

rovlde:If this was a PublicWater Su
'PWSID Name: . PWSID Number: _

2.,Location of Well Cistern:
SW Yo of, _NW Y. of. NE Y. of, Sectlon 11 ,T _8_9__ N, R _2 IIEast 0 West

County: _D_ub_u_q_ue , Describe well location on property:
GPS Well Location: Latitude: , Longitude:

____ ft.

fjJ Drilled 0 Driven 0 Bored 0 Augured 0 Dug

o Sleel. Plastic 0 Concrete 0 Clay0 Brick0 Stone r
I
I
I

MIIv .... iJ
J9~2~, ftoAll ft.
If .1-~ ft. Casing Material:
't. in.
1.0 \~ Type of Construction:
[I) Yes 0 No Well 10:

_____ ft. Diameter.

3. Well Descri tlon:
Well depth:
Depth to water
Casing depth:

, Casing diameter:
Year or decade constructed:

'Is this a Monitoring Well?

Check if Cistern 0 Depth:

. I certifythiS~wEillhas b~e,np{ugg~els'~94ftiq~~.Nle:567'-3$.8~f l1I~:I9wa:A:dmihis@tiveGooe;(IAC):~il;~g~;taproVid'f
anyaddllionsHnfc)rmatlOh Ihecourity<or:~~eP.8Miert;may'ne~<cOricemloo:UJ~,w..~J.I.;::;'< ..._':~:<,L~:;'::" .... ;
slgnatti~6l;Ownei' .'Lf#~:J' .:tr~iL)..~';;,,~Dateel~ooe(1L,.;:~~~:~;~:;.i1p
If lu ed:bcertified welfcontraetor. com late this box:
I have plugged Ihis well as required .by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cart No:~---~--- I
OR If lu ed'bweli:ownercom letethis box: ..... .... ... ' . .. .' .
The prop.ert.YOW.he. r .has Plu.g.ged. this well followfng reqUirements In rule 567-39.8 .Ofthe Iowa Administrative Code:JIAC) .
withtheoversighfandi8Ssrstance 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)

Compleleone form for each well plugged and submit within
30dato thelocal count a ent
Ms. Bonnie Brimeyer
13063 Seippel Road
Dubuque, IA 52002

OR. onl if no coun enllsavailable to:
Water Supply Section
Iowa Department of Natural Resources
502 E 9111 St
Des Moines IA 50319-0034

01/2014cmz ONR Form 542,1226


