(ﬂ» MWH. | CON 12-15
BUILDING A BETTER WORLD DOC# 32098

April 26, 2016

Ms. Bonnie Brimeyer

Dubuque County Heaith Department

13047 City View Drive

Dubuque, IA 52002 MWH #10508765.0101

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

Dear Ms. Brimeyer:

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 lowa well contractor, to abandon and plug the wells in accordance with
Rule 567—39 (455b) of the lowa 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 approximately 1 foot below ground surface. The remainder of the
borehole was filled with topsoil to match existing grade. The Site activities and final site condltlons
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.
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If you have questions or require additional information, please contact me at (515) 251-1017.

Sincerely,

/2,/// g

Randy J. Kroneman
Project Manager

Icsh:vas

Attachments

cc: Jill Stevens — Alliant Energy
Tami Quam - IDNR

P:\Word Processing\ALLIANT-IPL\SAGEVILLE, |A SITE\Ltr-2016-04_Brimeyer-Weli Abandonment Activities.docx
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:
Name: Alliant Energy - Interstate Power and Light Ccmpany = Phone: 608-458-0446
Address: 4802 Nerth Biltmore Lane, Suite 1000 S ) ]
City: Madison e S(ate; Wi Zip: 53718-2184
If this was a Public Water Supply Well, please provide:
-|-PWSID Names:-—--oe s ———————_ L "L s
2. Location of Well (Cistern): e
SW  Yof, NW Yaof, NE % of, Section 11 ,T 89 N,R 2 East [] West
County: DBubuque Describe well location on property: ' .
GPS Well Location: Latitude: Longitude: o
3. Well Description: Mw -}
Well depth: ' 34
Depth to water .91 r ‘
Casing depth: 341 f Casing Material: [J Stee!xlg Piastic ] Concrete [ Clay (] Brick [J Stone
Casing diameter: yA in. )
Year or decade constructed: 24 14 Type of Construction: ([ Drilled [J Driven [ Bored [J Augured [J Dug

Is this a Monitoring Weil? Yes (JNo Well ID:

Check if Cistern []  Depth: - ft. Diameter: . - .

| certify this well-has. béen plugged as: requlred by rule 567-39.8:0f the lowa Admlnistratwe Code (IAC)"’ 140! rae‘to provtde
any addmonal lnformahon the county or department may. need ccncemmg thss welt ) : ‘

Signature of Owner A[,:l/ ( { P L\ Date Pjugged g-S ;l".‘: “P '

If piugged by certified well contractor, complete this box:

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

Signature of Contractor: 7 f1c /m_,(] / //,2' >-.}/ Cert No: __“(o‘l'lj__'i___

OR, If ptugged by well owner, complete this hox:

The property owner has: plugged this well following requirements in rule 567-39.8.of the lowa Adminisirative Cade {(iAC)
with the oversight and assistance of the designated county agent.

Slgnature of County Agent: L Date Approved:.

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

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

Ms. Bonhnie Brimeyer Water Supply Sectl;)n R
13063 Seippel Road lowa Department of Natural Resources
Dubuque TX 62002 502 E 9" St

que, Des Moines 1A 50319-0034

01/2014 cmz DNR Form 542-1226




IOWA DEPARTMENT OF NATURAI, RESOURCES
D NlR Abandoned Water Well
) Plugging Record

3
{

1. Owner: :

Namae: Alliant Energy Interstate Power and Light Company . Phéne: 608-458-0446

Address: 4802 North Blitmore Lane, Suite 1000 . '

City. Madison State: W Zip: 53718-2184

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

|- PWSID-Name: - — PWSID:Number:---
2. Location of Well (Clstern):
SW | Viof, NW Y%of, NE % of, Section 11 . T 88 N.R 2 East [] West

County: Oubuque . . Descnhe well [ocation on property:

-GPS Well Location: Latitude: ... . . Longitude:

3. Well Description: Mw - 1 ‘

Well depth: » j_ﬂ 0]

Depth to water ft.

Casing depth: ~05l ft, Casing Material: [) Steel @] Plastic (] Concrete [[] Clay [[] Brick (] Stone

Casing diameter: T in :

Year or decade constructed: ¥ 11 Type of Construction: Drilled [7] Driven [] Bored (] Augured [ Dug
is this a Monitoring Weli? [ Yes [JNa Well ID:

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

| _certity: thxs-»well has bean plugged as requxred by rule:567-39.8 of the.ldwa Admmmiraims Code (lAC) Lagres: to provrde :
mation the coun!y or department msy need conceming. msWe!l .

ay S"-t;;_. (1 pl_\ ""lg_aatgﬁ!yqﬁﬁd;: 3’3’ ””

Slgnatnre ot'Owner

If pligged by certified well contractor, complete this box:

| have plugged this well as required b rule 567-39.8 of the lowa Admlnnskratwe Code (IAC).

J 7 000»31, Cert No: L‘CIL"

Signature of Contractor:

/
OR, If'plugged by well owner,- comptete this box:

Thea property owner 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:

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

Complete ane form for each well plugged and submit within

30 days to the local county agent: OR.only if rio county agent'is available, to:
‘Ms. Bonnie Brimeyer ' WaterD Supply Secti'o;: '
; lowa Department of Natural Resources
15065 Sele exs o |mER
ubuque, 4 Des Moines A 50318-0034

0172014 ¢cmz . DNR Form 542:1226




{OWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:
Name: Allant Energy - Interstate Power and Light Company " Phone: 608-458-0446
Address: 4902 North Biltmore Lane, Suite 1000
City: Madison . State: Wi . Zip; 53718-2184
If this-was a Public Water Supply Well, please provide:
| PWSID Name:. —— _PWSID:Number: .
2. Location of Well (Cistern):
SW Y.of, NW Yiof, NE ¥ of, Section 11 , T 86 _N.R 2_ East [] West
County: Dubugue Describe well location on property:
GPS Well Location: Latitude: Longitude:
3. Well Description: My -3
Well depth: o 15.84 - #
Depth toc water 714y #
Casing depth: \5 ng ft. Casing Material: [ Steei 38 Plastic (] Concrete [] Clay (] Brick [] Stone
Casing diamgter:. ’ in.

Year or decade. constructed: {';0 Oy Type of Construction: Driiled [_] Driven (] Bored (] Augured [J Dug
Is this a Monitoring Weil? M Yes (I No WelliD:

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

C‘ L L3 Date Plugged 3" 3'*"

if piugged by certified well contractor complete this box;

{ have plugged this well as requlred y rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: p 1 0(53 / Cert No: ' (1 “

OR, if plugged by weli ownar, 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 days to the local county agent: OR, only If no county agent is available, to:
Ms. Bonnie Brimeyer Water Supply Section
13063 Seippe! Road ls%\;aEDgepg:tment of Natural Resources
Dubuque, IA 52002 Des Moines IA 503190034

01/2014cm2 DNR Farm 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record"

1. Owner:
Name: Alliant Energy - Interstste Power and Light Compeny Phone: 60B-458-0446
Address; 4802 Narth Biltmore Lane, Sulte 1000 ' o,
City: Madison , . Stater W Zip: 53718-2184
If this was a Public Water Supply Well please provide:
[ PWSID- Name: - - PWSID-Number:
2. Lacation of Well (Cistern): :
SW Viof, NW %of. NE % of, Section 11 ,T 89 NR 2 W) East {J West
County; Dubugue Describe well location on property:
GPS Well Locstion: Latitude: Longitude:
3. Well Description: Mw -4
Well depth: 1509
Depth to water 11.29
Casing depth: 17.09_ ft. Casing Materiat: [[] Steel B Plastic (] Concrete [] Clay (] Brick [J Stone
Casing diameter: T in , : :
Year or decade constructed: 014 Type of Construction: Drilled (7 Driven (] Bored [] Augured [J Dug
Is this a Monitoring Wefl? Yes [JNo Wel iD: -
Check if Cistern ]  Depth: ft. Diameter: ft.

R Af mstraﬁve Code (IAG) Iagrae to: prov:de

et 33l

Date Plugged;»

A certlfy this well has been plugged as requfred by cule‘s 67:39:8 of the.K

SIguatura of. OWner

if plugged by certified well contractor, complate this box:

i I have plugged this well as required bygule 567- 39 of the lowa Admlmstratlve Code (IAC).

CertNo: (0 L'{ iL-’

Signature of Contractor:

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

The propsrty owner has piugged this well foilowing 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 aach well plugged and submit within

30 days to the local county agent: OR, dniy if no county agent is available, to:
Ms. Bennie Brimeyer Water Supply Section
13063 Seippel Road lowa Department of Natural Resources
Dubuque; 1A 52002 502 E 8" St
que; _Des Moines IA_50319-0034

01/2014 cmz . ONR Form 542-1226



] IOWA DEPARTMENT OF NATURAL RESOURCES

EINIR Abandoned Water Well
el Plugging Record
1. Owner:
Name: Alliant Energy - Interstate Power and Light Company Phone: 608-458-0446
Address: :4.992 North Biltmore Lane, Suite 1000
City: Madison State: Wi o Zip: 53718-2184
If this was a Public Water Supply Well, please provide: '
_| PWSID Name: PWSIDNumber. _____
- 2. Location of Well {Cistern): B _
sw Yoof, NW Yaof, NE % of, Section 11 T 89 N,R 2 M East []West
County: Dubugque Describe well location on property:
GPS Well Location: Latitude: ] . . Longitude:’
3. Well Description: _ Ml/-9
“Well depth: 4.3 ft.
Depth to water . i] ft. v
Casing depth: g __:H ft. Casing Material: [] Steel @l Plastic (] Concrete [] Clay {J Brick (] Stone
Casing diameter: in.

Year or decade constructed: M 14 Type of Construction: Drilled (] Driven [T} Bored [ Augured (] Dug
Is this a Monitoring Welt? 8 Yes [] No WellID:

Check.if Cistern [J  Depth: _ ft. Diameter: ft..

I certify this well Ba's beenipliigged.as: requnred By rule 567-39.8 of the. Iowa Administrative Code (IAC). | egree tor provide -
sany addmonai Informaﬂon the county © paﬁmam ayneed conceming this well, . "

("IPQ ﬁ Dailte‘P|UQgedh 33‘1(;’

'SIgnature of Owner

If plugged by certified well eontractor, complete this box:

| have piugged this well as required by (V] 567 39.8 of the. lowa Administrative Code (1AC).
Signature of Contractor: 7 (0(_(0/{ / Cert No:. (GL‘/?L{

£
OR, If. piugged by -well cwner, complete this box:

The property owner has plugged this well following requirements in rule 567-39.8 of the lowa 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: [} Yes [] No (Determined by County Agent)

Complete one form for each well plugged and submit within

_ 30 days to.the local county agent: OR, only if no county agent is avanfable to:
Ms. Bonnie Brimeyer Water Supply Section

. 13063 Seippel Road lowa De n?artment of Natural Resources

' GOZEQ
Dubuque, IA 52002 _ Des Momes IA_50313-0034

01/2014 crm DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:

Name: Alfliant Energy - lmerstate Power and Light Compeny Phone: 608-458-0446

Address; 49802 North Biltmore Lans, Suite 1000

City: Madison State: Wi ' Zip: 53718-2184

If this was a Public Water Suppfy Well, please provide: .
LPWSIDName:.. . . . ... .. ) e e PWSIDNUMBEE

2. Location of Well (Cistern):

sw Yaof, NW Yoof, NE % of, Section 11 T 89 N, R 2 East [] West

County: Dubugue : Describe well location on property:

GPS Well Location: Latltude: Longitude; .

3. Well Description:  -MW-{»

Well depth: 139w

Depth to water ﬁ .3 j ft.

Casing depth: 1.9 ft. Casing Material: [ Steel @ Plastic (] Concrete [] Ctay [] Brick (] Stona_

Casing diameter: 7T in

Year or decade constructed: _ 2014 Type of Construction: Drilled (] Oriven (] Bored ] Augured (] Dug
Is this a Monitoring Well? @ Yes CINo Weil ID: .

Check if Cistem []  Depth: _ _f#t. Diameter: __ r.

L'certify this well has beéen.plugged.ay; requ;red by:rulé 587-39.8 of tha fowa Administrative- Code -(IAC). 1. agree taprovide e
any addtﬁonaf mformatl

he: countyor dapanment may naed concerning this. weﬂ

( { P (& \) Date élhgged 3’3’1 (p ._,'

SIgnature of owner

if plugged by cerdified well 'contract'o‘r. complete this box:

| have plugged this well as required byrufe -£87-39.8 of. the Iowa Administrative Code (1AC).

QS&:}// cetrno: (49 ’4

Signature of Contractor:

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

The property owner has plugged this well following requirements in rufe 567-39.8 of the lowa Administrative Code (JAC}
with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:

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

Complete one form for each well plugged and submit within

30 days to the local county agent: OR, only if no.county agent is available, to:
Ms. Bonnie Brimeyer :Nater Supply Section ]
13063 Sei owa Department of Natural Resources
Duobu uee ?K?z%%azd 502 E 9" St
que, Des Moines |A 50319-0034

01/2014 cmz ’ ONR Form 542-1226




IOWA DEPARTMENT OF NATUR’AL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:
Name: Alliant Energy - Interstate Power and Light Company Phone: 608-458-0446
Address: 4802 North Biltmore Lane. Sueto0 ~ '
City: Madison . State: W o Zip: 53718-2184
If this was a Public Water Supply Well, please provide:.
| PWSID Name: , ‘ ___ PWSID Number:
2. Location of Well (Cistern): )
Sw Yiof, NW Y.of, NE % of, Section 11 ,T 89 N.R 2~ @ East [J West
County: Dubugque Describe well location on property: ' ‘
GPS Well Location; Latitude: Longitude:
3. Well Description: M-
Well depth: | 9. | Z_ft
Depth to water 3 qZ__t
Casing depth: h. l 2 ft. Casing Material: [] Steel [ Plastic ] Concrete [ ] Clay [] Brick (] Stone
Casing diameter; n. )

Year or decade constructed: 0 14 Type of Construction: - @ Drilled (] Oriven [ Bored (] Augured [] Dug
ts this a Monitoring Well? M Yes[ONo welllD: _

Check if Cistern []  Depth: __ ___ % Diameter: t.

Feertify i wel! has‘been piugged as. requnrgd’hy nile. 567—39 8 of the fowa Admmrstral:ve» Code (IAC) L agree: to. pmvude _

C { PL\ ‘Date Piugged

‘Sighiatird SFOvirior

v
if plugged by certified well contraclor complete this box:

i have plugged this well as require by rule 567-38: 8 of the lowa Administrative Code (IAC).

. | Signature of Contractor:

v

Lerd s certhe _um:z._._
OR,. If piugged: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 weil ptugged and submit within

30 days to the local county agent: CR. oniy if no county agent is-available, to:
Ms. Bonnie Brimeyer :Nalel;_;unf:v Se::ﬂ:z rural R
: owa Department of Natural Resources
e o e
que, 'Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226



.

IOWA DEPARTMENT OF NATURAL RESOURGES
Abandoned Water Well

Plugging Record .
1. Owner: 7 »
Name: Aliant Energy - Interstate Power and Light Company Phone: B808-458-0446
Address: 4902 North Biltmore Lane, Suite 1000
" City: Madison State: WI o Zip: 53718-2184
If this was a.Public Water Supply Well, please provide: -
' PWSID Name: PWSID Number:
2. Location of Well {Cistern): v
SW Yaof, NW Y.eof, NE % of, Section 11 ,T 89 N.R 2 East [[] West
County; Dubugue . B Describe well location on property: ]
GPS Well Location: Latitude: Longitude:
3. Well Description: M- '23
Well depth: % ﬂj ft
Depth to water L ft.
Casling depth: 3.4 ft. Casing Material: (] Steel 8 Plastic [] Concrete [J Clay (] Brick (] Stone
! Casing diameter: iy in.

Year or decade constructed: Zdh‘:,‘ Type of Construction: [i] Driiled {J Driven [ Bored (] Augured [ Oug
Is this a Monitoring Well? 8 Yes (JNo Well ID:

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

L certify this'well has been-plugged as. requtred by rule'567-39.8 of the: lowa Admm:strahve Code: (lAC) i agree.to provlde
‘any additional mformat[on the.cotinty or depariment may need: concemlng thiswell, <~ -

{}éig}\ature of Ownor Air” —%&- [ [ P L'\ Dam‘e 91"999‘5‘ 3 3 /('

if plugged by certified well’ contractor complete this box::

I have plugged this well as requiredby- rule 587-39.8 of the lowa Administrative Code (JAC).

Signature of Contractor: ‘ (ﬁu] 7 Q 5,9,/{ / Cert No: (a L{q"’l

OR, ¥ plugged-hy well owner, complete this box;

The property owner has plugged this well fallowing requirements in rule 567-39.8/of the lowa Administrative Cade (IAC).
with the oversight and assistance of the designated county agent.

Signature of County Agent: : . Date Approved:

Eligible for Grants-to-Counties cost shars: O Yes [ONo (Determined by County Agent)

Complete one form for each well plugged and submit within

30 days to the local county agent: OR. only if no county agent ia. available, to:
Ms. Bonnie Brimeyer Water Supply Section
1 ippe ~ | lowa Department of Natural Resources
1383 Sopel o
ubuque, 1A Des Moines IA 50319-0034

01/2014 ¢cmz DNR Form 542-1226




{OWA DEPARTMENT OF NATURAL RESQURCES
Abandoned Water Well
Plugging Record

1. Owner:

.Name Alliant Energy - Interstate Power and nghl Company Phona: 608-458-0446

Address: 4802 North Biltmore Lane, Suite 1000

City: Madison State: W Zip: §3718-2184

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

PWSIDName: . . 5 _. . PWSID Number: _

2. Location of Well {(Cistern):

Sw Yeof, NW Yeof, NE % of, Section 11 ,T 89 N,R 2 East [} West

County: Dubugue Describe well location on property:

GPS Well Location: Latitude: Longitude:

3. Well Description:. My - 4

Well depth: %9

Depth to water _‘j j[ ft
i Casing depth; 39 ft. Casing Material: [] Steel [ Plastic (J Concrete [] Clay [ Brick [] Stone
! Casing diameter: r2 In, .
E Year or decade constructed: __ #011 Type of Construction: Drilied (] Driven (] Bored [J Augured (3 Dug

Is this a Monitoring Weli? Yes [JNo Well ID:

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

I:certify this well has:-been plugged as required:by. rule.567-39.8 of the:lowa Admm:strative Code (IAC) '+ agree to provide:
any addmo, gl fcrmatmn the: county o:i;’;ertmem may need concemmg “this well,

&‘ﬁ% (U"L) DateP!uggedr

I plugged by certified weu‘-contra'ctor comptets this box:

S!gnature of Owner

Signature of Contractor: __M 7&50-(/ Cert No: ‘g: ﬂ ﬁ ’_—_i ,

[
. OR, If plugged by well owner, complite this box:

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

' The property owner has piugged 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 {1 No (Determined by County Agent)

Complete one form for each well plugged and submit within

30-days to the focal county agent: X OR, only if no county agent is available, to:
Ms. Bonnie Brimeyer Water Supply Sectl:): o
13063 Sei d lowa Department of Natural Resources
Dubuque ‘IJKeSlZTJ?JaZ : 50297 St °
: que, Des Moines IA 50319-0034.

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner: . . . .

Name: Alliant Energy - Interstate Power and Light Company ... Phone: 608-458-0446
. Address: 4802 North Biltmore Lanse, Suite 1000 R
- City: Madison Sate W e T— : Zip: ey

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

"PWSID Name: PWSID Number: .. .

2. Location of Well {Cistern}): . .. . T L )

sSW Yaof, Nw viof, NE v of, Section 11 ,T 89 NR 2  [WEast [JWest

; Cdunty‘. Dubuque Describe well location on property:
- GPS Weil Location: Latitude: _ Longitude:

3. Weil Description: MW«}J

Well depth: 15.2%

_Depth to water 0 0498 ,
Casing depth: Q R Casing Material: [ Steel i Plastic (] Concrete (J Clay [] Brick (] Stone
- Casing diameter: in. .
- Year or decade constructed. 10 14 Type of Construction: _Dril!ed [J Oriven [[] Bored (J Augured [J Dug

“Is this a Monitoring Well? Yes [JNo WelllD;

Check if Gistern [ Depth: ___ft. Diameter _______f

| centify this: ‘well:has been plugged asrequ :
any- addmona] mformation lhe cot.mty or departme‘

Stgnatura ) Ownar

If. plugged.by: certified well. contractor complete this box:

| have plugged this well as requnred by rule 567-39. 8 of the lowa Administrative Code (IAC).

Cert‘No: é q 7"’

Slgnature of Co ntractor

OR, If plugged by: well-gwner, compléte this box:

“The property owner has plugged this well following reqmrements In rule 567 39 8 of the Iowa 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:: v OR.; only if no county agent is.gvailable, to:
Ms. Bonnie Brimeyer o é:Natern Supply Sectl;:s R

. 13063 i . owa apartment O atural Resources

P

. Lbubuque, Des Moines 1A 50319-0034

01/2014 cmz ONR Form 542-1226




