
1. Owner: 
Name: Williams Petroleum Services 

Address: One Williams Center 

City: Tulsa 

If this was a Public Water Su 

PWSID Name: 

2. Location of Well (Cistern : 

IOWA DEPARTMENT OF NATURAL RESOURCES 
Abandoned Water Well 

Plugging Record 

Phone: 918-573-6912 

State: Oklahoma Zip: 74172 

rovide: 

PWSID Number: 

- - -- X of, _N_E _ _ X of, NE X of, Section 13 , T 88 N, R 48 0 East . lj] West ---- ---- ---- --- -
County: Woodbury 

GPS Well Location: Latitude: 

Describe well location on property: Center of property, south of remediation building 

Longitude: 

3. Well Description: 

Well depth: 37 ft 
-------
_3_0 _____ ft. Depth to water 

Casing depth: _3_7 _____ ft. Casing Material: D Steellj] Plastic D Concrete 0 Clay D Brick D Stone 

Casing diameter: _2 ______ in. 

Year or decade constructed: 2005 Type of Construction: D Drilled D Driven D Bored [j] Augured D Dug 

Is this a Monitoring Well? [j] Yes 0 No WeiiiD: MW-6 

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

. ~39:8 ofth€llowaAdministre~tive :Code (lAQf .lq.greetC;> provide · 
y ni;;ed c9ricerni0~fth,js well: · · · · · • · :. . .. ·· · • • > . · • · • · 

.. : . . . ; 

· sjgn~twe .of ow .~:__~~...:____:~~"""""""~=--~-~-~~ Qat~ f>l9gged; .M~ '2o1?: 

I have plugged this well as required by rule 

Signature of Contractor: Cert No: 

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 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 
30 days to the local county a_gent: 

01/2014 cmz 

OR, only if no county agent is available, to: 
Water Supply Section 
Iowa Department of Natural Resources 
502 E 91

h St 
Des Moines lA 50319·0034 

DNR Form 542-1226 
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1. Owner: 
Name: Williams Petroleum Services 

Address: One Williams Center 

City: Tulsa 

IOWA DEPARTMENT OF NATURAL RESOURCES 
Abandoned Water Well 

Plugging Record 

Phone: 918-573-6912 

State: Oklahoma Zip: 74172 ------------------

If this was a Public Water Su rovide: 
PWSID Name: PWSII) Number: -------------------------------------- ---------------------

2. Location of Well 

------ Y. of, NE Y. of, NE Y. of, Section 13 , T 88 N, R 48 0 East ij) West 

County: Woodbury Describe well location on property: Center of property, south of remediation building 

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

3 . Well Descri tion: 

Well depth: _3_6 _____ ft 

Depth to water 30 ft. 

Casing depth: 36 ft. Casing Material: 0 Steel [j] Plastic 0 Concrete 0 Clay 0 Brick 0 Stone 

Casing diameter: 2 in. 

Year or decade constructed: 2005 Type of Construction: 0 Drilled 0 Driven 0 Bored ~ Augured 0 Dug 

Is this a Monitoring Well? lj] Yes 0 No WeiiiD: MW-7 -----------
Check if Cistern 0 Depth: ft. Diameter: ---------- --------- ft. 

. ~~~~~Jm~~~1~~~~~~t6~ fl~g~e~:;~~ir~d t>yr1 tn;;7~3;ti~6~6~~~i~;~¢8d~~~/.stratiy~ Qqpe {If. C) . . · l.agf:eeJo pro\/ide 

~~~~£-_ff__k:::::__~==~~::::=:=:....:~ · Date Plugged: . · .. Mdh' Zolr .·· 

Signature of Contractor: 

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-to-Counties cost share: 0 Yes D No (Determined by Couniy Agent) 

Complete one form for each well plugged and submit within 
30 days to the local county agent: 

01/2014 cmz 

OR, only if no county agent is available, to: 
Water Supply Section 
Iowa Department of Natural Resources 
502 E gth St 
Des Moines lA 50319-0034 

DNR Form 54Z-1ZZ6 



1. Owner: 
Name: Williams Petroleum Services 

Address: One Williams Center 

City: Tulsa 

If this was a Public Water Su 

IOWA DEPARTMENT OF NATURAL RESOURCES 

Abandoned Water Well 
Plugging Record 

Phone: 918-573-6912 

State: Oklahoma Zip: 74172 

rovide: 
PWSID Name: PWSID Number: ______ ___ _ 

2. Location of Well Cistern): 

- -- %of, NE %of, NE %of, Section 13 , T 88 N, R 48 0 East [j] West 

County: Woodbury 

GPS Well Location: Latitude: 

3. Well Descri tion: 
Well depth: 

Depth to water 

Casing depth: 

Casing diameter: 

Describe well location on property: Center of property, south of concrete drive 

___ __________ Longitude: 

_3_2 ___ ft 

30 ft 
--- - l . 

32 ft. Casing Material: 0 Steel ~ Plastic 0 Concrete 0 Clay 0 Brick 0 Stone ----
_2 ___ in. 

Year or decade constructed: 2005 Type of Construction: 0 Drilled 0 Driven 0 Bored [j] Augured 0 Dug 

Is this a Monitoring Well? !j] Yes 0 No WeiiiD: MW-8 ------
Check if Cistern 0 Depth: _____ ft. Diameter: _____ ft . 

Ia. cn .... ' .. eY·.· rta,jfyd .... _ .. d •. ~l:th .. ,l·.o··.i ·s·n.w.:a·.'l~llnl' fho .. ar.ms . ba··.·t~. -I· O~~+tphiUgcg¢:?· ... : .·.t •. Ys ... or.e .·· . 567 -3~. 8 of \he Iowa A din il} istr~tivl:l Gocie (IAq; I a wee to pfqyid,~ . 
'CJ-1-EY(oi:iflt~ may need concerniM thisw~u . . ·. · . . . ·: · · ·. ·.· · 

--"-'--4J-~'---~-----'-----'-__.:_.__---'-~ ooto.Piigged; /11AJ ?Pti-· ... 

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

Complete one form for each well plugged and submit within 
30 days to the local county agent: 

01/2.014 cmz 

OR, onjy_if no county agent is available, to : 
Water Supply Section 
Iowa Department of Natural Re.sources 
502 E gth St 
Des Moines lA 50319-0034 

DNR Form 542-1226 


