
October 20,2005

Mr. Lambert Nnadi
Iowa Department of Natural Resources
Contaminated Sites Section
Wallace State Office Building
502 East 9th Street
Des Moines, IA 50319-0034

RE: Monitoring Well Abandonment
Cooperative Services, Inc.
Hanlontown, Iowa
Hazardous Incident No. 98-05276-MGD-1939
Terracon Project No. 08007040

Dear Mr. Nnadi:

CON 12-15

'1~..D~C~~~l.
Consulting Engineers & Scientists

Terracon Consultants, Inc.
600 Southwest 7th Street, Suite M

Des Moines, Iowa 50309
Phone 515.244.3184
Fax 515.244.5249
www.terracon.com

In a letter dated January 31,2005, the Iowa Department of Natural Resources (IDNR) indicated
that no further action would be required at the above-referenced site. As a follow-up to that
letter, Terracon has abandoned the monitoring wells on-site. We have enclosed Abandoned
Water Well Plugging Records for the monitoring wells.

If you have any questions concerning this project, please contact Eva at 515-244-3184.

Sincerely,
TER ON CONSULTANTS, INC.

n :\projecls\2000\7000\08007040\weIL dnr.doc

Copies to: Addressee (1)
Mr. Robert Nagel, Northern Cooperative Services (1)
Mr. Allen Venz, Worth County (1)

Delivering Success for Clients and Employees Since 1965

More Than 70 Offices Nationwide

http://www.terracon.com
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Address: 107 Main Street

Name: Northern Cooperative Services City: Lake Mills

Zip: 50450 Phone:

State: lA
-----I

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW 1/4 of,

Worth County,----------
Section _3_0__ ,Twp --2.L N,

Describe well location on property:

Range ~ West

IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

24 ft. Casing material: Plastic
18.7 ft.
2 in. Type of construction: Augered---
1991
24 ft. Check [8] if this is a Monitoring Well

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check D if Cistern depth: ft. diameter: ft.

Well ID.: MW-l

542-1226

or,onl ifno count a ent is 'available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

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 addi . nal.i. ormatio <;> .. 0rAepaitment may need concerning this well.
Signature of Owner: .: ':Date Plugged':_9_/8_/_0_5_'_. _

Iowa Administrative Code (lAC).

Cert. No._12..0 "\

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 with the oversight and assistance ofthe designated county agent.

Signature of County Agent: .Date Approved: _

IEligible for Grants-to-Counties cost share:. DYES. []N'o. (Detc:mniriedby County Agent)]

Complete one form for each well plugged and
submit within 30 da s to the local count a ent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, lA 50459
DNR FORM (REV 10/98)



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: Northern Cooperative Services

Address: 107 Main Street

City: Lake Mills

Zip: 50450 Phone:

State: IA
------I

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW 1/4 of,

_W_o_rt_h County,

Section _3_0__ ,Twp ...2L N,

Describe well location on property:

Range ~ West

IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

24 ft. Casing material: Plastic
20.6 ft.
2 in. Type of construction: Augered---
1991
24 ft. Check ~ if this is a Monitoring Well

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check D if Cistern depth: ft. diameter: ft.

WellID.: MW-2---------1

542-1226

or,onl ifno coun a ent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

I certify this well has been plugged asrequireqbyru,le 5p7~3Q:8qfthe.Iowa Administrative Code (IAC).
I agree to provide any add!. . Ii .i11fo' cition the .pun . depamneIi(mllY need concerning this well ..
Signature of Owner: .' ' .. 'Date Plugged:_9_/8_/_05_. _

OR, lfplugged 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 with the oversight and assistance of the designated county agent.

Signature of County Agent: .Date Approved:
1

IEligible for Grants-to-Countles cost share: 0 ,YEs:.D NO .(Determined by County Agent)

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Address: 107Main Street

Name: Northern Cooperative Services City: LakeMills

Zip: 50450 Phone:

State: IA
-----I

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW .1/4 of, Section _3_0__ ,Twp ...2.L N, Range..1L West

Worth County, Describe well location on property: IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

24 ft. Casing material: Plastic
19.8 ft.
2 in. Type of construction: Augered--~
1991
24 ft. Check IZI if this is a Monitoring Well

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check D if Cistern depth: ft. diameter: ft.

Well ID.: MW-3

I certify this well has been-plugged as'required by.rule'j67-39:S Qf,theiowa AdininistraiiveCode (lAC).
I agree to provide any ad~lrif~thw~ai1ment may needconceming thisv;elL' . '.'
Signature of Owner: ' ~ '.' , ... ' .,' , Date Plugged: 9/8/05 . ' ,

/
1. lu ed b certi led well contractor, com lete this box:
I have plugged this well as req~y ~le 567-39.8 ofthe Iowa Administrative Code (IAC).

Signature of Contractor: ~ Cert. No._/?.b(

OR, Ifplugged 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 with the oversight and assistance of the designated county agent.
Signature of County Agent: .DateApproved: ,

IEligible for Grants-to~Counties. cost share: "DYES:LJN.() ;~~(Detern1inedby County Agent)

Complete one form for each well plugged and
submit within 30 da s to the local count agent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)

or,onI ifno count agent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

542-1226
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Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Address: 107 Main Street

Name: Northern Cooperative Services City: Lake Mills

Zip: 50450 Phone:

State: IA
-----I

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW 1/4 of, Section _3_0__ ,Twp ~ N, Range ~ West

_W_o_rth County, Describe well location on property: IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

Unkn. Casing material: Steel
Unkn.
8 in. Type of construction: Augered---
1990
Unm Check IZI if this is a Monitoring Well

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check D if Cistern depth: ft. diameter: ft.

Well ID.: MW-4

I certify this well has, been plugg~d as rei:niired;by;fllie 5:~7~39;8'of the' Iowa Administrative, Code (lAC).
I ~gree to provide any ad~rmaf~ '(\r d~l)aitment may need conceroingWs ;"'elL
Signature of Owner: p" ,~". Date Plugged: 10/11/05 . ,

/ .
Ii lu ed b certi led well contractor, com lete 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. 5902

OR, Ifplugged 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 with the oversight and assistance ofthe designated county agent.

Signature of County Agent: .Date Approved:.
1

542-1226

or,onl ifno coun agent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

IEligible for Grants-to-Countiescost share: ,0 .YES,"D'NO (Determinedby"County Agent)

Complete one form for each well plugged and
submit within 30 da s to the local count agent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)

/' ,' I



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Address: 107 Main Street

Name: Northern Cooperative Services City: Lake Mills

Zip: 50450 Phone:

State: IA
-----I

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW 1/4 of,

Worth County,----------

Section _3_0__ ,Twp ~ N,

Describe well location on property:

Range ~ West

IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

32.5 ft. Casing material: Steel
18.5 f1.
4 in. Type of construction: Augered---
1990

32.5 ft. Check ~ if this is a Monitoring Well

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

CheckD if Cistern depth: ft. diameter: f1.

WellID.: MW-5

I certify this well. has beenplugged.asr~q~ired byilile'567~39.8~ofthe Iowa.Administrative COQe (lAC).
I~gree to provide any add~tiori. ~r4epai1ment may need concerning.thiswell. "
Signature of Owner: . t:=: ' :.' ',' Date Plugged: 10/11/05 .

/ .
.l lu ed b certi led well contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: ~c2 ~~ Cert. No. 5902

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 with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:
1

542-1226

or,onl ifno count agent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

IEligible for Grants-to-Counties.cost sttilre: .,DYES. DNO:J,'(b~teiinined by County Agent).

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)

I



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Address: 107 Main Street

Name: Northern Cooperative Services City: Lake Mills

Zip: 50450 Phone:

State: IA
-------:j

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW 1/4 of,

Worth County,----------

Section _3_0__ ,Twp ~ N,

Describe well location on property:

Range .l!...-West
IDNR No. 98-05276-MGD-1939

542-1226

or,onl ifno COUll agent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

Well depth: 39.5 f1. Casing material: Steel
Depth to water: 18.3 ft.
Casing diameter: 4 in. Type of construction: Augered,
Yr. or decade constrd.: 1990
Depth of casing: 39.5 ft. Check ~ if this is a Monitoring Well Well I D.: MW-6

Check0 if Cistern depth: ft. diameter: f1.

I certify this well has been piuggedasrequired'1:;yrule 5~7~39.8;,ofthe'Iowa Administrative Gode (lAC'):
I agree to provide any additi~.Ji1fO~~c ..• ': .. dep~ent may:need concerning tills ,welL.:',:
Signature of Owner: ~. ' Date Plugged: 10/11/05 ' ..

/
/; lu ed b certi zed well contractor, com lete 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. 5902

OR, Ifplugged 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 with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved: _

IEligible for Grants-to-Counties costshare::'OYES :[JN6~:':{Detei1'ninedby CountyAgent) .

Complete one form for each well plugged and
submit within 30 da s to the local COUll agent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)



"

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1.Owner:

Address: 107 Main Street

Name: Northern Cooperative Services City: Lake Mills

Zip: 50450 Phone:

State: IA
-----I

641-592-0011

2. Well (Cistern) Location:

SW 1/4 of, NW 1/4 of, NW 1/4 of, Section _3_0__ ,Twp -1L N,

_W_o_rth County, Describe well location on property:

Range ~ West

IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

Well depth: 24 ft. Casing material: Steel---:;:...;.....::..:.:

Depth to water: 19.2 ft.
Casing diameter: _~4....:.in=. Type of construction: Augered
Yr. or decade constrd.: 1990
Depth of casing: 24 ft. Check (gI if this is a Monitoring Well

CheckD if Cistern depth: ft. diameter: ___ ft.

Well ID.: MW-7

542-1226

or,onl ifno count a ent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

I certify this w~ll hasbeen.plugged as reqUired by rule 567-39.8 ()fthe Iowa Administnitive Code (lAC).
I agree to provide.any Cl.dditio. info'on the co 'tYo "partment may need concerning this welL
Signature ofOwner:P.- .. bakPlugged: 10/11/05 ..

5902

OR, Ifplugged 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 with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:.
1

IEligible for Grants-to-Counties c()st share:. O:vE's. D NO.' (D.etermiiiedby County Agent)

Complete one form for each well plugged and
submit within 30 da s to the local count a ent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: Northern Cooperative Services

Address: 107Main Street

City: Lake Mills

Zip: 50450 Phone:

State: IA
------I

641-592-0011

2. Well (Cistern) Location:.

SW 1/4 of, NW 1/4 of, NW 1/4 of, Section _3_0__ ,Twp ...2L N, Range ~ ~est

Worth County,---------- Describe well location on property: IDNR No. 98-05276-MGD-1939

Address: North of Sundown Drive and 2nd Street, Hanlontown

3. Description:

Unkn. Casing material: Steel
Unkn.
8 in. Type of construction: Augered

-.--,,;;,~

1986
Unkn. Check [8] if this is a Monitoring Well

Well depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

CheckD if Cistern depth: ft. diameter: ft.

Well I D.: RW-l

542-1226

or,onl ifno count agent is available, to:
Water Supply Section
Department of Natural Resources
502 East 9th Street
Des Moines, IA 50319-0034

I certify this well has been plugged'as required by rule 567- 9.8.of the Iowa Adffiii1istr~tiveCode (lAC).
I agree to provide any adcliti al-'. 0 atibnth": un 'department may need concerning thiswell.
Signature of Owner: DatePlugged:_1_0_ll_l_10_5 _

.l /u ed b certi zed well contractor, com lete thi box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).

Signature of Contractor: ~~~ Cert. No. 5902

OR, Ifplugged 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 with the oversight and assistance of the designated county agent.
Signature of County Agent: .DateApproved:

1

IEligible for Grants-to-Counties cost snare: DYES. 0NO (Determined by.County Agent)

Complete one form for each well plugged and
submit within 30 da s to the local count a ent:
Worth County
Mr. Allen Venz
1000 Central Avenue
Northwood, IA 50459
DNR FORM (REV 10/98)


