IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: EFCO Corporation Phone: 515645-7323
Address: 1800 NE Broadway
City: Des Moines State: lowa Zip: 50266
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
NW Vi of, NW Yiof, NE % of, Section 24 ,T 79 N,R 24 () East @ West
County: Polk Describe well location on property:  (inside Bldg.) 58'S and 9" E of NW comer of Bldg.
GPS Well Location: Latitude: 41°38'36.21'N Longitude: 93°35'24.52"W

3. Well Description:

Well depth: 20 fit

Depth to water 2.21 ft.

Casing depth: 20 ft. Casing Material: [] Steel [M] Plastic [] Concrete [] Clay [7] Brick [J Stone
Casing diameter: 2 in.

Year or decade constructed: 2019 Type of Construction: [ Drilled [] Driven [] Bored [] Augured [] Dug

Is this a Monitoring Well? @ Yes[IJNo WwelliD: TB-1

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

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). | agree to provide

any additional information the %n nt may need conceming this well.
Signature of Owner (=7 |, j& Date Plugged: %/ZJZW

¥

If plugged by certified well coniactore6mplete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code {IAC).

Signature of Contractor: &Zl’ég/ ;/%_ et irs s~ CertNo: 52

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 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 [l 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:

Water Supply Section

fowa Department of Natural Resources
502 E 9™ St

Des Moines IA 50319-0034
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:

Name: EFCO Corporation Phone: 515 645-7323
Address: 1800 NE Broadway

City: Des Moines State: lowa Zip: 50266

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

PWSID Name: PWSID Number:
2. Location of Well (Cistern):
NW Y of, NwW Y% of, NE % of, Section 24 ,T 79 NR 24 [} East [ West
County: Polk Describe well location on property: 30" S and 5' W of NW comer of Bldg.
GPS Well Location: Latitude: 41°38'36.51"'N Longitude: 93°3524.80"W

3, Well Description:

Well depth: 25 ft

Depth to water 21.93 ft.

Casing depth: 25 ft. Casing Material: [] Steel [l Plastic [] Concrete [] Clay [ Brick [] Stone
Casing diameter: 2 in.

Year or decade constructed: 2019 Type of Construction:  [Ml Drilted []] Driven [] Bored [ Augured [ Dug

is this a Monitoring Well? Yes[ JNo WellID;: TB-4

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

I certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). | agree to provide
any additional information the gounty or dement may need conceming this well.

]

Signature of Owner Date Plugged: ?/0 ZOZ

L

If plugged by certified well ontractdr, complete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: mm& TP — Cert No: 5 fﬂ -

OR, K plugged by weil 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 [l 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:

Water Supply Section

lowa Department of Natural Resources
502 E 9™ St

Des Moines IA 50319-0034
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:

Name: EFCO Corporation Phone: 515 645.7323
Address: 1800 NE Broadway

City: Des Moines State: lowa Zip: 50266

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

PWSID Name: PWSID Number:

2. Location of Well (Cistern):

NW Yaof, NW Y of, NE Y of, Section 24 ,T 79 N,R 24 [] East [m West
County: Polk Describe well location on property: 68’ S and 5' W of NW comer of Bidg.
GPS Well Location: Latitude: 41°38'36.10"N Longitude: 93°35'24.80"W
3. Well Description:
Well depth: 25 f
Depth to water 2254 it
Casing depth: 25 ft. Casing Material: [] Steel [l Plastic (] Concrete [] Clay [ Brick [J Stone
Casing diameter: 2 in.
Year or decade constructed: 2019 Type of Construction: [l Drilled [] Driven [] Bored [] Augured [] Dug

Is this a Monitoring Well? M Yes[INo WellID: TB-5

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

I certify this well has been plugged as required by nie 567-39.8 of the lowa Administrative Code (IAC). ! agree to provide

any additional information the coynty or depéﬁent may need conceming this well.
Signature of Owner [ ,/ Date Plugged: 7/;’:) COZYP

If plugged by certified weli contrdctor, Jmp!ete this box:

| have plugged this well as requir&lfy rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: zﬁ/z/-ef %4% Cert No: 5 75’ Z-

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

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 [l 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:

Water Supply Section

lowa Department of Natural Rescurces
502 E 9" st

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: EFCO Corporation Phone: 515 645-7323
Address; 1800 NE Broadway

City: Des Moines State; lowa Zip: 50266

If this was a Pubiic Water Supply Well, piease provide:

PWSID Name: PWSID Number:
2, Location of Well (Cistern):
NW Yaof, NW Y4 of, NE Y4 of, Section 24 ,T 79 N,R 24 (] East [ West
County: Polk Describe well location on property: 48’ S and 92' W of NW comer of Bidg.
GPS Well Location: Latitude: 41°38'36.29"N Longitude: 93°3525.70"W

3. Well Description:

Well depth: 20 ft

Depth to water 5.72 ft.

Casing depth: 20 ft. Casing Material: [ Stee! @ Plastic [} Concrete [] Ciay [J Brick [ Stone
Casing diameter; 2 in.

Year or decade constructed: 2019 Type of Construction: M Drilled [] Driven (] Bored [J Augured [] Dug

Is this a Monitoring Well? Yes []No WellID: TB-6

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

| certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). | agree to provide
any additional information the ty or Zepartment may need conceming this well.

Signature of Owner

Date Plugged: '?'Aé:/ﬂ?z#

=

|74 v
If plugged by certified well{ contrac or,,egmplete this box:

I have plugged this well askcmuiﬂed/by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor; %’! %@91'&% Cert No: 5-?6? Z

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 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:
Water Supply Section
lowa Department of Natural Resources
502 E 9™ St
Des Moines IA 50319-0034

01/2014 crnz DNR Form 542-1226




