CON: 12-15

,/’ G UEV? RA Doc #38287

May 3, 2021

Dan Cook

Contaminated Sites Section
Wallace State Office Building
502 E. 9% Street

Des Moines, IA 50319

RE: Monitoring Well Abandonment Documentation
Agriland FS Inc
404 S 3" Street
Logan, lowa

Dear Mr. Cook

Evora Consulting, on behalf Agriland FS Inc, has abandoned monitoring wells MW-1, MW-2, MW-3, MW-
5, MW-7, MW-10, MW-11, MW-12, and MW-13 in accordance with lowa Administrative Code (IAC) 567-
39.8.

An Abandoned Water Well Plugging Record (IDNR Form 542-1226) for each monitoring well has been
included in Attachment A. A site map indicating the location of the abandoned monitoring wells is

included as Figure 1.

If you have any questions regarding this information, please do not hesitate to contact us at 515/256-

8814,
Sincerely,

yA e R / 7 3

D {/}1(‘\(," 2 f{z':.'(‘/\'/ﬁ (///&/ Z{,{%/(Q/f’/’>
Steven Strecker Leah Calvert, P.G.
Environmental Scientist Professional Geologist
sstrecker@barkerlemar.com Icalvert@barkerlemar.com
cc: Agriland FS Inc. - Trenton Cheers

Harrison County Sanitarian — Matt Pitts

RECEIVED
MAY 0 6 2021

1801 INDUSTRIAL CIRCLE  WEST DES MOINES, IOWA 50265 ¢ 515.256.8814 o 515.256.0152 (F) ¢ WWW.EVORA-GROUP.COM



By: sstrecker

Filename: M:\AGRIL\Logan\20002_Sample and Reporting 2020-2022\CAD\AGRIL 20002_SITE ASSESSMENT._20210428.dwg ~ Last Edited: Apr 28, 2021 16:45 -

J_J

@ MW=

@® MW—6
e 2

MW—-11

"

\
LEGEND
BUILDING/STRUCTURE
STREET/SIDEWALK
UNPAVED ROAD
RAILROAD

APPROXIMATE MONITORING
WELL LOCATION
APPROXIMATE ABANDONED
MONITORING WELL LOCATION

AGRILAND FS

s '\ \

@
MW-2

S 3RD AVE

® Yw—12

Aerial image from Harrison County Assessor

SITE PLAN MAP
AGRILAND FS INC.
LOGAN, IOWA
PROJECT NO. AGRIL 20002
DRAWING DATE: APRIL 2021

c

EVORA
CONSULTING

FIGURE

1




Attachment A




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: _Agriland FS Phone:
Address: _421 N 10" Strest
Clty: _Winterset State: _IA Zip: 60273

if thie waa a Publlc Water Supply Well, plaase provide:
PWSID Name: N PWSID Number;

2, Logatlon of Wall (Clstern):
swW %of SW %of, NW _ ¥%of Section _18 T 10 N,R 42 X Eest [ West

County: _Harrison Dascribe well locatlon on property: _Sse atteched

GPS Well Location: Latitude: _41.417042 Longltude: _—04.566401

3. Well Description:

Wall depth: 1460 ft

Dapth to water 4.95 ft.

Casing depth: 1450 . Casing Material: [T Steel [X] Plastic (] Concrete [ Clay [ Brick [} Stone
Caslng dlameter: 2 In,

Year or decads

constructed: 2018 Type of Construction: [T Drilled [ "] Driven [ Bored [XI Augured [l Dug
Is this a Monitaring Well?  XYes[CINe WellID: _MW-1

Check if Clstem []  Depth: ft. Dlameter: ft.

| cartity this well hae been plugged as réquired by rule 567-30.8 of the iowa Administrative Codo (IAC). 1agree to provide
any addifional Information the county or department may need conceming this well.

Slgnatura of Owner s ,é.n' /an.,/ £ Dete Flugged: _4/27/2021

i plugged by certifled well contractor, completa this box: e -
| have plugged this well as required by ruls A57-39.8.5f the lowa pdininistoativd Code (IAC).

- Cert No: 0643

8Slgnature of Contractor: ___&%

&

OR, If pluggad by well owne/mplate this box:
The property owner has plugged this well following requirements In rule 567-30.8 of the lowa Adminlgfrative Code (JAC)

with the oversight and essistancs of the deslgnated county agent.
Slgnature of County
Agend: Date Approved:

Eillgible for Granta-to-Countles cost share: [ Yes [ No (Determined by County Agent)

Complete ans farm for each wall plugged and submit within

30 days to the local county agent: OR, only If no county agent Is avallabls, to!
Matt Pitt Water Supply 8actlon
116 Norih Second Avenue '5%?5 I‘.‘:‘?’Pg;imsnt of Natural Resources
Logan, lowa 51546

! D ines IA 50318-0034
(712) 644-2302 é0 Molnes ;

01/2014 emit DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: _Agriland FS Phone:
Addresa: _421 N 10t Street
Cly: _Winterset State: _1A Zp: _B0273

If this was a Publlc Water Supply Wall, please provide:

PWSID Name: PWSID Number;

2, Lovatlon of Well (Clstern):

SW  %of, SW %of NW % of, Ssotlon 19 , T 70 N, R 42 B East [ West

County: _tarison Desoriba wall locatlon on property: _Ses attached map

GRS Well Location: Latitude: _41.417042 Longitude: _--84.666401

3. Well Bescription:

Wall dapth: 740 #

Dapth to water 68.86 it.

Caslng depth: 1740 i, Casing Material: [[] Stesl B Plastic [] Concrete [} Clay [ Brick [ Stone
Casing diamater: 2 In.

Year or decade

constructed: 2018 Type of Construction: [ Drillad [] Driven [ Bored B Augured (] Dug
ls this a Monitoring Well? X Yes INo  Well ID: _MW-2

Check If Cistern ] Depth: ft. Dlameter: ft.

1 certify this well has bsen plugged as required by rule 667-30.8 of the lowa Adminlstrative Code (IAG). | agree to provide
any additional Information the county or depariment may need conéeming this well, '

Signature of Gamer J% @L%/ £ Date Plugged: _4/27/2021

A R 4

If plugged by ceritiied well confractor, complete this box:

I have plugged this well as required b 87-39 lowa %Xe (IAC),
Slanature of Gontractor: ,__,,,«:—j CertNo: 9543

Istrative
£ )
OR, if plugged by well ownBr, complate ths box: L-"“”/

The property owner has plugged this well followlng requiremants In rule £87-39.8 of the lowa Administrative Code (IAC)
with the oversight and essistance of tha designated county agent.

Slgnaturs of County

Agent: Date Approved:

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

Complete one form for aach wall plugged and submit within

30 days to the local county agent: OR, only If no county agent Is avalleble, to:
Matt Pltt Water Supply Sactlon

116 North Second Avanue fowa D%‘paﬂmant of Natural Resources
Logan, lowa 51640 Dot Holnos 1A G0315-0034

(712) 644-2302

0172014 omx DNR Form 542-1216




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Cwner:
Neme: _Agriland FS Phone:
Address: 421 N 10" Stroet
Clly: _Winteraef State: _IA Zip: 60273

If this was & Publlc Water Supply Well, please provide:
PWSID Name; PWSID Number:

2. Looation of Weil (Clatern):
aw iof, SW %of NW _ %of Sectlon _19 , T 78 N,R 42 East [ West

County: _Harrison Desarlbe wall logation on property: _8ee giiached map

GPS Well Location: Latitude: _41.417042 Longltude: _~94.666401

3. Well Dascripfion:

Well depth: 2326 ft

Depth to water 8.16 ft.

Casing depth: 2325 ft. Casing Materlat: [[] Steal [X] Plastic [[] Concrete [ Clay [ Brick [ $tone
Casing dlameter: 2 In.

Yeer ar decade

constructed: 2018 Typa of Construetion:  [] Drilled [ Driven [[] Bored (X Augured [[] Dug
s this 8 Monltoring Well?  XYes [(INo Well ID: _MW-3

Check IfClatern [ Depth: ft. Dlametar: ft.

| certify this well has been plugged as requjred-by rule 667-30.8 of the lowa Adminlstrative Cods (JAC). | agres to provide
any additionsl Information the county or department may need conceming thls well,

signaturaomwmrm 4@-4&/_ £r. Date Plugged: _4/27/2021

If plugged by certifisd well contractor, complete this box: Pl

I have plugged this well as required b 7-30.8-61 B} Irglstetfative Codp i ).
Signature of Contractor: ol e 7, Cort No: 9543
pral &
OR, If plugged by well owner, tﬁ/ plets thia box: f:ﬁ

The property owner has plugged this well following requirements I rule 887.-39.8 of the lowa Administrative Code {IAC)
with the oversight and asslatance of the deslgnated county agent.

Slgnaturs of County

Agent; 4 Date Approved:

Eligible for Grants-to-Countles cost share; [ Yes [l No (Detarmined by County Agent)

Complate one form for each wall plugged and submit within

30 days to the locel county agent: OR,_only If no county agent is avallable, to ‘
Matt Pitt Weter Supply Sectlon

116 North Second Avenue lowa D%hpartment of Natural Rezources

Logan, lowa 51546 Dos Molngs 1A 803190034

(712) 644-2302

01/2014 ez DNA Form 542-1226



JOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner: |
Neme: _Agdland FS Phone:
Addresa: 421 N 10% Strest
Chy: _Wintarget State: _IA Zip: 860273

1§ this was & Publlc Water Supply Wall, please provide;

PWSID Name: ‘ . PWSIDNumber:

2. Logatlon of Well (Clstein):
_8W_ viof, 8W _ Yof, NW _ Yof Section _18 ,T 78 N,R 42 X East []West

County: Harrison Desorlbo well location on properly: _Ses attached map

GPS Well Locatlon: Latitude; _41.417042 Longliude: _-84.568401

3. Wsll Description;

Wall depth: 1226 ft

Dapth to water 7.0 ft.

Casing depth; 12,26 ft. Casing Materdal; [] Steel [ Plastlc [] Concrete [ Clay [ Brick [] Stone
Casing diamstar;: 2 in.

Yeer or devade

constructed: 2018 Type of Construction:  [] Drilled [ Driven [ Bored (K] Augured [ Dug
{8 this a Manitoring Well? X Yes[JNo Well ID: _MW-§

Check fClstem []  Depth: ft. Dlameter: ft.

| certify this well has been plugged as required by rule 567-38.8 of the lowa Administrative Code (JAC). | egree to provide
eny additional information the county or department may need concerning this well,

Signature of Owner ,f‘,_(: o

If plugped by certified well confractor, complete this box:
! hava plugged this well as raquired b 7-39.&2(‘;1’:5 lowa A)dmlnlsb'atlve Cade (IAC).
o S
)

- N CortNo: 0543

Date Flugged: _4/27/2021

Slgnature of Confragiorn:

st
g

o
OR,_If plugned by well owner, complete this box: o
The proparty owner has plugged this well following requirements In rule 687-39.8 of the lowa Administrative Code (IAC)
with the ovarsight and asslatance of the designated county agent.

Slgnature of County

Agant: Date Approved:

Eligible for Grants-to-Countlas coat share: [] Yes [] No (Datermined by County Agent)

Completa one form for each well plugged end submit within

30 days to the local county agent: OR, anly if no county agent is evellabls, to:
Matt Pitt Water Supply Sectlon

116 North Second Avenue lowa D?hpartmem of Natural Rezources
Logan, lowa 61546 s Molnes 1A 503190034

(712) 644-2302

01/2014 cone DNR Form 842-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Qwner:
Name: _Agrilend F8 Phone:
Address: _421 N 10% Strest
City: _Winteraat State: A Zip: _b0273

If this was a Public Water Suggly Waell, please provide:

PWSID Name: . _ PWSID Number:

2. Locailon of Well {Clstern):

8W _ %of 8W  Yof, NW _ %of Secton 18 ,T 78 N.R _42 East [J] Wast

County: _Hamison Desoribe well ipcation on property: _Soe atiached map

GPS Well Location: Latiude: 41.417042 Longitude: _~84.668401

3. Well Descriptlon:

Well depth: 10.30 ft

Dapth to water 6.06 ft.

Casing depth: 1030 ft. Casing Material: [] Steel [ Plastic [J Conorete [T Clay [ Brick [7] 8tone
Casing diameter: 2 In.

Year or decade

construotad: 2018 Type of Contruction: [1 Drilled [T] Driven [ Bored [X] Augursd [] Dug
ls this & Monitoring Well? Xyes[[INo WellID: MW-7

Check If Clatern [ Deptiv; ft. Dlameter: ft.

{ cartify this well has been plugged as required by rule 567-39,8 of tHe lowa Administrative Code (IAC). | agres to provide
any additional Information the county or department may nead conceming this well,

Signature of Owner &/ S A, G /,7:/?;,» Lene” £ Date Flugged: _4/27/2021
If plugiged by cerlified well contractor, complete this box:

[ have plugged this wall ag requ!red by. ru391567-39 0, of the Iowa»Aﬁ'mtnisb‘atlva Code (IAC),

ey - R

Signature of Contractor: P S CertNo: 8643

_OR, If plugged by well owner, complet o thig box;
Tha proparty owner hae plugged thls well following requ!remenls ln rule 687-39.8 of the lowa Administrative Code (IAC)
with the oversight and asslatance of the dasignated county agent.

Slgnature of County

Agent: Date Approved:

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

Completa one form for each well pluggad and submit within

30 days to the local county egent: OR, only If no county egent is available, to
Matt Pitt Water Supply Secilon

116 North Second Avenue lowa Demparlmam of Natural Resources
Logan, lowa 51546 Den Molnes 1A 50318-0034

(712) 644-2302

01/2014 coox DNR Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Namea: _Agrlend F8 Phone:
Address: _421 N 10% Stroet
Cliy: _Winteraet State: _IA dp: 50273

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

PWEID Neme: PWSID Number:

2. Location of Well (Cletern);

sw Yiof, 8SW Viof, NW Ve of, Ssotlon 18 , T 79 NR 42 East [] West

County: _Harrlson Desciribe wall location on proparty: _See aftached map

GP8 Well Lovation: Latitude: 41.417042 Longltude: _-84.688401

3. Weil Dascriptlon:

Woell dapth: 9.00 ft

Depth to water 2,65 ft.
_Casing depth: 9.00 ft. Casing Material: [ Steel B Plastic [] Concrete [T Clay [ Brick [] Stone
Casing diameter; 2 In.

Year or decade

constructed: 2018 Type of Conatruction: [T} Drilled [ Driven [ Bored [X] Augured [] Dug
I this a Monitoring Well?  XYes[[JNo  Well ID: _MW-10

Check fClstern ] Depth: ft. Diameter: ft.

| certify this well has been plugged as raqulred by rule 567-30.8 of the lowa Adminfstrative Code (JAC). | agrea to provide
any additional information the county or department may nead conceming this well,

Slgnature of Ownar : £ Date Plugged: _4/27/2021
if plugged by cartifled wall contractor, complete thils box:

| have plugged this well es required by rul(a} 667-30.8 of the lowa Adminisirative Code (IAC).

8lgneture of Gontractor: ., -~ (= A CertNo: _9543

= :'3’

/:)I'

L4

OR, If plugged by well owner, complate hls box:
The proparty ownar has plugged this well following requiremenis In rule 587-39.8 of the lowa Administrative Code {IAC)

with the oversight and asslatance of the designated county agent,
Signature of Gounty
Agent: Date Approved:

Ellglble for Grants-to-Countles 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 avallable, to:
Matt Pitt Watar Supply Seotlon
116 North Second Avenue lowa Dsparimont of Netural Resources
Y
Logan, lowa 51546 e einco 1A 603180024
(712) 644-2302

01/2034 ¢z DNHR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Gwner:
Name: _Agrilend FS Phone:
Address: 421 N 10% Street
Clty: _Winterset State: _IA Zlp: 50273

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

2. Locatlon of Well (Clstern):
8w %of, SW Yiof, NW % of, Section 18 ,T 78 N,R 42 East [[] Waest

County: _Harrlson Desoribe wall location on property: _See attached map

GPS Well Location: Letitude: _41.417042 Longlude: _--84.5686401

3. Well Description:

Wall depth: 16.08_ ft

Depth to water 1.23 t.

Casing depth: 16,06 . Casing Material [ Steal X Plastic [[] Concrete [ Clay [[] Brick [[] Stone
Casing dlameter: 2 In.

Year or decade

conatructed: 2018 Typs of Construction: [ Drilted [ Driven [ Bored [X] Augured [] Dug
ls this a Moniforing Well?  XYes [IJNo Waell ID: _MW-11

Check It Cistemn [[]  Depth: ft. Diameter: ft.

I certify this well has been plugged as required by rulé 867-30.8 of the lowa Adminlstrative Code (IAC). | agres to provide
any addltiona! information the county or departmyey hesd conceming this wall.
2]
p—g

Signature of Gwner M/ #) /&/ LT Date Plugged: _4/27/2021

If plugged by cerlified well confractor, complete this box:
I have plugged thie well as required by nuje 567.-399 of‘&tj}a:lgwa Admlnletrat/lyg_ende (IAC).

o - s ,—Z e ey e
Slgnsture of Gontractor: e e Eap NI
Z =
" _OR, If plugged by well owner, corplete this box: Ifw./

The property owner hes plugged this well following raguirements in rule 667-39.8 of the lowa Adminisirative Code (IAC)
with the ovarsight and assistance of the designated county agent,

Slgnature of County

Agent: Date Approved:

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

Complete one form for aaoh wall plugged and submit within

30 days to the locel county agent: OR, only If no county agent is available, to:
Matt Pitt Watey Supply Sactlon

116 North Second Avenue lowa B%panmont of Natural Resources
Logan, lowa 51548 Den Hoines 1A 503180084

(712) 644-2302

01/2014 ez DNIt Form 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1, Owner:
Name: _Agriland FS Phone:
Address; 421 N 10t Sirest
CHy: _Winterset State: 1A Zip: 80273

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

2, Locatlon of Well (Clstern):
sW Yiof, SW v%of, NW  Yof Seclion 10 T 79 NR 42 East [] West

County: _Harrlson Desoribs well location on property; _8ee aftached map

GPS Well Location: Latitude: 41.417042 Longltude: _--D4.668401

3. Well Descriptlon:

Well depth: 17.60 ft

Dapth to water 6.75 ft.

Casing depth: 17.80__ ft. Casing Materlal: [T Stee! [X] Plastic ] Concrete [ Clay [[] Brick [] Stone
Casing dlameter: 2 In,

Year or decade

constructed: 2018 Type of Construction: [ Drilled [ Driven [T Bored [X] Augured [} Dug
Is this a Monitoring Well? XYes[[INo WelllD: _MW-12

Check If Clatern []  Dapth: ft. Dlameter: ft.

| certify this well has bean plugged as required by rule 567-39.8 of the lowa Administrative Code (IAC). Iagree to provide
eny addiflonal information the county or depariment may nsed conceming this well,

Slgnature of Owner _— 2 /d/ £ Date Plugged: _4/27/2021

If plugged by certified well confractor, complete this box:
| have plugged this well as requived by‘mlﬂ;;@ﬁyf the lowa Adfiinlstrative Code (IAG).

ﬁ%»«?

Slgnature of Contrastor: &l e Cert Not _0643

_OR, i plugged by well owner, complete thlsbox: . _
The property owner has plugged this well following requirements in rule §67-30.8 of the lowa Adminlstrative Code (IAC)
with the oversight and asalstencs of the designated county agent.

Slgnaturs of County
Agent: Date Approved;

Ellgible for Grants-to-Countles cost share: [] Yes [[] No (Dstermined by County Agent)

Complote one form for each well plugged and submit within

30 days to the local county agent: OR, anly If no county agent s avallable, to:
Matt Pitt Water Supply Sectlon

116 North Second Avenus lowa D%,partmant of Natural Rezources
Logan, lowa 51546 Do Molnes IA 60319-0034

(712) 844-2302

01/2034 cmz DNQ Form 542-1228



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Qwner:
Name: _Agriland FS Phone:
Addrese: _421 N 100 Stroet
City: _Winterset State: _IA Zip: 50273

_If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:

2, Looatlon of Woll {Clstern):
SwW Yiof, SW %of, NW  %of Saction 18 ,T 78 N,R 42 X East [ West

County: _Harrison Describe wall location on properly: _See aitached map

GPS Wall Location: Latltude: _41.417042 Longltude: -04.586401

3. Wall Description:

Wall depth: 0.26 ft

Depth to water 6.10 ft.

Caslng depth: 9.26 ft. Casing Materiel: [] Stee! [X] Plastio (] Concrete [[] Clay [ Brick [] Stone
Cusing dlameter: 2 In.

Year or dacade

constructed: 2018 Typa of Construotion: ] Drilled [ Driven [] Bored ] Augured [] Dug
Is this a Monitoring Well?  XYes[JNo WellID: _MW-13

Cheok if Clstern ]  Depth: ft. Dlameter: ft.

I cartify this well has been plugged as raquired by rule 567-39.8 of the lowa Administrative Code ¢AG). 1 agree to provide
any additional Information the county or departmerit may need oonceming this well,

Signature of Owner m — \59»«. /é/ £ Dale Plugged: _4/27/2021

if plugged by ceriffled well contractor, complete this box:
1 have plugged this well as requlred by rule 587-39 8 of th9 lowa Admlnlstraﬂve Coda {IAC).

Signature of Contractor: .~ - T el T . CortNo; _8543

OR, if plugged by well owner, wmplate this box: /7

The property owner has plugiged this well following requiraments in ruls 667—39 8 of the lowa Administrative Coda (IAC)
with the oversight and assistance of the designated county agent.

8lgnature of County

Agent: Date Approved:

Eliglble for Grants-to-Countles cost share: [[] Yes [] No (Datarmined by County Agent)

Complete one form for each wall plugged and sttbmit within

30 days to the local county agent: OR, only I no county agent |s avallable, to:
Matft Pitt Water Supply Section

116 North Second Avenue lowa Dapariment of Natural Resources
Logan, lowa 61546 802 E o 5t

( ;fza) 644-2302 Deg Molnes IA 50310-0034

01/2014 amz DNR Form 542-1226
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