IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore Lane
City: Madison State: Wi Zip: 53178

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

2. Location of Well {Cistern):

% of, % of, ' % of, Section T N, R [Jeast []west
County: Des Moines Describe well location on property: SE Coxner S5 t St. ‘.l ’Zﬂ “'V'aokS
GPS Well Location: Latitude: 40. 808 Ll L Longitude: =~ q1, 105 ‘1’ "i"f
3. Well Description:”
Well depth: 3 "'! ft
Depth to water ft.
Casing depth: 2 ‘_—j ft. Casing Material: [ ] Steel X Plastic [_] Concrete [_] Clay [_] Brick [_] Stone
Casing diameter: 3/%_ in.
Year or decade constructed: 200 3 Type of Construction: [ ] Drilled [_] Driven [_] Bored [X] Augured [_] Dug
Is this a Monitoring Well? X ves[JNo WelliD: Mw- &
Check if Cistern [_] Depth: ft. Diameter: ft.

I-certify this well has been plugged as required by rule 567-39.8 of the lowa Administrative: Code (IAC). I'agree to provide any
additional information the county or department may need concem ng thlS well.

Date Plugged:  3-12-2024

Signature of Owner

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

Signature of Contractor: / Cert No: 6494

& .

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 iocal county agent: OR, only if no county agent is available, to:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St : lowa Department of Natural Resources
th
Burlington 1A 52601 502E9" 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: Interstate Power & Light Phone:
Address: 4902 North Biltmore.Lane
City: Madison State:  WI Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
% of, % of, - % of, Section T N, R [:i East [_] West
County: Des Moines Describe well location on property:  S& Coyney S 5‘*5 St ¢ /212
GPS Well Location: Latitude: Ho.308 58 Longitude: =91 1055272
3. Well Description:”
Well.depth: 395
Depth to water 9.
Casing depth: ;Z 5 ft. Casing Material: D Steel @ Plastic D Concrete D Clay D Brick D Stone
Casing diameter: 2 in.
Year or decade constructed: J003 Type of Construction: [ ] Drilled [] Driven [_] Bored [X] Augured (] Dug
Is this a Monitoring Well? Xves[INo  WelllD: MW- AR
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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: 7/ / Cert No: 6494

a0 -

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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St s lowa Department of Natural Resources
th
Burlington 1A 52601 502E9" St
Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226



[OWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore Lane
City: Madison State: WI Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern): '
% of, % of, " % of, Section N, R [Jeast [ west
County: Des Moines : Describe well location on property: ?M\‘im‘ lot b@z’f\ nd {oo N '4”" St
GPS Well Location: Latitude: t{0.90% 500 Longitude: Q1.103F 2 F
3. Well Description:”
Well-depth: 20
Depth to water 1.8 3 ft.
Casing depth;. 10 ft.  Casing Material: D Steel IZ Plastic D Concrete D Clay D Brick D Stone
Casing diameter: 3@ in.
Year or decade constructed: 2003 Type of Construction: [ ] Drilled ] briven [_] Bored [X] Augured ] Dug
Is this a Monitoring Well? XvYes[INo welliD: MwW- 3
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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: : / Cert No: 6494
59

e

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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St o lowa Department of Natural Resources
th
Burlington 1A 52601 502 E9" st
Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Ep—
E]N IR Abandoned Water Well

Plugging Record

1. Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore.Lane
City: Madison State:  WI Zip: 53178
if this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):

% of, % of, B % of, Section ,T N, R [(Jeast ] west
County: Des Moines Describe well location on property: SW Co¢ ney= of 100 S. 5th st
GPS Well Location: Latitude: H0. 908000 Longitude: -9, 0555,
3. Well Description:”
Well depth: 30 ft
Depth to water 8 49 ft
Casing depth: A0  ft. Casing Material: [} steel [X] Plastic [ ] Concrete [] Clay [] Brick [] Stone
Casing diameter: 3&] in.
Year or decade constructed: .2 003 Type of Construction: [ orilled [] driven ] Bored [X} Augured [(Joug
Is this a Monitoring Well? X Yes[ INo  welllD: MW-
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 county or department may need concerning this well.

Signature of Owner Date Plugged: ~ 3-12-2024

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

Signature of Contractor: 7’ / Cert No: 6494

3o -

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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St i lowa Department of Natural Resources
th
Burlington IA 52601 502E9" st
Des Moines IA 50319-0034

01/2014 cmz ONR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Elmlm Abandoned Water Well
C— ) Plugging Record

1. Owner:

Name: Interstate Power & Light Phone:

Address: 4902 North Biltmore.Lane

City: Madison State: Wi Zip: 53178

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

2. Location of Well (Cistern):

% of, % of, N % of, Section T N, R [Jeast [Jwest
County: Des Moines Describe well location on property: g Side o F /100 S. 5“‘ St
GPS Well Location: Latitude: Lf 0. 808 il ‘ Longitude: —9}. [OY 5 83
3. Well Description:”
Well depth: 2 3 ft
Depth to water .24
Casing depth:_ 13 ft. Casing Material: [ ] Steel [X] Plastic [} Concrete [ ] Clay [_] Brick [_] Stone
Casing diameter: Q in.
Year or decade constructed: 2003 Type of Construction: E] Drilled D Driven D Bored Augured D Dug
Is this a Monitoring Well? [ Yes[INo WelliD: MW-§K
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 county or department may need concerning this well.

Signature of Owner Date Plugged: 3-12-2024

if plugged by certified well contractor, complete this box:
_ Y have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: A / Cert No: 6494
S0

r

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

The property owner has plugged this weli 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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St s lowa Department of Natural Resources
th .
Burlington 1A 52601 502E97 St
Des Moines IA 50319-0034

01/2014 ¢cmz DNR Form 542-1226



[OWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: [Interstate Power & Light Phone:
Address: 4902 North Biltmore-Lane
City: Madison State: Wi Zip: 53178
if this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern): v
% of, % of, N % of, Section T N, R [JEast [] west
County: Des Moines Describe well location on property: fol N, ‘—“’i" S‘f"
GPS Well Location: Latitude: H0.908% F(Lo Longitude: — 9{. Jo4 550
3. Well Description:”
Well-depth: ‘q ft
Depth to water A0 ft
Casing depth:.. ﬂ ft.  Casing Material: D Steel IX} Plastic [] Concrete D Clay I:] Brick [:] Stone
Casing diameter: | in.

Year or decade constructed: 2003 Type of Construction:  [_] Drilled [] Driven [] Bored [X] Augured [_] Dug
Is this a Monitoring Well? XK ves[INo welliD: MW-(o

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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: P / Cert No: 6494
a3

e

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: D 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:
Henry County Health Sanitarian ¢/o Greg Lemke Water Supply Section
$22 N 3rd St - lowa Department of Natural Resources
~ 502 E 9" St
Burlington 1A 52601
Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

g
E]N lR Abandoned Water Well

Plugging Record

1. Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore Lane
City: Madison State: Wi Zip: 53178
if this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):

% of, % of, - % of, Section T N, R [Jeast [Jwest
County: Des Moines Describe well location on property: 1S N. Yttt S+,
GPS Well Location: Latitude: 4p. 808805 Longitude: ~F]. 10419y
3. Well Description:”
Well.depth: A
Depth to water 10. |'F ft.
Casing depth: | . ft. Casing Material: [ ] Steel [X] Plastic [_] Concrete [] Clay [_] Brick [_] Stone
Casing diameter: | in.
Year or decade constructed: 2003 Type of Construction: [ ] Drilled [] Driven [] Bored [X] Augured [_] Dug
Is this a Monitoring Well? X ves[JNo WelliD: MW-
Check if Cistern [_] Depth: ft. Diameter: ft,

! certify this well has been plugged as required by rule 567-35.8 of the lowa Administrative Code (IAC). | agree to provide any
additional information the county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: Py / Cert No: 6494

e i

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: D Yes D 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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St o lowa Department of Natural Resources
th
Burlington 1A 52601 502E9" St
Des Moines JA 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore Lane
City: Madison State:  W! Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern): _
% of, Y% of, . % of, Section T N, R [east []west
County: Des Moines Describe well location on property: O\ L)e(wind 1S AL L‘"’-‘-‘ St
GPS Well Location: Latitude: 40.90902F Longitude: - ‘? [, lo4 Bl
3. Well Description:”
Well depth: ’ 9 3 ft
Depth to water 0.1 ft
Casing depth: 6 3 ft. Casing Material:  [_] Steel [X] Plastic [_] Concrete [_] Clay [_] Brick ] stone
Casing diameter: 2 in.
Year or decade constructed: 2008 Type of Construction: [ orilled [[] briven [[] Bored [X] Augured [_] Dug
Is this a Monitoring Well? M vYes[INo WelliD: MW- 09
Check if Cistern [_] 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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: P/ / Cert No: 6494

[ -

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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St f lowa Department of Natural Resources
th
Burlington IA 52601 502E9" st
Des Moines |A 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner;
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore.Lane
City: Madison State: Wi Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
% of, % of, - % of, Section T N, R [Jeast [Jwest
County: Des Moines Describe well location on property: 101 N. 4+h S
GPS Well Location: Latitude: 40. %08 +10 longitude: ~<9[. Jo4530
3. Well Description:”
Well.depth: l?’ Lo ft
Depth to water B e I
Casing depth;» i (, ft. Casing Material: l:] Steel [Zl Plastic [:] Concrete D Clay [:] Brick [:] Stone
Casing diameter: 2 in
Year or decade constructed: 2008 Type of Construction: D Drilled D Driven D Bored Augured D Dug
Is this a Monitoring Well? K ves[JNo WelllD: MW- |
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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

if plugged by certified well contractor, complete this box:
Ihave plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).

Signature of Contractor: A / Cert No: 6494

%Y -~

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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St e lowa Department of Natural Resources
th
Burlington 1A 52601 502E9" 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: Interstate Power & Light Phone:
Address: 4902 North Biltmore-Lane
City: Madison State:  WI Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well {Cistern):
% of, % of, - Y% of, Section LT N, R [Jeast []west
County: Des Moines Describe well location on property:  A}ley wes + of Ho5 \/a { ‘Q’_‘j CF
-
GPS Well Location: Latitude: “" 0. 909 150 Longitude: ~9|. 104 FSo
3. Well Description:”
Well depth: A5 &

Depth to water ] 2 Sﬂ ft.
9

Casing depth:_ ft. Casing Material: [ Steel [X] Plastic [_] Concrete [ ] Clay [_] Brick [_] Stone

Casing diameter: ‘2 in.
Year or decade constructed: 20Q ) Type of Construction: ] Drilled [_] Driven [_] Bored [X] Augured [ ] Dug
Is this a Monitoring Well? X ves[INo welliD: MW- |2

Check if Cistern [ 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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

If plugged by certified well contractor, complete this box:
_Vhave plugged this well as required by rule 567-39.8 of the lowa Administrative Code {IAC).

Signature of Contractor: , / Cert No: 6494

Y -

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 (Déetermined 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:
Henry County Health Sanitarian c¢/o Greg Lemke Water Supply Section
522 N 3rd St o lowa Department of Natural Resources
i 502 E 9" st
Burlington 1A 52601
Des Moines 1A 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: [nterstate Power & Light Phone:
Address: 4902 North Biltmore.Lane
City: Madison State:  WI Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern): _
% of, % of, ' % of, Section , T N, R E] East [:] Woest
County: Des Moines Describe well location on property: lod N.S5+H S+
GPS Well Location: Latitude: H0. (809 goo longitude: —[. (05444
3. Well Description; ’
Well depth: A5 &
Depth to water 1o, ft.
Casing depth: ‘5 ft. Casing Material: D Steel @ Plastic D Concrete D Clay D Brick D Stone
Casing diameter: 2 in.
Year or decade constructed: ;ZODQ Type of Construction: | Drilled [_] Driven [_] Bored [X] Augured [_] Dug
Is this a Monitoring Well? Yes[JNo welliD: Mw-13
Check if Cistern [ ] 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 county or department may need concerning this well,

Signature of Owner Date Plugged:  3-12-2024

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 567-39.8 of the iowa Administrative Code (I1AC).

Signature ofac)ontractor: Py / Cert No: 6494

>

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.

Signaturé' of County Agent: Date Approved:

Eligible for Grants-to-Counties cost share: D Yes [ ] No (ljetermined 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:
Henry County Health Sanitarian c/o Greg Lemke A Water Supply Section
522 N 3rd St : fowa Department of Natural Resources
th '
Burlington IA 52601 S02E97 St
Des Moines {A 50313-0034

01/2014 cmz DNR Form 542-1226



[OWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1, Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore:-Lane
City: Madison State:  WI Zip: 53178

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

2. Location of Well (Cistern):

% of, % of, B ¥ of, Section T N, R [Jeast [Jwest
County: Des Moines Describe well location on property: ] :26 N, 4th S+
GPS Well Location: Latitude: H0. 908 8 33 tongitude:  — ). 194 1{,
3. Well Description:”
Well-depth: 25 ft
Depth to water 9.20 ft
Casing depth: { 5  ft. Casing Material: [ ] Steel [X] Plastic [_] Concrete [_] Clay [ Brick [_] Stone
Casing diameter: % in.
Year or decade constructed: Q0 Type of Construction: E] Drilled [:] Driven [_] Bored Augured [_] Dug
Is this a Monitoring Well? X ves[ INo welliD: Mw- | "‘l
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 county or department may need concerning this well,

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: A / Cert No: 6494
By

>

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: D 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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St s lowa Department of Natural Resources
th .
Burlington IA 52601 502E9" St
Des Maoines IA 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name:; Interstate Power & Light Phone:
Address: 4902 North Biltmore Lane
City: Madison State: WI Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern): ‘
% of, % of, - % of, Section T N, R (Jeast []west
County: Des Moines Describe welf location on property: ]0% N l—fﬂ' St
GPS Well Location: Latitude: "1 0. 908 b4 Longitude: _— <], oMYl
3. Well Description:”
Well depth: 219
Depth to water b
Casing depth: [5 ft. Casing Material: [ ] Steel [Z] Plastic D Concrete [:] Clay D Brick D Stone
Casing diameter: 2 in.
Year or decade constructed: Q008 Type of Construction:  [_] Drilled [] Driven [_] Bored [X] Augured [_] Dug
Is this a Monitoring Well? X Yes[INo WelliD: MwW- |5
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). 1 agree to provide any
additional information the county or department may need concerning this well.

Signature of Owner Date Plugged: 3-12-2024

If plugged by certified well contractor, complete this box:
Ihave plugged this well as required by rule 567-39.8 of the lowa Administrative Code {IAC).

Signature of Contractor: / Cert No: 6494

Cd
kg

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

The property owner has piugged this weil 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: D Yes [:] No {Déetermined 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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St o lowa Department of Natural Resources
th
Burlington 1A 52601 502E9 " 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: Interstate Power & Light Phone:
Address: 4902 North Biltmore:Lane
City: Madison State: Wi Zip: 53178
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
% of, % of, o % of, Section , T N, R D East [:] West
County: Des Moines Describe well location on property: loo N. 4t S+
GPS Well Location: Latitude: H0.8084F 2 tongitude: —9[. 1oYYH F D
3. Well Description:”
Well-depth: 20 ft
Depth to water Q . ?‘3 ft.
Casing depth: [0  ft. Casing Material: [ ] Steel [X] Plastic [_] Concrete [_] Clay [[] Brick [_] Stone
Casing diameter: 2 in.
Year or decade constructed: :2 009 Type of Construction: [ _] Drilled [_] Driven [_] Bored [X] Augured [_] Dug
Is this a Monitoring Well? ves[ INo welliD: Mw-{lo
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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: A / Cert No: 6494

B9 -

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:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St = lowa Department of Natural Resources
th
Burlington IA 52601 502E9" st
Des Moines 1A 50319-0034

01/2014 cmz DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

E)NIR Abandoned Water Well
. Plugging Record

1. Owner:
Name: Interstate Power & Light Phone:
Address: 4902 North Biltmore-Lane

City: Madison State: Wi Zip: 53178

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

2. Location of Well (Cistern):

% of, % of, - % of, Section T N, R [(Jeast [Jwest
County: Des Moines Describe well location on property: wWest side of 1‘“ 3 \/Guu-c y S'f'
GPS Well Location: Latitude: H0.809 194 Longitude: _ ~9]. [05388
3. Well Description:”
Well depth: <Q o ft
Depth to water 11.3 L ft
Casing depth:ﬁ 1© ft. Casing Material:  [_] Steel [X] Plastic [_] Concrete [_] Clay (] Brick [_] Stone

Casing diameter: 2 in.
Year or decade constructed: Joo @ Type of Construction:  [_] Drilled [_] Driven [_] Bored [X] Augured [ ] Dug
Is this a Monitoring Well? K yesINo welllD: MW-

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 county or department may need concerning this well.

Signature of Owner Date Plugged:  3-12-2024

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

Signature of Contractor: 7 / Cert No: 6494

>
L 2

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

The property owner has plugged this weli following requirements in rufe 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: OR, only if no county agent is available, to:
Henry County Health Sanitarian c/o Greg Lemke Water Supply Section
522 N 3rd St o lowa Department of Natural Resources
th
Burlington 1A 52601 502E9" St
Des Moines IA 50319-0034

01/2014 cmz DNR form 542-1226



