
.~~A...Consultants, Inc.
Solving environment-related business problems worldwide

1717 Park Street • Suite 150
Naperville, Illinois 60563 USA

630.416.9600 800.477.7411
Fax 630.416.0725

Robert D. Drustrup, Environmental Engineer
Iowa Department of Natural Resources
Contaminated Sites Section
Wallace State Office Building
502 East 9th Street
Des Moines, Iowa 503] 9

RE: Monitoring Well Abandonment
IDNR Spill Number 041702-CWO-1230
Edgewood, Iowa

Dear Mr. Drustrup:

CON 12-15
Doc # 7727

www.deltaenv.com

February 1, 2005

As requested in your letter dated October 27, 2004, please find attached copies of well abandonment forms for
monitoring wells MW-l through MW-3, MW-5 through MW-7, MW-9 through MW-] ], MW-] 4, and MW-] 5
for the above referenced site. These wells were abandoned on January 20, 2005 in accordance to the IDNR
well abandonment rule 567 lAC 39.8. The signed original forms were sent to Mr. Dennis Lyons at the
courthouse in Manchester, IA.

If you have any questions regarding the content of this letter or wish to discuss it further, please feel free to
contact me at (630) 689-] ]21.

Sincerely,
DELTA ENVIRONMENTAL CONSULTANTS, INC.

Steve Markesic
Project Hydrogeologist

cc: Derek Hubbartt, Delta Environmental Consultants
Rick Demkovich, Atlantic Richfield (A BP affiliated company)

A member of:

XInog~J!:entalA11iance

http://www.deltaenv.com


Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1.OWner:

Name: OP 'tpf:£LIAltr.$ ~A. City: W~N~~, )
Address: z,f'too ",OIL-II ~M~cM4~ Zip: f.off~ Phone:

2. Well (Cistern) Location:

__ 114 of, __ 1/4 of, __ 114 of, Section L, Twp. ~ N, Range ~~ast(cin:leone)

O&a.A\..V~ COlUlty, Describe well location on property:

3. Description:

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

Check 0 ifCistern

I1- ft.
~. h ft.

"'Z. in.
'"L8.?~
L':1 ft.

depth:

Casing material: steel, plasti concrete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, bored, dug, ~~j)
( circle one)

Check IB'1fthis is a Monitoring Well Well I D.: /lW-IS*'
ft. diameter: ft.

or,onl ifno coun a ent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

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

Signature of Contractor: Cert. No. ~h Bz-
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: ,

1~1!@~1~'fQr;~~t~t3'~ili1#~.~8~.~;,I:I~$,.'.Cll'lO @terpliq6d~y;($p{fufi~g~~iy', ...•,
Complete one form for each well plugged and
submit within 30 da s to the local coun a ent:

DNR FORM (REV 12/95) 542.1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1.Owner:

Name: Of' ~~L..I;V.a.l A)J4. City: ~.vu'/I L';:-

Address: ~OO *fbllr-fl PAi'.<wAyZip: ~~ Phone:

2. Well (Cist~m) Location:
__ l/4of, __ 1/404 __ 1/4o4 Section Y, Twp. 90 N, Range If ~cin:leone)

<1~A\.v'~ County, Describe well location on property:

3. Description:

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

Check DifCistern

11- ft.'4 ft.
'LiD.~,
1":1- ft.

depth:

Casing material: steel, concrete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, bored, dug, ~
-/ ( circle one)

Check l!1"iftbis is a Monitoring Well Well I D.:

ft.. diameter: ft.--- . ---

•

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

Signature of Contractor: Cert. No. ~/:. Bz-.

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

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent: or, onI if no coun a ent is available, to:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

DNR FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. OWner:
Name: III IpOG'-IA/£.s .AI: A. City: WA7I/'e"N."V a:- State:j2J ,

Address: ~t1oo '1D4., ... P~wN'Zip: "IJr« Phone:

2. Well (Cist~m) Location:
__ 1/4 of, __ 114 of, __ 1/4 of, Section K.., Twp . .2a.N, Range ~~t(cin:leone)

Ot/l....~+'" .I~ County, Describe well location on property:

3. Description:

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

Check 0 ifCistern

-I ft.
~. Z ft."in.
~ft.

depth:

Casing material: steel, lastic crete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, bored, dug. augere4
_/ ( circle one)

Check [}fifthis is a Monitoring Well Well I D.:
___ ft. diameter: ft.

II lu ed cern ed well contractor, co, lete this box:
I have plugged this well as required by role 567-39.8 of the Iowa Administrative Code (lAC).

Signature ofContraetor: ~ Cert. No. ~~ 6Z-

OR, Ifplugged by well owner, complete this box:
The property owner has plugged this well following requirements in role 567-39.8 of the Iowa
Administrative Code with the oversight and assistance of the designated county agent
Signature of County Agent: .DateApproved:.

1

Complete one form for each well plugged and
submit within 30 da s to the local conn a ent:

DNR FORM (REV 12/95)

or: onl if no conn a ent is available to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

542-1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. OWner:

Name: dfJ PI,P~ t.. t/1Al"'5 .;&.I.A. City:,

Address: ~f1oo ~ pH#(~Zip:
~~€NI/ /c..t..";-

wss-.s- Phone:

State:

:u
2. Well (Clst~m)Location:

__ 1/4 ot: __ . 1/4 ot: __ 1/4 ot: Section L, Twp. 'Iv N, Range ~t(cin:leOlle)

Of£ ~~~.L County, Describe well location on property:

3. Description:
Wen depth:
Depth to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check:0 ifCistern

,.{" ft.
t..r ft.
? in.

~"S
IS' ft.

depth:

Casing material: stee plastic concrete, clay, brick, stone
ClI'Cleone)

Type of construction: drilled, driven, bored, dug,~
. ( circle one )

Check 0ifthis is a Monitoring Well Well I D.: .v-U:J

ft. diameter: ft.

lJ lu ed certi well contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administmtive Code (lAC).

Signature of Contractor: . Cert. No. ~ i>e z....,....-

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

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent: or, onI if no coun a ent is available to:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

DNRFORM(REV12/95) 542.1226



Iowa .Department of Natural Resources

Abandoned Water Well
Plugging Record

1. OWner:

Name: 8P 11fJ€"'IdS. N.A. City:.
Address: 2f1oJ1 "f'iJUW PAll.~I4A'¥ Zip:

~e-AJfI/~

.. {,.r.}~«Phone:
State: -;CL-

2. Well (Cist~m) Location:
__ 1J4o~ __ 1/4o~ __ 1/4o~ SectionL, Twp. fit? N, Range If ~t(circleODe)

O~~ County, Describe well location on property:

3. Description:

Wen depth: J e5' ft.
Depth to water: . I/.?- ft.
Casing diameter: ~ in.
Yr. or decade constrd.: :£al2L
Depth of casing: ~

Check: if Cistern depth:

Casing material: steel, lasti concrete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, ~ dug, ~
.-/' ( circle one )

Check L!I if this is a Monitoring Well Well I D.: ;l-tw-

ft. diameter: ft.

II lu m certi well contractor, com lete this box:
I have plugged this wen as required by role 567-39.8 of the Iowa Administrative Code (lAC).

Signature ofContraetor: ~. Cert. No. ~"B z.-

OR, Ifplugged by well owner, complete this box:
The property owner has plugged this well following requirements in role 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

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent: or, 0 if no coun a ent is available, to:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

DNR FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1.OWner:

Name: 1ft' PIP€."'NI!) P.... City: LurI"G.tNfL.c4'",
Address: Ut1DD "-OALH ,PA1bc.wA+" Zip: "ors-r Phone:

State: :;t:L.-

?1J":1-- 5J "
2. Well (Cistern) Location:

__ 1/4 of, __ 1/4 of, __ 1/4 of, Section Y, Twp . .!iJL N, Range ~t(circleone)

()J!/1 ~~~ County, Describe well location on property:

3. Description:

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

Check: 0 if Cistern

,) ft.
':/-.< ft.

~ in.
~~

,~ ft.
depth:

Casing material: steel, plastic concrete, clay, brick, stone
CJI'Cleone)

Type of construction: drilled, driven, bored, dug,
( circle one )

Check@4'thisisaMonitoringWell Well I D.:

ft. diameter: ft.--- ---

II lu ed certi well contractor, com Jete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. ~, e-z--

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

Complete one fonn for each well plugged and
submit within 30 da s to the local coun a ent: or, onl if no coun a ent is available to:

Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

DNR FORM (REV 12/95) 542-1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1.OWner:

Name: (j,p p,(leLJN~S IV A. City:,
Address: ,,~oo -rl)12./' U P~~wNZip:

WItllllE/VtII"'...e

("of:($' Phone:

2. Well (Cistern) Location:

__ 1/4 of, _114 of, __ 114of, Section X, Twp. jQ. N, Range If ~ast(cirdeone)

P.tLA1.vJCtlUt County, Describe well location on property:

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

Check ifCistern

If' ft.~Lr ft.
~ in.
-z."","l
".'] ft.

depth:

Casing material: steel concrete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, bored, dug,
( circle one )

Check I!31fthis is a MoriitoringWell Well I D.: '4/- f&,

ft. d!ameter: ft.

il lu ed . ed well contractor, com lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: . eert. No. ~6 I!!z-

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

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent:

DNR FORM (REV 12/95)

or, onI if no coun a ~t is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

542.1226



State: -:C'-

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. OWner:

Name: ~f P/~UM&$.r AI.A • City: wA-1L'~~.,'L-t-f€

Address: ~Do ~dL.u PA1ltIChAYZip: t.~~C'~ Phone:

2. Well (Cistern) Location:
__ 1/40t: __ 114 ot: __ 1/4 ot: Section 1, Twp. 9()N, Range ~cin:leone)

t7~Aed' County, Describe well location on property:

3. Description:
Well depth:
Dep1h to water:
Casing diameter:
Yr. or decade constrd.:
Depth of casing:

Check:0 ifCistern

I> ft.
li.I ft.
'Z in.
~t.
I'f' ft.

depth:

Casing material: steel, lastic oncrete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, bored, dug,~
( circle one )

Check 0fftbis is a Monitoring Well Well I D.: w...S
ft. diameter: ft.

II I ed certi well contractor. com lete this box:
I have plugged this well as required by rule 567-39.8 cfthe Iowa Administrative Code (lAC).

Signature of Contractor: ~ Cert. No. 0:>, 232..-
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

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent:

DNR FORM (REV 12/95)

or onI if no coun a ent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

542.1226



Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: Sf' P"~tEL-"v€5 N.t:4.,
Address: ~IDo "f1JIlL..H PAIl~

City: wA~VI '-l.L
Zip: /t:Jo~5"$" Phone:

2. Well (Cist~m) Location:
__ 114 ot: __ 1/4 ot: __ 1/4 ot: SectionL, Twp. tjp N, Range Y. ~t(cin:leone)

O&ll,...~ ~ County, Describe well location on property:

3. Description:

Welldepth: 1(' ft.
Depth to water: It f' ft.
Casing diameter: 7 in.
Yr. or decade constrd: ~
Depth of casing: ~

Check0 ifCistern depth:

Casing material: steel, concrete, clay, brick, stone
circle one)

Type of cons1roction: drilled, driven, bored, dug, ~
( circle one)

Check[it1ftbis is a Monitoring Well Well I D.: /V-

ft. diameter. . ft.

1J 1 'ed cern 'ed well contractor. co lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: Cert. No. ~" B;L-

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: ,

Complete one form for each well plugged and
submit within 30 da s to the local coun a ent:

DNR FORM (REV 12/95)

or, onI if no coun a ~nt is available to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

542.1226



..

Iowa Department of Natural Resources

.Abandoned Water Well
.Plugging Record

1. Owner:

Name: (Jp PIHfwlt/,/"S . AI.A. City: ,.vAJItA£'ANII..L€,
Address: -:181~ ~OiUH M~Kc.lAY Zip: ("o«~ Phone:

2. Well (Cistern) Location:

__ 1/4 of, __ 114of, __ 114of, Section.x:..., Twp. 'io N, Range L~cirdeone)

~€L.1JwtttA..~ County, Descnbe well location on property:

3. Description:

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

Check:0 if Cistern

I~ ft.
~ ~' ft.
~ in.
~P't
I'; ft.

depth:

Casing material: steel, plastic, crete, clay, brick, stone
circle one)

Type of construction: drilled, driven, bored, duse:;:~
. ( circle one)

Checkli"iftbis is a Monitoring Well Well I D.: MAl""
ft mam~~ ft

lJ lu ed certi ed well contractor, co lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~ Cert. No. ~~ 8'Z--

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:. ,

Complete one form for each well plugged and
submit within 30 da s to the local conn a ent:

DNR FORM (REV 12/95)

or, onI if no conn a. t is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

542-1226



..

Iowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: Bf "'~"'Nes. Al.A.
Address: ~1'100 f'IJ..... PIl~y

City: LI1"'~~£Nt/Il-L£

Zip: (.osfs Phone:

2. Well (ClstEtm) Location:

.1&.-1/4 of, ..NL1/4 of, __ 1/4 of, Section L, Twp. -1£N, Range ~ Qast(cin:leOlle)

~ L.l1lA1ta County, Describe well location on property:

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

Check 0 ifCistern

~3 ft.
OIly ft.

~in.
~;L

'3':J ft.

depth:

Casing material: steel, .) concrete, clay, brick, stone
( circle one)

Type of construction: drilled, driven, bored, dug, 6ugered~
( circle one )

Check E:Jif this is a Monitoring Well Well I D.: 1-1w -/
ft. diameter: ft.

or, onl ifno coun a ~t is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines IA 50319-0034

.lJ lu eel certi ed well contractor, co lete this box:
I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (lAC).

Signature of Contractor: ~ Cert. No. ~ be z-
OR, Ifplugged by we/I 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

;~'-~;'~6~~bjl:~:;.: '
Complete one fonn for each well plugged and
submit within 30 da s to the local coun a ent:

DNR FORM (REV 12/95) 542.1226


