<2 CON 12-15

BF Woo
/ Doc # 7727 /@5 |
M . o A
Solving environment-related business problems worldwide www. deltaenv.com

1717 Park Street » Suite 150
Naperville, Illinois 60563 USA

630.416.9600 800.477.7411
Fax 630.416.0725

February 1, 2005

Robert D. Drustrup, Environmental Engineer
Iowa Department of Natural Resources
Contaminated Sites Section

Wallace State Office Building

502 East 9™ Street

Des Moines, lowa 50319

RE: Monitoring Well Abandonment
IDNR Spill Number 041702-CWO0-1230
Edgewood, Iowa

Dear Mr. Drustrup:

As requested in your letter dated October 27, 2004, please find attached copies of well abandonment forms for
monitoring wells MW-1 through MW-3, MW-5 through MW-7, MW-9 through MW-11, MW-14, and MW-15
for the above referenced site. These wells were abandoned on January 20, 2005 in accordance to the IDNR
well abandonment rule 567 IAC 39.8. The signed original forms were sent to Mr. Dennis Lyons at the
courthouse in Manchester, [A.

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) 689-1121.

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:

Xinogen
Envxmnmenlal Alliance


http://www.deltaenv.com

lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: g/ ﬁ(Ze’LM/e:c A A City: _M(y/,._q; State: 7”&~

Address: 2¢foo Tolc PMK@A‘/ Zip: bLOSYY  Phone: jZl‘{) TV2—55

2. Well (Cistern) Location:
1/4 of, 14of, __ 1/40f, Section & , Twp. Q2 N, Range 4§ @asumnem)

DL AW ARE County, Describe well location on property:

3. Description:

Well depth: 13 ft. Casing material: steel,@astfc/ concrete, clay, brick, stone
Depth to water: Z. 6 fi. ( circle one)

Casing diameter: _ T in Type of construction:  drilled, driven, bored, dug,
Yr. or decade constrd.: 202 Z ( circle one )

Depth of casing: 12 f Check [VYif this is a Monitoring Well ~ Well ID.: /I — 6~
Check [_] if Cistern depth: ft. diameter: ft.

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 (IAC).
Signature of Contractor: 7&: st el Cert. No. éﬁé 8z

OR If plugged by weII 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:
| Eligible fo o]
Complete one form for each well plugged and v
submit within 30 days to the local county agent: or, only if no county agent 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



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: me_g_ City: \wHiRRea/1t A & __ State: T
Address: 2€foo 1024 FPAPKwYZip: bS8  Phone: _(uq) 26796/ |
2. Well (Cistern) Location:
Udof, _ dof, _ 1lof, Section &, Twp. O N, Range Y (WesIEastcinicomo
P pwals County, Describe well location on property:

3. Description:

Well depth: 17 & Casing material: steel, (Plastic, 'concrete, clay, brick, stone
Depth to water: o f ( circle one)

Casing diameter: 7 in Type of construction:  drilled, driven, bored, dug,
Yr. or decade constrd.: _ 24903 -~ (circle one )

Depth of casing: 1 ¥ Check | 'if this is a Monitoring Well ~ Well ID.: _Aqe/—¢y

Check [_] if Cistern depth: ft., diameter: ft.

G

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 (IAC).

Signature of Contractor:/ A teo p~/4¢a.—./ Cert. No. £7/06 82—

OR, I, plugged by well ;wner, complete this btlzx:
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 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) - 542-1226



lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
1. Owner:
Name: @2 PILE LNES AP, City: wARCenvI¢ g’- State: ¢
Address: 28700 Tolirt PNlkuetyZip: 0SS~ Phone: () P§F-55Y/

2. Well (Cistern) Location:
1/4 of, 1/4 of, V4of Section & , Twp. %P N, Range 4 @;:)em(mxem)
OLL Lo/ ORLE County, Describe well location on property:

3. Description:

Well depth: 15 f. Casing material: steel, (plastic, Joncrete, clay, brick, stone
Depth to water: .2 fi, ( circle one) _
Casing diameter: Z in Type of construction:  drilled, driven, bored, dug, @
Yr. or decade constrd. ( circle one )

Depth of casing: Ig ft. Check | ff if this is a Monitoring Well ~ Well ID.: _Afw/~// |
Check [ ] if Cistern depth: ft.  diameter: ft

If plugged by certified well contractor, complete this box:
gRec

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: 7@9.4‘&/ Cert. No. c.,éé s82 -

OR If plugged by well owner, complete thzs box:

The property owner has plugged this well following requirements in rule 567-39.8 of the Jowa
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 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: ﬁz &Péc,mﬂ’s, A, City uglRewvieees ~ State: o o
Address: agipp “Dacu  PitKepylip: ©058&~  Phone: _(uQ) 7S5/
2. Well (Cistern) Location:
Udof, o, l/dof, Section § , Twp. $0 N, Range ¥ (WestlBastiirdeono
L4 ChwpR s County, Describe well location on property:

3. Description:

Well depth: S 1t Casing material: steely/ plastic,) concrete, clay, brick, stone
Depth to water: L. F 1 ¢ircle one)

Casing diameter: 2 in Type of construction: ~ drilled, driven, bored, dug,(augered )
Yr. or decade constrd.: _240%% ( circle one )

Depth of casing: | £ Cheok [ if this is a Monitoring Well =~ Well ID.: _spas~co>

Check [_] if Cistern depth: fi.  diameter: ft.

t 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 (IAC).
Signature of Contractori/ Ws:;/;&_-,/ Cert. No. 54 82—

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:

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
Department of Natural Resources
900 East Grand Avenue

Des Moines, JA 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner.
Name: ﬁe a&‘:.‘dgé MDD City: uilecavie & State: 1o |
Address: 2§70p 10ReH FARKuAY 70 B LOSEY Phone: (M) FEF-S55//
2. Well (Cistern) Location:

1dof, __ 1of, __ 14of, Section § , Twp. P2 N, Range ¥ (WestBiasticinioone

O n 4R County, Describe well location on property:
3. Description:
Well depth: (s R Casing material: steel, (Plastic,/ concrete, clay, brick, stone
Depth to water: W AcEi? ( circle one)

Casing diameter: 2 in  Typeofconstuction: drilled, driven, bored, dug, @igered)
Yr. or decade constrd.: (circle one )
Depth of casing: ;; ft. Check [¥] if this is a Monitoring Well ~ WellID.: Atw - 2

Check [_] if Cistern depth: ft.  diameter: ft.

Mgged 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&&&4&/ Cert. No. AOC82

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

The property owner has plugged this well following requirements in rule 567-39.8 of the Jowa
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 days to the local county agent: or, only if no county agent 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



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: &Z PlPELivES Mna City: Lmegemvius ~ State: -
Address: 29700 ToALHt PARKWAY Zip: (0SS  Phone: _Qu]) 37— 5571

2. Well (Cistern) Location:
1/4 of, 1/4 of, 1/4of, Section ¥ , Twp. §2 N, Range Y (Wesastcinteon)

PEl - Awall County, Describe well location on property:

3. Description:

Well depth: 13 fi Casing material: steel,Plastic,) concrete, clay, brick, stone
Depth to water: < £t circle one)

Casing diameter: 2 in Type of construction: ~ drilled, driven, bored, dug,@
Yr. or decade constrd.: _ 2y - (circle one )

Depth of casing: 3 R Check [{Af this is a Monitoring Well =~ Well ID.: £fee/— 2

Check [_] if Cistern depth: ft. diameter ft.

£ iy EHARe

I have plugged this well as required by rule 567-39.8 of the Iowa Administrative Code (IAC).
Signature of Contractor: e Lo Cert. No. éé 6 92—

/.
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 Jowa
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 days to the local county agent: or, only if no county agent 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




lowa Department of Natural Resources

Abandoned Water Well

Plugging Record
1. Owner:
Name: éﬁ ptﬂf LINES al. A City: WALRENMY I E 4 State; y ‘
Address: 29100 @A U PARKwrZip: _bOSSS™  Phone: (1R — G

2. Well (Cistern) Location:
Vdof, ___VAof,___VAof, Section _¥ , Twp. 9O N, Range U (WesdRasticirieons)

oAy County, Describe well location on property:

3. Description:

Well depth: §3 . Casing material: steclCplasticy concrote, clay, brick, stone
Depth to water: Ry f ( circle one)

Casing diameter: X in Type of construction: ~ drilled, driven, bored, dug, (augered p

Yr. or decade constrd.: 2072 - (circle one )
Depth of casing: 43 f. Check @fmis isa Monitoring Well ~ Well ID.: _Aa~b

Check [_] if Cistern depth: ft.  diameter: ft.

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 (IAC).

Signature of Contractor: 9/44&./ : Cert. No. 946 Sz

OR, If plugged by well owner, complete tlus 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 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:
Name: 3p f1lel IMES, MDD City: war@evvasr e ' State: oe-
Address: 28700 ToRCH PARKLEPrZIiD: [beoCcs Phone: Q&) 257-55// |
2. Well (Cistern) Location:
1/dof, __ 1/4of __ 1/Aof, Section _§ , Twp. 90 N, Range Y4 (Westhastcircon)
Al County, Describe well location on property:

3. Description:

Weil depth: (> R Casingmaterial: _steel, (plastic, Joonorete, clay, brick, stone
Depth to water: 9¢ & ( circle one)

Casing diameter: 2 _in Type of construction:  drilled, driven, bored, dug, augered
Yr. or decade constrd.: 2ep?2 (circle one )
Depth of casing: T Check [Zﬁfﬂns is a Monitoring Well ~ Well ID.: At/ =S

Check [_] if Cistern depth: fi. diameter: ft.

ed by certified well contractor, complete th:s box'

I have plugged this well as required by rule 567-39.8 cf the lowa Administrative Code (IAC).
Signature of Contractor:/ MpZﬂ—\/ : Cert. No. ﬁﬁ 82—

OR, plugged by well owner, complete th;s box:
The property owner has plugged this well following requirements in rule 567-39.8 of the Jowa
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 days to the local county agent: or, only if no county agent is available, to
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: 36 PIPELINES NN . City: weagrevvieLg . State: Ze
Address: 200 1oecH  PRexumy  Zip: _pbpESS Phone: _(2i9) 287-55Y/

2. Well (Cistern) Location: A
UAof,___ Aof,___l4of, Section £, Twp. §2 N, Range _§ (WestBastiiricons

P& Awnis County, Describe well location on property:

3. Description:

Well depth: [ f Casing material: steel, concrete, clay, brick, stone
Depth to water: ug circle one)

Casing diameter: 7 in Type of construction:  drilled, driven, bored, dug, @

Y. or decade constrd.: - (circle one )
Depth of casing: :2 .  Check [Wfthis is a Monitoring Well =~ Well ID.: _474/=3

Check [ ] if Cistern depth: R diameter: . ft

A
3 o ot 1 "_.s..?;

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 (IAC).

Signature of Contractor:__, ‘@Mﬂq/ : Cert. No. ‘71&' 682

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 Jowa
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 days to the local county agent: or, only if no county agent 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




lowa Department of Natural Resources

-Abandoned Water Welli
Plugging Record

1. Owner:

Name: (B¢ Pitbiivegs, »/.1A. City: arREMNNLE ~ State: Tt
Address: Q%100 TOReH (9RKwAY 2P0 oosx§  Phone: _Q9)2§2-585¢/

2. Well (Cistern) Location:
1/4of, ___1/4of, ___ 1/4of, Section § , Twp. %0 N, Range ¢ (WestHFastireone)
2¢LAwARE County, Describe well location on property:

3. Description:

Well depth: T4 ﬁ. Casing material: steel,@l%si_ancrete, clay, brick, stone
Depth to water: ¢ 2 circle one)

Casing diameter: 2 Type of construction:  drilled, driven, bored, dug¢ augered”
Yr. or decade constrd.: 1.002 ( circle one )

Depth of casing: 1§ & Check ‘jlf this is a Monitoring Well ~ Well ID.: Mo~

Check [_] if Cistern depth: ft. diameter: - ft.

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

Signature of ContractoM Cert. No. f,éég y

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

The property owner has plugged this well following requirements in rule 567-39.8 of the Jowa
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 days to the local county agent: or, only if no county agent 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



lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:

Name: Q¢ fifecives, XA City: wARRENVILLE __ State: Z¢ ‘

Address: %100 1peerd PRRKWLAY  Zip: LpSSS  Phone: (i) 282-55 |

2. Well (Cistern) Location:

VE 1Aof, JE UAof, __ Udof, Section § , Twp. FON, Range % @estRastiinieons
PELAWARE County, Describe well location on property:

3. Description:

Well depth: 33 fi. Casing material: ~steel, (Plastic) concrete, clay, brick, stone
Depth to water: ory ft (circle one)

Casing diameter; 2 in Type of construction:  drilled, driven, bored, dug, Gaugered
Yr. or decade constrd.: 2002 - (circle one)

Depth of casing: 33 R Check [Fif this is a Monitoring Well ~ Well ID.: M~/
Check [_] if Cistern depth: ft. diameter: - ft

b fars Ak ¥ %

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: &QMW : Cert. No. S@ a2
V4

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 Jowa
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 days to the local county agent: or, only if no county agent is available, to:
Water Supply Section
Department of Natural Resources
900 East Grand Avenue
Des Moines, 1A 50319-0034

DNR FORM (REV 12/95) 542-1226




