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Abandoned Water Well
Plugging Record

Phoner

1. Owner;

Name:

Adoressi

Cltyl Statei

lf this was a Publlc Water Supply Well, please provide:
PWSID Namer

2, Location of W6ll {Clstern)t
% of, %of, _ %ofls€ctlon _,T _ N,R

PWSID Number;

Describe well locatlon on propertyr

Longltude:

_/
castng Materiat: frJsteel [ flastic ! Concrete I clay I Brlck E stone

zlp; oo5&

...../
ffi ori,led I oriver E eored E Augured E oue

,,/ 0
GPS Well Locatlon: Latltude:

3. Well Desfilption:
Welldepth:

Depth to water

Casing depth:

Casing dlameter:

Year or decade constructed:

ls this a Monitoring Well?

Check lf Cistern I Oepth:

Type of Constructlon:

Well lD;

ft. Dlameter:

I oa fu'

35 ft.

-_ 

ft.

5 in,

E-v*.mruo

ft

0R, lf plugged by well owner, complete thls box:
The property owner has pluggod this well followlng requlr
oversight and assistance ofthe deslgnate nty agen1.

Slgnature of County Agehtr

fn;\L.a Pt "b;ng
Tents In ru,e 557-39,8 of tl"e lowa Aominlsrratlve Code (lAC) wlrn rl"es

lf plugged by certlfled well contractor, complete thls boxt

I have plugged this we{l as requlred by rule 567-39.8 of the towa Admjnistrattve Code (tAC).

SiEnaturo of Contractor: Cert No: 3qY A

Date Approved, Gr4:eOAa

OR, on if no county is avallable, to:

oNn Form 542,1226

Ellgible for Grants-to-Countles cost share;F yes I No (Dotermlned by County Agant)

complete one form for each well plugged and submit wlthin 30
d

0712A14 cfit

to the local cou ti

WaterSupply Section
lowa Oepartment sf Nrtufal Resourceg
soz E 96 st
Des Moines lA 50319.0034

r23^A3t
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