. 109 Regency West Court
o0 Fort Dodge, lowa 50501

MER ENGINEERING, INC 110221 Phgne st
,INC. ax (515)955-3788

May 24, 2024

Mike Smith, EES

lowa Department of Natural Resources
Wallace State Office Building

502 East 9th Street

Des Moines, IA  50319-0034

RE: Calhoun County Landfill (closed); Abandoned Groundwater Well Plugging Records;
Permit #13-SDP-01-72C; MER #9042

Dear Mr. Smith:

In calendar year 2023 the Department granted an Environmental Covenant (EC) to the Calhoun County
Landfill. Calhoun County recorded all official instruments of this Environmental Covenant on March 13,
2023. These recorded EC documents were forward to the Department on March 28, 2023. Calhoun
County received a Department notice on April 12, 2023 recommending that Calhoun County remove
monitoring wells, including, gas monitoring, and leachate monitoring points. Removal of these locations
is required unless a plan to maintain those locations be submitted to the Department within 2 years of said
notice.

Calhoun County sent out and secured bids for their landfill monitoring well removal during the summer
of calendar year 2023. Mort’s Water Company from Latimer, lowa was awarded the contract for this well
removal. All well removal, per this contract, must be compliant with the rules as stated in 567 IAC 39 and
must be completed prior to June 1, 2024.

Mort’s arrived at the Calhoun County Landfill on April 11, 2024 to complete the well removal as
proposed in the contract. This removal project did include all groundwater monitoring wells, gas

monitoring wells, and leachate piezometers. Enclosed are copies of the completed DNR Form 542-1226
for all wells removed and plugged at the Calhoun County Landfill on April 11, 2024.

Res’;ectfully submitted on behalf of the Calhoun County Landfill,
Dave Minikis, Sr.::;ﬁ,d—_\

cc Mr. Nick Buse, P.E., Calhoun County Engineer
IDNR — Jennifer Christian, Region 3 Field Office

RECEIVED



Mort’s Water Company at the Calhoun County Landfill for Well Removal - April 11, 202




LEGEND

GROUNDWATER PIEZOMETER
LEACHATE PIEZOMETER

MONITORING WELL 2 PVC WELL LOCATION — REMOVED APRIL 11, 2024
PROPERTY BOUNDARY

SOLID WASTE FILL LIMITS

PROPERTY CORNERS

GAS MONITORING WELL e =
ST | 4" PVC WELL LOCATION REMOVED APRIL 11, 2024

BENCHMARKS:

BM# 1 TOP OF PVC CASING ON MW18 (F.B.#77) ELEV. 101.77
BM# 2 TOP OF STEEL |-BEAM, SOUTH SIDE (F.B.#68) ... ELEV. 111.80
BM# 2019 5/8” IRON PIN w/PINK CAP ... ELEV. 114.09

MER ENGINEERING, INC.

NOTE:

THE COORDINATE SYSTEM AS SHOWN IS THE SAME AS WAS ORIGINALLY
ESTABLISHED.

PORTIONS OF THIS MAP WERE COMPILED BY STEREOPHOTOGRAMMETRIC
CONTOUR INTERVAL = 2 FOOT METHODS FROM AERIAL PHOTOGRAPHY DATED 03/23/89. REVISED BY
GROUND SURVEY 11/09/93.

TOPOGRAPHIC SURVEY ORIGINAL PLAN DIGITIZED 11/04/2004.

MER

IDNR PERMIT No. 13 — SDP — 01 — 72C




IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.
City: ROCKWELL CITY State: IA Zip: 50579

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

2. Location of Well (Cistern):

Y% of, % of, % of, Section 22 ,T 88 N,R 32 [ East []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: fO { Longitude: 3 8

o M-S S

3. Well Description:
Well depth: 23 ft '
Depth to water ft. ’
Casing depth: 2% ft. Casing Material:  [_] Steel [\] Plastic [ ] Concrete [[] Clay [] Brick [] Stone
Casing diameter: 2 in.
Year or decade constructed: Type of Construction: ] oritled [N Driven [ Bored [] Augured [ ] Dug
Is this a Monitoring Well? RlYes[INo  wellID: 28C
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.

S{gnature of Owner . Date Plugged:

If plugged by certified well contractor, complete this box:
I have plugged this well as required by%&?-%ﬂ of the lowa Administrative Code (IAC).
4

4 /M”f‘ Cert No: ]2’77‘/

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 Contractor:

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:

Water Supply Section

lowa Department of Natural Resources
502 E9" 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address; APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.

City: ROCKWELL CITY State: 1A Zip: 50579

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

@

2. Location of Well (Cistern):

% of, % of, % of, Section 22 , T 88 N,R 32 [Jeast [] west
County: CALHOUN - Describe well location on property:
GPS Well Location: Latitude: - [&f Longitude: L/ )

3. Well Description:

A

Well depth: ‘B ft

Depth to water ) ft.

Casing depth: /4 ft. Casing Material: ~ [] Steel [2\plastic [] Concrete [] Clay [] Brick [ ] Stone
Casing diameter: 2.5 in.

Year or decade constructed: Type of Construction: [ Drilled [A Driven [[] Bored [_] Augured [ ] Dug
Is this a Monitoring Well? @_Yes [INo  weliID: 27_1'_7:(_/ 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). | agree to provide any
additional information the county or department may need concerning this well.

Signature of Owner Date Plugged:

If plugged by certified well contractor, compfete this box:
I have plugged this well as required by r 67-39,8 of the lowa Administrative Code (IAC). ’ |

Signature of Contractor: /) )Z// Z Cert No: /2‘7'%[

7

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.

City: ROCKWELL CITY State: A Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [JEast []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: —/5" Longitude: 1257

3. Well Description:

Well depth: /0 ft

Depth to water /‘/ﬁ ft.

Casing depth: [0 ft. Casing Material:  [] Steel B;Plastic [J concrete [] clay [] Brick [] Stone
Casing diameter: 2" in. ‘

Year or decade constructed: Type of Construction: [ Drilled [\Driven [ ] Bored [ ] Augured [ ] Dug
Is this a Monitoring Well? ‘Z{Yes D No  WelliD: é?“j//é

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:

If plugged by certified well contractor, complete this box:
| have plugged this well as required by rule/}(ﬁ~39. f the lowa Administrative Code (IAC).

P> ) _ ) i
Signature of Contractor: // { h/% Cert No: 1.2E] %‘/
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: [_| 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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226
s




IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:

Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.

City: ROCKWELL CITY State: A Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [ East [ West
County: CALHOUN Describe well location on property: _
GPS Well Location: Latitude: 7’363 Longitude: 7(-()
—S oS
3. Well Description: /\/ > £-w

Well depth: l g ft

Depth to water ft.

Casing depth: 12 72 ft. Casing Material: ] Steel [\ Plastic [] Concrete [] Clay [] Brick [] Stone
Casing diameter: A in

Year or decade constructed: Type of Construction:  [_] Drilled [¥] Driven [] Bored [ ] Augured [_] Dug
Is this a Monitoring Well? Q’Yes CINo  well 1D ps? Z )

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:

If plugged by certified well contractor, complete this box:

Signature of Contractor:

,,/f%l% Cert No: /ZL/7§/

I have plugged this well as required by rLW?‘QB of the lowa Administrative Code (IAC).
/ /‘5

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 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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.

City: ROCKWELL CITY State: A Zip: 50579

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

2: Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast [Jwest
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: ”ﬁg Longitude: 33 ?)

3. Well Description:

A
Well depth: 7 ft
Depth to water ’V'Z ft.

Casing depth: l/] ft. Casing Material: [ Steel [E Plastic [ ] Concrete [] Clay [] Brick [ ] Stone

Casing diameter: e in

Year or decade constructed: Type of Construction: ~ [_] Drilled BlDriven [J Bored [] Augured [ ] Dug |

Is this a Monitoring Well? ‘g} Yes[JNo welliD: M/ (D |
|

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:

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

q,ﬁ/’)LﬂDﬁﬂ Cert No: /2-'77;/

Signature of Contractor:

'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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226

¢
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
1. Owner:
Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.
City: ROCKWELL CITY State:  |A Zip: 50579
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
Y of, % of, % of, Section 22 ,T 88 N,R 32 [JEast []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: [0\ Longitude: (2w
-5 W
3. Well Description: E
Well depth: \Q ft
Depth to water ft.
Casing depth: 3% ft. Casing Material:  [_] Steel MP!astic ] concrete [] clay [] Brick [] Stone
Casing diameter: 2_/~ in.
Year or decade constructed: Type of Construction: [] orilled E\Driven [J Bored [] Augured [ ] bug
Is this a Monitoring Well? M yes[JNo  wellID: M l‘_—t f
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:

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: /ﬁ h\ Cert No: / 2775/
< / Iz * /

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:

Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.

City: ROCKWELL CITY State:  |A Zip: 50579

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

2. Location of Well (Cistern):

Y% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast []west
County: CALHOUN Describe well location on property:
- .
GPS Well Location: Latitude: [H 6 Longitude: [}fif?
NS e

3: Well Description:

Well depth: 20 ft

Depth to water ft.

Casing depth: 20 ft. Casing Material:  [_] Steel [g\?lastic [] concrete [ clay [] Brick [] Stone
Casing diameter: 22— in

Year or decade constructed: Type of Construction: E] Drilled @\Driven [:] Bored [___] Augured [:] Dug
Is this a Monitoring Well? M vYes[JNo  WellID: MW 5

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:

If plugged by certified well contractor, complete this box:
I have plugged this well as required by rule 56439.8 of the lowa Administrative Code (IAC).

Signature of Contractor: /Ma)%’/ﬁ Vﬁ\ Cert No: /2 L/)é/
: /

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226




A

IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record
1. Owner:
Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.
City: ROCKWELL CITY State: IA Zip: 50579
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):
% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: = "T Longitude: /L/L/'7
' - /\/':S =L/
3. Well Description:
Well depth: 2 i
Depth to water ft.
Casing depth: 2?- ft. Casing Material: [ Steel &Plastic E] Concrete [_] Clay [ Brick [] Stone
Casing diameter: in.
Year or decade constructed: Type of Construction: [J orilled @Driven [] Bored [J Augured [] bug
Is this a Monitoring Well? E\Yes OONo  wellip: M W/é
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:

If plugged by certified well contractor, complete this box:

I'have plugged this well as required by rule 567439.8 of the lowa Administrative Code (IAC).
Signature of Contractor: / V?\ CertNo: | DG OH
7 / 7

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9™ 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.

City: ROCKWELL CITY State:  IA Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast [] west
County: CALHOUN Describe well location on property: _
GPS Well Location: Latitude: 4 H2 i7. 55 Llongitude: - Y. 55250 6

- ’ [ L

3. Well Description: % ij -2
Well depth: s A & M-S E?"‘/
Depth to water ft.
Casing depth: { ! ft. Casing Material:  [_] Steel [Z\E!astic (] concrete [] Clay [] Brick [] Stone
Casing diameter: 2, in.
Year or decade constructed: Type of Construction: ] orilled @ Driven [] Bored [_] Augured [_] Dug
Is this a Monitoring Well? @.Yes [INo  wellID: N/ \7
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:

If plugged by certified well contractor, complete this box:
| have plugged this well as requiredbﬁle 567-39.8 of the lowa Administrative Code (IAC).
4 'ﬁ/

”%4 % Cert No: /'.2]7’ 7%

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 Contractor:

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" St

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.
City: ROCKWELL CITY State: IA Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast [] west
County: CALHOUN Describe well location on property: ‘
GPS Well Location: Latitude: /4‘]2 Longitude: /035—
S PRy

3. Well Description:

Well depth: [j/ ft
Depth to water /}’/ ft.

Casing depth: | f ft. Casing Material:  [_] Steel B\Plastic ] concrete [:] Clay [] Brick [] Stone
Casing diameter: 2. in.

Year or decade constructed: Type of Construction: _ [] Drilledm Driven [_] Bored [_] Augured [_] Dug
Is this a Monitoring Well? @Yes [INo  welliD: yid) LU’IQ

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:

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule 567-38/8 of the lowa Administrative Code (IAC).
Signature of Contractor: N7 /ﬁ/)f Cert No: /ZL/W
o / ’

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.
City: ROCKWELL CITY State: 1A Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast [Jwest
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: [Ué’ Longitude: D

3. Well Description:

Well depth: 2 2 ft

Depth to water S E)& ft. ’

Casing depth: f. Casing Material: [ ] steel [X Plastic [] Concrete [] Clay [] Brick [ ] Stone
Casing diameter: 2 in.

Year or decade constructed: Type of Construction: [ ] Drilled [X Driven [] Bored [_] Augured [] Dug
Is this a Monitoring Well? m Yes[ ]No  Well ID:

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 thlS well.

Slgnature of Owner ' ) Date Plugged:

If plugged by certified well contractor, complete this box:
I have plugged this well as required by ruljﬂ-?ﬁ.s of the lowa Administrative Code (IAC).

i cenne: | 2Y DY

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 Contractor:

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9™ st

Des Moines IA 50319-0034

01/2014 cmz ONR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well
Plugging Record

1. Owner:

Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address:  APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.

City: ROCKWELL CITY State:  IA Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [JEast []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: P Longitude: 153

3. Well Description:

Well depth: Dl

Depth to water AA

Casing depth: 27 ft. Casing Material:  [_] Steel &’Plastic [ Concrete [ ] Clay [] Brick [ ] Stone
Casing diameter: A in.

Year or decade constructed: Type of Construction: ~ [_] Drilled @\Driven [] Bored [] Augured [_] Dug
Is this a Monitoring Well? MYES [Ino  wellid: (—F£P-~2.,

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:

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).
)

"}7%//# Cert No: /21779’/

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 Contractor:
v

Signature of County Agent: Date Approved:

Eligible for Grants-to-Counties cost share: [] 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:

Water Supply Section

lowa Department of Natural Resources
502 E 9™ st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES
Abandoned Water Well

Plugging Record

1. Owner:
Name: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.
City: ROCKWELL CITY State:  IA Zip: 50579
If this was a Public Water Supply Well, please provide:
PWSID Name: PWSID Number:
2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: -~ é . - Longitude: ]() }/K
3. Well Description:
Well depth: ] g ft
Depth to water ft.
Casing depth: ] / ft. Casing Material:  [] Steel 5 Plastic [] Concrete [] Clay [] Brick [] Stone
Casing diameter: e in.
Year or decade constructed: Type of Construction:  [] Drilled K] Driven [ ] Bored [] Augured [] Dug
Is this 2 Monitoring Well? Rlyes[JNo  welliD: 3
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:

If plugged by certified well contractor, complete this box:

I'have plugged this well as required by ruje567-39.8 of the lowa Administrative Code (IAC).
3 L ;
Signature of Contractor: ﬁ/bw\ Cert No: /2 / 74/
a4

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone:  712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.
City: ROCKWELL CITY State: IA Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [Jeast []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: CO‘S\ Longitude: /4‘;‘1’7/67
7 7

3. Well Description:

Well depth: /5 ft
Depth to water AV ft.

Casing depth: /5 ft. Casing Material: [ ] Steel E Plastic [_] Concrete [ clay [ Brick [] Stone
Casing diameter: ‘7‘ in.

Year or decade constructed: Type of Construction: ] Drilled [3 Driven [] Bored [ ] Augured [] Dug
Is this a Monitoring Well? OYes[JNo  welliD: e

Check if Cistern [_] Depth: ft. Diameter: é 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:

If plugged by certified well contractor, complete this box:
I have plugged this well as required by767-39.8 of the lowa Administrative Code (IAC).

S;gnature of Contractor: . A/n%‘jé %}% Cert No: /7 1/7/

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAILTO: 416 4TH ST.

City: ROCKWELL CITY State: IA Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 ,T 88 N,R 32 [ East []west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: H 2. L/]?U é/ Longitude: ~%lL, 575\7 ,‘{(‘757
3. Well Description: sz/"),— 1/0"5
Well depth: 3 ; ft
Depth to water ft.
Casing depth: g ‘;/-2 ft. Casing Material: [ Steel IE Plastic [_] Concrete [:| Clay [] Brick [] Stone
Casing diameter: lj in.
Year or decade constructed: Type of Construction:  [] DrilledE’Driven ] Bored [[] Augured [] Dug
Is this a Monitoring Well? g] Yes [] No  Well ID: C L 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:

If plugged by certified well contractor, complete this box:

I have plugged this well as required by rule -39.8 of the lowa Administrative Code (IAC).
Signature of Contractor: Cert No: /2[7"791

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:

v

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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" 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: CALHOUN CO. LANDFILL % CALHOUN CO. COURTHOUSE Phone: 712-297-8322
Address: APPROX: 2559 SIGOURNEY AVE MAIL TO: 416 4TH ST.

City: ROCKWELL CITY State:  IA Zip: 50579

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

2. Location of Well (Cistern):

% of, % of, % of, Section 22 , T 88 N,R 32 [Jeast [] west
County: CALHOUN Describe well location on property:
GPS Well Location: Latitude: g2, 92 I)2(7/ Longitude: - 79_%0/1;4)
3. Well Description: Z ’Q l‘-}b
Well depth: \ l g MD F-V
Depth to water ft.
Casing depth: 5 l ft. Casing Material:  [] Steel [E Plastic [_] Concrete [Jclay ] Brick [:] Stone
Césing diameter: \:t in.
Year or decade constructed: Type of Construction:  [] Drilled [X] Driven [[] Bored [ ] Augured [] Dug
Is this 2 Monitoring Well? &LYes CONo  well D e 3
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:

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

”i\ Cert No: /ZH 77/

Signature of Contractor:

7" 4 Z

7/
OR, If plugged by well owner, compé 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:

Efigible for Grants-to-Counties cost share: [ Yes E] 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:

Water Supply Section

lowa Department of Natural Resources
502 E 9" st

Des Moines IA 50319-0034

01/2014 cmz DNR Form 542-1226




