IOWA DEPARTMENT OF NATURAL RESQURCES
I@WA Abandoned Water Well
Plugging Record

DNR

1. Owner:
Name: City of Muscatine C&D Landfill Rhohe:
Address: -
City: Muscatine . State: I; Zip: 52761
If this was a Public Water Supply Well, please provide:
PWSID Name: - PWSID Number:
2. Location of Well (Cistern):
wof, __ %of, _ % of, Section T NR 2 (Jeast  [X] west
County: Muscatine Describe well location on property: See Map
GPS Well Location: Latitude; #41.41770115 Longitude: -91.06971097
3. Well Description: Plugging Description: S o
Well depth: 40.5 ft |Hend feed chiorine pellets, fill with bentonite chip, remove protective cover and conerete )l
e 30 it pad, terminate casing below grade. ‘
Casing depth: 30.5 ft, Casing Material: [ | Steel Plastic [Jconcrete [Jclay [ Brick [ stane
Casing diameter: 2 in,
Year or decade constructed: 1993 Type of Construction:  [_]Orilled [JOriven [ Bored Xl Avgured [ Dug
Is this a Monitoring Well? HKves [Ino  weliip: s

ElCheck if Cistern Depth: ft. Diameter: R

-mfswgffi has been plugged as required by rule 567-39.8 of the lowa Administrative Code (Me{:} i agrea w pfmﬂde any
: ‘mmﬁama%n the mynw or, ma rtmnt may nead concerning this well, : :
If plugged by certified wel

}‘P" }34 Date Plugged: 5/13/25 =
| contracter; complete this boy:

| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code {IAC), and will provide an itemized paid invoice
to the owner if seeking PWG funds:

Signature of Contractor: _ _ Cert No: 3273

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: Late Approved:

Eligible for Private Well Grants (PWG) 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
E200 Park Ave St 200
Des Moines 1A 50321

11/2024 cmc ONR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandonad Water Well

Plugging Record
1. Owner:
Name: City of Muscatine C&D Landfill Phorne:
Address: - LN - -
City: Muscatine State: A Zip: 52761
If this was a Public Water Supply Well, please provide:
PWSID Name:

PWSID Number:

2. Location of Well (Cistern):

% of, % of, %of, Section ,T 76 NRO2 [ east West
County: Muscatine Describe well location on property: See Map
GPS Well Location: Latitude: 41.41838211 _ longitude: -9C.06985575
3. Well Description: Plugging Description:

e
Well depth: 20 ft [Hand feed chicrine pelipts, fill with bantonite chip, remove protective cover and concrete
D pad, terminate casing below grade,

Depth to water Dry R ) _ |
Casing depth: 10 o ft. Casing Material: [ ]Steel [ plastic [J concrete ey [Derick [ stone
Casing diamester: 2 in.
Year or decade constructed: 1993 Type of Construction: []Driled [JOriven  [] Bored X avgured [Joug
Is this a Monitoring Well? Bdves [INo wellip: Mw?
(] Check if Cistern Depth: _ ft. Diametwer: ft,

"

is well has been plugged as required by rule 567-39.8 of the fowa Administrative Code (IAC). | agree to pre
formation the county or department may need concerning this well, .
AR

e of Owner s S W}% [fatePE’ﬁ&&ﬁ,.,W
If plugged by certified wl| contractor amplete this box: / !

| have plugged this well as required by rule 567-39.8 of the low
to the owner if seeking PWG funds:

a Administrative Code (IAC), and will provide an itemized paid invoice

Signature of Contractor: - - _ Cert No: ”3‘:2—73

OR, if plugged by well owner, complete this box
The property owner has plugged this well following requirements in

cule 567-39.8 of the iowa Administrative Code {(IAC) with the
oversight and assistance of the designated county agent.

Signature of County Agent:

e o Date Approved: o

Eligible for Private Weil Grants (PWG) cost share: [:’ Yes Ei No {Deteriined by County Agent)

Cemplete 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 Resaurces
6200 Park Ave St 200
Des Moines 1A 50321

11/2024 cmc ONR Form 542-1228



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record

1. Owner:
Name: City of Muscatine C&D Landfill Phane:
Address: _
City: Muscatine State: A . Zip: 52761
If this was a Public Water Supply Well, please provide: |
PWSID Name: PWSID Number:
2. Location of Well (Cistern):

_ Y%of, % of, % of, Section T 76 NR 2 [east West
County: Muscatine Describe weli location on property: See Map
GPS Well Location: Latitude: 41.41837222 Longitude: '90 90.0682863 =
3. Well Description: Plugging Description: o
well depth: a7 7t |Hand feed chiorine pellets, fill with bentonite chlp remove protective cover and concrete |
A — ory H;—— - pad, terminate casing below grade. B __;
Casing depth: 37t Casing Material: [] Steel Plastic [ JConcrete [ JClay [JBrick []Stone
Casing diameter: 2
Year or decade constructed: 1993 Type of Construction: [ ] Orilled [JOriven  [] 8ored Augured [ ] Dug
Isthis a Monitoring Well? ~ [XIYes [JNo weilip. MwWs
[JcheckifCistern ~ Depth: ft. Diameter: fr.

I certify this well has bmimﬁ as m&mffmﬁ by t’u!e 567-39.8 of the lowa Mmln*stratiwe Code {MC) | agraem mv{de any

rattor, complete this box:
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC), and will provide an itemized paid invoice
to the owner if seeking PWG funds:

Signature of Contractor: -  CertNo: 3273

CR, 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 Private Well Grants (PWG) 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 avalilable, to:
Water Supply Section
lowa Department of Natural Resources
6200 Park Ave St 200
Des Moines |A 50321

11/2024 eme

BNR Farm 542-1226



IOWA DEPARTMENT OF NATURAL RESCURCES

Apandoned Water Well
Plugging Record
1. Owner:
Name: City of Muscatine C&D Landfill Phone- ) - o
Address: _ =
City: Muscatine State: A Zip: 52761

If this was a Public Water Supply Well, please provide:
PWSID Name: __ PWsID Number:
2. Location of Well (Cistern):

% of, % of, % of, Section ,T 76 N,R 2 [] East West
County: Muscatine Describe well location on property: 92€ Map
GPS Well Location: Latitude: 41.41839035  Longitude: -90.06579241 -
3. Well Description: P&ugging Description: . .
Well depth: 74 ft Hand feed chlorine pellets, fill with bentanite chip, remove protective cover and concrete
it s ay 32 o }pad, terminate casing below grade_. - B _“_J
Casing depth: a_____‘____ ft. Casing Material: [] Steel Plastic Concrete [ JClay [Jerick [[]Stone
Casing diameter: 2 _ i,
Year or decade constructed: 1993 Type of Construction: [l Drilled [ Driven [ Bored [X]Augured []Dug
Is this a Monitoring Well? Yes [INo WelllD: MWS
|:] Check if Cistern Depth: _ f. Diameter: ft.

If plugged by certified sfell contractor, complete thi.r; box: 4
I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC), and will provide an itemized paid invaice
to the owner if seeking PWG funds:

Signature of Contractor: o o CertNo: 3273

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

The property owner has plugged this well foliowing 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: B Date Approved:

Eligible for Private Well Grants (PWG) 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
6200 Park Ave St 200
| Des Moines IA 50321

11/2024 cmc ONR Form 542-1226
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IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
Mame: City of Muscatine C&D Landfill B 2hane:
Address:
City: Muscatine ._-;LBLE; -IA ) Zip: 5§761 — -
If this was a Public Water Supply Well, pleése provide:
PWSID Name: - ___ PWSID Number:
2. Location of Well (Cistern):
Viof, %of, % of, Section 17 NRrR 2 [CJeast West

County: Muscatine _ Describe well location on property: See Map

GPS Well Location: Latitude: 4141792365

LDng;'{ude: -91.06995929

3. Well Description: Plugging Description: o _ _ - -

Well depth: 225 £t |Hand feed chlorine pellets, fill W|t bentonite chip, remove protective cover and concretg ‘
) pad, terminate casing below grade. |

Depth to water Dry ft. _ |

Casing depth: 12.5 ft. Casing Material: [Jsteel [ Plastic [ Concrete [Jclay [J8rick [[] Stone

Casing diameter: 2 in.

Year or decade constructed: 1993 _ Typeof Construction: [ Dritled [ Driven [ ]Bored [X]Augured []Dug

Is this a Monitoring Well? Bves [Ono  welllD: ﬂvy’_a -

(] Check if Cistern Depth: ft. Diamet

ft

If plugged by certifiedWell contractor, tGmptete this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administralive Code (IAC), and will provide an itemized paid invaice
to the owner if seeking PWG funds:

Signature of Contractor:

__ Cert No: 3273

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

v Mﬁf this wgﬁhas been piug‘geﬁ s reqmred by ru!e 56}' 39.8 of the !cwa Administrative Code [IAC), | agrea mawade any

'%I : thate Bl SRS

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 Private Well Grants (PWG) 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, enly if no county agent is available, to:

| Water Supply Section

lowa Department of Natural Resources
6200 Park Ave St 200
Des Moines__!A 50321

11/2024 cme

ONR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner:
: Name: City of Muscatine C&D Landfill chone:
Address;
City: Muscatine State: A Zip: 52761
If this was a Public Water Supply Well, please provide:
PWSID Name: o __ PWSID Number:
2. Location of Well (Cistern):
%of, _ %of, % of, Section _ T 76 N,R 2 [east  [X] west
3 County: Muscatine Describe well location on property: SeeMap
] GPS Well Location: Latitude: 4141723484 Longitude: -91.06995079
3. Well Description: Plugging Description:
Well depth: 20 ft lHand feed chlorine pellets, fill with bentonite chip, remove protective cover and concrete
- 10 S . %pad, terminate casing below grade. B
Casing depth: 10 ft. Casing Material: [ steel  [X] Plastic [ Concrete [ JClay [JBrick [ stone
Casing diameter: 2 in.
Year or decade constructed: 1993 Type of Construction: [ Orilled [ JDriven [} Bored [(X]Augured [ Dug
Is this a Monitoring Well? Yes [ JNo Wellip: MW3

(] check if Cistern Depth: __ ft. Diameter: ft.

If plugged by certified weu't’o/ntractor, mplete this box: : 5

| have plugged this well as required by rule 567-329.8 of the lowa Administrative Code {IAC), and will provide an itemized paid inveoice
to the owner if seeking PWG funds:

Signature of Contractor: Cert No: 3273

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:

tligible for Private Well Grants (PWG) cost share: [:I Yes D Mo (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
6200 Park Ave 5t 200
Des Moines IA 50321

11/2024 emc ONR Farm 542-1226




IOWA DEPARTMENT OF NATURAL RESOURCES

I@WA | Abandoned Water Well
DNR. X
Plugging Record

1. Owner:
Name: City of Muscatine C&D Landfill Phone:
Address: e
City: Muscatme State: A Zip: 52761
if this was a Public Water Supply Well, please provide:
PWSID Name: B . PWSID Number:
2. Location of Well (Cistern}):

% of, %of, %of, Section T 76 N,R 2 [Jeast West
County: Muscatine Describe well location an property: See Map o
GPS Well Location: Latitude: 4141723325 Longitude: 9106993836
3. Well Description: Plugging Descrlpt:on
well depth: 40 f |Hand feed chiorine pellets, fill with bentonite chip, remove protective cover and concrete [

) S |pad, terminate casing below grade. ;

Depth to water / ft. | |
Casing depth: 30 ft. Casing Material: [] Steel plastic [ Concrete [ ]Clay [JBrick []Stone
Casing diameter: 2 in.
Year or decade constructed: 1993 Type of Construction: [ Driled [JDriven [ Bored Augured [ ]Dug

Is this a Monitoring Well? Xves [INo Wellip; MwW2
[ check if Cistern Depth:  ft. Diameter: ft.

, complete this box:

If plugged by certifiedwell contractor

I have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC), and will provide an itemized paid invoice

to the cwner if seeking PWG funds:

Signature of Contractor: ‘ Cert No: 3273

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

The property owner has plugged this well following reguirements 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 Private Well Grants (PWG) cost share: [ Yes  [_| No (Determined by County Agent)

Complete one farm for each well plugged and submit within 20

days to the local county agent: OR, enly if no county agent is available, to;

Water Supply Section
lowa Department of Natural Resources
6200 Park Ave St 200
Des Moines |A 50321

11/2024 cme

DNR Form 542-1226



IOWA DEPARTMENT OF NATURAL RESOURCES |
Abandoned Water Well ’
Plugging Record

1. Owner:
Name: City of Muscatine C&D Landfill Phonea:
Address:
City: Muscatine Stater A Zip: 52761
If this was a Public Water Supply Well, please provide:
PWSID Name: __ PWSID Number:
2. Location of Well (Cistern):
 Wof, of, __ %ofSection T 78 NR 2 [JEast West
County: Muscatine Describe well location an property; e Map -
GPS Well Location: Latitude: 41.4172759 Longitude: -91.069951
3. Well Description: Plugging Description:
well depth: 65 .  |Hand feed chlorine pellets, fill with bentonite chip, remove protective cover and concrete |

pad, terminate casing below grade.

Depth to water 10 ) 7 ) J
Casing depth: 60 ft Casing Material: [] Steel plastic ) Concrete [JcClay [JBrick [ stone
Casing diameter: 2 o in

Year or decade constructed: 1993 Type of Construction: [ _|Orilled [ ] Driven  [] Bored Augured [ ]Dug

Is this a Monitoring Well? Bves [INo wellip: MWl -

[:]Chetk if Cistern Depth: _ ft. Diameter: ft.

If plugged by certified well contractor, ccmplet: this box:
| have plugged this well as required by rule 567-39.8 of the lowa Administrative Code (IAC), and will provide an itemized paid invoice
to the owner if seeking PWG funds:

Signature of Contractor: Cert No: 3273

OR, if plugged by well owner, comblete 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 Private Well Grants (PWG) 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: QOR, only if no county agent is available, to:

Water Supply Section

lowa Department of Natural Resources
6200 Park Ave St 200

Des Moines 1A 50321

11/2024 cme DNR Form 542-1226
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