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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner:. u o PWTS Well Number:
| Name: MHI/City Water Department City: _ Independence State: _ Towa J
~ Address: 331 st Street E __Zip. 50644 Phone:  (319) 334-2780 |
o If this was a Public Water Supply Well, please provide. :
rPVVSID Name: o ... PwWsSIDNumber: ceosam #40374 |
2. Well (Cistern) Location: ==
[nw 1/4 of,_Nnw 174 of,_sw 1/4 of, Section s . TWD. _88 N, Range _9 _ est/Ei15t (circle one)
Buchanan County, Describe well location on property: _West of 230th St ]
GPS Well Location: Latitude _w 9’ ss.677 _____Longitude a2 27,327 ]

3. Description:
P

Well depth _180 L. Casing material: (ste), piastic, concrete, clay, bric . slone |

Depth to waler: _ 70 fl, — ( circle one) '
Casing diameter: 10 in. Type of construction: @, driven, bored, dug, auger d |

Year or decade constructed: 1900 ( circle one ) '
Depth of casing: 168 f. Check [ if this Is a Monitoring Well Well ID e

Check [ if Cistern depth: it. diameter. _____ft.

| certify this well has been plugged as required by rule 587-39.8 of the lowa Administrative Gc:de (IAC). |
agree to provide any additional information the county or department may need concerning th.s well.

Signature of Owner:__ﬂv\ ' : Date Plugged:___4s14/2011

If plugaed by certified well contractor, compiete this box:
[ have plugged this well as required by rule 567-39.3 of the lowa Administrative Code (IAC).

Slgnature of Contractor: W%F Gert. No. 117171 B

OR, It plugged by well owner, complets this box: i B i
The property owner has plugged this well following requirements in rule 567-39.8 [ the lowa
Administrative Code with the oversight and assistance of the designated county agent.

Signature of County Agent: Date Approved:_ .

[ Eligible for Grants-to-Counties cost share: ] YES [JNO (Private Wells Only - Determined by aunty Agent) J

Complete one form for each well plugged and

submit within 30 days to the local county agent: or, only if no county agent is availabie, t

Water Supply Section

Jowa Department of Natural Resources

401 SW 7" Street, Suite M |

[ Des Maines, |1A 50309-4611 - l
IDNR FORM {REV 5/08) e 542-1226

DE@?U‘H

MAY 16 2011
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By .
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lowa Department of Natural Resources

Abandoned Water Well
Plugging Record

1. Owner: PWTS Wall Number;
Name: MHI/City Water Department Cily: _ Independence State!  Towa
Address: 331 tsr Steeet £ Zip: 30644 Phone: _ (319) 334-2780
If this was a Public Water Supply Well, please provide:
| PWSID Name: PWSID Numbar! ceosam #40374
2. Well (Cistern) Locatlon: P
Nw_1/4 of,_nw 174 of,_sw 1/4 of, Section_p ,Twp. _gs N, Range _9 Wast (circle one)
Buchanan County, Describe wall location on properly: _West of 230th St,
GPS Well Location: Latlude w91 55.677 Longitude n 42” 27,327

3. Description:
Well depth: _1s0_ L. Casing material; @, plastic, concrete, clay, brick, stone

Depth to waler: _70 fl. ( circle ong)
Casing dlameter; __10 In. Type of construction; @, driven, bored, dug, augered
Year or decade construcled: 1900 (circle one )
Dapth of casing: yes ft. Check [ If thls I1s a Monitaring Well Well ID

Check [[]if Cistern depth: ft, dlameter: ft.

Signature of Owner:_, Date Plugged:__as14/2011

Il plugged by certifiod 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: /@W—*—V Cert. No._T1|7 7]

OR, If plugged by well owner, complete this box:
The property owner has plugged this well following requirements In rule §67-39.8 of the lowa
Adminlstrative Code with the oversight and assistance of the designated county agent.

Dale Approved: )

Signature of County Agent:

Ellgible for Grants-to-Counties cost share: [[J YES [ NO (Private Wells Only - Datermined by County Agant) I

Complete one form for each well plugged and
submlt within 80 days to the local counly agent: or, only if no county agent Is available, to:

Water Supply Sectlon

lowa Department of Natural Resources
401 SW 7" Street, Suite M

Des Moines, IA 50309 A611

IDNR FORM (REV 5/08) 542-1228

EGEU Y Ef|

JUN 29 201t

BY ————




