32695

IOWA DEPARTMENT OF NATURAL RESOURCES

Abandoned Water Well
Plugging Record
1. Owner: )
Name: (GooRI€ Mm.u.{\;‘.1 U fie Phone: i S -~ 3523065
Address: Fo Bux 4 7
City: Gbeosae State: “Lo 4 Zip: So€ 4}

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

PWSID Name: Ses@e Muap ool ubldes PWSID Number: 943 6OGS~

2. Location of Well (Cistern):

Sy %of. Syy  %of, )  %of,Secton _ | _ T _%(s NR_FH [JEast Kwest

County: _3¢kodan Describe well location on property: GPS

Well Location: Lattude: 42- 2994292 Longitude: -99 . 2 P3bs

3. Well Description:

Well depth: 320 ft  well was colt W‘y ol 1425

Depth to water NIA . Filkd odl peal  cewend do Seface 7700/
Casing depth: {1 70D ft. Casing Material: [ Stee! [] Plastic [] Concrete (] Clay [] Brick [] Stone
Casing diameter: /O in. Stanless Sleed

Year or decade constructed: 159 | Type of Construction: ~&7"Drilled (] Driven [} Bored [] Augured [] Dug

Is this a Monitoring Well? OYes@No wellID: _32(5%"

Check if Cistern L]  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 additionat information the county or department may need concerning this well.

) .é.d{‘:’f Date Plugged: b \\‘?_ \2.3

Administrative Code (IAC).
Cert No: R 39

Signature of Contractor: —

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

The property owner has plugged this well following requirements in rute 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 be i {‘ ~
30 days to the local county agent: OR, only if no county agent isBaitat :

Wevser & Tea iwn Tept. Water Supply Section A
IOV Larral ANe :_’c:)v;aEDsg‘p;:tment of Natural Resources
for+ Dodge 1A SO Des Molnes |IA 50319-0034
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