State of Wis., Dept. of Natiral Resou
any.wi.gov

rees

Weil / Drilihole / Borehole Filling & Sealing

Form 3300-005 (R 4/08}

Page 1of 2

Notice: Compietion of this report is required by chs. 180, 281, 283, 286, 291-293, 245, and 2589, Wis. Stats., and ch. NR 141, Wis. Adm. Code. I accordance
with chs. 2581, 289, 291-283, 266, and 299, Wis_ Stats_, failure 1o file this form may result in a forfeilure of between $10-25,000, or imprisonment for up {o one
year, depending on the program and conduct involved. Personally identifianle information on this form is no! intended to be used for any other purpose. Retum
form fo the appropriate DNR office and bureau. See instructions on reverse for more information.

[Jverification Only of Fill a

Route to:

nd Seal

[ Jorinking water
D Waste Managzment

‘asiewater

D Watershied!\

[X] Remediation/Redevelopnent

1. Well Locatlon nfo

D Cther:

Courty A Unlqtéewvgn #of Hicap ¥ Factsaty Name
ermove: .
WASHINGTON o T VNoT6. S Ofl!();\\z’v;;kum Living Waters Church
Lattitude / Longitude {Degrees and Minutes) Method Code (ses instructions) 267161620
43 ° . ' -
- 2. N | icense/PermiMonitoring #
88 - 1367 .  __ __cwl__
T NW r i SE e = hip Range P riginal Well Qwner tonn Brath
or Gov't Lot # 9 12 Nj 19 [Mw
. resent Well Owner
Well Sirest Address Joan Brath
100 Clinton Street —
- Aailing Address of Present Qwner
Well City, Viliage or Town Wll ZiP Code 9 100 Clinton Ave.
Kewaskum 53040- ity of Present Owner State  12IP Code
Subdivision Neme Lot # Kewaskum WI 53040-

Reason For Rempval From Service
Sampling Complete

W Unigue Well # of Replacament Wail

. Pump, Liner, Screen; Casing & Sealing Material

Pump and piping removed?

Llves BNO [X]NIA

3. Well/ Drilihole / Borehols' infomaﬂon Liner(s) removed? DYES [ No [x] NIA
[K] Moritori l Original Construcﬂcn Date (mm!ddlwy)‘) Screen removed? [----]Yes [X] No L_.] N/A
onitofing Wel 12/11/2013 Casing left in place? Xlyes [lno Clna
L] water we If 8 Well Gonstruction Report is available, | Was casing cut off below surface? [Xlves Llne Lina
g Barehole  Drillhole please aftach. Did sealing materizl rise to surface? {x}Yes D No D N/A
Constniction Type: Did material settie after 24 hours? Clves [XIno [ Inia
1X§ Dritled - D Driven (Sandpoint} D Cug If yes, was hole retopped? Yes No Xnia
[ ower specityy: with watet o 3 knpun satt Sources” oo [Xlves Tlne Clnia
Formation Type: Required Method of Placing Sealing Material
{X} Uneonsolidated Formation [_-_I Badrock Conductor Pipe-Gravity Conductor Pipe-Pumped
Total Well Depth From Ground Surface (ft.) [Casing Diameter fn.} %’;ﬁmﬁ&cﬁ%‘;&d Ix] other Explainy; _Gravity
13 _ 2 Sealing Materials
{ ower Drlthole Diameter {in.} Casing Depth (R.) Neat Cement Grout Ej Clay-Sand Slurry (11 Ib./gal. wt)
, i _ D Band-Cement (Concrete) Grout D Benlonite-Sand Slurry " ™
Concrete Bentonite Chips
Was well annular space grouted? [E]Yes D _Ng E:I Unknown o Monitoring Wells and Monitoring Well Borshoies Only: P
if yes, to what depth (feet)? Depth to Water {feet} L)S] Bentoriite Chips Hantonite - Cement Graut
2 -3 2 4’ Granular Bentonite E] Bentonite - Sand Slurry

5. Matstial Used To F

Lbs,

Bentonite chips

Surface | 13 21

8. Comments

Monitoring Well MW-1

7. -Supervision of Work . -

Name of Person or Firm Doing Fliimg & Seahng

pcense #

Daterf'Fiiiing & Sealing (mm/ddiyyyy)

Jon Jensen/METCO 4/25/2017
Street or Route Telephone Number
709 Gillette Street, Ste. 3 ( 608 ) 781-8879
City ' tate FIP Code Signalurgpf Pepddn Doing Work Date Signed
La Crosse Wi 54603- (gl\% 4/25/2017



State of Wis., Dept. of Natural Resources
any.wi.gov

Well / Drilihole / Borehole Filling & Sealing
Form 3308-005 (R 4/08) Page 1¢f 2

Notice: Compistion of this report is required by chs. 180, 281, 283, 288, 291-293, 285, and 299, Wis. Siats., and ch. NR 141, Wis. Adm. Code. in accordance

with chs. 281, 288, 291-283, 265

. and 289, Wis. Stats., failure to file this form may result in a forfeliure of between §10-25,800, or imprisonment for up %o one

wvear, depending on the program and conduct involved. Personally idendifianle information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instructions on reverse for more informaiion.

Route to:

[ verification Only of Fill and Seal [ Jorinking water

D Watershed/\Wasiewater [X] Remediation/Redevelopment

D Cther:

1.. Well Location Infor

D‘Waste Managament

County Hicap #

W 'Umque'Wei’k# of
Removed Well

Kewaskum Living Waters Church

WASHINGTON —VNO77. acility 1D (FID of PWS)
Latlitude / Longitude {Degrees and Minutes) Method Code (see instructions) 267161620
43 e . ’ pryee
A e 312 N | icense/Permit/Monitoring #
88 - 1367 .  _ _ewl_
“ivh NW I% SE Section Fownship  Range EX] E rainal el Guner Joan Brath
or Govilot# 9 12 N19 Mw resent Well Owner
Well Street Address Joan Brath
100 Clinton Street - Aailing Address of Present Owner
Well City, Village or Town Well ZIP Code 100 Clinton Ave
Kev?ikum - 53040- City of Present Owner State 1P Code
Subdivision Name Lot # : Kewaskam Wi 53040-

Reason For Removal From Service Wi Unigue Well # of Replacement Well

Samplmg Complete

{4. Pamp, Liner, Screen; Casing & Sealing Material .

DY&S

Pump and piping removad?

3. ‘Well / Drillhole 7 Burehola !nfqrmatlon } o “ Liner{s) removed? Yes m
Coriginal Construction Daie (mmldd!yyyy} Screenremoved? 00 ke Yes ]
[X] moritoring wen 12/11/2013 Casing left in place? [lves [l
E‘] Water Well If & Well Gonstruction Report is available, Was casing cut off below surface? Xlves Llne Llwa
Ej Borehole / Drifihole please aftach. Did sealing material rise to surface? {X}(es D No LJIN/A
Construction Type: Did material settle after 24 hours? Clves [XIno [ Ina
[x] oritiea [_Joriven (sandpoint [Ioug If yes, was hole retopped? ves [Ino Xlnia
L otner speciy: it weatat rams 3 Enowh sare sorces o Txlves o Tl
Formation Type: Required Method of Placing Sealing Material

[x] unconsolidated Formation M Bedrock

Cenductor Pipe-Gravity {.} Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.) Casing Diameter {in.)

13 2

{ower Drilhole Diameler (in.) Casing Depth (f.)

[’E]Yes DNO DUnkrmWn

Was well annular space grouted?

?Ef; ﬁ?;':&%';;%‘;’fd [X] Gtrer (Exprainy: _Gravity
Sealing Materials
Neat Cement Grout m Clay-Sand Siurry {11 Ib.Jgal. wt.)
D Band-Cement (Concrele) Grout EI Benlonite-Sand Slurry ™
Concrete D Bentonite Chips

or Monitoring Wells and Monitoring Well Boreholes Only:

if yes, to what depth (feet)? Depth o Water (feet}

ERNS

{X] Bentonite Chips Bantonite - Cemant Grout

5. Material Used To F

D Granular Bentonite D Bentonite - Sand Slury
' Lbs. '

Bentonite chips

Surface 21

8. Comments

Monitoring Well MW-2

7. Suparvision: ofWork SRR Ty e R el
Name of Person or Firm Doing Fniiang & Sea}mg E.ioense # Date of Filling & Sealing (mm/ddlyyyy) Date Ri
Jon Jensen/METCO : 4/25/2017
Strest or Route “frelephone Nurber
709 Gillette Street, Ste. 3 (608} 781-8879 i
City tate  [ZIP Code i Date Signed
La Crosse Wi 54603- 4/25/2017




State of Wis,, Dept. of Natural Rescurces
gnr.wi.gov

Notice: Compietion of this repori is required by cha. 186, 281, 283, 284, 291-293, 285, and 2849, Wis. Siats,, and chi. NR 141, Wis. Adny. Cade.

Well / Drilihole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1of 2

in accordance

with chs. 281, 289, 291-283, 285, and 29%, Wis. Statls., failure o file this form may result in a forfeiture of between $10-25 000, or imprisonment for up o one
yearl, depending on the program and conduct involved. Personally identifianle information on this form is not intended to he used for any other purpose. Retumn
form fo the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to:
[__-]Verificatior; Only of Fill and Seal D Drinking ‘Water D Watershed/\Wasiewater [X] Remediation/Redevelopment
D Waste Managament D Cither:
1. Well Location Information = Sl ms ok Facllity . Ownie
County ad Unrque Well # of ficap # Facility Name
WASHINGTON Re_moved VEHVN(W& D orl;;g)skum Living Waters Church
Laititude / Longitude {Degrees and Minutes) Method Code (8es instructions)
43 «  31.12 "N - - e 267161620
——m i e s e _ License/Permit/Monitoring #
88 - 1367  _ __ow| __ ‘
%i% NW [4 SE Section  jTownship Range Ix] £ riginat Well Owner
or Gov't Lot # 9 12 N 19 Mw Joan Brath
resent Well Owner
Well Street Address Joan Brath
100 Clinton Street ailing Address of Present Owner
Well City, Village or Town Well ZIP Code 100 Clinton Ave.
Kewaskum __ 53040- City of Present Owner State  ZIP Code
Subdivision Name ot # Kewaskum wI 53040-

Reason For Removal From Service

Wi Uinigue Well # of Replacement Welf

. Pump, Liner, Screen, Casing & Sealing Material =

Sampling Complete | = o e e o Pump and piping removed? D‘{es BNO
3. Well / Dritlhole /. Bomhoh Information - Liner{s) removed? Yes ["_"im (x] N/A
. Original Construchon Date (mmlddlyyyy} Screen removed? 0 b Yas [X] No Cl NIA

[X]Monitoring we 12/11/2013 Casing leftin place? Xlves [no Tlnia
D Water Well If & Well Construction Report is available, Was casing cut off below surface? IXlves Llne Llwa
E:] Barehole / Drilihole pleass aftach. Did sealing materiaf rise o surface? {Xl\’es D No BN/A

Construction Type: Did raterial settle after 24 hours? DYes [X] No HNIA
[x] oritieq [J oriven (sandpoing []oug If yes, was hole retopped? ves [Ino Xlna
[ other (specity: a3 e o> soopy) vdreted o) es [ No [nia

Formation Type: Reguired Method of Placing Sealing Material
{X} Unconsolidated Formation D Bedrock L] conductor Fipe-Gravity Conductor Pipe-Pumped

Total Well Depth From Ground Surface (L) [Casing Diameter (in.) e rourad IX] other expiainy. _Gravity

13 2 Sealing Materials
Lower Ddilhole Diameler (in.} v Casing Depth (ft.) Neat Cement Grout E] Glay-Sand Sturry (11 Ib./gal. wt.)
, ‘ D Sand-Cement (Concrete) Grout D Bentonite-Sang Sturry ™
Was well annular space grouted? [’_‘] Yes D No E Unknown {:J Cancrete Bentonite Chips

or Monitoring Wells and Meonitoring VWell Boreholes Only:

i yes, to whal depth (feet)? Depth to Water (feet)
2 3.3

IX] Bentonite Chips Bentonite - Cement Grout

Granular Bentonite l:] Bentonite - Sand Slumry
)| Lbs.

Bentonite chips

Surface 13 21

8. Comments

Monitoring Well MW-3

7. Supervision.of Work:

Name of Person or Firm Doing Fﬁi:ng & Seakmg

picense #

~Pate of Filing & Sealing (mm/ddiyyyy)

Jon Jensen/METCO 4/25/2017
Street or Route Telephone Number
709 Gillette Street, Ste. 3 {608)781-8879 : SR
City State  ZIP Code Signature of Pexson g Work Date Signed
La Crosse WI 54603- 4/25/2017






