Letter of Transmittal

Submitted to:

Matthew Vitale

WI Dept. of Natural Resources
1300 W. Clairemont Ave

Eau ClaireWI5 4701

Date:
6/17/2019 (@Attached

Job:
Dave's Gas Station - Former @Under Separate Cover

Contents:

Well Abandonment Forms
BRRTS #: 03-27-001459
PECFA #: 54754-9998-05-A

Remarks:
Attached are the well abandonment forms as requested in your "Remaining Actions Needed" letter dated 4/12/19. No investigative

waste remains on-site. Once this information has been reviewed, please forward the "Final Closure" letter to the Responsible Party
and copy METCO.

If you have any questions please call or email.

Signed: Jason Powell

cc: Matthew Lechner - Client

METCO
709 Gillette St., Ste 3
La Crosse, WI 54603-2382
(608)781-8879 fax (608)781-8893



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

Weli / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08}) Page 1 of 2

Notice: Completion of this report is required by chs. 16, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, \Wis, Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the pregram and conduct involved. Personally ideniifiadle information on this forny is not intended to be usead for any other purpose. Retum

form to the appropriate DNR office and bureau. See in

structions on reverse for more information.

Route to:
E|Veriﬁcation Only of Fill and Seal DDrlnking Water I:I Watershed/Wastewater [X] Remediation/Redevelopment
DWaste Managament D Other:
1. Well Location Information l2. Facility / Owner Information
County hgl Uniqt;evz:e’n #of icap # Facility Name
emove 1
JACKSON L __VNT736_ SRS OTDAVE)S GAS STATION FORMER
Lattitude / Longitude (Degrees and Minutes) fMethod Code (sea instructions)
44 » 27.23 '
—_—— R e . N License/PermitMonitoring #
0 __ - _506 . W | | ———
Yol Ya A Section  [Townshi a riginal Well Owner
L1 [*_SE o el MATT LECHNER
or Gov'( Lot # 22 23 N4 [X]w
Well Sireet Add [rRmnm TN e
405 N WASHI:S:;TON ST o
- — ailing Address of Present Owner
W;Ill é:l;t}!uzil!i:?: or Town Well ZIP Code PO BOX 86
TR - :;;754- City of Present Owner te  [ZIP Code
URETIaDR . BLACK RIVER FALLS| WI 54615-

Reason For Removal From Service
SAMPLING COMPLETE

AT Unique Well & of Replacement Well #. Pump, Liner, Screen, Casing & Sealing Material

Clves Clno Xnia

Purnp and piping removed?

3. Well / Drillhole / Borehole Information Liner(s) removed? Yes No [X] N/A
Ty Original Construction Date (mnvadlyyyy) | Screen removed? [ves [XIno Cliva
Manitoring Wel 8/23/2017 Casing left in place? [Xlves Clno Dl
(] water wer If a Well Consiruction Report is available, Was casing cut off below surfaca? [Xlves Llno Llnia
[ sorehoe / Drilnole pleass allach, Did sealing material rise to surface? [Xlves [lno Clnia
Constuction Type: Did material settle after 24 hours? Olves XIno [Tna
[x] oriteq [ oriven (sandpointy Coue If yes, was hole retopped? es Lino Xlna
Ol oter (specity o gt Lo 4 ﬁ%"%%?aﬁ&‘&?’ el hes o [XIna
Formalien Type: Required Method of Placing Sealing Material
D Unconsolidated Formation [x] Bedrock [] conductor Pipe-Gravity Conductor Pipe-Pumped
Total Well Depth From Ground Surface (it) [Casing Diameler (n.) B i [XJ other (Explainy: _GRAVITY
13 2 Sealing Materials
Lower Drillhole Diameler (in.) Casing Depth (it.) Nest Cement Grout G Clay-Sand Slumy (11 Ib.J/gal, wt.)
] sana-cement (Concrete) Grout [ Bentonite-Sana Slurry * *
Blves [ o Lltsknon Concrete ] Bentonite Chips

Was well annular space grouted?

or Monitoning Wells and Monitoring Well Boreholes Only:

1 1.9 D Granular Bentonite D Bentonite - Sand Slumy

5. Material Used To Fill Well } Drillhole From (ft) | To(ft) l LBS
BENTONITE CHIPS Surface | 13 20.8
6. Comments
MW-1R
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Dale of Filling & Sealing (mm/dd/yyyy) Date Received Noted By
ROB WILMOTH/METCO 5/29/2019
Streel or Route elephons Number Comments
709 GILLETTE ST., STE. #3 ( 608 )781-8879
City State IP Code Signgture of Person Doing Work Date Signed
LA CROSSE wi | 54603- /?t, é&d/’” 6/4/2019




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

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up {0 one
year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other purpose. Return

form to the appropriate DNR office and bureau. See in

structians on reverse for more information

[] verification Oniy of Fill and Seal

Route to:
I:I Drinking Water
[Jwaste Management

D Watershed/WWastewater [X] Remediation/Redevelopment

D Cther:

1. Well Locatlon Information

2. Facility / Owner Information

County \an Uniqtéev\vf\fe'e'n #of Hicap # Facility Name
amove!
JACKSON — _VN735_ . DAVES GAS STATION FORMER
; - : acility ID (FID or PWS)
Laltitude / Longitude (Degrees and Minutes) fMethod Code (see instructions)
44 » 2723 ' T
e . | S et it i License/PermitMonitoring #
20 -_506 . __ow|___
Vol Ya Va Section ‘ownshi a riginal Well Owner
SE r SE P e l_] E MATT LECHNER
or Gov'l Lot # 22 23 N|4  [x]w
Wel S e - resent Well Owner
405 :e\j’tASle:zﬁTON ST MATY LECHUER
ailing Address of Prasent Ownar
Well City, Village or Town Well ZIP Code . PO BOX 86
5 L?:;:'}'”&AN : - t5;754- ity of Present Owner Giate 1P Code
e N - BLACK RIVER FALLS| w1 54615-
Reason For Removal From Service Wi Uniaue Well # of Replacement Well 1 Pump, Liner, Screen, Casing & Sealing Material
SAMPLING COMPLETE e S e it | Pump and piping removed? DYes DNo [‘] N/A
3. Well/ Drillhole / Borehole Information Liner(s) removed? Clves [Mno Xvia
[ Original Construction Date (mm/ddiyyyy) | Screen removed? ves [XIno Dlwia
0 Monitoring Well 8/28/2015 Casing left in place? [Xlves Clno Cliva
DWaler wel ] It a2 Well Construction Report is available, Was casing cut off befow surface? [Xlves Clno Llwia
Burstivls / Exiincle pIRass stiach, Dig sealing material rise to surface? [lees D No N/A
Constaicyon Type: Did material settle after 24 hours? Oves XIno [Irwa
{x] Drilled D Driven (Sandpolint) D Dug If yes, was hole relopped? s No XJna
o If bentonite chips wera used, were thay hydrated
Ootner (specify): With water fromm & Known 8afe SoUrce?” Oves Tlne [Xlwa
Formation Type: Required Method of Placing Sealing Material
D Unconsolidated Formation [x] Bedrock [ conductor Pipe-Gravity {"1 conductor Pipe-Pumped
Total Well Depth From Ground Surface () [Casing Diameter (in.) O e e X] Other (Explainy. _GRAVITY
13 2 [Sealing Materials
Lower Drilthole Diameter (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Slumry (11 Ib./gal. wt.)
D Sand-Cement {Concrete) Grout E Bentonite-Sand Slumry * *
Concrele Bentonite Chips
Was well annular space grouted? Xly. N
pace g U e D 0 D i or Manttoring Wells and Monitoring Well Boreholas Oniy:
If yes, to what depth (feet)? Depth 10 Water {feet) [x] Bentonite Ghips D Bantonils - Cement Grout
2.5 1.67 Granular Bentonite D Bentonite - Sand Slurry
8. Material Used To Fill Well / Drillhole From(ft) | To(ft) ' LBS
BENTONITE CHIPS Surface | 13 20.8
6. Comments
MW-2
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing LLicense # Date of Filling & Sealing (mm/dd/yyyy) [Date Received Noted By
ROB WILMOTH/METCO 5/29/2019
Streel or Route Telephone Number Comments
709 GILLETTE ST., STE. #3 ( 608 ) 781-8879
City State IP Code ISignatyre of Person Domq Waork Date Signed
LA CROSSE Wi 54603- -~ Q/(ti 6/4/2019




State of Wis., Dept. of Natural Resources

dnr.wi.gov

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats,, and ¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats_, failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to he used for any other purpose. Retum

form fo the appropriate DNR office and bureau. See in

[] verification Only of Fill and Seal

structions on reverse for more information

Route toz
[CJorinking water

[Jwatershedwastewater [x] Remediation/Redevelopment

D Waste Managzment D Cther:
1. Well Locatlon Information E— Facility / Owner Information
County & Uniqlée%?ll #of Hicap # acility Name
emove I
JACKSON o _VN734_ STED 0'-DAVE;S GAS $TAT]ON FORMER
Lattitude / Longitude (Degrees and Minutes) fMethod Code (2ee instructions)
44 27.23 '
i SO (IS | icense/PermivMonitoring #
20 506 . __cw|_
%1% SE |4 SE medll icd il VOl T -
or Govil Lot # 22 23 N[4 []w T Well Own
— _ 3 resen er
Well Street Address MATT LECHNER
08 B WASHITS NIe (e - failing Address of Present Owner
Well City, Village or Town Well ZIP Code PO BOX 86
- n:(flflflLl;jAN A ~ : t5;754- ity of Present Owner State  ZIP Code
ubdivision Name N BLACK RIVER FALLS| WI 54615-

Reason For Removal From Service

W Unique Well # of Replacement Well

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

Cno Xlwa

SAMPLING COMPLETE ) i e e N Purnp and piping removed? Bvas
3. Well / Drillhole / Borehole Information Liner(s) removed? Yes DNu ["] N/A
[)_‘] . Original Construction Date (mmiddlyyyy) Sereen removed? Yes [x] No DNIA
m”"”"""“g L 8/28/2015 Casing left in place? [xlves Clno [lawa
D Water Well ) If a Weli Conslruction Report is available, Was casing cut off below surface? lx}Yes D No D N/A,
Bore‘hole / Dhilhols plegse At Did sealing material rise to surface? [X}Yes D No D N/A
RS oetEn Ty Di¢ material settie after 24 hours? Oves XIno [ Tnia
[X] Drilled [:l Driven {Sandpoint} D Dug If yes, was hole retopped? DY&B No x] NIA
e If bentonita chips were used, were they hydrated
Dloter (specify): With waler ffom & KnoWD 8afe Source?” Clyee no Xlwia
Formmation Type: Required Method of Placing Sealing Material
[ unconsolidated Formation [x] Bedrock ] conductor Pipe-Gravity [ ] Conductor Pipe-Pumped

Total Well Depth From Ground Surface (1t.)

13

Casing Diameter (in.)
2

[:] Screened & Poured

X ink: GRAVITY
(Bentonite Chips) [ ]ﬁother(Explam).

Sealing Materials

Lower Drillhole Diameter (in.)

Casing Depth (ft.)

[ clay-Sand Stumy (11 th.fgal. wt)
D Sangd-Cement (Concrete) Groul E Bentonite-Sand Siurry * *

Neat Cement Grout

Was well annutar space grouted?

[’_‘]Yes DNO DUnknown

[ concrete [ Bentonite Chips

if yes, to what depth (feet)?

Depth 1o Water {feet)

or Manitoring Wells and Monitoring Well Boreholes Only:
[X] Bentenite Chips [] sentonite - Cement Grout

2.5 2.42 D Granular Bentonite [] sentonite - Sand Slurry
5. Material Used To Fill Well ] Drillhole From(ft) | To(it) | ' LBS
BENTONITE CHIPS Surface 13 20.8

8. Comments

MW-3
7. Supervision of Work DNR Use Only
Name of Person or Firm Dolng Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) [Date Received Noled By
ROB WILMOTH/METCO 5/29/2019
Streel or Route Telephone Number Comments
709 GILLETTE ST., STE. #3 ( 608 ) 781-8879
City state ZIP Code ISignature of Person Doing Work ale Signed
LA CROSSE Wi 54603- Sl Pl _ 6/4/2019




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

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

Notice: Completion of this report Is required by chs. 160, 281, 283, 288, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs, 281, 269, 291-293, 295, and 299, Wis. Stats., failure to fije this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personaily identifiasle information on this form is not intended to be used for any other purpose. Retum
form to the appropriate DNR office and bureau. See instruclions on reverse for morg information

[C] verification Only of Fill and Seal

Route fo:
L__I Drinking Water
DWaste Managzment

I___l Watershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Locatlon Information

2. Facility / Owner Information

County W1 Unique Well # of Hicap # FFacility Name
FRemaved Well DAVES GAS STATION FORMER
JACKSON — — —VN733. acility 1D (FID or PWS)
Laititude / Longitude (Degrees and Minutes) Method Code (see instructions)
44 » 272 '
—— —3 S———— |icense/Permit/Monitoring #
20 - 506 . __cw| ___________
%i% SE |4 SE [Bection ownship _|Range riginal Well Owner
MATT LECHNER
or Gov't Lot # 22 23 N 4
Well Strest Add resent Well Owner
EREIHEpG MATT LECHNER
W“::SCI_V WQI?HING:ON 218 Vi 2F Gog Aailing Address of Present Owner
le\'lEl;tlyl']LL:gl: e - ¢ Fongxs
N pre—— : E ‘5;754' ity of Present Cwner State  ZIP Code
T . BLACK RIVER FALLS| W1 54615-
Reason For Removal From Service W Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
SAMPLING COMPLETE e Purnp and piping removed? DYes DNo (4\]N!A
3. Well / Drillhole / Borehole Information Liner(s) removed? ves [Ino [XInva
[)_‘] " Original Construction Dals (mmfdd/yyyy) Screen removed? —lIYes [x] No EN.’A
Monitoring Well 8/28/2015 Casing left in place? [lees No D N/A
E Water Well i If 2 Well Consiruciion Report is available, Was casing cut off below surface? (x}YGS D No D NiA
Esshole | Dihols ploase gttarh. Did sealing material rise to surface? Xlves TIne Clnia
Lonstuition Typs: Did matenial settle after 24 hours? Clves [XIno [Inva
IX] Drifled D Driven (Sandpoint} D Dug If yes, was hole retopped? es e Xlwa
i If bentonite chips were used, wera they hydrated
D Other (specify): with water from a known safe source?’ Chves Dno (XIia
Formalion Type: Required Method of Placing Sealing Malerial
[Junconsolidated Formation [x] Bedrock [ Gonductor Pipe-Gravity ] conductor Pipe-Pumped
Total Well Depth From Ground Surface (ft) [Casing Diameter (in.) (sacéﬁl”;‘.ﬁ‘l’e%';ﬁ,‘;?d [X] other (Exptainy: _GRAVITY
13 2 Sealing Matenals
Lower Drillhole Diameler (in.) Casing Depth (f.) 3 Neat Cement Grout D Clay-Sand Slumry (11 Ib./gal. wt.)
Sand-Cement (Concrete) Grout D Bentonile-Sand Sturry = *
[’_‘] Yes D No D Unk Concrate D Bentonite Chips

Was well annular space grouted?

If yes, to what depth (feet)?
2.5

Depth 1o Water (feet)

0.6

or Monitoring Wells and Monitoring Well Borsholes Only:
[X] Bentonite Chips Bentonits - Cement Grout
Granular Bentonite Bentonite - Sard Slurry

5. Material Used To Fill Well ! Drillhole From (ft) | To(ft) " LBS )
BENTONITE CHIPS Surface | 13 20.8
8. Comments
MW-4
7. Suparvision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing Jicense # Date of Filling & Sealing (mm/dd/yyyy) Date Received - Noted By
ROB WILMOTH/METCO 5/29/2019 )
Streel or Route [Telephone Number Comments
709 GILLETTE ST., STE. #3 ( 608 ) 781-8879
City tate ZIP Code Sigl;i}ure of Person Doing Work Dale Signed
LA CROSSE wi | s4603- A 7 — 6/4/2019




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

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-2

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 10f2

93, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. [n accordance

with chs, 281, 289, 291-293, 295, and 299, ‘Wis, Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiasle 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 rore information

Route to:

[Jverification Only of Fill and Seal [] orinking vrater

DWaste Managament

I:I Watershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County all Uniqt;ewvgle'n # of Hicap # Facility Name
emove:
RMER
JACKSON = _VN737_ PR r AT orDAVE)S GAS STATION FO
Laltitude / Longitude (Degrees and Minutes) Method Code (see instructions) d
44 » 27.23 )
et W Bhad o v BN License/PermiMonitoring #
20 __-_s06 . cw|l___
%i% SE |4 SE Section  [Township |Range — g [-nginal Well Owner N
or Gov't Lot # 22 23 NI 4 [x]w
resent Well Owner
Well Street Address MATT LECHNER
405 N WASHINGTON ST
Aailing Address of Present Owner
Well City, Village or Town Well ZIP Code . PO BOX 86
s l:l‘ﬁlf:lLl;‘AN - ok ity of Present Owner State  ZIP Code
ubdivision Name Lot # BLACK RIVER FALLS| WI 54615-

Reason For Removal From Service
SAMPLING COMPLETE

WI Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

Clves Dno [XInia

Purnp and piping removed?

3. Well / Drillhole | Borehole Informatlon Liner(s) removed? DYes D No [x] N/A

[x] Montor Original Construction Date (mm/ddfyyyy) Screen removed? QYes [XIno Clwva
Monilodnp Vesll 8/28/2015 Casing left in place? [Xlves Clno Clia

[ water wei If a Well Construclion Report is available, Was casing cut off below surface? l"m
[l sorehale / oritnoe il Did sealing material rise to surface? [Xbves [Ino Clnia

FARAERT T Did material sattle afier 24 hours? Cves [XIno [nva
[x] orinea [ oriven (sandpoing [Joug If yes, was hole relopped? s no Xlnia
Dl oter speciy: s R s somegy” %! [Ten e (Xl

Formation Type: Required Method of Placing Sealing Material
[Junconsolidated Formation [x] Bedrock (] conductor Pipe-Gravity ] Conductor Pipe-Pumped

Total Well Depth From Ground Surface (t) [Casing Diameter (in.) L] Screened & Poured  [X] otper (e praim: _GRAVITY

13 2 [Sealing Materials
Lower Drillhole Diameter (in.) Casing Depth (ff.) Neat Cement Groul D Clay-Sand Slurry (11 Ib./gal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Siurry = *
Was well annular space grouted? [’f] Yes D No D Unknown feanicrete Hanttiile Ciips

o Monftoring Wells and Monitoring Well Borsholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

[X] Bentonite Chips ] Bentonite - Cement Grout

2.5 1.71 Granular Bentonile E] Bentonite - Sand Slurry

. Material Used To Fill Well / Drillhole From (ft) | To (ft) ' LBS

BENTONITE CHIPS Surface | 13 20.8
8. Comments

MW-5

7. Supervision of Work DNR Use Only
Name of Parson or Firm Daing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Pate Received Noted By

ROB WILMOTH/METCO 5/29/2019
Streel or Route Telephone Number Comments

709 GILLETTE ST., STE. #3 (608 )781-8879
City State ZIP Code Signature of Person Doing Work Date Signed
LA CROSSE wi | 54603 Aoty L tblocr— 6/4/2019






