% % Meridian Environmental Consulting, LLC

June 30, 2020

Carrie Stoltz

Department of Natural Resources
107 Sutliff Avenue

Rhinelander, Wisconsin

Subject: Well Abandonment Forms: MW-1000, MW-1100
Auto Stop
119 W. 9" St

Ladysmith, Wisconsin 54848
PECFA No. 54848-1295-19
DNR BRRTS No. 03-55-282548
Meridian No. 05C630

Dear Carrie:
The monitoring wells MW-1000 and MW-1 100 were abandoned June 29, 2020. The well

abandonment forms are enclosed.

Sincerely,
MERIDIAN ENVIRONMENTAL CONSULTING, LLC

Kenneth élmko, PG

Project Manager

2711 N. Elco Road ¢ Fall Creek, W1 54742 « (715) 832-6608 * Fax (715) 832-6797
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Well / Drillhole / Borehole Filling & Sealing Report

State of Wis.. Dept. of Natural Resources
Page 10of 2

dnr.wi.gov
Form 3300-005 (R 4/2015)

Notice: Completion of this report is required by chs. 160, 281, 283, 283, 291-293, 295, anc 293 Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 291-283, 285 and 298, 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 be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:

Facility Na;wa ! s.‘or Cﬂ.ﬁ

Facility ID (FID or PWS)

DN

[] Verification Only of Fill and Seal

—

4 ‘Well Location Informz -
County WI Unique Well # of
Removed Well

Rusk [T

Latitude / Longitude (see instructions) Format Code |Method Code
N D e [%lsz;ggg License/Permit/Monitoring #
w | [Joom [JoTHoo1
YalY% J’A ,Section Township  |Range D g |Original Well Owner
or Gov't Lot # ] N Ow
Present Well Owner

Well Street Address
¢ E st

/9 west -
Well City, Village o Town ~ Well ZIP Code Mailing Address of Present Owner ?% gj
La Smel SHEESD [ w .
Subdivision Name Lot# City of Present Owner tate ZIP Code
L a 5wty L ¥Yg «<e
Reason for Removal from Service WI Unique Well # of Replacement Well z el = asing.& Sealing Materia
0 eve\rp L° .'_ Pump and piping removed? D Yes D No N/A
. - —— S— iner( ed?
3. Filled & Sealed Well 7 Drillhole / Borehole Information J FoeiREme . [JYes [INo N/A
b Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No N/A
Wﬂtonng Well
/a =i S-’ o Screen removed? D Yes D No N/A
D Water Well Casing left in place? [:] Yes D No N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? D Yes [ |No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
B/Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes E] No N/A
D Ot {spesifil: If yes, was hole retopped? E] Yes D No N/A
) If bentonite chips were used, were they hydrated
with water from a2 known safe source? D Yes D No N/A

Fomation Type:
D Bedrock Reguired Method of Placing Sealing Material

Casing Diameter (in.) D Copductor Pipe-Gravity D Conductor Pipe-Pumped

Unconsolidated Formation

Total Well Depth From Ground Surface (ft.)
— creened & Poured P
,-S Z. (Bentonite Chips) D Giiar {Spin:

Casing Depth (ft.) Sealing Materials

Lower Drillhole Diameter (in.)
g I >—-— D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
Was well srmular space proted? @45 D Ne D il For Monjtering Wells and Monitoring Wel] Boreholes Only:
Depth to Water (feet) Bé::anite Chips D Bentonite - Cement Grout

If yes, to what depth (feet)?
3 / o D Granular Bentonite D Bentonite - Sand Slurry
me(ﬂ_) > (ﬁ:) =|-No: ¥Yards :SacksSealant ; i

= Volume{circle one)-

Lo 2 -\P 3 | Surface | /§ | Sa9 |
N : ‘ o |
f f
J . = S
pe Ono 0 DNR Use Only
ame of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received ‘Noted:By
errdran. Enu.O 14 vy 6-29-2020 |
Street or Route 7 Telephone Number Comments
ZH! . Blee D 1(7.45)231—!5"

O

,itquM Q(\ _— K

State ZIP Code [Slgnature of Person Doing Work JDa?igned
Wx | S47 | %’4 -36 -2oto




D&;f’m"r Wimm Rasourcat Route 1g; Watershed/Wastewarter [ Waste Management[X] MONITORING WELL CONSTRUCTION

s Form 4400-113A Rev. 7-98
Remediation/Redevelopmentl | Other [ ] —
Facility/Project Name Locel Grid Location of Well ON OE Well Name
LADYSMITH AUTO STOP EOs; fu. O W. MW-1000
Facility License, Permit ar Monitoring No. |Local Grid Origin_ X ( estimated: O ) or WellLocation O [Wis. Unique Well No. [DNR Well ID Ne.
Lat, ) " g Long. i’ : - R — e
Fﬂclh!y 1D St. Plane ft. N, fL.E, S,C/N Dare Well lnsmlEl 0_/_15_ / —2 _eg} K
————————— Secrion Location of Waste/Source e Bm 1; d (ém’ ;’”tv vdi:‘ )
: Name
Tm“wtnc e 11 ) mw Mol __lMofSe _T.___NR 2& it e ol
, o o S {-ocation of Well Relative to Waste/Source | Gov. Lot N
Lilsdince from Wiste/ Stds. |u [Upgradient s [ Sidegradient GILES ENGINEERING ASSOC. INC.
Source ________fi. | APPY O |4 [ Downgradien n [ NotKnown —
 A. Protective pipe, top elevation _ _ _ _ . _ _ ft MSL 1. Cap and lock? X Yes [1 No
- 1 2. Protective cover pipe:
B. Well casing, top elevation ™ - — — — — — fu MSL 1 a. Insidc diameter: 8 __in
C.Land surface clevation ~ _ _ _ _ _ _ fu MSL b. Length: Lok
o c. Material: Steel X 04
D. Surface seal, bottam _ _ — _ __ fi. MSLor _ ___ ft. ‘-“i Osher O :
12. USCS clessification of soil near screen: d. Additional protection? X Yes O No
GP O GMO ¢&CO owO sw0O SP O If yes, describe: EXPANDABLE CAP______
sMO scO MLO MHO cL O cHO Bentonite [
Bedrock [ 3, Surfacc scal:
1 Concrete O
13. Sieve analysis perfarmed? O Yes X No CONCRETE Other X
14. Drilling method used: Rotary OO0 50 4. Material between well casing and protective pipe:
Hollow Stem Auger X Bentonite X
Other O Other O
S. Ammular space seal: 2. Granular/Chipped Bentonite X
B 003 NamcX 99 c. Lbs/gal mud weight .. . .. Bentonite slarry O 31
Drilli - ” d.—_ % Bentonite .... .. Bentonite-cement growt 0 59
18 g adiges ] ¥er X No e. 150 volume added far any of the above
Dcscribe f. How installed: . Tremie [J
17. Source of ach analysis, if requi Dreifis pandyped. 1
. Source of water (attach analysis, if required): Gravity [J
6. Bentonite seal: a. Benlumite granules [
b. Oi/4in. X3/8in. [12in.  Bentonite chips X
E.Bentonite seal, top _ _ _ _ _ _ fuMSLor _1__ __ c Other O
F. Finc sand, top foMSLor 3 e B 7. Fine sand msterial: Manufscturer, product name & mesh size
''''' Sl 4 45-55 RED FLINT
G.Filterpack,top  _ _ _ _ _ _ ftMSLor _4 ___fu s b, Volume added S0
\ g i 8. Filter pack material: Manufaciurer, product name & mesh size
H.Saeenjoint,top  _ _ _ _ _ _ ftMSLor_5 ___R L / . 30 RED FLINT AMERICAN MATERIALS
s b. Volumeadded 400__
I. Well bowom  _ _ _ _ _ _ fuMSLor _15___#& = 9. Well casing: Flush threaded PVC schedule 40 X 23
Sk Flush threaded PVC schedule 80 [
I. Filter pack, bottom _ _ _ _ _ _ feMSLor _ 17 & 5 5 Other [
10. Screen material: PVC s
K.Borchole, bottom  _ _ _ _ _ _ ftMSLor _17___#f. //// a.  Screen type: Factorycut 0 11
é-///j Contnuous sit [0 ¢ ]
L Borchole, diameter ~ _8.25_ i '
. b. Manufacturer TIMCO
M. OD.wellcasing -~ _ 2.35_ i c. Slot size: 7
d. Slotted length: 10__1.

N. LD. well casing _2__ m 11. Backfill matcrial (below filtcr pack): None X 124

Thereby certify that the information on this form is troe and correct 1o the best of my knowledge.

Signamre : Fom
2 Z 4 F j‘%_) GILES ENGINEERING ASSOC. INC.
il ¢

Please complete both Forms 4400-113A and 4400-113B and retura them 10 the appropriate DNR cffice and boresu. Completion of these reports is reguired by chs. 160, 281,
283,289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. . In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeimre of between $10 and $25,000, or imprisonment for up 10 one year, d=pending on the program and conduct involved. Personally idemifiable

information on these forms is not intended 10 be used for sny other purpose. NOTE: Ses the instroctions for more information, including where the completed forms should be
sent




Mo —~11 060
Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natural Resources
Page 1 0of 2

dnr.wi.gov
Form 3300-005 (R 4/2015;}

Notice: Completion of this report is required by chs. 160, 261, 283, 289, 281-283, 295, anc 299, Wis. Stats., and chs. NR 147 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 221-283, 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 be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:

Facility Nar/na u}sﬁ‘c ¢ C = MB

Facility ID (FID or PWS)

91-293

[] Verification Only of Fill and Seal

County WI Unigue Well # of
Removed Well

Rusk [

Latitude / Longitude (see instructions) Format Code  |Method Code
o D . Elgg;iggs License/Permit/Monitoring #
w | [JoDMm CJoTHoo1
YValVe I’/A Section [?ownship Range D g [Original Well Owner
or Gov't Lot # N D w
Present Well Owner

Well Street Address b
/9 west 7= St
[Well ZIP Code Mailing Address of Present Owner +Q' ;f

Well City, Village of Town =~
SUES 12 w. ¢
State ZIP Code

L a Smel
City of Present Owner %

Subdivision Name Lot #
L adiysuwdty WE | cyg s

9
| -

Reason for Removal from Service WI Unique Well # of Replacement Well z - =
P d piping removed?
Qevelp Lot P T e s e (e Qhun
- . S ma  Liner 7
3. Filled & Sealed Well / Drillhole / Borehole Information. [kt [Jves [No [fIna
- Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No N/A
M‘ntorlng Vv Screen removed? D Yes D N
/16-1S ~©e2 ' o [TIna
D Water Well Casing left in place? D Yes D No N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. &we" Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
Bf)rilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No N/A
d?
I—_—] o TR — If yeé, wa§ hole retoppe: D Yes D No N/A
If bentonite chips were used, were they hydrated
with water from a known safe source? [JYes [INo N/A

Formation Type:
D Bedrock Reguired Method of Placing Sealing Material

Casing Diameter (in) [] Copductor Pipe-Gravity [ | Conductor Pipe-Pumped

Unconsolidated Formation

Total Well Depth From Ground Surface (ft.)
creened & Poured i
I s- Z- (Bentonite Chips) D Cthsr(Expian);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
I S‘ D Neat Cement Grout D Concrete

D Sand-Cement (Concrete) Grout D Bentonite Chips

.
Was well annular space grouted- %5 D No D S F[%W ring Welis and Monitoring Well Boreholes Only:

Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout

If yes, to what depth (feet)?

D Granular Bentonite
From (ﬁ'.:)‘ | =

Surface

> DNR Use-Only
Date Received Noted-By

ame of Pezc':m or Firm Doing Filling & Sealing [License #

erddran. Env.O /

Date of Filling & Sealing or Verification

(mm/dd/yyyy) 6’29' ZOZO

Telephone Number Comments

$treet or Route v
ZHI . Elce L (F15T€3 2 ~46€
City State ZIP Code Signature of Person Doing Work Date Signed
Fall Cocek  |rc42 e [T ZA 7 £-3p-z020
Vd (f




|

i

1

St of Wisconsin

MONITORING WELL CONSTRUCTION

b. O1/4in. X3/8in O12imn.

Department of Natural Resourcas Route tg:  Watershed/Wastewater [ Waste Management[X] Form 4400-113A Rov. 7.98
Remediation/Redevelopment[ ]  Other
Facility/Project Neme Locel Grid Location of Well on. OE 'Well Name
LADYSMITH AUTO STOP it Os. f. O w. MW-1100
Facility License, Permit ar Menitoring No. [Local Gnd Ongm X csummad 0) o Well Location [ [Wis. Unique Well No. [DNR Well D No.
Lat. Long. -~ P — —
Fasiiy ID St, Planc £LN, fE. s/cN |DueWelllnsuller, |, (5 ) pgz
————————— Section Location of Waste/Source s J d_¥ v v ¥ ‘(}
Type of Well O E, |Well Tnstalied By: Name (first, last) and Firm
Well Cod 11 ; mw 1/4 of 1/4 of Sec, i o N,R g JONES BEAUFORD
elitode —_/ —— ITocation of Well Relative to Waste/Source | Gov. Lat Number
Distance from Waste/ | Eaf Sids. |u ['Upgradien: 5 [ Sidegradient GILES ENGINEERING ASSOC. INC.
Source ft. | APPlY O |4 O Downgradient n [ Not Known
A. Protective pipe, top elevetion _ _ _ _. _ _ ft MSL 1. Cap and lock? X Yes [J No
-— 2 2. Protective cover pipe:
B. Well casing, top elevation - - — - — - AL — [ 2. Inside diamezer: 8 __in
C.Land surface clovaion  _ _ _ _ __ fu MSL b. Length: O
o c. Material: Steel X 04
D. Surface seal, bottom _ _ _ _ __ ft. MSLor _ ___ ft ; Other O .
12. USCS clessification of soil near screen: d. Additional protection? X Yes [0 No
GP O GMO &CO GwO sw@O SP O If yes, describe: EXPANDABLE CAP______
sMO scO MO MHO c O cH O ;
Bedrock 3. Surface scal: Bentonite [
™ D_ g ’ Concrete O
13. Sieve analysis perfarmed? O Yes X No CONCRETE Other X
14. Drilling method used: Rotary 0050 4. Material between well casing and protective pipe:
Hollow Stem Auger X 41 Bentonite X
Other O
) S. Amnular space scal: & Granular/Chipped Bentonite X
15. Drilling fluid used: W;;; ooz Air J 01 b, Lbs/gal mud weight. . . Bentonite-sand shurry [ 35
. 03 NemecX 99 c. Lbs/gal mud weight... .. Bentonite shurry 0 31
. oe " d. % Bentonite .... .. Benuonie-cement grom D 5 ¢
15 Dfling saiives BT Ko e. 150 volume added for any of the above
: . Tremie
Desiiie f. How installed: - e':ll:l 01
17. Source of water (attach analysis, if required): msbpaal 1 g3
; ] ! Gravity 00 3§
6. Bentonite seak: a. Benlunite gramules [ 33

[
E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _1 _ __ft ?5- c
F. Bincsand. top fiMSLor_3 _ __f 7. Fine sand msterial: Manufacturer, product name & mesh size
“““ \ o 45-55 RED FLINT
G.Filerpack,top  _ _ _ _ _ _ fuMSLor _4 ___ b. Volume added 50
\ g 8. Filter pack material: Manufacturer, product name & mesh size
H.Saeenjoint,top  _ _ _ _ _ _ fuMSLor _5. ___f £ / 2 30 RED FLINT AMERICAN MATERIALS
g b. Volumeadded 400____
1. Wall bowom . fuMSLor _15___ft < 8. Well casing: Flush threaded PVC schedule 40 X
oy Flush threaded PVC schedule 80 [J
1. Filter pack, bottom _ _ _ _ _ _ fcMSLor _17___f J=% Other [0
ZZZ 10. Sereen material: PVC
K.Borchole, bottom  _ _ _ _ _ _ ftMSLor _17___ft % & Screen type: Factorycut [1 11
% Continuous slt [ ¢ 1
L Borchole, diameter 825 i, Other X
b. Manufacturer TIMCO
M. O.D.-well casing 235 4 c. Slot size:
d. Slotted length:
N. LD. well casing _2__ 11. Backfill matcrial (below filter pack):

1 hereby certify that the information on this form is true and correct to the best of my knowledge.

Fom
GILES ENGINEERING ASSOC. INC.

senl

these forms may result in 1 forfeitnre of between $10and $25,000, or imprisonment for up 1o one year, dependi
information on theee farms is nol intended 10 be used for any other purpose. NOTE: Ses the instroctions for more information, mcludlng where the completed forms should be

Please complete both Forms 4400-113A and 4400-113B and retum them 10 the appropriate DNR office and baresn. Completion of these repor
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289,291,292, 293 295, and 299, Wis. Stas., failure o file

mts is required by chs. 160, 281,

on lhc

POE!

involved. P:rsonully identifiable



