Letter of Transmittal

Submitted to:

Grant Neitzel

WDNR - Southeast Region RR Program
1701 N. 4Th Street

SuperiorWI5 4880

Date:
5/27/2020 (@Attached

Job:
Sandy's Service (Former) (@Under Separate Cover

Contents:
Well Abandonment Forms for the Sandy's Service (Former) site located at 16571 S. State Highway 35 in Dairyland (Cozy Corner), WL

BRRTS #: 03-16-286908

Remarks:
Attached are the well abandonment forms for the above site as requested in your email correspondence dated 5/20/20. The wells have

been properly abandoned and no investigative waste remains on-site. Attached are well abandonment forms documenting that the
work was completed. Following your review of this information and lein being finalized for closure fee's please forward the "Final

Closure" letter to our client and copy METCO.

If you have any questions please call or email.

Signed: Jason Powell

cc: Ray Sandstrom - 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.goy

Well / Drillhole / 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, 281-2983, 295, and 299, Wis. Stats., and c¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 2949, 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 formi is not intended ta be used for any other purpose. Returmn
form to the appropriate DNR office and hureau. See instructions on reverse for more information.

Route to:
Dvefiﬁcaﬁon Only of Fill and Seal I:I Drinking Water D Watershed/Wastewater [X] Remediation/Redevelopment
DWaste Managsment D Other:
1. Well Lacation Information £ . Facility / Owner Information
County Unique Well # of Hicap # acility Name
DOUGLAS Rinw:d W_QWB'/GS_ i Sandys Service (FMR)
Latltitude / Longitude (Degrees and Minutes) [Method Code (gee instructions) acility 1D (FID or PWS)
46 . 995 - i 816126740
e et e A . T e | icense/PermitMonitoring #
2 - 1425 __ow| ______ __ ____ ,
YlYa SW I‘A NW Bection Township - riginal Well Owner
or Gov't Lot # 34 43 N rﬂll;pﬂ H W Ray San(lstrom
Well Stret Addrecs resent Well Owner
Ray Sandstrom
wiﬁﬁiysxfgiir Town el ZIP Cods Wailing Address of Present Owner
o 31125 Gable Avenue
e
Stacy MN 55079-
Reason For Removal From Service Wi Unique Well # of Replacement Well (#. Pump, Liner, Screen, Casing & Sealing Material A
Sampling Complete | Purnp and piping removed? DYes DNO [‘] N/A
3. Woll / Drillhole / Borehole Information | Liner(s) removed? Clves Do [XInva
[)_‘] " (Onginal Construction Dale (mm/ddiyyyy) Screen removed? —IYes [x] No L_.l N/A
Monitoring Well 6/3/2019 Casing lef in place? _[X]Yas D No D N/A
DWater Vied If 8 Well Construclion Report is available, Was casing cut off below surface? ‘x]Yes D No D NIA
D Barehate/ Driliiole plaee Siach, Did sealing material rise to surface? [X}Yes D No DNIA
Construction Type: Did material settie after 24 hours? Dlves [XIno [Inia
[x] orited [_] Driven (sandpoint [Jove If yes, was hole relopped? [Nes ne Elpa
Clower specis ¥ Geriorke civy wees vse, vom Sy tvocaind 1o Do (=i
Formalion Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [ Bedrock [ Gonductor Pipe-Gravity [] Conductor Pipe-Pumped
Total Weli Depth From Ground Surface (1) [Casing Dlameter (in.) O ?é’a'ﬁfcm%ﬁﬁ;;’fd IX] otner Explainy: _Gravity
13 2 [Sealing Materials
Lower Drilihole Diameler (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Slurry (11 IbJ/gal, wt.)
8.25 3 D Sang-Cement {Concrete) Grout El Bentonite-Sand Slurry = *
Was well annular space grouted? [’_(] Yes D No D Unknown Eondrela L—'l BecheiGhips

or Monftoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?
25

Depth 10 Water (feet)
3.82

[\] Bentonite Chips
D Granular Bentonite

Bentonits - Cement Grout
I:l Bentonite - Sand Slumy

5, Material Used To Fill Well  Drillhole

(bs o

From (ft) | To (ft)

Bentonite Chips

Surface | 13 20.8

8. Comments

Monitoring Well MW-1R

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Dale of Filling & Sealing (mm/ddlyyyy) Date Received Noted By
Rob Wilmoth - METCO 5/26/2020
Streel or Route ) Telephons Number Comments
709 Gillette St., Ste. #3 ( 608 ) 781-8879
City tate IP Code Signature of Person Doing Work Dale Signed
La Crosse WI 54603- Ar— 5/27/2020




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

Well / Drillhole / 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
wilh chs. 281, 289, 291-293, 265, and 299, Wis. Stats., failure to file this form may result in a forfeilure of between $40-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiadle information on this form is not intended to be vsed for any other purpase. Retumn

form to the appropriate DNR office and bureau. See in

structions on reverse for more infermation.

Route to:

ElVefiﬁcation Only of Fill and Seal I:IDrinking Water DWatershedeastewater [X] Remediation/Redevelopment
I:IWaste Managzment D Other:
1. Well Location Information SR ; . Facility /. Owner Information
County kg‘l Uniqtéew\l:le’:ll #of Hicap # acility Name
emove :
DOUCGLAS e _WA109_ S TED orSandy)s Service (FMR)
Laltitude / Longitude (Degrees and Minutes) pMethod Coda (see instructions) 816126740
46 » 9, ! :
46 - 99 . __ N License/Permit/Monitoring #
RN R || (W——
%V SW I"" NW Eoction hip Range £ riginal Well Owner N
or Gov't Lot # 34 B N IS KXW beeiower -
thez 5871!1"2:;2?;&558 Ray Sandstrom
- Aailing Addrass of Present Owner
Well City, Village or Town |vell ZIP Code e 31125 Gable Avenue
Dairyland 54830- :
. City of Present Ow IP Cod
Subdivision Name Lot # lly - nesr ity SI;:; F 5537:_

Reason For Removal From Service W Unique Well # of Replacement Well

4. Pump, Liner, Screen, Casing & Sealing Matorial

Clves [no Xnia

Sampling Complete | Purnp and piping removed?
3. Well / Drillhole / Borehole Information Liner(s) removed? Clves [l XInia
Filhsaniton Original Construclion Date (mm/ddiyyyy) | Screen removed? Clves [XIno Claa
.| Monitaring Well 2/28/2018 Casing lefi in place? *\]Yes o I:I NIA
[ Jwater wet ) If @ Well Construction Report is available, Was casing cut off below surface? Xlves Clne Dlnia
D Buiehals FDlfole pleass affach; Dig sealing material rise to surfaca? [xl‘r’es EI No N/A
Constiuglion Type: Did material settie after 24 hours? ves [XIno [ Ina
[x] oritiea [_] briven (sandpoint) ([ If yes, was hole retopped? es LINo Xlnma
L otner (specityy: ey & e eo soay” oot Thee Tl [XJoun
Formalion Type: equired Method of Placing Sealing Materlal
[x] unconsolidated Formation [ eedrock [ conductor Pipe-Gravity "] Conductor Pipe-Pumped
Total Well Depth From Ground Surface () [Casing Diameter (in.) [ b e [X] otrer (explainy. _Gravity
12 2 Sealing Matenals
Lower Drillhole Diamater (in.) (Casing Depth (R.) Neat Cement Grout ] cray-sand siumry (11 Ib./gal. wt)
8.25 D Sand-Cement (Concrete) Grout D Benlonite-Sand Slurry = *
[1(] Yes D No E] Unknown Concrele Bentonite Chips

Was well annular space grouted?

or Monftoring Weils and Monitoring Well Borehofes Only:

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

[X] Bentonite Chips Bantonile - Cement Grout

1.5 1.28 D Granular Bentonile ] sentonite - Sand Slurry
5. Material Usod To Fill Well / Drillhole From(ft) | Tott) | ' [}
Bentonite Chips Surface | 12 19.2
6. Comments
Monitoring Well MW-2
7. Supervision of Work DNR Use Only
Name of Person or Firm Dolrig Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By
Rob Wilmoth - METCO 5/26/2020
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- %"4 Dt — 5/27/2020




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

Well / Drillhole / 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 298, 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 resuilt in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiabie information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instruclions on reverse for more information.

[Jverification Only of Fill and Seal

Roule to:
D Drinking Water

[CJwatershedrwastewater [x] Remediation/Redeveiopment

D Cther:

1. Well Locatlon Information . '

D Waste Managzment

. Facllity / Owner Information

County “ Uniq?m\zﬁ" # of Hicap # Facility Name
emove i
DOUGLAS T WAL, Sandys Service (FMR)
- e = acility ID (FID or PWS)
Laltitude / Lengitude (Degrees and Minutes) Method Cods (see instructions) 816126740
46 e 9, , —
46 - 99 ,N License/Permit/Monitoring #
N2__ - 1425, __ow| ____________
Wi SW [4 NW [Section ownship Range J Gaitaaiaca Ray Sandstrom
or Govit Lat# 34 43 N| 1S [x]w d
Well Street Add PR e
R ";555 Ray Sandstrom
— ailing Address of Present Owner
Well City, Village or Town ell ZIP Code " 31125 Gable Avenue
Dairyland 54830- o
: f Pl t Ow State  ZIP Code
Subdivision Name Lot # R ne;my MN 55079-

Reascn For Removal From Service
Sampling Complete

WI Unique Well # of Replacement Well

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

Olves o Mnvia

Pump and piping removed?

3. Well / Drillhole / Borehole Information | Liner(s) removed? Yes no [XInva
[’_‘] - Original Construction Date (mm/dd/yyyy) Screen removed? gYes [x] No NIA
Ninlioring VN 2/28/2018 Casing left in place? [xlyes Clno [
[ weter wet } If a Well Consiruction Report is available, \Was casing cut off below surfaca? [xm
L] Borenole / Dritinole plesse aliach, Did sealing material rise to surface? [Xlves [no Clnva
Construction Type: Did material settie after 24 hours? Dlves [XIno [Twa
[x] oritted [C] priven (sandpointy Coue I yes, was hale retopped? es (o Xlna
Dl otner specity: il wradar o & knowh sats sources” ! Dhves Ono XIna
Fomalion Type: Required Method of Placing Sealing Material
{X] Unconsolidated Eormation D Bedrock [] conductar Pipe-Gravity [ conductor Pipe-Pumped
Total Well Depth From Ground Surfaca () [Casing Diameter (i) Soroenad & poured  [X] other (Eplainy: _Gravity
12 2 [Sealing Materials
Lower Drillhole Diameler (in.) Casing Depth (R.) Neat Cement Grout D Clay-Sand Slumy (11 IbJgal. wt.)
§.25 2 ] sana-cement (Concrete) Grout ] Bentonite-sana stumy =
Was well annular space grouted? B] Yes I:.I No D Unknown Concosa D Bertogie Chips

or Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth ({feet)?

Depth to Water {feef)

[X] Bentonite Chips [ entonite - Cement Grout

1.5 D Granular Bentonite D Bantonite - Sand Sluny

5, Matarial Used To Fill Well ! Drillhole From (ft) | To(ft) ' ( b,
Bentonite Chips Surface | 12 19.2
6. Comments
Monitoring Well MW-3
7. Supervision of Work DNR Use Only
Name of Person or Firm Deing Filling & Sealing License # Date of Filling & Sealing {mm/dd/yyyy) Date Received Noled By
Rob Wilmoth - METCO 5/26/2020
Streel or Route Telephone Number Comments
709 Gillette St., Ste. #3 ( 608)781-8879
City State ZIP Code Signalure pf Person Doing Work Dale Signed
La Crosse Wi 54603- /éfz 'Z /Z—/“ 5/27/2020
[




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

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08)
Motice: Completion of this report is required by chs. 160, 281, 283, 289, 291-203, 295, and 299, Wis. Stats., and c¢h. NR 141, Wis. Adm. Code. [n accordance
with chs. 281, 289, 291-293, 285, 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. Retum
form to the appropriate DNR office and bureau. See insiructions on reverse for more information

Page 1 of 2

Route to:

|:| Verification Only of Fill and Seal D Drinking Water D Watershed/\Wastewater [X] Remediation/Redevelopment
D Waste Managzment D Other:
1. Well Locatlon Information prn B E Facility  Owner Information
County \l.gn Uniql.éemli #of Hicap # acility Name
emove .
DOUGLAS i __WAlll__ Sandys Service (FMR)
. - e - - acility ID (FID er PWS)

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions)

46 . 995 N _ 816126740

_—— =T — e License/Permit/Monitoring #
2__ v 1425, _ __cw| _ __
%iVe SW |4 NW __ [pecion [fownship [Range g [onginalWell Owner _—
or Govt Lot # 34 3 N[15 [K]w < i
- resent Well Owner
Well Street Address
Ray Sandstrom

WI:S;I S\ﬂ;ﬂ = = ailing Addrass of Presenl Owner

]a; ' If:'. (; age or Town Well ZIP Code 31125 Gable Avenue
Subz:lry ‘a : Name 1 ots ;830' Cily of Present Owner State  ZIP Code

vigion Name Stacy MN 55079-

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

Sampling Complete

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

Pump and piping removed?

Clves Dno [XInsa

Clves Clne Xl

3. Well / Drillhole ! Borehole Information i Liner(s) removed?
[E] L Original Construction Daie (mm/ddiyyyy) Screen removed? DYes [x] No E NiA
& Monitoring Well 2/28/2018 Casing left in place? [Xlves Clno [wa
0 abiadiiill If a Well Construction Report is available, | Was casing cut off below surface? Xlves Dlno Ll
Bm?ho'e J Dt preaseanad. Did sealing material rise to surface? [xl‘(es ﬂ No D NiA
Coostuckion Type: Did material settle after 24 hours? Oves Xlno [Tnia
[x] oritied [ oriven (sandpoiny [ ou if yes, was hole retopped? Mhes T Kliva
. If bentonite chips were used, were they hydrated
Ootmer (specify): . With waldr from & KNOWR §afo SQU0R?" Clves Dlno [XInwia
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock [:I Conductor Pipe-Gravity {"'T conductor Pipe-Pumped
Total Well Depth From Ground Surface (1) [Casing Diameter (in.) (saca'fl,f;'rﬁfeséﬁf;,';ﬂed [x] other expiainy: _Gravity
12 2 [Sealing Materials
Lower Drilibole Diameter (in.} 8.25 Casing Depth (Rt.) 2 Neat Cement Grout D Clay-Sand Slumy (11 Ib.J/gal. wt.)
: | B [ sand-cement (Concrete) Grout H Bentonite-Sand Slurry = *
Concrele Bentonite Chips
Was well annular space grouted? Xlves N kngwn
p 9 L] D : D i or Monitoring Welis and Monitoring Weit Boreholes Oniy:
If yes, to what depth (feet)? Depth to Waler (feef) [x] Bentonite Chips D Bentonils - Cement Grout
1.5 D Granular Bentonite Bentonite - Sand Slurry
5. Material Used To Fill Well / Drillhole From (ft) | To(it) ' /]J_,
Bentonite Chips Surface | 12 19.2
8. Comments
Monitoring Well MW-4
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Dale of Filling & Sealing (mm/ddlyyyy) Date Recsived oted By
Rob Wilmoth - METCO 5/26/2020
Streel or Roule Telephone Number Comments
709 Gillette St., Ste. #3 ( 608) 781-8879
City  |state ZIP Code Signature of Ppmon Doing Work Date Signed
La Crosse Wi 54603- Vier "Z/{é-”l’__ 5/27/2020




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 289, 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 resuit in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personaily identifiale information on this form is not intended to be used for any other purpose. Return
form lo the appropriate DNR office and bureaw. See instructions on reverse for more information.

Route to:
D Verification Only of Fill and Seal I:I Drinking Water EI Watershed/\Wastewater [X] Remediation/Redevelopment
DWaste Managament D Other:
4. Well Location Information S tenin . Facllity / Owner Information
County MF?I Uanaée“‘(!:Ie'n #of icap # acility Name
amove! G ; ; N
DOUGLAS o _WA112_ D o:mnd))s Service (FMR)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) g 816126740
46 : :
ey & —9 9—5-= S ot i License/Permit/Monitoring #
R | P —
%l% SW A NW Section  [Township |Range g [-nginal Well Qwner
Ray Sandstrom
or Gov't Lot # 34 43 N| 1S [x]w
Wel S T resent Well Owner
treet ress Ray Sandstrom

16571 S STH 35

ailing Address of Presenit Owner

Well City, Village or Town el ZIP Code 155 Eable Avomue
Dallr?'l‘a nd___ S0 City of Present Qwner State  [ZIP Code
Subdivision Name Lot # Staicy MN 55079-
Reason For Removal From Service Wi Unique Well # of Replacement Well [ ump, Liner, Screen, Casing & Sealing Material
Sampling Complete | o __ __ __ __ __ Pump and piping removed? Clyves Clno [XInia
3. Well / Drillhole / Borehole Information Liner(s) removed? Clves Clvo [XInim
[x] oo [Original Construction Date (mm/ddlyyyy) Scieen removed? [-—_]Yes XIno Onia
Monitoring Well 2/28/2018 Casing left in place? [‘\]Ye O No D N/A
m Waler Well If & Well Consiruclion Report is available, Was casing cut off below surface? [Xm
D S D s plessesatiady: Did sealing material rise to surface? [less D Ne D N/A
Constmation Type: Did material settie aftar 24 hours? es [XIno [ Tria
[X] Drilled I:] Driven (Sandpoint) fl:] Dug If yes, was hole retopped? Dves D No E‘] NJA
Dl oter (specity): e dan e hr eats gy it M Yees Olns [XInua
Formmalion Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [l eedrock L] Gonductor Pipe-Gravity [ Conductor Pipe-Pumpod
Total Well Depth From Ground Surface (i) [Casing Diameter (in.) ] ?acéﬁf:,ﬁ‘{e%ﬁ%"d [X] other (Espeiny: _Gravity
14 2 [Sealing Materials
Lower Drillhole Diameler (in.) Casing Depth () Neat Cement Grout D Clay-Sand Slumy (11 lb./gal. wt.)
B [] sand-cement {Concrete) Grout E Benlonite-Sand Slumry * *
Concrele Bentonite Chips
Weas well annular space grouted? [Xlves [no Clunkoom or Monitoring Wels and Moniforing Well Bonsholes Only: ’
If yes, to what depth (feet)? Depth 1o Water {feet) [x] Bentonite Chips D Bantonits - Cement Grout
2.5 4.15 D Granular Bentonite EJ Bantonite - Sand Slurry
5. Material Used To Fill Well ] Drillhole From(ft) | Tott) | ' /b5
Bentonite Chips Surface | 14 224
8. Comments T
Monitoring Well MW-5
7. Supaervision of Work DNR Use Only
Name of Person or Firm Dolng Filfing & Sealing J.icense # Date of Filling & Sealing (mm/dd/yyyy) Date Received Ploted By
Rob Wilmoth - METCO 5/26/2020
Streel or Roule [Teiephone Mumber Comments
709 Gillette St., Ste. #3 { 608 ) 781-8879

City

La Crosse

[State ZIP Code
Wl 54603-

Signature of Person Doing Work Date Signed
v/ 74 Dol 5/27/2020




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

Well / Drillhole / 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., fallure 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 identifiabie 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.

DVerificaﬁon Only of Fill and Sea

Roule to:
DDriﬁklng Water
EI Waste Managsment

I___] Watershed/VWastewater [X] Remediation/Redevelopment

I:I Cther:

1. Well Location In!ormaﬁon

2. - Facility / Owner Information

County h;:‘l Uniqlée Well # ol Hicap # Facility Name
emove :
DOUGLAS i _WA113_ eIy e o‘-Sand);s Service (FMR)
Laltitude / Longitude {Degrees and Minutes) [Method Code (ses instructions) 816126740
46 » 995 ' =
e M e icense/Permit/Monitoring #
% -_1425,  _ w|l__
%ive SW 4 NW [ection [Fownship_ r;"?e e [ueanl ' Ray Sandstrom
or Gov't Lot # 34 43 15
TR N [X] w resent Well Owner
tre ress - Ray Sandstrom
16571 5 STH 35 Viailing Address of Present Owner
Well City, Village or Town Well ZIF Code 31125 Gable Avenue
Dairyland 54830- - : -
of Present Qwner Stat ZIP Code
Subdivision Name Lot # - Stacy :4; 55079-

Reason For Remowal From Service

Wi Unique Well # of Replacement Well

#. Pump, Linar, Screen, Casing & Sealing Matarial

Clves Do [XInia

Sampling Complete | Pump and piping removed?
3. Well / Drillhole / Borehole Information Liner(s) removed? ves [no [Xlnia
[)_(] - Original Construction Date (dedlyyw) Screen removed? DYes [x] No D N/A
Monitaring Wel 2/28/2018 Casing lef in place? [Xlves Clno [lia
[ water wen » If 2 Well Construction Report is available, | Was casing cut off below surface? Bm
D Sl P pleaseisliach. Did sealing material rise to surface? [lees DND D N/A
Conztuction Type: Did material settie after 24 hours? Oves [XIno [Tva
[xJoritlea [J riven (sandpoint) Coug If yes, was hole retopped? es [Ine XIna
Dl otner (specityy: T o e vats wonpongy Mdreted 3. o Tlivo [Xsus
Fomation Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [ sedrock [ Gonductor Pipe-Gravity ["] Conductor Pipe-pumped
Total Well Depth From Ground Surface (L) [Casing Dlameter (n.) o Chia [x] other expiainy: _Gravity
14 2 [Sealing Materials
Lower Driliiole Diameler (in.) Casing Depth (f.) Neaj Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.)
8.25 4 E] Sand-Cement {Concrets) Grout D Bentonite-Sand Slurry = *
B] Vs D No D - Concrele Bentonite Chips

Was well annular space grouted?

o Menitoring Wells and Monitoring Welt Boreholes Only:

if yes, to what depth (feet)?
2.5

Depth to Water (feet)

4.82

[X] Bantonite Chips Bentonils - Cement Grout
] Granutar Bentonite [] Bentonite - Sand Stumy

5. Material Used To Fill Woll ] Drillhole

From(ft) | To(it) | ' [ls

Bentonite Chips

Surface | 14 22.4

6. Comments

Monitoring Well MW-6

7. Supervision of Work DNR Use Only
Name of Parson or Firm Deing Filling & Sealing License # Daie of Filling & Sealing (mm/ddiyyyy) Date Received Noted By
Rob Wilmoth - METCO 5/26/2020
Streel or Route Telephone Number Comments
709 Gillette St., Ste. #3 ( 608 )781-8879
City State iP Code Signature of Person Doing Work Date Signed
La Crosse Wi 54603- %zz L e — 5/27/2020




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

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

Notice: Completion of this report Is required by chs. 16G, 281, 283, 289, 291-2093, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 285, and 299, \Wis. Stats , failure to fle 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. Retum
form lo Ihe appropriate DNR office and bureau. See instructions on reverse for miore information.

Route to:
Dvefiﬁcation Only of Fill and Seal DDrinkIng Water I___IWatershedeastewater [X] Remediation/Redevelopment
D Waste Managzament D Other:
1. Well Location Information T - 2. Facility / Owner Information
County Unique Well # o icap # acility Name
DOUGLAS Removed WeIIWA114 Sandys Service (FMR)
— Z cility 1D (FID or PWS
Lattitude / Longitude (Degrees and Minutes) fMethod Code (see instructions) ERDED o ) 4
46 . 9.05 N 816126740
—_—— = — e — e License/Permit/Monitoring #
T L | P
%% SW A NW __ |section 'Township Fange [e [onalWelOwner
ay van strom
or Govt Lot # 34 4 15
: 3 o [x] w resent Well Owner

Well Street Address
16571 S STH 35

Ray Sandstrom
Vailing Address of Prasent Owner

W;:)II Clt:f \iiillege or Town \Well ZIP Code 31125 Gable Avenue
Sub:lirfsian ~— 1 f;sw' City of Present Owner State  ZIP Code
T = Stacy MN 55079-
Reason For Removal From Service WI Unique Well # of Replacement Well . Pump, Liner, Screen, Casing & Sealing Material %
Sampling Complete — o Pump and piping removed? DYes DNO [‘] NIA
3. Woell ! Drillhole / Borehole Information Liner(s) removed? DYes [j No [x] N/A
[’_‘] - Original Construction Date {(mm/ddiyyyy) Screen removed? DYes [x] No G N/A
[:] Monitaring Well 2/28/2018 Casing left in place? [X]Ye§ Cl No O N/A
N Water Well ) If a Well Consiruction Report is available, Was casing cut off below surface? Dves Clne Dlnia
B“-’"fh‘-"" / Dritthole plasng atiach. Did sealing material rise to surface? [Xlves [Ino Dl
ansbuclian Type: Did material settle after 24 hours? Clves XIno [Inia
{X] Dritled D Priven {Sandpoint) D Dug If yes, was hole retopped? Cves Mne Xlwa
e If bentonite chips were used, wera they hydrated
Ootner (specify): With Water from & koW 631 SO0ICT. Clves Ono [XInia
Formalion Type: Required Method of Placing Sealing Material -
[x] Unconsolidated Formation D Badrock D Conductor Pipe-Gravity n Conductor Pipe-Pumped
Total Well Depth From Ground Surface (1) [Casing Diameter (in.) O koA X1 otner (Esplainy: _Gravity
13.5 2 [Senling Malerials
Lower Drillhole Diameler (in.) . Casing Depth (ft) Neat Cement Grout ] cray-Sand Siumy (11 bJgal. wt)
: * D Sand-Cement (Concrete) Grout % Bentonite-Sand Slurry = *
Concrete Bentonite Chips
Was well annular space grouted? X]vy no [
p : g L] s D a dnkngun or Monitoring Welis and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water {feef) [x] Bentonite Chips [:] Bantonils - Cernent Grout
2.5 4.32 D Granular Bentonile D Bentonite - Sand Slurry
5. Material Used To Fill Well ] Drillhole From(t) | Toiit) | ' Jbs
Bentonite Chips Surface | 13.5 21.6
6. Comments
Monitoring Well MW-7
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/ddlyyyy) Date Received Noted By
Rob Wilmoth - METCO 5/26/2020
Streel or Roule Telephone Number Comments
709 Gillette St., Ste. #3 ( 608 )781-8879 .
City [State IP Code Signgture of Persn Doing Work Dale Signed
La Crosse wi | sag0s- e o 5/27/2020




State of 'Wis_, Dept. of Natural Resources
dnr.wi.gov

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

Notice: Cempletion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats,, and ¢h. NR 141, Wis. Adm. Cods. In accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., fallure to file this form may resuit in a forfeiture of hetween $10-25,000, or imprisonment for up {o 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. Retum
form to the appropriate DNR office and bureau. See inslructions on reverse for more information.

Route fo:
DVeriﬁcation Only of Fill and Seal I:IDri‘nking Water DWatemheleasiewater [X] Remediation/Redevelopment
L__IWaste Marnagzment D Other:
1. Well Location Information : 2. Facility / Owner Information
County an Umaw\f:ﬁll # cf Hicap # acility Name
em . -
DOUGLAS . WB709, Sandys Service (FMR)
- - " acility 1D (FID or PWS)
Lattitude / Longilude (Degrees and Minutes) Method Code (see Instruciions)
46 * 9.95 N ' 816126740
—_—— e — | icense/Permit/Monitoring #
D2 - 1425w
%% SW |4 NW Bection  [rownship Range — g [-nginal Well Owner o g
or Gov't Lot # 34 43 15 x]w ALl —
resent Well Owner
Well Street Address
Ray Sandstrom
w1|6|5c;7': : 3;“ 35 - AR TIoe Vailing Address of Present Owner
; \ "l’- (;39“ oy ” " 31125 Gable Avenue
3 b:l.r%l L Nare ¥ 5:830' City of Present Owner State  ZIP Code
ubdivision Name ot Stacy MN 55079-
Reason For Removal From Service Wi Unique Well # of Replacemant Wel #. Pump, Liner, Screen, Casing & Sealing Material
Sampling Complete e e e Pump and piping removed? DYQ& DNO [\] N/A
3. Well / Drillhole / Borehole Information Liner(s) removed? Clves Clno [XInia
[’_‘] o [Original Construction Date (mm!dd!yyyy) Screen removed? I:]Yes [X]No D N/A
0 Meriaceg stk - 6/3/2019 Casing left in place? [¥lves Dlno Clwa
I__—_IW‘W =l If a Well Consiruction Report is available, | as casing cut off below surface? (Xlves Clno Clwa
B{’“‘th“b / Drillhole idi o L Did sealing materia! rise to surface? [Xlves [Ino Clnm
Construction Type: D material settie after 24 hours? Clves XIno [nva
[X] Drilled I:l Driven {Sandpoint} D Dug - If yes, vg's hole rel:::;p;d? PR Dves D No [’f] N/A
. entonite chips were wers ra
DOlher (specify): with water frompa Known safé S0URCe?” s [Cves ] No [X]nia
Fomalion Type: Required Method of Placing Sealing Material
{X] Unconsolidated Formation D Bedrock [ conductor Pipe-Gravity {"] conductor Pipe-Pumped
Total Well Depth From Ground Surface (L) [Casing Diameter (in.) O ﬁ;ﬁ?,?:,ﬁfasa';ﬁ,';‘fd IX] other explainy. _Gravity
o 13 2 Sealing Materials
Lower Drillhole Diameter (in.) 8.25 Casing Depth (f.) ] Neat Cement Grout n Clay-Sand Slumry (11 Ib./gal, wt)
i E Sand-Cement (Concrete) Grout H Bentonite-Sand Siurry = *
Concreie Bentonite Chips
Was well annular space grouted? Xy N known
a5 wella Arspace gro [_] es D - D Ha or Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [x] Bentonite Chips D Bentonile - Cement Grout
2.5 0.2 D Granutar Bentonile D Bentonite - Sand Slumy
5. Material Used To Fill Woll  Drillhole Fromift) | Tot) | ' /L
Bentonite Chips Surface | 13 20.8
6. Comments
Monitoring Well MW-8
7. Supervision of Work DNR Use Only
Name of Person or Firrn Deing Filling & Sealing License # Date of Filling & Sealing (mm/dd/iyyyy) Date Received MNoled By
Rob Wilmoth - METCO 5/26/2020
Street or Route Telephone Number Comments
709 Gillette St., Ste. #3 ( 608 ) 781-8879
City [State Z|P Code Stgna;yre of Person Doing Work Date Signed
~ La Crosse : wi 54603- P a~vd e—— 5/27/2020




