i

? Meridian Environmental Consulting, LLC

June 16,2017

Carrie Stoltz | |
107 Sutliff Ave | |
Rhinelander, Wisconsin 54501 4 |

Subject: Well Abandonment Forms i
Alter Metal Recycling
510 W Allman St. _
Medford, WI 54451 B
BRRTS No. 02-61-000149
Meridian No. 05C800

Dear Carrie:
Enclosed please find the well abandonment forms for the above referenced site.

The wells were abandoned May 5 and 6, 2017 per NR141. All wells were abandoned with bentonite
chips except wells MW-1D, MW-2D, MW-3D, MP-2D, and MP-9D were abandoned with bentonite sand
slurry using conductor pipe and pumping to depth.

The well casings and bumper posts were removed except for the MP-2 and MP-9 nests. These are located
in wetland and the heavy rain during the past month has prevented access due to flooding. We will
remove these casings and bumper posts when the flooding recedes (late June or July). We will notify you
when these last two nests have been finished.

Sincerely,
MERIDIAN ENVIRONMENTAIL CONSULTING, LL.C

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 1 of 2

Yiatirgen Form 3300-005 (R 4/2015)

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., faiiure to file this form may resultin a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct invoived. Personally identif able 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 Waste Management I:] Other:
: S -i2.-Facility./ Owner. Information -

(] Verification Onty of Fill and Seal [[] Remediation/Redevelopment

1.:Well Location Infor

County ' WI Unigue ell # of - Hicap# T Facility Name 4_ K S ) .
Removed Well A_ e

e MM e c.ﬁc/[t nq

' U

g lor PR _ Facility ID (FID of PWS)
Latitude! / Longitude (see instructions) Format Code M%od Code
GPS008
N [Jpo []scroo2 License/Permit/Monitoring #

w | []oDM [CJoTHoo1
VelVe® ,'/4 Section Township |Range D g [Original Well Owner
or Gov't Lot # N D w
Well Street Address TPresent Well Owner
sSto w. All man Streed

Well Cily, Village or Tow Well ZIP Code Mailing Address of Present Owner .

Medsorel SYus/ sio w- Allman SHeet

Lot #

Subdivision Name

City of Prséezi Owner Q

Reason for Removal from Servic np, Li ; en,

eYE 5

D o “&d__ C oS e Pump and piping removed?
el Liner(s) removed?

N/A

3. Filled & Sealed Well / Drillhole / Borehele Information’ )
IX‘ Sl Original Construction Date (mm/dd/yyyy) Liner(s) perforated? N/A
onitoring Wel C‘ I > '-f’/q-z_ Screen removed? NIA
[:] Water Well Casing leftin place? N/A
If a Well Construction Report is available,
[:I Borehole / Drillhole please attach. Was casing cut off below surface? DYes [:| No N/A
Construction Type: Did sealing material rise to surface? DYes D No N/A
Orilled [:] Driven (Sandpoint) D Dug Did material settle after 24 hours? [Jyes [N N/A
ed?
] D Other (specify): If yes, was hole retopped? DYes D No N/A
- : If bentonite chips were used, were they hydrated )
Formation Type: with water from a known safe source? [Jyes [JNo N/A
Bﬁnconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Nepth From Ground Surface (ft.) [Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
treened & Poured .
P2 2 r E’ﬁ;ntunite Chips) [] other (Expiain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) \/ Sealing Materials
< | 2~ D Neat Cement Grout [:l Concrete
[ D Sand-Cement (Concrete) Grout D Bentonite Chips
w | | ted ;
as welLannulerspaes: grauleds ) D Yes D No D Unknowa For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Eénmnzte Chips [] Bentonite - Cement Grout
]:I Granular Bentonite D Bentonite - Sand Slurry
5. Material Used to Fill Well / Drillole CFromi(ity | o) [0
Surface Yo Lag

DNR Use: On‘ /

DE D D O

Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Seallnf or Yerification

ﬂer.‘pi\aq_ £ nv. Cs /-)r;, e | 108/ (mmiddryyyy)

Telephone Nurnber

Street or Route
A YT, E/co .0 (Fiy) gsa{éag'

City ( ———— State ZIP Code Signature of Person Doing Wor, Date Signed
‘:Q,Q,Q CreciC W | Sy Fe / & "/é’/ 7
4 @
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USGS Raev 10t

) WELL COMPLETION RECORD Mw-1-S
Site: County: WeliNo.: _ 44 Ly /S
Site Name: Afs5y=epo /< Leua e, ¢} Grid Coordinates:Northing 777072 93¢ (, Easting /8??57!_0?057'
Drilling Contractor: /, < Z-:. (s g// A ..{, - : ,..,. .y/: Date Drilling Starnted: AA/?f L32
Driller: AdRrg.;.. / L st iy Geologlst. 2, v/ Monit s Dats?nllmg Endsed: 5;{21 i |
o/

Drilling Method: -.’_'.///"f'_r_‘; g S e, Onliing Fiuig {typs): A4
; / :

ANNULAR SPACE DETAILS: EL;;T:PON[.PO.;‘ ft. ==

L as
Type of Surface Seal: /maNr..,é- poammiton, e i ing
Type of Annufar Sealant: 7, .. e { MSL Top of Riser Fipe

o = e Thore ] Ft. of Protecuve Casing Stickup
Amount of cement: # of bags Ibs. per bag _2p -- i Pt EpsrenaNGp

Amount of bentonite: # of bags __ &~ )’ Ibs. perbag X//,q

Type of bentonite saal (; ranular pelists): 5D d 5 § N MSL Ground Surface
Boedont— } WV ey s Fe §§ __Z @ Ft Bottom of Suface plug
Amount of bentonite? # of bags Ibs. per ba N
. "‘;{"' : 9k 7, N \ _Z_P_- Ft. Total Portiand Cement
Type of Sand Pack: o g\
Source of Sand et ri: oo 2P ™ N A/ /3(,4,,4«'7; Sl
i _ _ A__ F1. Top of Vololey Grewt 2
Amoum of Sang: # of bays - é ibs. perbag __,co
A o 7’ (fafl.uw / 4 /90
WELL CONSTRUCTION MATERIALS: _
Stainlass y éé 2/& Ft. Bottom of Surface
Usto o % : / si:::y sT::;g smty s(z:rry e
Canstruction: 24 fa
Z| Typs | Type | Type | Type
Riser Coupling Joint ol od L. .
Riser pipe above W.T. e L af ! £) rit.aTolTl Voidlay Grout
Riser pipe below W.T. e P nterva
Screen - L7227
"Coupling joint screen 10 riser .;‘,Z e :
Pratecuve Casing Blad ¥ /H’
Surlace Casing ,ﬂ//,d :
7
MEASUREMENTS 0 0.01 It. (whare applicable) . —Z2: 9 Ft. Topot Seal
Riser pipelenath | 7. S 1 Cippra l u-/ crored-e R /.o F1. Total Seal Interval
Protective casing langth * " ey el / _
. - . T
Screen length < o A o 3 -5 1 Topof SandPack
i -
Borom of screentoend cap | - o i /5" Ft Total Sand Interval
Top ot scresn to first joint ,J, A L
Total length of casing A / / 7 a - Tt @ _ Ft.Topot Pea Gravel
Screan slot size _ Eain ;:: b __1e _ Ft.Topof Screen
No. of opening in screen g7 A=
a P
1 D of Riser Pipe LB ey A=Y
= 3
Diameter of bors hale : P it H=4x 70 IFtt Tot:'zl Pea Gravel
— o Wt 0% nterve
:.: g?d A 31 Teiai Screen
H =25 ranat
- A=
= = — {. :'e /L, 0 Fu. Batiomof Sereen
A MU (2
¥ e S Butwes of Borshole
Well Constructed By; 2. ¢ 4.S. M lcrpoverin s Nad T o

Surveyed By:

Form Compisted By: /?_@1)9" ﬁ Agr v
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State of Wis., Dept. of Natural Resources
dnr.wi.gov

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, 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 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.

Route to DNR Bureau:

D Drinking Water

[ ] Verification Only of Fill and Seal

D Waste Management

D Watershed/Wastewater D Remediation/Redevelopment

[] other: _

512, Facility: IOwner Information

1.:Well Location Informati i
County WI Unique Well # of Hicap # Facility Name _l,_ K [
Removed Well A F
=% . N MUL‘LQ 2(’59 Lng
i,““'i Lo e e _ Facility ID (FID or PWS) ‘ J
Latitude / Longitude (see instructions) Format Code Me&lmd Code
GPS008
N DDD DSCRODZ License/Permit/Monitoring #
w | [ooMm | [TJoTHoot
ValVa I% Section Township |Range D g [Criginal Well Owner
or Gov't Lot # N ]__j w
Well Street Address Present Well Owner
sSto . Allman Slreel
Well ony, Village or Tow! Well ZIP Code Mailing Address of Present Owner
Cwpil Syys| sio w. Allman THreet
7 City of Present Owner ZIP Code
Subdlvnsmn Name Lot # £Q
/Meﬂ?—e—r St s‘l
Casing & Sealing Material =

4. Pump, Liner,'Screen,

Reason for Removal from Servic WI Unique Well # of Replacement Well
oo re ClesSe

3. Filled & Sealed Well / Dri
@ Monitoring Well

[ ] water well

hale / Borehole Information
Original Construction Date (mm/dd/yyyy)

‘3/2_3 [az

N/A

If a Well Construction Repott is availabie,

[ ] Borehote / Dritihole please attach.

Construction Type:
Drilted
3 [:] Other (specify):

D Dug

D Driven (Sandpoint)

Pump and piping removed? [:] Yes D No
Liner(s) removed? D Yes ]:I No N/A
Liner(s) perforated? D Yes [:] No N/A
Screen removed? [:l Yes E] No N/A
Casing left in place? [ves [JNo N/A
Was casing cut off below surface? I:lYes |:| No N/A
Did sealing material rise to surface? D Yes [:] No N/A
Did material settle after 24 hours? [Jyes [Jno N/A
If yes, was hole retopped? [(Jves [Ino [[]na
oo e agers, % Cves [Jve [

Formation Type:
Unconsolidated Formation

[ ] Bedrock

Required Method of Placing Sealing Material

Total Well Depth From Ground ‘S)ﬁace (ft.) |Casing Diameter (in.)

F2

D Conductor Pipe-Gravity X] Conductor Pipe-Pumped
D Screened & Poured l:] Other (Explain):

Lower Drillhole Diameter (in.)

G

/

(Bentonite Chips)
Sealing Materials
D Concrete
|:] Bentonite Chips

Casling Depth (ft.)
E%s D No Ij Unknown

Was well annular space grouted?

D Neat Cement Grout
For Monitoring Wells and Monitoring Well Boreholes Only:

g4
If yes, to what depth (feet)? Depth to Water (feet)

_ S3.F |
5, Material U-seél'to' Fill Well I'Drilihole’
él«j‘@u. (=3

[ ] sand-Cement (Concrete) Grout
D Bentonite Chips D Bentonite - Cement Grout
[ ] Granular Bentonite [%] Bentonite - Sand Slurry

Nn Yards, Sacks Sealant ar ;
Volume (circle one} =

*""/ Sack

T2

Surface

Trevd e ‘?"QdﬁQ

‘helw nell fegpak us He

Name of Person or Firm Doing Filling & Sealing [License #

Merskan Eno. Gs ldy, ¢e )04/

Date of Filling & Seah
(mm/dd/yyyy)

l,ed-om"*c’ CL\,”

D_:"ai_e Reoeive

DNR Use Only
Noted By .

erification

6(?

Te!ephone Number |

Comments

Street or Route (e
27 E!m 2.0 (#Iy €32 6605 | R
City State ZIP Code Signature of Person Dojng Wor] Date Signed
0l Creell T | Sy W 6 -(6-(F

/G



WELL COMPLETION RECORD mw-p
Site: County: WellNo.: A4 14/ 1)
Site Name: _gdszn mpnn ¢ &m Prgaecinn ) Grid Coordinates:Nonihing 47270 36,9732 Easting-/&77-S58 219
Driling Gontractor, 7. S, £, €. M//s?‘o,m,é/{ Q5 Lrir o Date Drilling Started: % 9
3 V2 g 73
Drilior: . 4dds s / /2Resna pn/ Geologist: Ll S ADAS s Date Drilling Ended: 3/2 1 2
Drilling Method: ,'_i.://LM s Auvs ey Drilling Fluid (typs): . ,1_/ / 4
L4

ANNULAR SPACE DETAILS: . ELEVATION - 0.07 f.

T ) ;rlr' 7 7% MSL Top of Prot_ecuve Casing
Type o_f A £ = -~ 7 _,ﬂ" r.:q/r = 1 MSL Top of Riser Pips
Type of Annular Sealant: /2 2, 79 4, f77 & yf"f:f = E—— Ft. of Protecove Casing Stickup

e oy — g : Ft. of Riser Stickup
Amount of cement: # of bags_ /ff Ibs. per bag __47 -- 30
1

Amount of bentonite: # of bags 2 Ibs. perbag __$ 0

Type of bentonite seal (granular, pslists): 4% [ﬂ

= -
te: : 2] 4 :

Amount of bentoni (.9 #ot bags /’2, Ibs p'er bag/ 1 0__ Ft. Toal Ponfan FGumert

Type of Sand Pack: 224 ergyfel [ Siliea, (oo

Source of Sand: Lnzortisca” T ' £ . &KA—-:‘ 3 L)
- = -0 Fi Top obVeletay Quaut

b MSL Ground Surface

",

" 1+ p  Fi. Bottom of Sutface plug

/2

7777,

7%

77T Ry

~J

Amount ot Sand: # ot bags - - i Ibs. per bag _ /20

=t

MW:?{ ﬁ€071w0/' 4 ‘0 yox.
WELL CONSTRUCTION MATERIALS: i
Stainless : 5’/_ A Ft. Bottom of Surfaca
Date of Steel Taflon PVC Cther Casing
Construction: 5’.}'22 é . Specify | Specify | Spedify | Specify
Type | Type Type | Type A
Riser Coupling Joint _5_54 an | Ef e [ ] : Lt o Sl
TRiser pipe above W.T. [ i 230 :;l TotTf-Veoday Gronst -
Riser pipa bafow W.T. : # =
Saear_l : " V18 fr b .
Coupling joint screen to riser sek en ety of
Proteciive Casing 2. / 0 '
Surface Casing </ /A
/
MEASUREMENTS 10 0.01 h. (where applicable) _éJA F. Top of Seal
Riser pipa tength b2:0 f-*z' Sope L x <z . _& Ft. Total Seal intervat
Protecuve casing lenath S o e o
o [ 5 S
Screen length o p et 2 _57: 2 Ft. Top of SandPack
7 " ’
Bottom of screen to and cap Dt /;/ 2¢2: £ Total Sand intsrval
Top ot screan to first joint 2.9 i ‘
Totat lengih of casing L/ /A b ___7'_2 Ft. Top of Pea Gravel
Screen slot size . L0 S ;:“ :: _(& Ft. Top of Screan
No. of opening in screen B cn Pas "
0 a ‘o
I D of Alser Pipe 2.0 sp/ (=3
Diameter of bare hole E Ao @ S o f: _’ZO_ ::r; To!?l Pea Graval
= L =35 B erva
="k 50 . Tolal Screen
S log 13 Interval
s : :g: 5 ? 72§ Ft. Bottom of Screen i
; c B ' . L Haaratpta)
P, ) Fr. 8ot of Boleheta
Well Constructed By: // 5 4. 5 ; /ﬂ:ﬁ COrS,, 5/2'5 74 —M-

Form Completed By: .

L2 ,
Survayed By 770 Ek Dot of Dorebolt
[Snaxt T 777 Y . ’ -

| S




Well / Drillhole / Borehole Filling & Sealing Report
Page 10f2

State of Wis., Dept. of Natural Resources /M'

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 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:
[:] Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

[:] Waste Management D Other:
' ) '~ 2. Facility /Owner Information -

(] verification Only of Fill and Seal

1. Well Location Information e
County W Unigue Well # of Facility Name + [
Removed Well M K 2
tn
(i T Alter M 0.:1(’/ fl
—_—— —— —— Facility 1D (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

[JePsooe
H [Joo []scroo2 License/Permit/Monitoring #

w | [Joom | [TJoTHoot

YalYa FA Section Township  |Range D g [Original Well Owner

or Gov't Lot # N

Well Street Address : Present Well Owner

s(o w. Allman Shreed -
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
M& Pﬁf‘rﬂ Syys| SO ws- A»“MM 3‘#22}
Lot # ZIP Code

Subdivision Name

City of Presen{ Owner
Mel For R W | swus!

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

Reason for Removal from Servic WI Unique Well # of Replacement Well = . r At
: ump and piping removed? :
/ P “-e'i/{. Cles= G e — LinerF()s) rer:o?/e:’) E:es %:o ::A
3. Filled & Sealed Well / Drillhole / Borehole Information B ' - < N
R Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [Jno N/A
E’ onitoring We ‘% 'Z-‘?' ' q 2 Screen removed? DYes DNO N/A
]:] Water Well ; Casing leftin place? D Yes i:l Ne N/A
. If aWell Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? D Yes |:] No N/A
Constryction Type: Did sealing material rise to surface? D Yes ]:] No N/A
%;,ed (] oriven (sandpoint) [Jous Did material settle after 24 hours? [Jyes [Ino [[Jnwa
yed?
) D Other (specify): 7 If yes, was., hole retopped? D Yes L__] No N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes D No N/A
nconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fl) |Casing Diameter (in) [] Gonductor Pipe-Gravity [ ] Conductor Pipe-Pumped
Screened & Poured Y
/ % Z D (Bentonite Chips) D QlhaM(E R
Sealing Materials

Lower Drillhole Diameter (in.) Casing Depth (ft

c& i [ cg D Neat Cement Grout [:] Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
W ?
anusll annylarspace:grouied ) W 8 !_——] No D Unknewn For Monpitoring Wells and Monitoring Well Boreholes Only:
Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout

5', {.‘1 Z D Granular Bentonite D Bentonite - Sand Siurry

5. Material Used to Fill Well / Drillhole =~ * " . " 0 0 ) [eivads e

me& . elips Surface
5 L

If yes, to what depth (feet)?

MiX R -
*Mud Weight

7.::Supervision of Work .7
Name of Person or Firm Doing Filling & Sealing |License #

Mersdoan Env. G_c/-)y ¢cc | /08/ mmisdyyyy)  S/6[ 17

Street or Route Telephone Number

23l AL fi/ca 2.0 (215 ) @32 b4 05 |

Date of Filling & Sealing or Verification

Daté Signed

Eity ~ State ZIP Code Signature of Person Doing Wor| ) [
Rl Creel  [ioz| stwen /7/7%’ é-1b-1 7

Yo'



WELL COMPLETION RECORD Mw-25 oo
Site: County:, Waell No.: W s 2.5
Site Name: 457 000 / S prags  f bt pni \ Grid Coordinates:Northing Y290/ Zgi > Easting 23 ‘/98
Drilling Contractor: Us 6. 5 i_k_//)fmcm_.} s ¢»4"r s Date Drilling Started: & g2

Driller:_ L busees. / réWm_. Geologist: /2., ./ AL srbrs Date Driliing Ended: 3[2 7 / gr
Drilling Method: ot Drilling Fluid (type): /t/ / o 4 .

s - < ELEVATION - 0,01 ft
ANNULAR SPACE DETAILS: _ MSL Top of Prolective Casing

[ ”*
Type of Surface Seal: : ﬂ) L L A Lrac t T MSL Top of Risar Pipe i
Type of Annular Sealant: __~ ; 7 FL. of Protective Gasing Stickup !

< 4./& Ft. of Riser Stlckup

Amount of cement: # of bags [ ,lbs.perbag  B4--
Amount of bentonite: # of bags ~L‘A Ibs. per bag z
Type of bentonite seal (granular, pellats): __//

Bredle7—

Amount of bentonite: # of bags 442 Ibs. per bag ﬁé

MSL Ground Surface
2 o _ F. Bottomof Surfacs plug

—=2: O F1. Total Portland Cement

Type of Sand Pack:_/, Sih
Source of Sand: g, L as 4,,4;,.,,,.7 A/é Eap—
i ) . Top ot Volclay Grout
Amount of Sand: # of bags /2 Ibs. per bag _/Zs
AeoneT ¥ feosraces A " e
WELL CONSTRUCTION MATERIALS:
Stainless f‘/ A Ft. Bottom of Surface
Date of Steel Teflon PVC Other Casing
Construction: Specify | Specify | Specify | Spacify
. Type Type Typa Type
Riser Coupling Joint jz.ﬁ P /
Riser pips above W.T. . nce A :ZE::J Volday Grout
Riser pipa balow W.T, i v
Screen 4 v P
Coupling joint screen 1o riser| sch eol ek )
Proteciive Casing A
Suriace Casing 4 /0
. 7
MEASUREMENTS 10 0.01 ft. (where applicable) —Z: 9 _Ft.Topof Seal
Riser pips lenath 3.0 ;_,L i K k. & v =2 __ Fi. Total Seal Intatval
Protective casing length & & o
, @ Ft. Top of SandPack
Scresn length /0.0 st e,
Botiom of screan to end cap = O J,?'_, YA £t Total Sand Interval
Top ol screan fo first joint o e
Tolal length of casing K fa —20_ F1. Top of Pea Gravel
Screen slot size iy’ __8.p Fi.Top of Screen
No, ol opaning in screen )72 /4
| D of Riser Pipe 25 0 '
Diamster oi bore hole Bu Ay __/Zéx.a_ R, Tolal Pem Gravel
—5Tp— FL Toal Screen
Interval
/3, O Ft. Botiom of Screan

_&:FL Battom of Borohole

Well Constructed By:__ (/. S (. §. 1L/ sm.ir;m._@!.&

Surveyed By:

Form Compteted By: tglmﬂﬁ:;g ® r_‘_lﬁ” T
S8




W~z D )
State of Wis., Dept. of Natural Resources M Well / Drillhole / Borehole Filling & Sealing Report
dnr.wi.gov Form 3300-005 (R 4/2015) Page 10f2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 be used for any other

p urpose. Return férm to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:
D Drinking Water E] Watershed/Wastewater D Remediation/Redevelopment

D Other:

- 22 Facility./ Owner Information ::

County Wi Unique Well # of Hicap# © [Facilty Name e
Removed Well A ‘l’&r MM K‘aqdf/h “ﬁ

(] Verification Only of Fill and Seal

D Waste Management

: ii ! —_— e —— Facility 1D (FID or PWS)
Latitudd / Longitude (see instructions) Format Code M%?od Code
GPS008
N D Qe DSCRogz License/Permit/Manitoring #
w | []oom [CJoTHoo1
ValVe "A Section Township  |Range D g [Original Well Owner
or Gov't Lot # N [Jw
Well Street Address i 1Present Well Owner
St(o . Allman Sheet
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Med dEovral SYqus| sito w- Allman S ek
Subdivision Name (ol & City of Present Owner ZIP Code ’
Med For wz | swus)
Reason for Removal from Servic WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material .= = = &
3 P d pipi d? .
0coret Close T e o EJ]: LN Lijna
8 =Aat — T T T inel ?
3. Filled & Sealed Well / Drillhole / Borehole Information’ - . - s eemaye s D ° NIA
L Original Canstruction Date (mm/ddfyyyy) Liner(s) perforated? [Jyes [JNo N/A
E] Monitoring Well < 26 q 2 Screen removed? [Jyes [no NIA
D Water Well - Casing left in place? [Jyes [N NIA
If a Well Construction Reportis available,
D Borehotle / Drillhole please attach. Was casing cut offbelow surface? D Yes |:| No N/A
Construction Type: Did sealing material rise to surface? D Yes |:| No N/A
Bﬁilled [:] Driven (Sandpoint) [] oug Did materiai settle after 24 hours? [JYes [ INo N/A
) D Other (specify): If yes, was hole retopped? D Yes I:] No N/A
y If bentonite chips were used, were they hydrated
with water from a known safe source? [Jves [nNo N/A

Formation Type:

E‘Oﬁconsolidated Fonnation [:] Bedrock Required Method of Placing Sealing Material
D Conductor Pipe-Gravity [E Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.)
/ Screened & Poured RV

£2- Tz (Bentonite Chips) [] Other (Explain;
Lower Drillhole Diameter (in.) Casing Depth (ft.) / Sealing Materials

cg é’ o [:l Neat Cement Grout [:] Concrete

[:] Sand-Cement (Concrete) Grout D Bentonite Chips
?

Was el snndierEnace: grontasy . Bﬁ D o D HEgevn For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout

Bentonite - Sand Slurry

-Yards; Sacks Sealantor R
-Volume (circle one): Mud Welght

]:’ Granular Bentonite

Surface

Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification

Mersdan Env. 8513y, te | 10B)  [mmsa s/6(1%

Telephone Number

Street or Route
2 Lil W, Elco RY Ry )@32 6L e |t i s
City : Stale ZIP Code Signature of Person Doing Wor Date Slgned
0l CreelC loT | Sy / % /7_

: /0




N~

i

{ ———— = |
1 WELL COMPLETION RECORD USaSRmTa |
i ) . mw - 10
| - Sua; ; Gou.m;c;,__ Weli No.: AW 17
i Site Name: _ M50 =00 / rya g Lo __)__Grid Coordinates:Northing 92-20/¢ ./ & 38 Easting /8??‘@ 3,8323
e 7 -
i - | oriling Contractor,__//. §./a. S, L/icse M s el Date Drilling Started: 29/ 95
/L4 ~ 7
Driller:__/dandepe, [/ /2410s.s 8o _GeoOlOGist: L sl/ At gaaw Date Driling Ended: _9 /s é: /92
Drilling Method: /7@,% Upny  Aec ey Drilling Fluld (type): Al / 'y
e 7
ANNULAR SPACE DETAILS: : EIR“EQ/C\_PON’-:.O*I ft. .
Type of Surface Seal:__J < . o P, i i iy _ op'o ’.‘”9"‘“’.9 Casing
& Tvoe of Annular Sealant: * ¢ & '; ;i ol 7 o/ MSL Top of Riser Pipe
P ' e Bty & ] F1. of Protective Casing Stickup

2 3. % Ft of Risar Stickup

- ) Amount of cement: # of bags ibs. perbag 80 "~ —
Amount of bentonite: # of bags 3 Ibs. perbag _.so® e 4 —
Type of bentonite seat (granular, pellets): %42 8 N s MSL Ground Surface

7. o Ft Bottom of Surace plug

Amount of bentonite: # of bags Ibs. perbag __ 5O )
—iﬂ_ FL. Total Portf
Type of Sand Pack: _#/td <rmmap / <, /c_...,_ : .«-\--/ AT e and Sempit
Source of Sand: PO W il T Bloe s B oty
. : : —2: 071 Top of Velety Grow
Amount of Sand: # ofbags___//= __ibs. perbag /20
ﬂ'lm-wrkl/ /."c-yl‘-«y/ 3 ’ /e N
WELL CONSTRUCTION MATERIALS:
Stainless ; : f/ {A F1. Bottom of Surfacs
Date of " Stes! Teflon PVC Other % Casing
Construction: 62'2 ¢ ;_’:_;z Specily | Specify | Specify | Specify g ‘
, Type Type Type Typa 5 :
Riser Coupling Joint JC,Z An _/qu ( 77 ; Aﬁ,é... o ,{ j[u,
Riser pipe above W.T. ’o .i/LL IFI. Tot.;al Volelay-Grout:
Riser pipe below W.T. /o 7 KR :
Screen " Wyrg i
"Coupling joint screen 10 riser 54 Qn  HLoe
Protective Casing - ?ﬁﬁ Fp 5 Sis)
Surtace Casing /A : s T
MEASUREMENTS 10.0.01 . (where applicable) & | ﬁ»/A Ft. Top of Seal
Riser pipe length 5 9:0 r/'!" Lrpun ./114.7 et : _A.%"_ Ft. Total Seal lntarval
Prot ing length . : :
el L 30 G—'é 52,3 F. Top of _ndF!ack |
Screen length e 0 _g-é— ; —_—
Botiom of screen 10 end cap i) ,;)’ f 3 ELT Dtal Sand fmsrval
Top of screen (o first joint T D ad
Total length of casing /l/ 4 ; o
= ’ Bg s 4
Screen slol size - J/ 0 _car =t ,
No. of opening in screen - 21 :3: ::::
| D of Riser Pipa 2:0 ,a) ’_:., '-‘ E
Diameter of_bore hale B. 0 s 5 §: !
_'-o' o4 I
AN— = 5
Bo=0 E
— =% |
. B's o's H
' - . Foo rik i
Well Constructed By: ¢ $. 6. §.  Jd/is cpeann. Ly P, ;
o i
Surveyed BY: ;
}

Form Completed By: /> zeg— ./ AR gy




mw~30
State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
dnr.wi.gov Form 3300-005 (R 4/2015) Page 10f2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 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:
I:] Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other: !
Lo oEn 2 Facility f Owner Information

(] Vverification Only of Fill and Seal

1.:Well Location Infor

County WI Unique e!I # of Facility Name ‘ ——
= 1 Removed Well Al -l—e-,r- MM K Q%g:/[t;f[
l ‘Lﬂ: i, —_—— e Facility ID (FID or PWS) ' U
Latitude / Longitude (see instructions) Format Code |Method Code
N [Joo [CePsoos
[JscRrooz License/Permit/Monitoring #
w [ [Joom | [FJoTHoot
VilY% I‘A Section Township |Range D g [Original Well Owner
or Gov't Lot # N [] w
Well Street Address Present Well Owner
sto . Allman Slreed _ '
Well Crty, Village or Town Well ZIP Code Mailing Address of Present Owner ‘
edsorl SYus| Sio_w. Allman g'k“:d”m
City of Presen{ Owner ode
Subdlvismn Name Lot # Q
_ Me ﬂ?&—r W | swust

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

Reason for Removal from Servic: WI Unique Well # of Replacement Well = q - :
ipi % :
I an T i ——— e B B
3. Filled & Sealed Well/ Drillhole I Borehole Information = i ) i e il
Mol Wiall Original Construction Date (mm/ddiyyyy) | Liner(s) perforated? [Jyes [JnNo N/A
]Z] onitoring We %’3 __?? Screen removed? [Jves [Ine N/A
D Water Well 4 Casing left in place? [Jes [(Jne NIA
. If a Well Construction Report is available,
D Borehole / Drillhole please attach. [ Was casing cut off below surface? E] Yes [:| No N/A
Construction Type: Did sealing material rise to surface? [Jves D No N/A
[Joed [[] priven (Sandpoint [] bug Did materiat setfle after 24 hours? [(JYes [Ino [[Jna
?
. D Other (specify): If yes, was hole retopped? DYes I:] No N/A
- If bentonite chips were used, were they hydrated :
Formation Type: with water from a known safe source? [Jves [CIno N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fi.) |[Casing Diameter (in.) [] conductor Pipe-Gravity Conductor Pipe-Pumped
Screened & Poured .
0 2 L] (Bentonite Chips) [] other (Explain)
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
(& j O [:] Neat Cement Grout D Concrete
- D Sand-Cement (Concrete) Grout D Bentonite Chips
Was well annulr space grouted? [F¥es [ JNo [ ] unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout

Lo F—'-Iﬁ’vf" LA [] Granular Bentonite Bentonite - Sand Slurry
i[: 7| No. Yards, Sacks Sealant or (R

5. Material Used to Fill Well / Drilihole - : ; J e s (e e

DNR: Use Oru

Name of Person or Firm Doing Filling & Sealing |License #

Mersdoan Env. Qs ec | 1041 |omwsonw  §/6[rF

Street or Route Telephone Number
23U M. Elco RN (15832 -6 05 |
Date Sngned

Fty ] ] Stale ZIP Code Signature of Person Doing Wor == -
Fe 0l Creclic IOT | SYFL2 / &6 -lb-( 7
_ 4 0

Date of Filling & Sealing or Verification D‘éi_e"Re‘cgivéd




Eﬁ ?:i: .a

ke - a0

g

(=

Stale ut Wisconsin

Oepartment of Natural Resources . To:

Watershed/Wastewater —_, -
Remediation/Redevelopment

Wasie Management =

MORNITORING WELL CONSTRUCTI
Form -1400-113 A Rev. 6-97

Facility,Project Name

Cocal Grid Location of Well ~
ON

et | 0 . N |

Scrap Site .

Faculllv License. Permit or Monitoring No.

~Grid Origin Location

Facility [D
34101632

]

Lat.

N

St. Plane

Type of Well
Well Code 12/pz

-Section Location of Waste/Source

1/4 of /4 of Sec. 1

Oter O 115
B - Well Name T
OE.
gt MW-3D .
(Check 1 usum.m:d [ ) [Wis. Unique Well No[DNR Well Numbe
Long. " or
RE S/C/N Date Well Installed
08/03/1999
O E (Well Installed By: (Person's Name and £
N, R. ow
L. Erdman

Distance Well Is From Waste/Source

Location of Well Relative to Waste/Source
u O Upgradient s O Sidegradient

,_Boa" Longvear

Boundary fi. + d O Downgradient n 0O Not Known =
A. Protective pipe, top elevation ft. MSL = . Capand lock? B YesO N
2. Protective cover pipe:
B. Well casing, top clevation 150 g wMsSL ai Inside diameter: 4.0
C. Land surface elevation ft. MSL b. Length: 7.0
c. Material: Steel ® 0
D. Surface seal, bottom ft. MSLor _3.0 f Other —
12, USC classification of soil near screen: d. Additional protection? YesO N
GPO GMO GCS GWO SwO SP O If yes. describe: :Bumper Post .
SMO -sCO MLO MHI CLO CHZ TP Bentonite O 3
o Bcc'lrockL: . i E— - Concrete & 0
. 13. Sieve analysis attached? O Yes ONo : __ Other O 3%
. 14. Drilling method used: Rotary OS50 4. Material between well casing and protective pipe:
! Hollow Stem Auger R4 1 Bentonite O 3
f: Other O Grout Other ® %
o 5. Annular space seal: a. Granular Bentonite O 3
i 15. Drilling fluid used: Water [0 2 Air OO0t : b.. Lbs/gal mud weight . Bentonite-sand slury O 3
; DrillingMud 003 None 099 g'; c. Lbs/gal mud weight... Bentonite slury O 3
: - A, 5 d._Y %Bentonite... Bentonite-cement grout B 5
: !6' FEitlingfaditivts gfed?  C1°yes G é‘f e ___F?’ volume added for any of the above
L f  How installed: Tremie O 0
Describe . 2 Tremic pumped & 0
. 17. Source of water (attach analysis): 2 Gravity O 0
! £ :‘ 6. Bentonite seal: a. Bentonite granules O 3
B B b. O1/4in. O3/8in. O1/2in. Bentonite pellets O 3.
E. Bentonite seal, top f.MSLor 5.0 RS c. Other O %
B B 7. Fine sand material: Manufacturer, product name and mesh
F. Fine sand, lop f.MSLor 550 g \ a #7 Badger E
‘ R b. Volume added f
G. Filter pack. top ft. MSLor __57.0 £ N \ 8. Filter pack material: Manufacturer, product name and mes!
\ a. “#30 American Materials 5
H. Screen joint, top f.MSLor 600 n \__\ b. Volume added _ iy
: 9. Well casing; Flush threaded PVC schedule 40 2
I. Well boltom f MSLor 700 f Flush threaded PVC schedule 80 O 2
. \ : Other O _
J. Filter pack, bottom fl. MSL or 713 n \ 10. Screen material: PVC. =
_a. Screen Type: Factorycut O |
K. Borehole. bottom f.MSLor___7L3 R. Continuous slot & 0
\ _ Other O _.
L. Borehole, diameter ___ 8.0 in. - b. Manufacturer Boart Longyear
c. Slot size: 0.010
M. O.D. well casing 2.37 i d. Slotted length: 10.0
I 1. Backfill material (below filter pack): None |
N.I.D. well casing 206 in. Other O _.

{ hereby certify that the information on this Jorm is true and correct to the best of my knowledge:.

Signature

K e A

Firm Boart Longyear

101 /\Idcrson 9( Schofiecld, WI )4476

Tel: (715)359-70
Fax: (715)355-57

292, 293 295 and 299, Wis. Slals and ch. NR 141, Wis. Adm Code. In nccord.mu. with chs 281,289, ZOI. 292, 203, 295, and 299, Wis. Stats., Rilure lo ['le: lhcsc l'orms may rcsuh
n a forleilure of between $10 and $25,000, or imprisonment for up to one ycar, depending an the program and condul involved. Personnally identifiable inlformation on these forms is
nol intended 10 be used for any other purpose. NOTE: Sue the instructions for mon: information, including where the compleied forms shoufd be sent.



State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
dnr.wi.gov Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats failure to file this form may resultin a forfelture of between $10-25,000, or imprisonment
for up to one year, dependlng 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 [:\ Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
: 0 e s -2 Facility / Owner information -

(] Verification Only of Fill and Seal

1. Well Location Infor

County WI| Unique Well # of I Facility Name -
Removed Well M K
Tanglor Alter M zca.f.-"/[‘“ﬁ
—_——— —— = = ; Facility ID (FID or PWS) \J
Latitude / Longitude (see instructions) Format Code M%od Code
GPS008
N D QP []scRroo2 License/Permit/Manitoring #
w | [Joom | [ToTHoot
ValVi I’A Section. |Township [Range D g |Original Well Owner
or Gov't Lot # N D W
Well Street Address Present Well Owner
sto . All man Streed :
Well City, Village or Towi Well ZIP Code Mailing Address of Present Owner g
Medeord SYys| sio w- Allman  SHreet
Subdivision Name Lot# City ;ij{esezi Owner Q ZIP Code
Reasan for Removal from Servic WI Unique Well # of Replacement Well 4. I.lmp,” = e ; ¥ CE
; ump and piping removed? .
/ 2 '"&V'L Cles= e e e B e B, Uner;:s) re p:vei,i’/’ %Y:S E]':° ::2
3. Filled & Sealed Well / Drillhole / Borehole Information_ S . N ©
A Original Construction Date (mmi/dd/yyyy) Liner(s) perforated? [Jyes [Jno N/A
E Wnitoring Well <3 I,L i '? f Screen removed? DYes [:| No N/A
D Water Well / Casing left in place7 DYes |:| No N/A
If a Well Construction Report is available, — —
D Borehole / Drillhole please attach. & Was casing cut off below surface7 [:] Yes |___] No N/A
Construction Type: Did sealing material rise to surface? [:] Yes [:] No NIA
Bﬂ'illed [:I Driven (Sandpoint) D Dug Did material settie after 24 hours? [Jyes []Ne N/A
D Other (specify): If yes, was hole retopped? D Yes D No N/A
_ : If bentonite chips were used, were they hydrated !
Formation Type: with water from a known safe source? [JYes []No N/A
IZL/lnconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [_] Conduetor Pipe-Gravity [] Conductor Pipe-Pumped
- treened & Poured e
20 ‘Z. ) BI(SB;ntonite Chips) D Other (Explain):
Lower Drillhcle Diameter (in.) Casing Depth (ft.) Sealing Materials
% -Z.O ' ]:' Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout [:] Bentonite Chips
?
Vs well apnuiaespanearou e . Tes D bla D Hnknswn For Monitoring Wells and Monitoring Welf Boreholes Only:

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

If yes, to what depth (feet)?

D Granular Bentonite D Bentonite - Sand Slurry
i No Yards “Sacks:Sealant or
L
-*Volume (circle’one)

20 A 2(2 bay
d-

‘- E S Smace

6. Commients

DNR Use Onlly: .-

Name of Person or Firm Doing lIIlng & Seallng Llcse # Date o illing & Sea lng or Vencatlon Date Rece" ed - . : Noie
midayyy) s/ 6 {17

Mersdan €av. Gs 4y, 2e | 108/
Telephone Number

Street or Route
2 W E./(O 2.0 (Z1y )32 64 05

Eity Y . State ZIP Code Signature of Person Doing Wor, TDate Sagned ]
% 0 Creecl loT | syFYr 2 / 6 -/6-17

7. Supervisionof Work




g

i

tage

v

ueesy

of

State of Wisconsin

Department of Natural Resources

Facility/Project Name '

Watershed/Wastewater _

Waste Management i

MONITORING WELL CONSTRUCTY

Facility ID

Route To: e
Remediation/Redevelopment Other O Form f3~l()0-| 13A Rev. 6-97
T T Local Grid Locazion‘:clx'wWéII__' o EJ E_'— ’ [Well Name™ T
. Scrap Site PR ] . em— Y | ] _MW-48
Facility License. Pe mit or Monitoring No. -Grid Origin Location (Check if estimated: [ ) |Wis. Unique Well No|DNR Well Numbe:
‘Lat. ° ) " Long. ' " or
"St. Plane . N, i ey [Pwe Wellinmallsd
34101632 iSection Location of Wasle/Source _ 08/02/1999
; . O E [Well [nstalled By: (Person's Name and F
i 1/4 of 1/4 of Scc. L N, R. ow
L. Erdman

Type ot Well
Well Code | U/mw

Location of Well Relative to Waste/Source

Distance Well [s From Waste/Source

u O Upgradient

s O Sideg adient
n_O Not Known

" Boart Longyear

Boundap/ f. : d O Downgradient
A. Protective pipe, top elevation _ ft. MSL ¥ 1. Cap and lock? & YesO N
. . 150 R 2. Protective cover pipe:
B. Well casing, top elevation a2l ff, MSLE a. Inside-diameter: 4.0
C. Land surface elevation fi. MSL b. Length: 7.0
. ooy c. Material: Steel ® 0
D. Surface seal. bottom f.MSLor _3.0 A. ey ﬁj’gé ; Other -
£2. USC classification of soil near screen: : NEi2%  d. Additional protection? ® YesO N
GPO GMO GCS GWwWO SwWO SP O If yes, describe: Bumper Fost
sMO sCO MLO MHO CLO CHJ ! = Bentonite O 3
: .Bedrock':: o f‘§ 3. Surface seal: ) Concrete -Q
| 13. Sieve analysis attached? O Yes ONo Other O &
i 14, Drilling method used: Rotary OS50 f:: 4. Material between well casing and protective pipe: .
| Hollow Stem Auger X4 ] B2 Bentonite O 3.
: Other O .E: "‘30 Sand Other ® X
Lo ‘—-——5. Annular space seal: a. Granular Bentonite O 3.
,I I5. Drilling fluid used: Water 002  Air OO~ 2 b. Lbs/gal mud weight . Bentonite-sand sturry O 3.
! DrillingMud 003 None 099 c. Lbs/gal mud weight..-  Bentonite slurty O- 3
: - » d.__ Y _%Bentonite... Bentonite-cement grout & 5
16. Drilling additives used? 0O Yes X No & F’ volume added for any of the fbove :
: . f.  How installed: Tremie 00 0
| Desaribe . Tremie pumped & 0
1 7. Source of water (attach analysis): Gravity O 0
6. Bentonite seal: a. Bentonite granules & 3.
- b. O1/4 in. O3/8in. 3 1/2 in. Bentonite pellets O 3
E. Bentonite seal, top ft. MSLor 3.0 g c. - Other O &
7. Fine sand material: Manufacturer, product name and mesh
F.Fine sand, top ft. MSLor 50 g a, #7 Badger 9
’ 2 b. Volume added il
G. Filter pack. top —__ f.MSLor 70 np R 8. Filter pack matcrial: Manufacturer, product name and mes!
i 4 a. 1130 American Materials L
H. Screen joint. top f.MSLor 100 p =~ b. Volume added f
. Well casing: Flush threaded PVC schedule 40 & 2.
I. Well bottom A.MSLor 200 a Flush threaded PVC schedule 80 O 2«
: Other O _
J. Filter pack. bottom ft.MSLor 220 g . Screen material: PVC —.
a. Screen Type: Factory cut O 1
K. Burchole:. bottom ft. MSLor 220 g Continuous slot & 0
Other O _.
L. Borehole, diameter 8.0 in. *b. Manufacturer Boart Longyear ’
c. Slot size: 0.010
M. O.D. well casing 237 o d. Slotted length: 10.0
! . Backfill material (below filter pack): None 9 |«
2.06 in. Other O -.

N. LD. well casing

| hereby certity that the information on this form s true and correct to the best of my knowledge.

Signature E — V%a'

JF 'm  Boart Longyear

101 Alderson St. Schofield, Wi 54476

Tel: (715)359-70¢
Fax: (715)355-57

Piease complete both Forms 4400-T13A and 4500-113B and relurn 1o the appropriale DNR oftice and burcau, Completion of these reports is required by chs. 160, 281, 283, 289, 291,

292, 203, 295, and 299, Wis, Stats,, and ch. NR 141, Wis. Adm. Codc. In accordance with chs. 281, 289, 291, 292, 203, 295, and 299, Wis. Sials., failure to file these forms may resull
in a lorfeiture of between $10 and $25,000, or imprisonment for up 1o one ycar, depending on the program and condut involved. Personnally identiliable informalion on these forms is

nol intendded 1o be nsed Cor any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natura! Resources
Page 1 of 2

WA Form 3300-005 (R 4/2015)

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 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:
l:] Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
e - “12. Facility / Owner Information .-
WI Unique Well # of Facility Name

Removed Well A -l-g_r M M K G-C{-:lc‘/[t n._f{

ey ler e s e Facility ID (FID or PWS)

[] Verification Only of Fill and Seal

4.:Well Location Information *

Latitudd / Longitude (see instructions) Format Code  |Method Code
N [ 150 E gg,iggg License/Permit/Monitoring #
w | []obm [CJoTHoot
ValVe l% Section Township |Range [:l £ [Griginal Well Owner
or Gov'l Lot # N D W
Well Street Address |Present Well Owner
sto w. Allman Streed :
Well ZIP Code Mailing Address of Present Owner

Well City, Village or To
/Vt{ QM(/@ Squsi sio w. Ailman 54 e
] City of Present Owner ZIP Code

Subdivision Name Lot #
w=x Sl s'l

Reason for Removal from Servic WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Seah"g Material - MR ot
d : Pump and piping removed? ‘
Oeoreid Close o wm Line:s) re '::vei7 E:es %:o N/A
3. Filled & Sealed Well / Drillhole / Borehole Information - il ' o o | [N
o Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [JNo N/A
IZI Monitaring Well
% - —23 ,_\? z Screen removed? DYes [:I No N/A
D Water Well Casing left in place? I:l Yes [:} No NIA
) If a Well ConstruWepoﬂ is available,
D Borehole / Drillhole please attach. Was casing cut off befow surface? [:] Yes D No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
(] oriled (] oriven (sandpoint) [] bug Did material settle after 24 hours? [dves [Ino [[]tva
ied?
) E’Cﬁher (specify): 7/'_ NG Lo, If yes, was hole retopped? [:]Yes DND N/A
2 — £ If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes D No NIA
@u«tfbnsolidaled Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) (] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
treened & Poured (-
+. 5 Z : (Bentonite Chips) (] otner (Explain);
Lower Drillhole Diameter (in.) Casing Depth (ft.) # Sealing Materials
Z_ ’?_ N S‘ \// D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout [:I Bentonite Chips
"
Wag well aneilar space groules? ; D Yieen W D Knknewn For Mggitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout

D Granular Bentonite D Bentonite - Sand Slurry
e e ‘Na:Yards, SacksSealanto"' fix

2 i Volume (circle one)

: i S “w if3 Las
{ g

Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification

@ér‘d ~qu Env. Gs/-)y e C /94/ [tmmiddryyyy) 5, éﬁ?

Telephone Number

Street or Route
232 M. Elco .0 (Z1y ) €32 -64 05
City State ZIP Code Signature of Person Doging Worj Date Signed
/ é '/ é.-

el Creelc W | sy
{4




o

USGS Rev 101

WELL COMPLETION RECORD
Site: Strrmp FPoresS rne County: /v e R Well No.: 271
Site Name: Wg/-jg;/) ) rs_;;/ Prewrcars e ) Grid Coordinates:Northing 7794890359 Easting 18 T 753693
Drilling Contractor: £{35 &S /224 . Da e Drilling Stared: S /&5 2
Driller:_£2).5 m'cv?eow) Geologist: &) 5 AOLR A ) Date Drilllng Ended: 8-2 5"»9’2
‘ Drilling Method: //q e /4 vse r Drilling Fluid (ty e)_/flo x) &

T V- Lo
4

ANNULAR SPACE DETAILS:
Type of Surface Seal: =

Type of Annular Sealant: _———

~—

Amount of cement: # of bags
Amount of bentonite: # of bags —

Type of bentonite seal (granular, psllets): . ——

bs. perbag —~ -
Ibs. perbag —

Amount or entonite: # of bags _——
Type of Sana Pack:_ —

Ibs. per bag —

Source of Sand: —

" | Amount of Sand: #ofbags_ . ——

Ibs. per bag

WELL CONSTRUCTION MATERIALS:

ELEVATION - 0.01 ft.

—— MSL Top of Protective Casing |

VLA LALSTLLTIIIIS)

Surveyed By: ALt

Stainless — Ft. Bottomn of Surtace
Date of Slagl Teﬂqn PV(:': Diha‘r Casing
Construction: Spedty | Specily | Specify | Spacify
Typa Type Type Typa

Riser Couoling Joint i w O | Flost Yupsed ,
Riser pipe above W.T. i YoM olciay i

Riser pipe below W.T.

Screan G )

Coupling joirt screen 10 riser R P vded

Protecuve Casing —_— | —

Surtace Easinu; - ] . — ¥
MEASUREMENTS to 0.01 fi. (where applicable) ———__ F1.Top ot Seal

Riser pipe fength_ o7 deef ———___ Ft Total Seal Intarval
Protectiva casing length — _ —_— F1, Top of SandPack
Screen length e, Hee T e

Bottom of screen 10 end cap o) Jacl es —— _ Fi. Total Sand Interval
Top of screen 10 lirst joint A O ymec heS

Total fength of casing ) ——— __ F1. Topot Pea Gravsl
Scraen slot size LOolO 2§ Ft.Topof Szeen
No. ol opening in screen
1D of Riser Pipe Q0 ,nches e
Diameter of bore hole 2,8 achkes *;;';:;T' Pea Gravel

= % C) Ft. Total Screen
[ntetval
_ - ;7‘. S~ Ft. Botomof Saeen
Well Constructed By: [t/ ‘)’/ 1::7f [/ W) - —z:" RISEEOUEnG

“I_——_ MSLTop of Riser Fipe
—— F1. of Protectiva Casing Stickup
/. 2 Ft. of RiserStickup

/474, f:»"z MSL Ground Surface

—— Ft.Bottomof Surface plug

Ft. Totatl Portfand Cement

Ft. Top ol Voiclay Grout

Form Compieted By: Syl Gz



State of Wis., Dept. of Natural Resources

dnRuigeR Form 3300-005 (R 4/2015)

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resultin a forfelture 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/Redeveiopment

[:] Waste Management D Other:
ST i <2 Facility/ Owner Information -

Hicap # n— Facility Name L
""Hf‘ MM K E.C,l:lf/[t nﬁ

Facility 1D (FID or PWS)

Well / Drillhole / Borehole Filling & Sealing Report

Page 10f2

(] Verification Only of Fill and Seal

4.:Well Location Informati =
County W! Unique Well # of
Removed Well

Twgler |

Latitude / Longitude (see instructions) Format Code |Method Code

[JaePsoos
N DDD DSCROU2 License/Permit/Monitoring #

w | []oDMm [CJoTHoo1

ValVe "/A Section Township [Range D g [Original Well Owner
or Gov't Lot # N Cw
Well Street Address Present Well Owner
S(o . Allman Steed _ —
Well C[ty, Village or Town Well ZIP Code Mailing Address of Present Owner
5:9.,\,,@ Sqyys Slo  w- Al wman S ceh
SublelSIOn Name Lot # City ;le:‘{esezi Owner ‘Q ZIP Code-

4. Pump, Li
Pump and plplng removed?

N/A
NIA
N/A
N/A

Reason for Removal fram Servic WI Unique Well # of Replacement Well
feore it Close N S— _

2 TR s ET el Liner(s) removed?
3_Filled & Sealed Well/ Drillhole / Borehole Information - ) )
Original Construction Date {mm/dd/yyyy) Liner(s) perforated?

Screen removed?

[E Moniforing Well I /
[:, Water Well SR z ? ?? Casing left in place? N/A
? ) If a Well Construction Report is available, -

D Borehole / Drillhole please attach. L Was casing cut off below surface? D Yes D No N/A

Construction Type: Did sealing material rise to surface? D Yes D No NIA
Tiled D Driven (Sandpoint) D Dug Did material settle after 24 hours? DYes D No N/A
f : lopped?
) D Other (specify): | yes.: was? hole retopped DYes DNG N/A
_ If bentonite chips were used, were they hydrated -
Formation Type: with water from a known safe source? D Yes D No N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [ ] conductor Pipe-Gravity [] conductor Pipe-Pumped
Screened & Poured .
Z0 z IE (Bentonite Chips) D Other (Expfain).
Lower Drilthole Diameter (in.) Casing Depth (ft.) 2 Sealing Materials
<g (/ [:i Neat Cement Grout D Concrete
I:] Sand-Cement (Concrete) Grout D Bentonite Chips

w ? y ,

as:well annular spacs grayteds ) Wes D Ne D Wnknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [z] Bentonite Chips D Bentonite - Cement Grout

I:] Granular Bentonite D Bentonite - Sand Slurry

e i ‘Mud Weight

Io&u}ﬂ—vz—: be e Tpd Surface

e U LJ J
Name of Person or Firm Doing Filling & Sealing |License #

Mér‘-ﬁﬂ‘wi £ Gsl-lg e /94/ (mm/ddiyyyy) 9/6/,?-..

Telephone Number

Street or Route
22 M. Elco 2.0 (U5 )32 -64 65
City . State ZIP Code Signature of Person DW DZ Sign_eéd / ?—

=00 Creelc T | Sy
/&

Date of Filling & Sealing or Verification |Date Recejved
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o
..

w55

MONITORING WELL CONSTRUCTIC

Siate of Wisconsin
Department of Natural ResourcesRomeTo: Watershed/Wastewater [ Waste Management (]
Remediation/Redevelopment [J Other [J Form 4400-113A Rev. 6-97
Facility/Project Name Local Grid Location of Well Well Name
i ON. OE. MP-28

-Scrap Site T n W Wl _ _ -L0,

Facility License, Permit or Monitoring No. i(,nd ‘Origin Locauon (Chccl\ 1fesumatcd O ) |Wis. Unique Well No|DNR Well Number
; iLat. ° ) Long. % %5

Facility 1D i £7, RE S/CIN Date Well Installed

34101632 :Section Location of Waste/Source 12/09/1999 :
Type of Well % O E [Well Installed By: (Person’s Name and Fi:

i 1/4 of 1/4 of Scc. T N. R. Oow Rt Wiel
Well Code 11/mw _ITocation of Well Relative to Waste/Source el CTCE
Distance Well Is From Waste/Source i u O Upgradient s O Sidegradicnt
HongdrLy f. | d O Downgradient n O Not Known _ Bodrt Longyen
A. Protective pipe, top elevation fi. MSL 1. Cap and lock? Yes U No
A /2. Protective cover pipe;
B. Well casing, top elevation 250 f.MSL a_ Inside diameter: 4.0 ;
] 7.0

C. Land surface elevation ft. MSL b. Lcngt'h.

: ’ c. Material: Steel B 04
D. Surface seal, bottom f. MSL or __6.0 ﬂ‘, LA Other O _=
[12. USC classification of soil near screen: 2 d. Additional protection? Yes O No
I i ibe: 4" Bumper Post
i GPO GMO GCC GwO .swO SP O | If yes, describe
, SMD SsCcO MLO MHC CLC CHO (e i Bentonite ® 30
| Bedrock O ! i IEEOSE S = Concrete O 01
.13: Sieve analysis attached? 5 Yes ZNo : Other O __
14, Drilling method used: Rotary 350 4. Material between wvell casing and protective pipe:

. Hollow Stem Auger ®4 | Bentonite O 30
Other O #30 Sand Other B = _
f il 2———— 5. Annular space seal:, a. Granular Bentonite & 33
j 15. Drilling fluid used: Water 002 Air D01 ; b Lbs/gal mud weight . Bentonite-sand slurry O 35
i Drilling Mud 0J03 None J99 i c Lbs/gal mud weight...  Bentonite slurry O 31
| l d. % Bentonite . ..  Bentonite-cement grout O 50
i 16. Drilling addmves used? [ Yes XNo ; e F‘] volume added for any of the above
,' 52; f.  How installed: Tremie O 01
| Describe ! 3 Tremie pumped O 02
i 17. Source of water (attach’ analysis): , 3,' Gravity ® 08
f i £ 6. Bentonite seal: a. Bentonite granules & 33
§:: b. Ol/4in. O3/8in. O I/2 in. Bentonite pellets O 3 2
E. Bentonite seal, top f.MSLor 02 R, 2 c. Other O =
5 7. Fine sand material: Manufacturer, product name and mesh s
F. Fine sand, top ft. MSLor____ 60 a. : ;§§ al #7 Badger _'
& b. Volume added f’
G. Filter pack, top ftMSLor 80 g S 8. Filter pack material: Manufacturer, product name and mesh
; \ a. #30 Amerlcan Materials S
H. Screen joint, top f.MSLor 100 . S b. Volume added f
. i 9. Well casing: Flush threaded PVC schedule 40 ® 23
1. Well bottom ft. MSLor — 200 g : ‘ Flush threaded PVC schedule 80 O 24
\ Other O __
J. Filter pack, bottom fi. MSL or 220 . .10, Sercen material PVC ] o
- / a. Screen Type: Factory cut O 11
K. Borehole, bottom fi. MSL or 220 g, // Continuous slot & 01
) = Other O Z._
L. Borehole, diameter _____ 8.0 in. b. Manufacturer Boart Longyear
. c. Slot size: _0-010 it
M.OD.wellcasing __ 237  in. d. Slotted length: 10.0 ¢
['1. Backfill material (below filter pack): None B |4
N. I.D. well casing ____2.06 in. Other O ——

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

Signature . Firm  Boart Longyear

101 Alderson St. Schofield, W1 54476

Tel: (715)359-709(
Fax: (715)355-571!

Please complete both Forms 4400-113A and 4400-113B and relurn to the appropriale DNR ofTice and bureau. Compietion of these reparts is required by chs. 160, 281, 283, 289, 29]
292,293,295, and 299, Wis. Stats.. and ch. NR 141, Wis. Adm. Code. In accordance with ¢hs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file these forms may resull
in a forfejiure of betsveen 310 and $25.000, or imprisonment for up toone vear, depending on the program and condul involved, Personnally identifiabie inforination on these forms is
nol intended to be used for any other, purpose. NOTE: See the instructions for more information, including where the compleled forms should be sent. ]



MP-2D , . .
Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natural Resources
Page 10f2

dF N Form 3300-005 (R 4/2015)

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 ¢onduct invoived. 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:

[:] Drinking Water D Walershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
1.:Well Location Infor i 42.:Facility:/ Owner Information :

Count T Facility Name
ounty Remg\lliléeweﬁ ° i w /aq' ‘l"’—r MM Ka ‘.\.:‘rﬁ
5' \J

[[] verification Only of Fill and Seal

“‘L'i ié—l" —————— Facility 1D (FID or PWS)
Latitudé / Longitude (see instructions) "|Format Code  |Method Code
N DDD ngsggg License/PermitMonitoring #
w | [Joom [JoTHoo1
Yal Vs ' Ve Section Township |Range D g |Original Well Owner
or Gov't Lot # N
Well Street Address Present Well Owner
Sto w. All man S‘fr\ﬁejﬁ :
Mailing Address of Present Owner

Well ZIP Code

Well Clty, Village or Town
Covel SYyys/ sio w- Allman SHr ech
Stale ZIP Code

S‘-'bdi‘”s'o" Name Lot # City of Presenj Owner -
MeﬂFe-NQ W< | swus

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

N/A

Reason for Removal from Servic WI Unique Well # of Replacement Well =
q to x&’)[; QJGSJ‘_ . E:mpsand p|;:ni;'emoved? ; D :es D No
- ; e P T T oved?
3. Filled & Sealed Well / Drillhole / Borehole Information . . [tiiAtitds [ves [Ino [fIna
@ Monitoring Well Original Constructign Dat (mm!ddfyyyy) Liner(s) perforated? D Yes [:] No NIA
enllonn Ve l 2 !9 Screen removed? D Yes |:] No NIA
D Water Well Casing left in place? D Yes D No N/A
) If a Well Construction Report is available, — —
[:] Borehole / Drillhole please attach. & Was casing cul off below surface'7 D Yes D No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No N/A
jed?
» D Other (specify): if yeé, was? hole retopped? D Yes [ ]No N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes D No N/A
nconsolidated Fonnation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) D Conductor Pipe-Gravity @ Conductor Pipe-Pumped
Screened & Poured =
ss & 2 [J Bentonite Chips) [] Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) [/ ) Sealing Materials
Q‘B S S’ D Neat Cement Grout L__l Concrete
D Sand-Cement (Concrete) Grout [ ] Bentonite Chips
W | ?
N A i . E’ﬂs D oq D i For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout

“o e
5. Material Used to Fill Well / Drillhole """
I—,M-‘t SM S[u..rhf Surface

D Granular Bentonite E] Bentonite - Sand Slurry

“No?Yards; Sacks: Sealam or
Volume (cm:lenne)

DNR Use Only. . .
.. - |Noted:By

pDe D D D

Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing or Verification

ﬂer‘oi‘ttu. Eav. Cs H, e | )08/ {rreadiyyys) 9/5/|?‘

Telephone Number

Street or Route
2R M. Elco RN (15§32 -64 65 |
City State ZIP Code Signature of Person Doing Wor, Date Signed
QL,Q,Q Creell WX | SYFYr / é_,/é,_/?_

: /<7

Date Received




bt

ey

(73

ey

MONITORING WELL CONSTRUCTIO:!

ls)tg;ggr%{'nglitsg? ?\Jszixrt]ural Resources ]
Ro . Watershed/Wastewater (] Waste Management
i Remediation/Redevelopment (J Other (] ® Form 4400-113A Rev. 6-97
Facility/Project Name T.ocal Grid Location of Well . Well Name -~
. ON. L MP-2D
Scrap Site —flpg —_____flow i .
Facility License, Permit or Monitoring No. |Grid Origin Location (Check if estimated: [] ) |Wis. Unique Well No|DNR Well Number
- " Long. : = or
Facility ID St. Plane N, RE S/C/N Date Well Installed
34101632 Section Location of Waste/Source ot et Hl?/(lgélgogg‘s T
Type of Well 1/4 of ___ /4 of Sec. T__NR ow A R ‘
- Well Code 12/pz Location of Well Relative to Waste/Source M. Mueller
Distance Well Is [From Wastc/Source u O Upgradient s O Sidegradient
Py f. | d O Downgadient _n O Not Known Dednt gy
A. Prolective pipe, top elevation fl. MSL —1. Cap and lack? ) ® YesD No
2. Protective cover pipe:
B. Well casing, top elevation 250 g MSL—— ! a. Inside diameter: 40
C. Land surface elevation fi. MSL b. Lcngtb: 0 %
c. Material: Steel ® 04
D. Surface seal, bottom. ______ ft. MSLor __L0 # ; . Other O i
12. USC classification of soil near screen: d. Additional protection? X Yes O No
GFPO GMO GCO GwO sSwO Sp DO If yes, describe: 4" Bumper Post
SMO sCO MLO MEO CLO CHD o ) Bentonite O 30
BedrockD 5;:: 3. Surface seal: Concrete @ 0 1
13. Sieve analysis attached? [ Yes ONo §§f N Other O ..
14. Drilling method used: . Rotary OS50 S; 4. Material between well casing and protective pipe:
Hollow Stem Auger &4 1 i3 i “Bentonite O 30
Other DL o Other ® £
§.§' 5. Annular space seal: a. Granular Bentonite 33
15. Drilling fliid used: Water 002  Air 001 s b, Lbs/gal mud weight . Bentonite-sand slurry O 3 5
DrillingMud 0003 None (099 c. Lbs/gal mud weight...  Bentonite shury O 3 |
d. % Bentonite ...  Bentonite-cement grout O 50
16. Drilling additives used?  [J Yes X No - Ft’ volume added for any of the above
' f.  How installed: Tremie O 01
Describe Tremie pumped O 02
17. Source of water (attach analysis): Gravity ® 038
' J ‘6. Bentonite seal: a. Bentonite granules & 3 3
b. Ol/4in. O3/8in. O1/2 in. Bentonite pellets O _35'2r
E. Bentonite seal, top fuMSLor 1.0 # c Other O &2
i . Fine sand material: Manufacturer, product name and mesh si
F. Fine sand, top ft. MSLor ___NA f. a. NA ki
‘ b. Volume added f’ "
G. Filter pack, top ft. MSL or 40.0 4. . Filter pack material: Manufacturer, product name and mesh :
_ 2 PrePack Screen & Native 5
H. Screen joint, top ft. MSLor 450 b. Volume added f
. Well casing: Flush threaded PVC schedule 40 &3 23
1. Well bottom f. MSLor 950 f Flush threaded PVC schedule 80 O 2 4
_ Other O £
1. Filter pack, bottom fi. MSLor 350 . Screen material: PVC E¥
' a. Screen Type: Factorycut O 11
K. Borehoic, bottom f.MSLor___ 350 g Continuous slot ® 0 )
Other O £
L. Borehole, diameter _____8.0_ in. b. Manufacturer Boart Longyear .
c. Slot size: _0.012_;,
M. OD. well casing __ 237 jn. d.” Slotted length: _100 §
11. Backfill material (below filter pack): None & .l. 4
N.1D. well casing 206 in. Other O —_

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

Signature

po T o AL

Firm  Boart Longyear
101 Alderson St. Schofield, W1 544

Tel: (715)359-709¢

76 Fax: (715)355-571%

Please complete both Fonns 4400-113 A and 4400-113B and return to the appropriate DNR office and burean. Completion ofthese reports is required by chs. 160, 28], 283,289, 291,

292, 293, 295, and 299, Wis. Stals., und ch, NR 14}, Wis. Adm. Code. Inaccordance-with chs. 281, 289, 291, 292,293, 295, and 299, Wis. Stats,, faifurc lo file these fonmns may result
in a forfeiture of between $10 and $25,000, or imprisonmenl for up to one year, depending on the program and condut involved. Personnalty identifiable information on these forms is

not intended to be used for any other purpose. NOTE: See the instructions for more infonnation, including where the compleled fonns should be sent.



MP3

State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
tnciulgov Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, 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 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:

[] verification Only of Fill and Seal (] orinking Water

1.:Well Location Infor
County

tagler

WI Unique Well # of
Removed Well

[:] Waste Management

(] watershed/Wastewater (] Remediation/Redevelopment

[:l Other:

‘212, Facility / Owner. information
Facility Name

Alter MM Kﬁf&ia[mf(

Facility ID (FID or PWS)

Latitudd / Longituds (see instructions) _|Formal Code _|Method Code

N DDD E:g:ggg License/Permit/Monitoring #

w | [JooM | [CJoTHoot
YalY l‘/. Section Township |Range D £ [Original Well Owner
or Gov't Lot # N D W
Well Street Address ) Present Well Owner

S (o - All man Streed
Well C|ty. Village or Town Well ZIP Code Mailing Address of Present Owner
Canl Syys| Silo  w- A“m‘msr S et
City of Present Owner ate ZIP Code
Subdlwsmn Name Lot # MJ e Q hat | e
4. Pump, Liner, Screen, A

Reason for Removal from Servic WI Unique Well # of Replacement Well

tere Clese

3. Filled & Sealed Well / Drillhole { Borehole Information’ - .
S Original Construction Date (mm/dd/yyyy)
@ Monitoring Well

N/A

[Jes Do )

I:] WaterWell l ’ "3 -q Z-

If a Well Construction Report is available,
(] Borehole / Drifihole

please attach.
Construction Type:

[] orilled

D Driven (Sandpoint) D Dug
- Bﬁher (specify):

dger

Pump and piping removed?
Liner(s) removed? D Yes [ ]No N/A
Liner(s) perforated? D Yes D No N/A
Screen removed? D Yes E] No N/A
Casing left in place? D Yes [:l No N/A
Was casing cut off below surface? D Yes [:l No N/A
Did sealing material rise to surface? D Yes D No N/A
Did material settle after 24 hours? [Jves []no N/A
If yes, was hole retopped? D Yes L—_I No N/A
If bentonite chips were used, were they hydrated D s D No o

Formation Type:

%onsolidated Formation D Bedrock

with water from a known safe source?
Required Method of Placing Sealing Material
D Conductor Pipe-Gravity D Conductor Pipe-Pumped

Casing Diameter (in.)

o

Total Well Depth From Ground Surface (ft.)

1.5

creened & Poured 3w
IQ'SBer-nonlle Chips) D Qther (Explain);

Lower Drillhole Diameter (in.)

-

Casing Depth (ft.) /

Sealing Materials
[] Neat Cement Grout [] concrete
D Bentonite Chips

[:] Sand-Cement (Concrete) Grout

D Yes E—N’o

Was well annular space grouted?

D Unknown

For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (feet)

S.08

If yes, to what depth (feet)?

D Bentonite - Cement Grout
D Bentonite - Sand Slurry
1"No; Yards;Sacks Sealant or’
Volume (circle one} -

entonite Chips
D Granular Bentonite

5 aYe .:p 5 Surface [‘L.S | /3 L‘-—;}
DNR Use Only.

e D O

Name of Person or Firm Doing Filling & Sealing |License #

Mersdau Eno. 8s I3y, L ¢ )08/

Date of Filling & Sealing or Verification
(mmiddlyyyy)

Date Resewed

: Noled By h

s/6/1%

Street or Route
. Bl co 2.0

Telephone Number

(R )§32 64 65

Date Sighed

23|
State

City
R0l Creelkl lo

ZIP Code
| By

{
=

6-(+

s

Signature of Person Dw

/C7
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Sile: 5(’/419 .gﬁcftﬁfﬁq

WELL COMPLETION RECORD
County: Tycaf’

USGS Rev 1-01

Well No.: 47?3

=
1

Site Name: M /74@1 ﬁ/aﬂ / o rﬂ/\f? )

Drilling Contractor; =&

s

Grid Coordmatas Nonhlng {79074, 385, Easlmgla%i'-n 833 %

Oriller: 4.5 A5 va ke Themps Geologist: FrORK0W) /77&'”4:5

]
Y .

Date Drllling Started: //- 2~ ?é
Date Drilling Ended; // - 3~ 2

Orilting Methog: /e / /%/.{ = Drilling Fluid (type): Ao 5.
u | ANNULAR SPACE DETAILS: ELEVATION . 0.01 f.
3 Type of Surface Seal: —— —— MSLTop of Protective Casing
5 Type of Annular Sealant: _~—— 1/412.21 MSL Top of Risser Pipe
E : ' ] —  Ft.of Protective Casing Stickup
i o Amount of cement: # of bags_— _ Ibs.perbag _— _ __ R4 [ FtofRlserstickup
Amount of bentonite: # of bags_~ __ Ibs. perbag ___ Y
:l Type ol bentonite seal (granular, peilets): - N 4 ©F. ¢S MSL Ground Surface
W= — F1. Bottom of Surface piug
Amount of benltonite: # of bags lbs. per bag
P Type of Sana Pack: — — ——==__ Ft. Total Portand Cement
0 Source of Sand: e
) . . s Ft. Top ot Volclay Grout
Amount ot Sand: # of bags — lbs. perbag — - N ‘
:7-' Ny :
WELL CONSTRUCTION MATERIALS: £
—_— .
ﬁ Stginless : - - Ft. Bottom of Surface
teal Telion C er Casil
L Date of . A ” asing
' Construction: Specfy | Specly | Spedily [ Specily
Type Type Typa Type
ﬂ Riser Coupling Joint o 30 |RVIe
" Riser pipe above W.T. Ft. Total Volclay Grout,
Riser pipe balaw W.T. latsnza)
Screen il i
- Couoling joim screen to riser oW |Fhoel Th
Protecuve Casing _ - =
‘ Surface Casing = =
_ MEASUREMENTS 10 0.01 fi. (where applicable) Ft. Top of Seal
g Riser e length & 7 ‘ Ft. Total Seal Interval
) Proteciive casing length —
Screen length ‘)r- S —_— Ft. Top of SandPack
E Bottom of screen to end cap DA smeh F1. Total Sand Intrval
Top ot screen (o first joint 9, nch oz
Total length of casing = o - ————— Ft. Top of Pea Gsavel
ﬂ Screen slot size r 2f ;.-; b : 5 Ft. Top of Secreen
ol No.ofopsninginsceen | ;'u. _':
B 1 D of Riser Pipa 2 ek ={: > .
Diameter of bore hole Y =15 ———— Ft. Total Pea Gravel
o ) - Imerval
N — — - H Ft. Total Screen
o9 o Inerval
o ]
E : "{: 5'. .S~ Ft.Botomof Saeen
. =& o
- Fa . Ft. 8ntrem of Bor hol
Waell Constructed By: /Wdfr‘aq) / 7; cerrdS e —L e
. Surveyed By: Aorralo T Aomras
L Form Ccmpsetec By: A/&%‘f'»« D
';_ =5 = L é{z‘i’z{h




Statelor Wik, BEpt¥eiNaImrResoutes /M Well / Drillhole / Borehole Filling & Sealing Report
il Form 3300-005 (R 4/2015) Page 1 of 2
Notice: Completion of this reportis required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. .Code‘ In

accord.ance with chs. 281, 289, 291-293, 295, and 299, Wis. Stals., failure to file this form may resultin a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct invoived. Personaliy identifiable information on this forim is not intended to be used for any other

purpose. Return ftlarm to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:
D Drinking Water D Walershed/Wastewater D Remediation/Redevelopment

I:] Wasle Management D Other:
e e - 42:-Facility / Owner:Information - . -

[] Verification Only of Fill and Seal

1.:Well Location Inform

County WI Unique Well # of Hicap # Facility Name . . ] o
Removed Well /0, -|—e..r MUL@Q K QC&!&(L nf(

ta 1‘ 1 _— — Facility ID (FID or PWS)
Latitude! / Longitude (see instructions) Format Code  |Method Code
N [Jop [Jepsoos | S .
DSCROU2 License/Permit/Monitoring #

w [ []oDM [CJoTHoo1

PAR F/A Section Township  |Range D g [Original Well Owner
or Gov'l Lot # N
Well Street Address Present Well Owner
sto w. All man Sheet '
Mailing Address of Present Owner

Well ZIP Code

Well City, Village or Tow
Meld Fsv-f\aa SYys| sio w. Allman S5 ek
Subdivision Name Lot # City of Present Owner

Reason for Removal from Servic 4.0 : ’: ; Ca - eri i i
Pump and piping removed? i D Yes l:l No %N/A

) s a‘agd ;
(o] a:=_l/'\L et S e ez D meg|  Liner(s) removed? DY93 DNO N/A

3.-Filled & Sealed. Well / Drillhole / Borehole Information - )
oaifhorin Al Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [[JNo N/A
@ onitoring Wel l ’ .3 q a9 Screen removed? D Yes D No N/A

5 ot -~
D Water Well i Casing left in place? [Jyes [No N/A
If a Well Construction Report is available,
D Borehole / Drilthole please attach. &~ Was casing cut off below surface? D Yes I:] No N/A
Construction Type: i : R Did sealing material rise to surface? D Yes l:] No N/A
[] orited [] oriven (San EeS D Dug Did materiat settle after 24 hours? [(Jyes [Ino [[Jwa
?
. B/Other (specify): N e !3 If yeé, wa§ hole retopped? DYes D No N/A
- If bentonite chips were used, were they hydrated

Formation Type: with water from a known safe source? D Yes D No N/A

B@consolidated Formation D Bedrock Required Method of Placing Sealing Material
[ ] conductor Pipe-Gravity [_| Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.)
reened & Poured i

L/ T Ij’(sﬁgerm:miua Chips) D Other (Explain);

Lower Drillhole Diameter (in.) Casing Depth (ft.) / Sealing Materials
1\ L{ L__| Neat Cement Grout D Concrete
[:] Sand-Cement (Concrete) Grout D Bentonite Chips
w
LRSI dpat el ) D L E‘NO/ D B For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) %tonile Chips [[] Bentonite - Cement Grout

[ ] Granular Bentonite [] Bentonite - Sand Slurry
' Io."Yards, Sacks:Sealant or |- ZMix Ratio ¢
*Volume'(circle:one) Mud Weight

[ Lay

DNR'UseOnly . .-

Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sea;g or Verification D"a-fe'Receiv:ed‘ 0

Mers J‘d«_ £ nv. Gs Hy, te | 208/ (mm/ddlyyyy} /17

Telephone Number

Street or Route
2R M. Elco .0 (215 €32 68 065 b
City ; State ZIP Code Signature of Person Dojng Wor, Date Signed
=00 Creel LT | sy / é,/é /7~

- 77

TNoted By




Site: S(’{'cr-? @LKSJJA fmahl

Diiling Contractor, % 24

WELL COMPLETION RECORD

Goumy 22254 i "~ Well No.: %P‘/

“J P
Sile Name: /7(;9;—51@ (.S"c'f_q/ /p{l’.ﬁlhj’) Grid Coordinates:Northing ¥78%5 . ?'f’di g_\a/ng /8%83?

USGS

Dale Driling Started: //- 3 7

Driller: 2 MHorrp w0 /. ThomAS

Gemogist:(.’J'Zm,ysr/ﬂ e Date Oriling Ended: _//~3 =&

Dritling Method: &> /‘%{; e/

Drilling Fluid (type):

Aon &

ANNULAR SPACE DETAILS:
Type oi Surface Seal: 6€ﬂ fon, ‘[-;
Type of Annular Sealant:

Amount of cement: # of bags Ibs. per bag _
Amount ot bentonite: # of bags Ibs. per bag
Type of bentonite seal (g nular, psilets):

Amount ot bantonite: # ofibarlgsm Ibs. per bé}
Type of Sana Pack:

Source of Sand:

Amount of Sand: # of bags Ibs. per bag

WELL CONSTRUCTION MATERIALS:

ELEVATION - 0 01 ft.
1411 45~ MSL Top of Protective Casi

Stainless
Date of Stest Telion | PVC Cther
Spedfy | Spedly Specify | Specify

Conslruction:

Type Type Type Type

Riser Coupling Joint 4.l 80 B

Riser pipe above W.T.

Riser pipe below W.T.

Screen Aoow e

Coupling joint screen to riser ) W Plesk
| Protecuve Casing ; 1 Blecl,

Surtace Casing

MEASUREMENTS 10 0.01 f1. {whare applicable)
Riser pipe length Le & /;-c';/-
Protactive casing length < A Aot
Screen length 5.0 Amel
Bottom of screen to end cap RO e

Top of screen to firstjoint 2.2 ,aclh
Total terigth of casing ==

Screen stol size Lol O
-No. of opariing’ in screen

1D of Riser Pipe A2 (b
Diameter of bore hole A o sy gl

Well Constructed By: £/, 4{’ o rroes / . 7Zam/b‘

Opb=le
Y
3‘ =1t
10'-
el Ty

Surveyed By: Fhor A5 /. /1/3542

Form Completad By:

e

1 :M.BQ MSL Top ot Riser Pipe

é.’. 24 Ft.of Proteciive Casing Stic
& elp Ft.of Riser-Stickup

408,70 MSL Graund Surfat

___—— Ft Bottomof Suiface pl

—— Ft. Total Porfland Cemen

F1. Top of Volclay Grout
Ft. Bottom of Surlace
Casing

Ft. Total Volday Grout
interval

& Ft. Top of Seal

o X

l v 5 Ft.Top of SandPack

Ft. Totat Seat Interval

1> Fi TotarSand Interval

/2 F1. Top of Pea Gravel
g _ruTepotsgm

l. 2

Ft. Total Pea Bravel
Interval
Ft. Total Smaen
Interval ;

H." _ Ft Bottom of Screen
H.8 F Battcm of Borahole




State of Wis., Dept. of Natural Resources Weli / Drillhole / Borehole Filling & Sealing Report
dnr.wigov Form 3300-005 (R 4/2015) Page 1 0f2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resultin 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:
: - 2. Facility / Owner.Information

[] verification Only of Fill and Seal

1:Well Location Inform

County Wi nique Well # of ' Hicap # ‘ . Facility Name
Removed Well M K
Tiailor Al | +er M QCHQ[L ng
i A e e —— Facility ID (FID or PWS)
Latitude / Langitude (see instructions) Format Code M%ﬁod Code
GPS008
N DDD DSCROOZ License/Permit/Monitoring #
w | [Joom [JoTHoo1
Val Ve ]‘/. Section Township {Range l:l E Original Well Owner
or Gov't Lot # N I:[ W
Well Street Address _ ’ {Present Well Owner
S(o w. Allman  Street :
Waell City, Village or Tow ' Well ZIP Code Mailing Address of Present Owner -
Meld Psv—nf SYyys/ sio w. Allman SHeeh
Subdivision Name Lot # City ;{j{esegé OFwner ‘Q
Reason for Remaval from Servic WI Unique Well # of Replacement Well jad Pump, ‘ N, Cat & ! R
s _‘_eud\ C loSe , Pump and piping removed? 3 []ves [“INo N/A
— - = : peeeend  Liner(s d?
3. Filled & Sealed Well / Drillhiole / Boreholé Information iRep(chramae Clves [no [fIna
SHianforing i Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [Ino N/A
@ onitoring We /9 /2 Q3 Screen removed? [:lYes DNo N/A
[ ] water well _ Casing left in place? [Oyes [Jno N/A
. If a Well Construcﬁ?—r‘\ﬁepon is available, - -
[:] Borehote / Drillhole please attach. Was casing cut off below surface? [JYes [ INa N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
[ Hritied [ ] briven (Sandpoint) []oug Did material settle after 24 hours? [JYes [no [[]Na
sed?
. D Other (specify): ) If yeﬁ, waé hole retopped? DYes D No N/A
- If bentonite chips were used, were they hydrated A
Formation Type: with water from a known safe source? [ves [JNo N/A
B/UnconsolidatedFormation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
creened & Poured iy
LY Z ) (Bentonile Chips) [] other (Explain);
Lower Drilthole Diameter (in.) Casing Depth (ﬂ,)\‘/ Sealing Materials
<3r 25 /‘-f D Neat Cement Grout D Concrete
[:] Sand-Cement (Concrete) Grout [:] Bentonite Chips
o
VI as WelRBRPIERRh SCegmmEdr [dves [No [ JUnknown | "0 ioring weils and Monitoring Well Boreholes only:
If yes, to what depth (feet)? Depth to Water (feet) @/Bannite Chips D Bentonite - Cement Grout
D Granular Bentonite D Bentonite - Sand Slurry
s e e ) ; “No'“Yards; SacksSealanto
§,;Matq(|al_.ll:sgd to Fill W,e:llz : 2 == Volume (circle one) -
R 4

Name of Person or Firm Doing Filling & Sealing [License # Daie of Filling & Sealing or Verification

Mersplsan Eno. és[—);,ag )04/  |mmiddiyyyy) /é 17~

Telephone Number

Street or Route
2R M E/co (2.0 (Rl ) 832 44 65

City ) State ZIP Code Slgnature of Person Domg Wor, Date Signed,
(:Qﬂ Creell IoT | SYF42 é’/é ( +

. /<7




E BLACK & VEATCH Waste Science, Inc.
WELL INSTALLATION LOG Ma s

\2sr \ v Bentonite Chips

14.0'

SCREEN OR OPENINGS SIZE:
2" NSF Cerlified Schedule 40 PVC w/ 0.010" slots

£——— TYPE OF FILTER:
3.0 Washed Flint Sand

‘TYPE OF
N/A

DIAMETER:
8.258"

CLIENT PROJECT PROJECT NO.
USEPA Region V Scrap Processing 71260.120
PROJECT LOCATION COORDINATES TOP OF RISER ELEVATION (DATUM) DATE
Medford, Hisconsin N 479785 E 1876695 1415.43 (msl) 10/2/93
STRATUM MONITORED LOGGED BY B
Sand and gravel F. Brinker
CHECKED BY APPROVED BY
R. Sutera 3 J. Chitwood
&
-+ I
2.58'
: GROUND ELEVATION
S J 1412.85 (ms!)
4 TYPE OF SEAL:
) Bentonite Chips
2 K o LD, & TYPE OF RISER PIPE:
577 ’ o I O 2" NSF Certified Sch 40 PvVC
A /)
2.4 ; fs———— YPE OF SEAL:
7

METHOD OF INSTALLATION: :
Boring drilled to completion; set riser pipe and screen; placed filter and seal. Grouted to 2' below ground surface. Set above-ground

protective steel casing. Concrete surface seal placed 8" above ground surface.

REMARKS: = ;
Well developed per WONR reQuirements. Development information recorded on WONR Form 4400-113A & 4400-1138.




Mp-6

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

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, 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 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:

[] Verification Only of Fill and Sea [] orinking Water

1.\Well Location Informa S b
Wi Unlque Well # of

Hicap #

D Waste Managemem

D Watershed/Wastewater D Remediation/Redevelopment

[ other:

-2 Facility /Owper Information :

Facility N;qm'e +£.r MM K o

County
— l Removed Well lt ;\.ﬁ
; 7 — = == = —— Facility ID (FID or PWS) ﬁ J

Latitud¢/ Longitude (see instructions) Format Code |Method Code

n | [Jop [(Jersoos

DSCROOZ License/Permit/Monitoring #

w | []Joom [CJoTHoo1
ValY ]'/- Section Township  [Range D g [Original Well Owner
or Gov't Lot # N D w
Well Street Address _ Present Well Owner

sS(o w. All man Sheed _ :
Well City, Village or Tow Well ZIP Code Mailing Address of Pr?sem Owner l <
Mel Pg-m—,é Squs| __S(o w- A lman ek

Subdivision Name Lol # City ;aesezi Owner Q ZIP Code

Reason for Removal from Servig
Deore Clese

3. Filled & Sealed Well / Dri
[X] Menitoring Well

hole /'‘Borehole Information -
Original Construction Date (mm/dd/yyyy)

9|24 "i_”s

Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?
Screen removed?

Casing left in place?

N/A
N/A
N/A
N/A

[ water well

[]Borenole  Drillhole o

please attach.

if a Well Construction Report is available, *

Construction Type:

[oried

: [:] Other (specify):

D Dug

D Driven (Sandpoint)

If bentonite chips were used, were they hydrated

Was casing cut off below surface? [:] Yes |:] No % N/A
Did sealing material rise to surface? D Yes D No N/A
Did material seitle after 24 hours? D Yes D No N/A

If yes, was hole retopped? D Yes D No N/A

N/A

Formation Type:

Monsolidated Formation D Bedrock

with water from a known safe source?
|Required Method of Placing Sealing Material
D Conductor Pipe-Gravity D Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.)
creened & Poured iy
2 2 gt Bfoenionite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) / Sealing Materials
<L.S 22 [] Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout [:l Bentonite Chips

Was well annular space grouted?

@r‘ﬁes DNO DUnknowm

For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (feet)

.03

If yes, to what depth (feet)?

5 Materlal Used to Fill Well. 1 Drllihol

4#4@)

B’ﬁntonite Chips D Bentonite - Cement Grout

[] Granular Bentonite [:] Bentonite - Sand Slurry

jo. Yards, Sacks 'Sealant or’ |}

‘Volume {circle one)

Al bag
T

Surace

zZ

6. Comments =

I

e
Name of Person or Firm Doing Filling & Sealing |License #

Meresthoqu Env. 8s Iy, 22 ¢ )04/

Date of Filling & Seali
(mm/ddlyyyy)

_ ; DNR:Use Oniy.- ‘
Date Recejved. | |

en!lcatlon

s/6 (7

Street or Route

Telephone Number

2R M. Elco RA (Zt5) 932.-{.4&3”
City State ZIP Code Signature of Person Doing Wor, Date Signed
Q,QQ Creell T | Sy / 6 -16-1 7

o



@ BLACK & VEATCH Waste Science, Inc. ‘

NO. MP-86
WELL INSTALLATION LOG

CLIENT PROJECT PROJECT NO.

USEPA Region V Scrap Processing 71260.120

PROJECT LOCATION COORDINATES TOP OF RISER ELEVATION (DATUM) OATE

Medford, Wisconsin N 479285 E 1876745 141216 (msl) 9/29/93

STRATUM MONITORED LOGGED BY

Sand and grave! F. Brinker

CHECKED 8Y APPROVED BY

R. Sutera J. Chitwood

A m
2.36
!(-— GROUND ELEVATION ‘
- \ 1409.80 (msl)
TYPE OF SEAL:
Bentonite Chips
| P~ L.0D. 8 TYPE OF RISER PIPE:
8.0' _-: :: 2" NSF Certified th 40 PVC
~ & 7
45 (] Ye———TyeE OF SEAL
/ ; Bentonite Chips
60 v v (A1) | P
22.0°
"SCREEN _OR OPENINGS SI7ZE: .
2" NSF Certified Schedule 40 PVQ,W?’”0.0iO" slots
5.0'
we—————TYPE OF FILTER!
l 3.0 Washed Flint Sand
f - g
A (> -,
0.0' rae! e IXPE OE SEAI .
‘ s i
= N/A
8.25"
METHOD OF INSTALLATION: " ;
Boring drllled.to completlon; set riser pipe and screen; placed fliter and seal. Grouted to 2' below ground surface, Sel above_,,__g_r:ound
protective steel casing. Concrete surface seal placed 6" above ground surface. T
REMARKS:
Well developed per WONR requirements, Oevelopment information recorded on WONR Form 4400-13A & 4400-113B.




Stale of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
dRgoy Form 3300-005 (R 4/2015) Page 10f2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 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 Waste Management D Other: _
: el EReFacility Owneridnformation

Facility N‘:&e -‘-F-r M l ﬂ K e_(ag[t '-“'6(

Facility D (FID or PWS)

[[] Verification Only of Fill and Seal [ Remediation/Redevelopment

1.:\Well Location Infor :
County Wi Unique Well # of
Removed Well

tagler N

Latitude / Longitude (see instructions) Format Code |Method Code
N DDD gg:gg; License/Permit/Monitoring #
w | [JooM | [FJoTHoot
ValVe ,‘/4 Section Township |Range D g [Original Well Owner
or Gov't Lot # N D
Present Well Owner

Well Streel Address )
Sto Ww. Allman Streed ‘
Well ZIP Code Mailing Address of Present Owner
Sl  Hs A—“‘wuz.m E":kree}

Well City, Village or Tow
Medcorcd Sqyust |
City of Present Owner State
Medorl  Jwx

Subdivision Name Lot #
4. Pump, Li

Reason for Removal from Servic
iDi %
/] _—— d_ Close ) Eump and plplnz :emovedA
3. Filled & Sealed Well / Drillhole / Borehole Information - . . [ttiSAliiial
Liner(s) perforated?

NIA
NIA
N/A

WI Unique Well # of Replacement Well

@ Monitoring Well Original Construction Date (mm/dd/yyyy) . i

(2 / s ? ? creen removed? N/A

D Water Well Casing left in place? N/A
If a Well Construction Repoit is available,

Was casing cut off below surface? N/A

D Borehote / Drillhole please attach.
Construction Type: Did sealing material rise to surface? N/A
rilted D Driven {(Sandpoint) D Dug Did material settle after 24 hours? N/A
yed?
) D Other (specify): If yeé, wa§ hole retopped? N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? N/A
gﬁnconsolidaled Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diameter (in.) [] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
creened & Poured .
2o 2. [E’(S;entonite Chips) [[] other (Explain);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Malerials
< 2= / [] Neat Cement Grout [_] concrete
S — |_____] Sand-Cement (Concrete) Grout [:I Bentonite Chips
w Il lar ted?
il sl ) % D e D i For Monitoring Wells and Monitoring Well Boreholes Only:
Bentonite Chips [[] Bentonite - Cement Grout

Depth to Water (feet)

3.3

If yes, to what depth (feet)?

D Bentonite - Sand Slurry
7 Yards, SacksSealant or ix Ratio'or
Volume(circle one) .| ““Mud Weight ==+

D Granular Bentonite

5. Material Used to Fill Well /Drillhole
hentacde Cluipl

B: Commients . -

DEe o J J
Name of Persan or Firm Doing Filling & Sealing |License #

A/Mrroﬂwm Eav. QSHy,LtL /08/ (mm/dd/yyyy) 5‘/6/1-?

Telephone Number

Street or Route
v E/m 2.0 (U5 )32 -64 65

2! : by
City ’ State ZIP Code Signature of Person Doing Wor Date Signed
%00 Creel oz | suven | AT &-A6-(F

Date of Filling & Sealing or Verification




=%

g

i

o

State of Wisconsin
Department of Nat ral Resources

Route To;

Walershed/Wa tewater [

Waste Management ()

MONITORING WELL CONSTRUCTIQ
Foirm 4400-113A Rev. 6-97

_ ' Remediation/Redevelopment I8 Other
Facility/Project Name iLocal Grid Location of Well Well Name
j ON. m): MIP-7
Scrap Site S cofime el o e ML Ow, - - - _
Facility License, Permit or Monitoring No. 'Grid Origin Location (Check if estimated: [] ) [Wis. Unique Weli No|DNR Well Number
: ‘Lat, 2 . Long, : " or
Facility ID /1. Pians AN, A E S/C/N Datc Wcll Installed
34101632 :Section Location of Waste/Source OE (e Temiieg 812/25/1»999 - oo
T fWell : . ell Installed By: (Person's Name and Fit
RS | Waof__ ViofSec.___.T..__NR. Ow
M. Mueller

Well Code 12/pz

iLocation of Well Relative to Waste/Sourcc

Distance Well Is From Waste/Source

| u O Upgradient s O Sidegradient

Boart Longyear

Boundary fi. : d O Downgradient n O NotKnown
A. Protective pipe, lop elevation ft. MSL - . Cap "mfi lock?. ) ® Yes O No
2. Protective cover pipe:
B. Well casing, top elevation 150 g MSL— a. Inside diameter: 40
C. Land surface elevation ft. MSL b. Length: 0
) - = ¢. Material: Stecl ® 04
D. Surface seal, bottom fMSLor 10 fr . Other O
12. USC classification of soil near screen: ‘e d. Additional protection? Yes O No
GPO GMO GCZ GWO SWO SP O If yes, describe: “ Bipe Dost
SMO SCO MLO MBI CLZ CHC Bentonite O 30
Bedroek ) I 3. Surface seal: Concrete B 01
13. Sieve analysis attached? Yes' = No | _ Other O 7%
: 14. Drilling method used: Rotary 5350 i! 4. Material between well casing and protective pipe:
Hollow Stem Auger (24 1 ’ Bentonite O 30
Other O_.. . #30 Sand Other ® =:_
5. Annularspace seal: a. Granular Bentonite ® 3 3
15. Drilling fluid used: Water 002  Air 001 b. Lbs/gal mud weight . .Bentonite-sand slurry O 3'5
DrillingMud 003 None 099 c. Lbs/gal mud weight ...  Bentonite shurry O 31
: d. % Bentonite... Bentonite-cementgrout O 50
16. Drilling additives used? ~ [JYes X No e. *__Ff’ volume added for any of the above
f How installed: Tremie O 01
Describe Tremie pumped O 02
17. Source of waler (attach analysis): Gravity ® 08
. Bentonite'seal: " a. Bentonite granules ®@ 33
' b. OV4in. O3/8in. O V2 in. Bentonite peliets O 32
E. Bentonite seal, top ft. MSL or 1.0 f - c. Other O EE
. Fine sand material: Manufacturer, product name and meshs:
F. Fine sand, top ft MSLor 6.0 f \ a._ #7 Badger wrer
\ X b. Volume added f’
G. Filter pack, top f.MSLor___ 80 g NV 8. Filter pack material: Manufacturer, product name and mesh ;
\ o #30 American Materials £
H. Screen joint, top ft. MSLor ___10.0 g ~ T b. Volume added ' i
. Well casing: Flush threaded PYC schedule40 K 23
I. Well bottom ft. MSLor 200 g Flush threaded PVC schedule 80 O
\ ges. Other O £
J. Filter pack, bottom fi. MSLor ___20.5 . Screen material: PVC
/ " a. Screen Type: Factory cut
K. Borehole, bottom ft.MSLor 205 # / Continuous slot
Other
L. Borehole, diameter ___ 8.0 in. b. Manufacturer Boarl Longyear
¢. Slot size: 0.010 j
M. O.D. well casing ___2.37 in. d. Slotted length: 100 f
11. Backfill material (below {ilter pack): None ’lm
N.1D.well casing __ 2.06  jp Other O .

1 hereby certify that the information on this fori is true and correct Lo 1he best of my knoviledge.

Signature% — V%\_‘

Fim  Boart Longyear

10} Aldersen St. Schofield, WI 54476

; : Tel: (715)359-709C
Fax: (715)355-571%

Please complete both Forms 44001134 and 4400-113B and return to the appropriale BNR office and bureau. Completion of these reports is requirad by chs. 160, 281, 283,289, 291,
292, 293, 295, and 299, Wis. Stals., and ch NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stals., failure 10 file these forms may result
in a forfeiture of between $10 and $25,000, or imprisonment for up 10 one year, depending on the program and condut involved. Personnally identifiable information on these foims is
not intended to be used for any other puipose. NOTE: Sce the instructions for more information, including where the compieted forms should be sent,



Well / Drillhole / Borehole Filling & Sealing Report
Page 1 0f2

State of Wis., Dept. of Natural Resources

b *od Form 3300-005 (R 4/2015)

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure fo file this form may result in a foifeiture 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:

I:] Drinking Water |:] Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
: 2 =22 Facility / Owner Information :*

[] Verification Only of Fill and Seal

41-Well Location Information S
County WI Unique Well # of Facility Name + K L
[Removed Well A
O ey MM 26&4& Wﬁ
! j'l _— e —— Facility 1D (FID or PWS)
Latitude / Longitude (see instructions) Format Code |[Method Code
[Jepsoos

N [Joo [JScroo2 License/Permit/Monitoring #

w | [JooM | [FJotHoo .
YalY l‘/- Section Township  |Range D g [Original Well Owner
or Gov't Lot # N D w
Well Street Address Fresent Well Owner

sSt(to Ww. Allman Streed :
Well City, Vlllage or Town Well ZIP Code Mailing Address of Present Owner 1 g
M ,j SYyysi SO - A man Hr et

Subdivision Name Lot # City ;SS{Bse!ZQOFw"e' Q

4. Pump, Liner,

Reason for Removal from Servic [wi Unique Well # of Replacement Well g
. Pump and piping removed? . D Yes D No NIA
. " - o et Liner(s) removed? DYes D No N/A

3. Filled & Sealed Well / Drillhole / Borehole Information '
Monitoring Well Original Construction Date (mmv¢dd/yyyy) Liner(s) perforated? DYES [JNo N/A
EI onitoring We . /“{’ 62 Screen removed? [(Jves [JNo N/A
D Water Well / Casing left in place? DYes [:] No N/A

. If a Well Construction Report is available,
(] Borehote / Drillhole please attach, & Was casing cut off below surface? [Jves [INo NI/A
Construction Type: Did sealing material rise to surface? l:] Yes D No N/A
rilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes [ _JNo N/A
jed?
. D Other (specify): If yeﬁ, wasj hole retopped? D Yes D No N/A
- If bentonite chips were used, were they hydrated .

with water from a known safe source? D Yes D No N/A

Formation Type:

Wonsolidated Formation D Bedrock Required Method of Placing Sealing Material

D Conductor Pipe-Gravity [:l Conductor Pipe-Pumped

Total Well Depth From Ground Surface (f{.) [Casing Diameter (in.)
Zo z e e[ Oter Explain
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% 2.0 / D Neat Cement Grout D Concrete
[:] Sand-Cement (Concrete) Grout D Bentonite Chips
WesgwelannularspEcalnie usd ) M D BB D SCHD For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (feet) Bentonite Chips [] Bentonite - Cement Grout
(] Granular 8entonite [_] Bentonite - Sand Slurry
0.Yards; Sacks ‘Sealant or/ ‘Mix Ratioor:

Volume (circle one):i. ‘Mud Weight :

If yes, to what depth (feet)?

5 Materlal Used to FIII Wellanllhole om
Surface

: DNR: Use Only--
Dafe Received: 3 Noted By

Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification

'Mir.“o{“ﬂu. Eav. aSHs L | )04/ {iniddlyys) 5_76//:?‘

Street or Route Telephone Number

23 F.E.lco 2.0 (R )G32 -6 65

City 3 State ZIP Code Signature of Person Doing Wor, — Da(e S|gned
= L Creelc T | SYUPer ﬂf% 6 -(6-1 7-

d'ed




A

g

i
43

2

State of Wisconsin

Watershed/Wastewater [

Waste Management [

MONITORING WELL CONSTRUCTIO

15. Drilling fluid used: Water (302

Department of Natural Resources Route To:
Remediation/Redevelopment (J Other (1 Form 4400-113A Rev. 6-97
Facility/Project Name [Local Grid Location of Well ’ Well Name
: | ON, OE.
Serap Site . | - 51~ L Ow. MP-8
Facility License, Permit or Monitoring No. iGrid Origin Location (Check if estumated: [] ) |Wis. Unique Well NofDNR Well Number
4 ELal_ o ' -n Long. I n or
Facility ID 'St. Plane fN, AE S/CIN Date Well Installed
34101632 iSection Location of Waste/Source 12/14/1999 -
Type of Well ! O E |Well Installed By: (Person's Name and Fir
/4 of 1/4 of Sec. 2 N,R ___OW
i Well Code 12/pz Location of Well Relative to Waste/Source M. Muelier

Distance Well Is From Waste/Source " u O Upgradient s O Sidegradient

Boundary - f.  d O Downgradient n 0O NotKnown . Boart Longycar

A. Protective pipe, top elevation ft. MSL —— § 1. Cap and lock? ® YesO No

. : 2. Protective cover pipe:
B. Well casing, top elevation 150 g MSL— l__4 a. Inside diameter: 4.0 i
C. Land surface elevation __fi. MSL b. Length: —=H0 &
— C. Material: Steel B 04

D. Surface seal, bottoin ft. MSL. ur 1.0 #, " :ﬁ .- Other O _._

miRi " d, Additional protection? ® YesO No

12. USC classification of soil near screen:
GpO GMO GCO GwO

;l Bédrockd
i 13. Sieve analysis attached? O Yes
14, Drilling method used:; Rotary
"Hollow Stem Auger
Other

Air
DrillingMud 003 None

16. Drilling additives used?- (O Yes

SwO
SMO SCO MLO MHO CLOC

CHC

T No

050
841
D&

0ol
099

& No

Describe
17. Source of water (attach analysis):

SP O

E. Bentonite seal, l;ap f MSLor 1.0

F. Fine sand, top ft. MSLor 6.0

G. Filter pack, top fi. MSL or 8.0

H. Screen joint, top ft. MSL or ___10.0

I. Well bottom fi. MSL or 20.0
" J. Filter pack, bottom ft. MSLor __ 205

K. Borehole, bottom ft. MSL or 20.5

L. Borehole, diameter ____ 8.0 in.

M. O.D.well casing ____2.37 in.

N.1D. well casing 206 in,

4" Bumper Post

If yes, describe:
Bentonite O 30
3. Surface seal: Concrete ® 01
_ Other O __
4. Material between well casing and protective pipe:
’ Bentonite O 30
#30 Sand Other ® _°
5. Annular space seal: a. Granular Bentonite & 33
b. Lbs/gal mud weight . Bentonite-sand slury O 35
C.u5 Lbs/gal mud weight . .. . Bentonite slurry O 3 1
d. % Bentonite . ..  Bentonite-cement grout 3 50
e. Ft? volume added for any of the above
f  How installed: Tremic O
Tremie pumped O
~ Gravity ®
6. Bentonite seal: a. Bentonite granules &
b. OV4in. O3/8in. O1/2 in. Bentonite pellets O
Other O

C:
7. Fine sand material: Manufacturer, product name and mesh si
2 3 #7 Badger . &
b. Volume added f’

8. Filter pack material: Manufacturer, product name and mesh s

'/ a. #30 American Materials o
— b. Volume added £ 5 g
9. Well casing: Flush threaded PYC schedule 40 2.3

Flush threaded PVC schedule 80 24
Other g

00x

PVC

\ {0. Screen material:

a Screen Type: Factory cut O
Continuous slot &

' Other O .

b. Manufacturer Boart Longyear

c. Slotsize: 0.010_in

d. Slotted length: 100 g

11. Backfill material (below filter pack): None B 14

: Other O -~

Thcrehy cer ify that the infornation on this form is true and correct to the best of my knowledge.

Signature % — Mm‘-

Firm - Boart Longyear -
101 Alderson St. Schofield, W1 54476

Tel: (715)359-7090
‘Fax: (715)355-5715

"Please complete both Forins 4400-113A and 4400-113B and return to the appropriate DNR officeand bureau. Compiction of these reports is required by chs. 160,281, 283, 289, 29T,
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, Stats,, failure to file these forms may result
in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and condut involved. Personnally identifiable information on these forms is
notiniended to be used for any ather purpose. NOTE: See the instruclions for more information, including where the completed forms should be sent.



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

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

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 1 of2
293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. .Code, In

accordénce with chs. 281, 289, 291-283,295, 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 fo the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water

(] Verification Only of Fill and Seal

1.:Well Location Inforn

WI Unique Well # of Hicap #

County
Removed Well

Tegler

D Waste Management

D Watershed/Wastewater D Remediation/Redevelopment

D Other:

“:2:Facility. /OwnerInformation -

Facllity Name SO T
Facility ID (FID or PWS)

Latitudd / Longituds (see instructions) _ |Format Code  |Method Code
N oo [Jepsoos | _ ——
[]Jscrooz License/Permit/Monitoring #
w | []obm [CJoTHoo1
VilVe l’/. Section Township  [Range D g |Original Well Owner
or Gov't Lot # N D w
Well Street Address Present Well Owner
E¢o - Allman  Streed , '
Well City, Village or To Well ZIP Code Mailing Address of Present Owner
M ;‘_9./\06 Syys| sio w- Allman S ek
Subdivision Name Lol # City of Present Owner ZIP Code
Med rord) W=z | swus!
Reason for Removal from Servic WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material S
- S C loSe e E.ump and plplng’:emoved? D:es [CINe N/A
3. Filled & Sealed Well / Drillhole / Borehole Information " = R Spesimonact [Jves [INo [fIna
Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [ne N/A
@ onitoring Wel (= / wle ? Screen removed? (Jyes [INo N/A
D Water Well : Casing left in place? D Yes D No N/A
. If a Well Construction Report is avaitable,
D Borehole / Drillhole please attach. ¢ — Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise to surface? D Yes [:[ No N/A
Tilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No N/A
. D Other (specify): - If yes, was hole retopped? DYes D No N/A
If bentonite chips were used, were they hydrated :
(Jyes [Jno [1]na

Formation Type:
Unconsolidated Formation

D Bedrock

with water from a known safe source?
Required Method of Placing Sealing Material
D Conductar Pipe-Gravity I:I Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.)
’ creened & Poured oy
Zo "z [E/Ssemonﬂe Chips) D Other (Explainy;
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% =z < D Neat Cement Grout D Concrete
[] sand-Cement (Goncrete) Grout [ ] Bentonite Chips

ms DNO DUnknown

Was well annular space grouted?

Depth to Water (feet)
2-3

If yes, to what depth (feet)?

M‘}‘O rb':

oh :;,,)

For Monitoring Wells and Monitoring Well Boreholes Only:
Bentonite Chips [_] Bentonite - Cement Grout

[] Granuiar Bentonite [[] Bentonite - Sand Slurry
; ~No: Yards; Sacks'Sealant or |
" Volume (circle one)

From (i)’

Surface

D LJ vy

Name of Person or Firm Doing Filling & Sealing |License #

Mersdran Env. Gslhy, ec | 104/

Date of Filling & Sealing or Verification

(mm/ddlyyyy) 5'/6/! 7~

: DNR Use Only.
Date Received = = . Noted By .

Street or Route
. Elco RY

Telephone Number

(Fy)E32

L o5

2|
State

City ,
F 0l Creelc o

ZIP Code

SYTCi.

Date S;gned

& -(6-1 7+

Signature of Person DW

/G




State of Wisconsin
MONITORING WELL CONSTRUCTIO!

o Department of Natural RcsourccsRoutc To: Wateished/Wastewater _J Waste Management (]
3 Remediation/Redevelopment (] Other [ Form 4400-113A Rev. 6-97

Facility/Project Name ;Local Grid Location of Well Well Name T
b d Scrap Site L f 8 gl _.___ﬂ_g E!._ N MP-98

" Facility License, Permit or Monitoring No. iGrid Origin Location (Check if estimated: [] ) |Wis. Unique Well No|DNR Well Number
- iLat. ° : " Long. : Y or ‘
s, Pacility ID 'S “Plaiie : AN, R E S/C/N Date Well Installed
# 34101632 iSection Location of Waste/Source 12/14/1999
= Type of Well . . O E [Well Installed By: (Person's Name and Firn
i t/4 of 1/4 of Sec. T N; R. .= ow
e Well Code 12/pz ‘Location of Well Relative to Waste/Source M. Mueller
Distance Well Is From Waste/Source {u O Upgradient s O Sidegradient
;. Boundary fi. | d O Downgradient n {J Not Known Boart Longyear

A. Protective pipe, top elevation ft. MSL ———__ o g . Cap a"fj lock? ) & YesO No
s . ) R 2. Protective cover pipc:

* B. Well casing, top elevation _ L50 f mMmsL avInsiderdiamefer: 4.0 in

* C. Land sur ace elevation _ A MSL b. Length: —b__g
- = mem=me C. Material: Steel X 04
=55 P Surface seal, bottom _____ ft. MSL or 20 g ."' '::"'. ﬁ#,‘ x ; Other O -
| 12. USC classification of soil near screen: | ) Sa bt ¢t d. Additional protection? . B YesO No

! GPDO GMOD GCO GWO SwO SP O ! Ifyes, describe: 4" Bumper Past

¢ SMO sSCO MLO MHO CLO CHOD © o Bentonitc O 30
| Bedrock= ; 3. Surface seal: ) Concrete & 0 1
= . 13. Sieve analysis attached? T Yes CNo Other O =7

. : 14. Drilling method used: Rotary 350 4. Material between well casing and protective pipe:
Lo Hollow Stem Auger E4'1 Bentonite O 30
ae ! Other O_.— _#30Sand Other ® 27

P 5. Annular space seal: a. Granular Bentonite &4 3 3
v @ I I5. Drilling fluid ‘-‘?e'di Water 002  Air Q01 ; b. Lbs/gal mud weight . Bentonite-sand slurry O 3 5
-1 DrillingMud OO03 None 099 : c. Lbs/gal mud weight... Bentoniteslurry O 3 1
. ' - . i d. % Bentonite...  Bentonite-cementgrout O 50

I 16. Drillin g additives used? [ Yes & No i - Ft’ volume added for any of the above

| N | : f.  Howinstalled: Tremie O 01
v Describe - ; Tremie pumped O 02

| 17. Source of water (attach analysis): Gravity ® 08
£ -: 6. Bentonite seal: a. Bentonite granules ® 33
¥ 2 b. O1/4in. O3/8in. OI/2in. Bentonitcpellets O 32

" E.Bentoniteseal,top _____ ft MSLor 2.0 f 3 c. L. Other O
- ) 5 7. Fine sand material: Manufacturer, product name and mesh siz
" F. Fine sand. top —  fiMSLo_—_60 f \ 3’: 3 a. #7 Badger b
<8, \ + b Volumeadded____ f’

G. Filter pack. top _ ftMSLor__ 80 # 0y RY 8 Filter pack material: Manufacturer, product name and mesh si
= & ’ \ A o " #30 American Materials _ we
wo H. Screenjointitop _ f.MSLor_ 100 f— ™~ / b. Volumeadded g’

9. Well casing: Flush threaded PVC schedule 40 & 23

v 1. Wellbottom - f MSLor__200 ﬁ\ 1 Flush threaded PYC schedule 80 O 24
s ~] Other O __
o J. Filter pack. bottom __________ ft. MSL or __ 205 f. \10. Screen material: PVC el
- ] % a. Screen Type: Factoty cut O I1
"I K. Borehole, bottom _____ ft. MSL or 205 . Continuous slot ® 01
o =5 : Other O __.

L. Borehole. diameter 8.0 in. b. Manufacturer .Boart Longyear .

2 ’ c. Slot size: 0.010 in.

M. O.D. well casing 2.37 . . d. Sotted length: 10.0 g,
= - | t. Backfill material (below filter pack): None & 14

. 2.06 ih. ' Other O _._

N. L.B. well casing

3

WL o q . - .

&5 | hereby certify that the information on this form is true and correct to the hest af my knowledge.

S'B“a‘"m/" = (/‘-%\ Fitm - Boart Longyear Tel: (715)359-7090
3 7 - 7 101 Alderson St. Schofield, Wi 54476 Fax: (715)355-5715,
& Plcase complete both Forms 4400-113A and 4400-113B and rcturn 1o the appropriaic DNR office and bureau. Completion of thesereports is required by chs. 160, 281, 283,289,291,

292, 293, 295, and 299, Wis. Stats., and ¢h. NR 141, Wis. Adm. Code. In accordance withchs. 281, 289, 291,292, 293, 295. and 299, Wis. Slats.. failure 10 file these forms may result

in a (orfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and condut involved. Personnally identifiable information on thesc forms is
not intended 10 be used For any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



State of Wis., Dept. of Natural Resources

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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 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 I:] Other:
: : 2. Facility /Owner Information ':

Well / Drillhole / Borehole Filling & Sealing Report
Page 10f2

(] verification Only of Fill and Seal

1.:Well Location Information &
County WI Unique Well # of Facility Name
Removed Well A “""—J‘ M l Q K e : ‘.U“ﬁ

Facility ID (FID or PWS)

agler |

Latitudd / Longitude (see insiructions) Format Code |Method Code
N D s E,J(Ssgiggg License/Permit/Monitoring #
w | [Joom | [FJotHoo
ValVe ]‘/. Section Township |Range D g |Original Well Owner
or Gov't Lot # N D W
Present Well Owner

Well Street Address

st(o w. Allman Elreed '
Well cuy. Village or Town Well ZIP Code Mailing Address of Present Owner
j A lman S¥r et

SYusi S0 _w.

Lot # City of Present Owner

Subdl\nslnn Name

Reason for Removal from Servic

: Pump and piping removed? i [Jes [CINe NIA
. T TR IR T | Liner(s) removed?
3. Filled & Sealed Well / Drillhole / Borehole Information [tk [Jves [INo []Ina
i i Original Canstruction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [JNo []]NA
E’ onitoring Well i 2 / ’3/?? Screen removed? DYes D No N/A
D Water Well ; Casing left in place? D Yes I:] No NIA
) If a Well Construction Report is avaitable,
D Borehole / Drillhole please attach. (/ Was casing cut off below surface? D Yes D No N/A
Constryction Type: Did sealing material rise to surface? D Yes D No N/A
Drilled D Driven (Sandpoint) [:I Dug Did material settie after 24 hours? D Yes D No N/A
ed?
_ D Other (specify): If yes, was hole retopped? [(Jyes [JNo N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [Jves [JNo NIA
Bﬁnconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) *[[] conductor Pipe-Gravity [ X Conductor Pipe-Pumped
—~ Screened & Poured I
& ? 2 D (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
; < s\? [] Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
Was well annul ? E‘(
SRR Spaadipaid ) &8 D e D sk For Monitoring Wells and Monitoring Well Boreholes Only:

[:l Bentonite - Cement Grout
- Bemonlle Sand Slurry

“No: Yards, Sacks Sealant or ‘Ratioor:
-2 ‘Volume'(circle one): Mud Weight

[:l Bentonite Chips
D Granular Bentonite

Depth to Water (feet)

If yes, fo what depth (feet)?

Surface

rehene auf) L&p w) C}l?'ﬂs

Date of Filling & Sealing or Verification |Date Receiv éd

DNR Use Only.: .
'Noted By

DE . D
Name of Person or Firm Doing Filling & Sealing |License #

ﬂer‘pl*q-t Eno. &c/-}y te | )04/  |mmiddiyyyy) 516 {7

Telephone Number

Street or Route
2R M. fi/(o 2.0 (1Y )€32 -68 65

City State ZIP Code Signature of Person Doing Wor, Date Slgned 7
ROl creslc T | syPer W 6 -16-(F+

: 77




[2d

(=

A=)

[S)late c:fWitsi:?rlljsin IR
epartment of Natural esourccsROUIcI .

Woatcrshed/Wastewater [
Remediation/Redevelopment (]

MONITORING WELL CONSTRUCTIQ
Form 4400-1 13 A Rev. 6-97

Well Name

Waste Management O
Other O

Facility/Project Name

Local Grid Location of Well
g N,
— v Y

e W W

D% MP-9D

Scrap Site

Facility License, Permit or Monitoring No. I;(}rid Origin Location (Check if cstimated: (] )} (Wis. Unique Well No/DNR Wecll Number

‘Lat. 2 : " Long. i " or

Fucility 1D 1St Plane RN, _ A E S/C/N Date Well Installed

’ 34101632 iSection Location of Waste/Source OF Frarsae Bl2/(ll§/1999| 5 —
Type of Well i . ell Installed By: (Person's Name and Fu

RS EE 1/4 of 1/4 of Sec. T N, R. ow

M. Mueller

Well Code 12/pz

Distance Well Is From Waste/Source

u O Upgradicnt

Location of Well Retative to Waste/Source
s O Sidegradient

Boart Longyear

Bound ry fi. d O Downgradient _n O Not Known
A. Protective pipe, top elevation f. MSL _— 1. Cap anfj lock? T Yes® No
| 2. Protective cover pipe:

B. Weli casing, top elevation 150 pMsL / a. Inside diameter: 4.0 4
C. Land surface elevation ft. MSL ~. b. Lcngt.h: —Zl 4
c. Material: Steel ® 04

D. Surface seal, bottom ft. MSLor 10 f i "‘35} Other O *°
2] X

f Y Y d. Addmonal protection? & Yes O No

12. USC classification of soil near screen:

If yes, describe: 4" Bumper Post

12,
} GPDOD GMO GCO GwO Sswg sp O
! sMO sCO MLO MHO CL . 'CHIE o, B Bentonite O 30
: » Bfesge. ! = . 5 Concrete & 01
i 13, Sieve analysis attached? O Yes = No . _ Other O __
|4 Drilling method vsed: Rotary 50 4, Material between well casing and protective pipe:
Hollow Stem Auger X4 | . Bentonite O 30
Other O __ #30 Sand Other & __
{ . : p2————— 5. Annular space seal: a. Granular Bentonite O 33
| 15. Drilling fluid used: Water 002  Air D01 : b._ Lbs/gal mud weight. .Benitonite-sand slurry O 3 5
; Drilling Mud D03 None 099 i c. Lbs/gal mud weight ...  Bentonitesturry (3 31
i ! d._Y 9 Bentonite... Bentenite-cement grout & 50
l 16. Drilling additives used? O Yes X No : . Ft volume added for any of the above
l - . }' f.  How installed: Tremie 3 01
: Describe = ; v Tremiepumped 8 02
| 17. Source of water (attach analysis): ! Gravity O 08
! ' 6. Bentonite seal: a. Bentonite granules 3.3
' ' 2 b. O1/4in. (J3/8in. O1/2in. Bentonite pellets O 32
E. Bentonite seal, top _ f.MSLor___1.0 R c. Other O _.
7. Fine sand material: Manufacturer, product name and mesh si
F. Fine sand, top f. MSLor___ NA g \ a. NA : S
b. Volume added '
G. Filter pack, top ft. MSL or _Prepack g, X 8. Filter pack material: Manufacturer, product name and mesh $
. \ he ‘ PrePack ais
H. Screenjoint, top- fo MSLoro 83, A "1 b. Volume added '
9. Well casing: Flush threaded PVC schedule 40 ® 23
I. Well bottorn fi. MSL'or __38.8 # \ Flush threaded PVC schedule 80 O 24
’ : Other O __
). Filter pack. bottom fi MSLor ___39.0 \IO. Screen material: PVC .
a. Screen Type: Factorycut O 11
K. Borehole. bottom f.MSLor __39.0 Continuons slot 3 0 ]
, Other O __
L. Borehole, diameter ___ 8.0 in. b. Manufacturer Boart Longyear
c. Slotsize: : 0.012_jp
M. 0.D. well casing 237 | m d. Slotted length: 100
: 11. Backfill material (below filter pack): None ® 1[4
N.I.D. well casing 2.06 in. Other OO __

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

Slgnaturc

'—ML

|

Finn  Boart Longyear
101 Alderson Si. Schoficld, WI 54476

Tek: (715)359-7090
Fax: (715)355-5715

Please compleze bollh Forms 4400-1 13A and 4400-1 138 and relum to the appropriate DNR office and bureau. Completion o f1hese reposts i s required by chs. 160, 281, 283, 289, 29T,
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. Stats., failure 10 file these forms may resull
in a forfeiture of between $ 10 and $25,000, or imprisonment for up to vse year, depending on the program and condut involved. Personnally idenlifiable infonination on these formns is .
not intended 10 be used for any other purpose. NOTE: See the insttuctions for more information, including where the completed forms should be sent.



State of Wis., Dept. o f Natural Resources

dnr.wi.gov

Mw —-16S

Form 3300-005 (R 4/2015)

Well / Drillhole / Borehole Filling & Sealing Report

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 chs. NR 141 and 812, 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. 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.

[ ] Verification Only of Fill and Seal

1.:Well Location Inform
County

Tu.iio-r‘

W1 Unique Well # of
Removed Well

Route to DNR Bureau:
D Drinking Water D Woatershed/Wastewater

I:] Remediation/Redevelopment

D Waste Management D Other: _
; S 2 20 Facility | Ownerinformation

Hicap # Facility Name

A -!'ﬂr MM Ké. _ic,[Ln_C[

Facility 1D (FID or PWS)

Latitudd / Longitude (see instruclions) _ |Format Code  [Method Code
n | [Joo [|ePsoos | _ __
[Jscroez2 License/Permit/Monitoring #
w [ [Joom [CJoTHoot
YalVa I‘A Section Township |Range I:] g [Original Well Owner
or Gov' Lot # N D W
Present Well Owner

Well Street Address

Slo

w. All man Steef

Mailing Address of Present Owner

Well Clty, Village or T<:|0é|

Med Tor

Subdivision Name

Reason for Removal from Servic
[ Clos=
3. Filled & Sealed Well'/ Dri

fXj Monitoring Well

hole / Borehole Information " =
Original Constructjon jte (mmidd.'yyyy)

WI Unique Well # of Replacement Well

Pump and piping removed?

[:I Water Well
D Borehole / Drillhole

ifa WeII- Constructlon Report is available,
please attach.

Well ZIP Code
S5t sio w- Alman S¥ et
Lot # City of Presenj Owner

N/A

Construction Type:
rilied

D Driven (Sandpoint)

D Dug

- D Other (specify):

Formation Type:
@’Oﬁconsolidated Formation

with water from a known safe source?

Liner(s) removed? |:] Yes L—J No N/A
Liner(s) perforated? l___] Yes D No N/A
Screen removed? DYes |:| No N/A
Casing left in place? ]:] Yes D No N/A
Was casing cut off beIow surface7 |:| Yes D No N/A
Did sealing material rise to surface? D Yes D No N/A
Did material settle after 24 hours? |:| Yes |:] No N/A
if yes, was hoie retopped? D Yes |:] No N/A

If bentonite chips were used, were they hydrated
[(JYes [Ino [M]na

Required Method of Placing Sealing Material

D Bedrock

Total Well Depth From Ground Surface (ft.)

20

Casing Diameter (in.)

2

(Bentonite Chips)

D Conductor Pipe-Gravity [:] Conductor Pipe-Pumped
creened & Poured D Other (Explain):

Lower Drillhole Diameter (in.)

B

Sealing Materials
D Neat Cement Grout

D Sand-Cement (Concrete) Grout

Casing Depth (ﬁ.V ;
-’.Lo

Was well annular space grouted?

Bﬁs l:l No D Unknown

If yes, io what depth (feet)?

5. Material Used to Fill Well / Drillhole

Depth to Water (feet)

Eéntonite Chips

I:I Granular Bentonite

Surface

[:] Concrete

D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
[_] Bentonite - Cement Grout

D Bentonite - Sand Slurry

No=Yards; Sacks Sealantar:
< Volume{circle one) 5 ¢

Name of Person or Firm Doing Filling & Sealing

dau Env. &s 1y, 2e | 104/

ﬂér.\

DNR: Use Only s

Date of Filling & Sea Dale Received

License # ing orV, rmcahon
{mm/dd/yyyy) /

Street or Route

U E/co 2.0

Telephone Number

(117)934{24 o

ANy

a
Y Q,QL Creelc

Z!P Code

SYFLL_

Stafe

—
[*J LS
—

Signature of Person DW

Date Sngned

& -(6- /?—

fevd



i, g

[

(o

State o’ Wisconsin

MONITORING WELL CONSTRUCTI

Oepartment of Natural Resourcesp o To: Warershed/Wastewater (J Waste Management
Remediation/Redevelopmeni 0 Other OJ Form 4400-113A  Rev. 6-97
Facility/Project Name Local Grid LocaiionE?I' Well P Well Name -
] Scrap Site N - wh MW-10S
Facility License, Pcrmit or Monitoring No.  Grid Origin Location (Check if esumated: (J ) [Wis. Unique W ell No]DNR Well Numbe
‘Lat. = ' " Long. : " or
Facility (D 'St. Plane N, AE. S/C/N Date Well Installed
34101632 ;Section Location of Waste/Source 0 ¢ i 803/04“ 999
Type of Well E [Well Installe : (Person’'s Name and F
SRS ____ldof 1/4 of Sec. T.____N,R aw vl b
. Well Code L 1/mw Location of Well Relative to Waste/Source L. Erdman
Distance Well Is From Waste/Source u O Upgradient s O Sidegradient
Boundary ff. | d O Downgradient _n O NotKnown Boart Longyear
A. Protective pipe, top elevation ft. MSL : g 1. Cap and lock? ® YesO N
) : — RS 2. Protective cover pipe:
B. Well casing, top elevation _ L50 g MSL a. Inside diameter: 4.0
C. Land surface elevation ft. MSL b. Length: ; 7.0
- ¢. Material: Steel ® 0
P: Surface seal, bottomn f MSLor 3.0 g : Other = x
12. USC classification of soil near screen: d. Additional protection? & YesO N
" GPO GMO GC3 GWO swOo SpO If yes, describe: Bumper Post
; SMO SsCO ™MLD MHZ CLO CHO s - i Bentonite O 3
Bedrock O : . Surface seal: B Bancidle 0
13. Sieve analysis attached? ([ Yes ONo s Other @O &
14, Drilling method used: Rotary 050 f; 4, Material between well casing and protective pipe:
Hollow Stem Auger R4 | ’:: B Bentonite O 3
Other OFH . & Geout Other @ &
’ - _ ) g}: 5. Annular space seal: a. GranularBentonite J 3
15. Drilling fluid U.SC‘dI Water 002 Air 001! §: b. Lbs/gal mud weight . Bentonite-sand slurry O 3
Drilling Mud 003 None 099 c. Lbs/gal mud weight... Bentonite sluny O 3
"~ . 5 ‘;5 d._Y o%Bentonite... Bentonite-cement grout & 5
: 16. Drilling additives used? O Yes ¥ No " . Pt volume added for any of the above
. B f  How installed: Tremie O 0
| Describe - 3 Tremie pumped 0
i 17. Source of water (attach analysis): Gravity D 0
: 3 6. Benlonite seal: a, Bentonite granules & 3
b. O{/4in. O3/8in. OV/2in. Bentonite pellets O 3
E. Bentonite seal, top fi.MSLor 3.0 c. , Other O &
2 7. Fine sand material: M nufacturer, product name and mesh
F. Fine sand, top f MSLor - 5.0 ; / a. - #7 Badger %
: b.Volumeadded g’
G. Filier pack, top ft. MSLor 7.0 8. Filter pack material: Manufacturer, product name and mesl
a__ #30 American Materials &
H. Screen joint, top ft. MSLor ___10.0 _ b Volumeadded "~ f&’
9. Well casing: Flush threaded PVC schedule 40 2
I. Well bottom ft. MSLor __ 200 Flush threaded PVC schedule 80 O 2.
Other- O -
1. Filter pack. bottom ft MSLor 220 \ 10. Screen material: PVC -
a. Screen Type: Factory cut O [
K. Borehole, bottom - ft. MSL or ___22.0. Continuous slot & 0
' Other O _
L. Borchole, diameter 8.0 in. : b. Manufacturer Boart Longyear
c. Slot size: 0.010
M. OD.wellcasing 237 jn, d. Slotted tength: 100
1 1. Backfill material (below filter pack): None & -
Other O _.

N. I.D. well casing _ 206 in.

| hereby certify that the information on this torm is true and correct 10 the best of my knowledge.

e A

Fim  Boart Langyear
10| Alderson St. Schoficld, Wi 54476

Tel: (715)359-70"
Fax: (715)355-57

Phease commpicie boih Forms 4400-1 13A and4400-1138 and rcturn 1o the appropriate DNR office and bureau, Completion of these reports is required by chs. 160, 281, 283, 289, 291,
292,293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance wilh chs. 281, 289, 291, 292,293, 295, and 299, Wis. Stals., failure Lo file these forms may result
in 1 forfeilure of between 10 and $25,000, ar imprisonment for up to one year, depending on the program and condut involved. Personnally identifiable information on these forms is
ant intended to beused for any other purpose, NOTE: See the instructions for more information, including wherc the completed forms should be sent.





