From: Halbur, Kathy <halbur.kathy @epa.gov>

Sent: Friday, October 9, 2015 8:34 AM

To: Beggs, Tauren R - DNR; Warren Hohn
Subject: Aniwa Wells

Attachments: CCE10082015_0002.pdf

FYI...

kch

From: Ginger Belgram [mailto:geissinc@hughes.net]
Sent: Thursday, October 08, 2015 10:05 AM

To: Mark Douglas

Subject: <No Subject>

Here are the well construction forms for the two wells in Aniwa.

Thanks©

Ginger Belgram

Geiss Soil & Samples LLC
W4490 Pope Road
Merrill, W1 54452
Office: 866-599-5320
Direct: 715-539-3928
Fax: 715-536-7103
Cell: 715-218-1010

Notice of Confidentiality: The information in this message is intended only for the personal and confidential use of the
designated recipients named above. This message may contain information that is proprietary, legally, privileged or
confidential. If the reader of this message is not the intended recipient or an agent responsible for delivering it to the intended
recipient, you are hereby notified that you have received this document in error, and that any review, distribution or copying of
this transmittal is prohibited by law. If you received this in error, please destroy this document and contact us immediately.


mailto:geissinc@hughes.net

State of Wisconsin

MONITORING WELL CONSTRUCTION

Department of Natoral R Route to: Watershed/Wastewater [ | Waste Management[ | Form 4400-113A Rev. 7.08
Remediation/Redevelopmentl | Other [ | —
Facility/Projeci Name , [Cocal Grid Location ofwcu Well Name
‘ e §' _______nAH E'
Facility License, Permit or Monitoring No. Grid Or O (es nslmmed O) or Wel Locanon B [Wis. Unique Well No. ell 0.
— Lat. ° ' “Long. : ! or| R
Facility ID St. Plane fN, n.B s [DueWellsullda 3 ) 3015
————————— Section Location of Waste/Source —M_
W 11 Installed By, last) and
s Sl M |—lMof___1kofSe__T.___NR H & [WRTns m‘ -
Well Code __| | / LN
= s ILocation of Well Relative 1o Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient 3§ U
Source ________fi | Apply [ | d [J Downgradient _n [ NotKnown | — M—S—MS AMPICS
A. Protective pipe, top elevation _ _ _ _ . _ _ ft. MSL — — 1-@:‘1 lock? ﬂ Yes [0 No
I 2. ive cover pipe:
B. Well casing, top elevation - — — — — — il S 9 +. Inside diameten: e 4
C.Land surface clevation ~ _ _ _ _ _ _ fr. MSL b. Length: B
O ST c. Material: Steel
D. Surface seal, bottom _ _ _ _ _ _ f. MSLor _ _/_ ft ‘i Other
12. USCS classification of soil near screen: AL d. Additional protection? O Yes i No
GP O GMO GCO GwWO swO SP O If yes, describe:
sMO scO MO MHO cL O cH O Benwnilen'a'l}
Bedrock [0 3, Surfacc scal:
i . Concrete O 01
13. Sieve analysis performed? 0 Yes M No Other O
14. Drilling method used: Rotary 0150 4. Matenial between well casing and protective pipe: )
Hollow Stem Auger {4 1 Bentonite X 30
Other [ i Other O

5. Annular space seal: a. Granular/Chipped Bemtonm:ﬂ 33

15. Dﬂnhngﬂuidmwmgoz Air O g; b. Lbs/gal mud weight . . . Bentonite-sand shurryd 35
93 " How ﬁ c. . Lbs/gal mud weight . . ... Bentonite slury O 31
g % Bentonjte .. .. .. Bentonite-cement tO0 50
16. additives used? ¢ d — g
eitiey rves L] X Ed . e. Ft 3 volume added for any of the above
Describe f. How installed: Tremie [
17. Source of water (attach analysis, if required): S PCl:rTflet: ;
6. Bentonite seal: a. Bentumite granules []

b. 01/4in. /8in. [01/2in. Bentonite chips >

[

7. Fine sand material: Manufacturer, product name & mesh size

* (S Ked Flink "’:;
G. Filter pack, top b. Volume added i3
: 8. Fi ial: Mmufacmrer productname&.ms&hsm
H. Screen joint, top  _ _ _ _ _ _ ft.MSLor_,_:)__ﬁ. lﬁftﬁj z ; -
—7 u Volume added ft3 '
L Wellbowom _ _ _ _ _ _ ff-MSLar__l___ﬁ. 9. Well casing: Flushnmdadwcmm:gi 23
\ - Flush threaded PVC schedule 80 [ 24
1. Filter pack, bottom _ _ _ _ _ _ ft. MSL or _ B fi. ;
2 10. Screen maerial:
K. Borchole, bottom  _ _ _ _ _ _ ft. MSL or _ _]8 ft. / 5 e
///-’;
ZZ

L. Borehole, diameter S_‘ 855 m.

M. O.D. well casing s
d. ength:

N. LD. well casing .&_0_[[). . 11. Backfill matcrial (below filter pack):

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

Thvn Cremdice ™ Beiss Spil & SOm,olps 110

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriaie DNR office and boresu. Compleuoﬂ of these reports is reqoired by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis, Adm. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file
these forms may result in s forfeiture of berween $10 and $25,000, or imprisonment fotup to one year, depending unthepmgmm ‘and conduct involved. Pe.nmally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
senL




State of Wisconsin

Department of Netoral Resources Route to; Watershed/Wastewater [ Waste Management[_] %do?lr :IO%_I}?;IE %?‘,N‘? _]g-g{UCTION
Remediation/Redevelopmentl ] Other [ |
~[Cocal Grid Location of Well Well Name
8, gl OE.
s 1 « | E—— L A
gin [0 (estmated: [J ) or Wel on [0 |Wis. Unique Well No. [DNR Well ID No.
_ L’t. - . “ Lons. - L] “or ______ P
Facility ID St. Plane RN, f.E SN [PueWellnsulld  9) , 05) 5
S Section Location of Waste/Source i o Bm_.L' d d v vy y
e WellCode 1) MW |—_lMof ___1MofSec_ T.___N.R 2% ﬁ ﬁi"’;‘li A ﬂffg E(EE(%E R
- ——————]|Location of Well Relative to Waste/Source | Gov. Lot Number - ;
Distance from Waste/ Enf. Stds. u [ Upgradient s O Side;mdiml ) \ ~ '("SLLQ
Source _________ft. | Apply O |4 O Downgradient n [0 NotKnown |—=——— ' M
A. Protective pipe, top elevation _ _ _ _ ., _ _ ft. MSL. 1| Cap aid lock? . Yes 00 No
| 2. tive cover pipe:
B. Well casing, top elevation =~ — — — — — — ft. MSL a. Inside diameter: _é_ in.
C.Land surface clevation ~ _ _ _ _ _ _ fr. MSL b. Length: -D-&
O 5 B ¥ ¢ Material: Steel B 04
D. Surface seal, bottom . _ _ _ __ fi. MSLor _ _ Y2 ft s Paovidnty Other O
12. USCS classification of soil near screen: A "N d. Additional protection? O Yes BNo
GP O GME Gcg GWE swg SP 0O If yes, describe:
SM O SC ML MH CL CH O .
Bedrock [ 3, Surfacc scal: BC"::"““;E' g ?
13. Sieve analysis performed? O Yes MNO 0:;. 0O
14. Drilling method used: Rotary 0050 4. Material between well casing and protective pipe:
Hollow Stem Auger K| 41 Bentonite 3 0
Other O Other O

5. Armular seal: a. Granular/Chipped Bentonite 51 3 3
15. Drilling finid used: Water 102 Air [J 01 o

Drilli b. Lbs/gal mud weight . . . Bentonite-sand shury[l 35
§Mud103  None [ 99 c. Lbs/gal mud weight .. ... Bentonite slarry O 3 1
e x d. % Bentonjte .. .. .. Bentonite-cementigroutd 3¢

16. Taing sddiirvos wied? O Yes h(”" B Ft® volume added for any of the abave
Describe f. How installed: s p:::’:; g :21

17. Source of water (attach analysis, if required): 2

water ( lysis, if required) Gravity ,E( 08
6. Bentonite seal: a. Benlonite granules [ 33
b, Oldin. W¥8in DO1/2in.  Bemonite chips)el 32
E. Bentonite seal, top _ _ _ _ _ _ emsLor - O _# & Other O 3%

7. Fine sand material: Manufacturer, product name & mesh size

2 ¥ 15 Led Hink

F.Fine sand, top _ _ _ _ _ _ fr. MSL or _ _:)__ﬁ_\
G. Filter pack, top ~ _ _ _ _ _ _ fLMSLor_j__ﬁ_\

b. Volume added ft3
8. Filter pack ial: Manufacturer, product name & mesh size
H. Screen joint,top  _ _ _ _ _ _ RMSLW—(-\-JL *"-Lugec\ Hinx i
\0\ b. Volume added fi3
L Wellbomom ~ _ _ _ _ _ _ feMSLor _ _!| ! _ fi. 9. Well casing: Flush threaded PVC schedule 40 B 23
& Flush threaded PVC schedule 80 [0 24
1. Filter pack, bottom _ _ _ _ _ _ fMSLor _ oAQ _f. Ot o Other O
Cg b : 10. Screen material: E\L[—f
K. Borehole, bottom  _ _ _ _ _ _ ft MSLor_ 2~ _ fL\ & Screen type: Factory cut @ 11
_ : Continucus slet [0 ¢ )
L. Borehole, diameter &&5@_ Other O
L‘ 0 b. Manufacturer T{\h DSON )
M. O.D. well casing 2t w c. Slot size: 0. (IO in.
d. Slotted length:
N. LD. well casing VAN in, 11, Backfill matcrial (below filtcr pack):

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

"R Qeenddee ™ Beias Sl < Samples LLe

Please complete both Forms 4400-113A and 4400-113B and return them to the iate DNR office and buresn, Completion of these reports is vequired by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. . In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeimre of berween $10 and $25,000, o imprisonment for up Lo one year, depending on the program and conduct involved. Personally idenifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
sent




