
December 11, 2009 

Mr. Hank Kuehling, P.G. 

AECOM 

11425 West Lake Park Drive, Suite 100 

Milwaukee, WI 53224 

Wisconsin Department of Natural Resources 
3911 Fish Hatchery Road 
Fitchburg, WI 53711-5397 

414.359.3030 

414.359.0822 

tel 

fax 

~~~~ UY' ~~ 
DEC ' 4 2009 u 

DNR 
SOUTH CE NTRAL REGION 

Subject: Reedsburg Cleaners, 349 E. Main Street, Reedsburg, WI, BRRTS# 02-57-001682 
AECOM Project No. 60139948.0 

Dear Mr. Kuehling: 

As a follow-up to the WDNR letter dated November 30, 2009, this letter documents the recent 
completion of injection well installation and initial whey electron donor injection at the Reedsburg 
Cleaners site in Reedsburg, Wisconsin . The following provides a summary of the completed 
injection well installation and electron donor injection tasks. 

Injection Well Installation 
The electron donor injection system includes six injection wells. The six injection wells were 
installed on November 23 and 24, 2009, and are installed to approximate depths of 30 feet below 
ground surface (bgs) with screen lengths of 10 feet. Injection well fouling is intended to be reduced 
through the use of 0.020 slot screens. WDNR soil boring logs, well construction forms and well 
development forms for the six new injection wells are provided as Attachment A. Soil cuttings 
generated from the injection well installation activities were containerized in bulk on-site prior to off
site disposal. These soil cuttings totaled 3.37 tons, and were disposed of at the Orchard Ridge 
Recycling and Disposal Facility in Menomonee Falls, Wisconsin on November 25, 2009. 

Whey Electron Donor Injection 
AECOM identified a supplier of whey in close proximity to the Reedsburg Cleaners site (Muscoda 
Protein Products of Muscoda, Wisconsin), that provided whey for the purpose of this groundwater 
remediation. The whey was delivered in bulk (6,000-gallon capacity tanker trucks), and injected 
through a portable manifold system into the six injection wells on December 1 and 2, 2009. 

The production of hydrogen ion during reductive dechlorination, as well as production of volatile 
fatty acids from electron donor fermentation, tends to decrease the pH of the groundwater 
system. Based on information contained in AFCEE {2004) and ITRC {2008), pH values between 
5 and 9 and total alkalinity values greater than 100 milligrams per liter (mg/L) are favorable for 
enhanced anaerobic bioremediation. Values of pH that are less than 5 indicate that a buffering 
agent may be required to sustain high rates of anaerobic dechlorination . At many sites, the 
natural buffering capacity of the aquifer matrix is adequate to prevent the development of acidic 
groundwater pH. Because the sandstone bedrock matrix at the Reedsburg Cleaners site may 
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not have adequate natural buffering capacity, the initial injection of whey included the injection of 
1,000 lbs of sodium bicarbonate as a buffering agent. 

A log of the whey injection activities is provided as Attachment B, which identifies the 2-inch 
diameter injection wells as IW-1 through IW-6. As indicated in Attachment B, an estimated total of 
10,559 gallons of whey was injected through each of the wells as follows : 

• IW-1 - 1,071 gallons; 
• IW-2 - 2,085 gallons; 
• IW-3 - 1,103 gallons; 
• IW-4 - 1,149 gallons; 
• IW-5 - 2,661 gallons; and, 
• IW-6 - 2,490 gallons . 

2 

The existing groundwater monitoring well network at the site will be used for monitoring the 
effectiveness of the whey electron donor injection program. As indicated in the November 16, 2009 
AECOM Underground Injection Control Approval Request, AECOM recommends injection of 
additional batches of whey at approximate 4-month intervals. Each batch is anticipated to consist 
of approximately 10,000 to 12,000 gallons of injected whey. Ongoing groundwater monitoring data 
will be evaluated to document the progress of remediation and modify the electron donor injection 
program as appropriate. Based on the results of future groundwater monitoring, the whey injection 
program may be recommended to be combined with bioaugmentation using commercially-available 
Dehalococcoides microbes at additional cost. 

The next groundwater monitoring event at the Reedsburg Cleaners site is scheduled to be 
conducted during Spring 2010. If you have any questions concerning the information contained 
herein, please feel free to contact us. 

Yours sincerely, 

~~-' 

Mark M. Mejac, PG, C~ 
Senior Project Hydrogeologist 
Leader 

Enclosures 

cc: Mr. Wayne Butz 

/f1.- /o----
:.Jeanne M. Tarvin , PG, CPG 
Senior Principal/EH&S Practice Area 
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Remediation/Redevelopment ~ 

Facility/Project Name 
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Waste Management 0 
Other 0 

Form 4400-122 Rev. 7-98 

Page 1 of 1 
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Sute ofWi!con.!.ln. 
D~p,utmerit of N~tural Re~our.ccs: Route tQ; Watershed/Wastewater□ Waste ManngemcntD MONITORING WELL CONSTRUCTION 

Form4400-113A Rev, 7-98 
Remediation/Redcvclo mi;nt Other D 

Facility/Project Name 
'tt.e~:5 b iJ .. CI e.A uer.S 

Well Name --· A 
-L w .... .,L 

Local Grid Location of W O N. 
0 

E 
ft, os, ft. ow. 

Facility License ermit or Monitoring No, Local Grid Oi:igm O { ~~timatcd: □ ) or Well Location nique Well No. DNR Wdl ID No. 
-0 t U ··& I U 

~-,,,,,--=-------------1Lat, ________ long,---·---· _____ or 1=-.cc-=-=-~-=-=-==-~-:;=.__,.__ _ _..;==-='--
Facility lD St. Plane ft. N, ft. E. S/C/N Date Well Ins1all$d 1 .Z. ,5 ;, 11 6 i=.:.=::::;:..===::::;:::::::::=:.::.::..:...:.:.:::====:.::..:::.......:::..::::.:..:....J __ I __ / ---

--------- Sec1ionLoca1ionofWasce/Source m m d d v v v 
Type of Well □ E Well Installed By: Name (first, last) and Firm 

W C 
__ 1/4of ___ l/4ofSec,___,T. __ N,R. __ OW /4.U9 S -:f-

ell ode ---1--- Location of Well Relative to Waste/Source Gov. Loi Number - · .:.o.J-Ei-c.. 
Distance from Waste/ Enf. Stds. u □ Upgradient s □ Sidegradient ~ '/ 
S A 1 /-f b 1'"4•- A.. C:J.l I.Jl/f!,x;,,,..., °1n , ?"-

ource ft. · PP Y □ □ Down radient n □ Not Known "' """Ii: 

A. Protective pipe, top elevation ____ • __ ft. MSL· 1. Cap and lock? es D No 

B. Well casing, top elevation 
_ _ _ _ _ _ ft. MSL 2. Pro1ective cover pipe: 

a. Inside diameter: ~Qin. 
C, Land surface elevation ______ ft.MSL 

D, Surface seal, bottom ______ ft. MSLor ____ ft. -

12. uses classification of soil near screen: 

GP □ GM□ oc □ aw □ SW □ 
SM O SC O ML □ MH □ CL D 

SP □ 
CH □ 

Bedrock D 
13. Sieve analysis performed? O Yes □ No 

14. Drilling method used: Rotary ,a:.s 0 
Hollow Stem Auger D ;1J_ 

Other D it!Ji 

15. DrilUng fluid used: Watcr,)51 0 2 
Drilling Mud D 0 3 

AirO0I 
None D 99 

16, Drilling additive& used, □ Yes ~o 

E. Bcntonite seal, top - - - - - - ft. MSL or - Ls __ ft. 
______ ft. MSL or_ l 6 __ ft,'-.,_ ""- '-

- _____ ft, MSL or _ (_ ]S' __ ft,~ ,\; 

H.Screenjoint,top ______ ft.MSLor_6Q___ft. :: 

F, Fine sand, top 

G. Fitter pack, top 

I. Well bottom ft MSLor j Q ft. ------ -- -- ' 

1. Filter pack, bottom ______ ft. MSL or _1 ~-ft. ___ ;· 

K. Borehole, bottom ______ ft MSL or_ 3-~-ft." 
L Borehole, diameter - £ Q in. ---. 

M. O.D. well casing Q./0 in. 

N, I.D. well casing _'1._Q in. 

b. Length; 
c. Maierlal: 

_a__rt. 
Steel;B:: 04 

Other □ $.:al 
d. Additional protection? □ Yes~No 

If yes, describe: __________ _ 

3. Surface seal: 
Bentonite D 3 0 
Concrc~ 01 

Other □ f}l) 
4, Material between well casing and protective pipe; 

Bentonit~ 3 0 
. .-.,--,·,· 

Other □ :i:& 
5. Annular space seal; a. Granular/Chipped Bentonite O 3 3 
b. ___ tbs/gal mud Wt:ig'ht ... Bcntonitc-sand slurry□ 3 5 
c. ___ Lbs/gal mud weight . , . , . Bentonite slur:ry D 3 1 
d. J..Q.. % Bcntonire . . • . . . Bentonite-cemem grou~ 5 O 
e. _____ Ft 3 volume: added for any of the above 

f. How installed: Tremie □ 0 l 

6. Bentonite seal: 
b. 01/4 in. )R:5!8 in. 

Tremie pumped~ 0 2 
Gravity D 0 8 

a. Benlunite granules D 3 3 

D 1 /2 in. Bentonltc chips □ 3 2 
c.-------------- Other O ~W.;. 

7. Fin 

8. Filler pack material: 

a. R.W. ' 
b. Volume added --"--'"""'~"'--.,_..c.,....,.,,,, 

9. Well casing: Flush threaded PVC schedule 40 _;m::: 2 3 
Flush threaded PVC schedule 80 □ 2 4 

Other D WM 
10. Screen material: _..,.p_v...__ .. L.,_ _______ _ 

a. Screen type: Factory c:ut )8.: 
Continuous slot □ 

11 
01 

01her D 
b. Manufacuner ..... M ..... a~YJ,._Q....._f_'~(e...._>C _____ _ 

o.Q~Oin. 
_L(l_n. 

c. Slol size: 
d, Slolled length: 

11, D ackfill ,::,below filter pack); None D 14 
Other D g:m 

is form is true and correct to the best of my knowledge. 

(.. 

Please complete both Forms 4400,113A and 4400-113B and rewr.a them to the appropriate DNR office and bureau, Completion of these report, is required by chs. 160, 2.81, 
283,289, 291, 292, 293, 295, and 299. Wb. Stats .. and ch. NR 141. Wi•. Adm. Code. In accordance with chs. 28 I, 239, 29 l, 292, 293, 295, and 299, Wit. Stm., failure to file 
the•e forms may result in a forfeiture of between $10 and $25,000, or imprironm~m for up lo one year, depending on the program and conduct involved. Personally identifiable 
informatioo on the•e form• i&not intendtd 10 be used for any otherpurpone. NOTE: S~\'l 1hc in,trnction~ for more information, including where \he completed forms should be 
,en~ 



Seate of Wisconsin. 
Dep1:1ttm1ml of Natural Resource: Watershed/Wastewater D 

Remediation/Redcvclo mcnt 
Waste ManagememO 
OthcrO 

MONITORING WELL CONSTRUCTION 
Form 4400-J l3A Rov, 7-98 

Faci lity/Project Nnmc 

'rt e.e...fls h " ,. (: I e.A .uer.s 
Local Grid Location of wr:; 

ON. DE. 
ft. D S. ft. O W. 

Well Name ..-- /7 
-1,. w . ..< 

Facility License crmil or Monitoring No. Local Grid Origin D ( c,1 imated : D ) or Well Location is. Uniqui:, Well No. DNR Well ID No. 
,,_.=--,=--------------i lat. __ • ____ " Long . __ • ____ '~r ~--=~7'-7,=;.::==,;=-=-:=----'---====---

Facility lD St. Plane ft. N, ft , E. S/C/N Date Well lnsialkd 4 .., ::? 
J_'.:'..:::...'.....'.'.:'..'..'.:;'..=====..'...::_'...::.:=====_'..:'....'.:'..:_..::!_=::.::.J L LI _:::,. / _ .!!...!!.:f_ 

,-----,,.,=~-,...;..--=-=-=-=-=-=-=-=-=-=--iSectionLocationof\Vasle/Source m m ~ d v v v 
Type of Well DE Well Instellcd By: Name (first, last) and Fi.rm 

WellCodc ___ / _ ____ ll4of __ l/4ofScc,__.T. __ N,R. __ OW A.iAIJ.._. S + 
-=--- ----..,.:c:=;;c:;;;;;c.....,,==~Localion of Well Relative:, lO Waste/Source Gov. Lot 1'umbcr ......., -<t-c-

Distance from Waste/ Enf. Stds. u □ Upgradient s □ Sidegradicnt / / 
S A l p...,D/,41N-<. C~u;;e,x,._....,,--., '7'-

0llrCC ft. PP Y □ d O Down radient n □ Nor Knovm 1 ' ,, ""4:: 

A. Protective pipe, top elevation ___ _ • __ ft. MSL -----=== l. Cap and loc\c? Yes D No 

B. Well casing, top elevation 
ft . MSL ~--u-,-.. 2. Protective cover pipe: 

- - - - - - a. Inside d iameter: ){Qin. 
C. Land surface clev11tion _ _ ____ ft . MSL 

D. Surface se.il. bottom ______ ft. MSL or ___ _ 

12. USCS classification of soil near screen: 

GP D GMO ac □ ow □ SW □ 
SM D SC □ ML D MH O CL D 
Bedrock 0 

SP □ 
CH □ 

13. Sieve analysis performed? □ Yes D No 

14. Drilling method used: Rotury ~5 0 

Hollow Stem Auger D 4.). 

15. Drilling fluid used: Watcr)sl O 2 
Drilling Mud O O 3 

Other D ffet';'. 

Air O O 1 
None O 9 9 

16. Drilling additives used? O Yes ~o 

(attach analysis, if required) : 

E. Bcntonite seal, top 

F. Fine sand. top 

G. Filter puck, top 

H- Screen joint, top 

I. WcUbottom 

J. Filterpnck, bottom 

K-Borehole, bottom 

L Borehole, diameter 

M. O.D. well casing in . 

N. l.D. well casing -~--Q in. 

Firm M 
or I 

b. Length: 
c. Maierial: 

_::;,__ ft. 
Steel~ 0 4 
Other D :[fl 

d. Additional protection? □ Yes.,:S::::No 
If yes, describe: ______ ____ _ 

3. Surface sea l: 
Bentonile D 3 0 
Concrcu;g:: 0 l 

Other D W°£i 
4. Material between well casing and protective p ipe: 

Bentonit~ 3 0 

Other □ £!2 
5. Annular space see!: a. Gran1llar/Chipped Bentonite D 

-..._, b. ___ Lbs/gal m ud weight ... Bcnton.i:c--sand slurry D 

c. ___ Lbs/gal mud weight . . . . . Bcntonite slurry D 
d. J1L % Bcnton1tc . . . . . . Bcmonire-cemc:m groupi( 
c. _____ Ft volume added for any of the nbove 

f. How installed: Tremie D 

t\. Bentonite sen!: 
b. 01/4 in. )KJ/8 in. 

Tremie pumped~ 
Gravity D 

n. Bentun ite granules O 
0 1/2 in. Bentonite chips D 

C.-------------- Other C 

33 
35 
3 l 
50 

0 J 

02 
08 
33 
32 

Flush threaded PVC schedule 40 ,;m::: 2 '.l 
Flush threaded PVC ~hedule 80 0 2 4 

Other O ¢4 
10. Screen material: -+P_v...,___C"'----------

8.. Ser= type: 

b. Manufac1urer H Q Y) o+' le~ 
c . Slot size: 
d . Slotted length: 

11. Backfill ~=~jbelow filter pack): 

C 

Factory cut );I: 
Continuom slot D 

01her D 

1 l 

01 

o.QgQin. 
_LO_n. 

None D l 4 
Other O 1lc'.:ili 

Pleasa complete both Form, 4400-113A and 4400-113B and return them I.O the appropriate DNR office and bun,au. ComrJetion of 1he,e repo111 is required by ch,. I 60, llll, 
283 , 2&9. 291,292, 293,295,u,d 299, Wi,. St1m., and ch . NR 141 , Wi,. Adm. Code. ln i:ccordancc with cha. 281,289, 291, 292., 293,295, and 299, Wi•. i.·uu., failure to filo 
these forms may re,ult in a forfeiwn: of between SlO and $25,0)(), or impri1onment for up to one yen, depending on the program and COflduct involved. Per.onally idcmifiable 
information on 1h e,e forms i, nol intended to be used for any other purpose. NOTE: Sc.e the instruction< for more information, including whc1e the completed fo1m• ,hould be 
tent 



St .a1e of Wisconsiri 
DepQrtment of Natur3l .Resources Watershed/Wastewater O ,.r Waste ManngememO MONITORING WELL CONSTRUCTION 

Form 4400-113A Rov, 7 -98 
Remr.diation/Redevclo men! , O1her 0 

Facility/Project Name Well Name -~ 
~ .e~:s b., ,. (l f e;1.ue,,-s 

Local Grid Location of W9} D 
N. OE. 

ft . QS. fl. OW. J f,,.,,j - 3 
Paciliry License ermiL or Monitoring No. Local Grid Orig in O ( cs1imated : D ) or Well Location O is. U nique Well No. DNR Well ID No. 

o U e I II 

-:,:--,.,,,--=------------1La1, __ Long. __ _ ___ or 1=-=-=;=-~~=-::;:;:~~-'----=====---
Faci liiy JD St. Plane ft. N , ft. E. S/C/N Date Well Installed .:, .$ 2 11 ~~:::..:=====--'..:'.:....'..::=====::....:.:.:::-.:...._::;_:::.:.:._:.J L !_ J =- I __ .J!.:f. 
____ --;-=.c-=-c-==-:=..::-==-=--=-=-=-=-=----1Section Location of Waste/Source m m <I rl v v v 
Type of Well DE Well Installed By: Name (first, last) and Firm 

W JIC __ 1/4of __ l/4 ofSec.__.T, __ N,R. __ OW /4JAIJ S -f-
=------e __ o_d_e,,,,,;;;-;;;;-;:;;-;;::-:.-;:,/ __ =-=-=-=-=----1loca1ion of Well Relative lo \Vss;le/Sourcc Gov. Lat Number ,,_. c:.,..,, .«-¢. 

Distance from Waste/ Enf. Stds. u □ Upgradient s D Sidegradienl e I/ 
S A 1 /'foi,41,v-<.. ~Ml,J/ji!,x,...,.."jn, ?-

OU!Ce ft, PP Y D D Down radient n □ Not Known , ~ 
A. Protective pipe, top elevation ____ . __ ft. MSL ---,r;::=;:::;r l. Cap and lock? es O No 

B . Well casing, top elevation ______ ft. MSL 

C. L and surface elevation _ _ _ _ _ ·- ft. MSL 

D. Surface seal, botlom _ _ _ _ _ _ ft . MSL or , __ __ ft. 

12. uses clossification of soil near screen: 

GP O GMO GC □ GW D SW O SP □ 
SM O SC D ML □ MH □ CL □ CH D 
Bedrock D 

l3. Sieve analysis performed? O Yes D No 

14. Dril ling method used : Rotary ~5 0 

Hollow Stem Auger D :4.J. 
Other D ¾@t 

JS. Drilling fluid used: Water ,);l 0 2 
Drilling Mud D 0 3 

Air O O 1 
None O 99 

16. Drilling additives used? D Yes )'(ro 

E. Bc:ntonile seal, top -~ __ _ _ fL MSL or_ LS __ ft, 
F. Fine sand, top 

G. Filler pllCk, top 

H. Screen joint, top 

______ ft. MSL or _ L 6 __ ft."'-. "-.. '-
- _____ ft, MSLor _l ]5 __ ft.~;; 
______ fl.MSLor -~Q__ ft , ·:; 

I. Well bo1tom fL MSL or j D. ft. - - - - - - - - -- .•. 
J. Filterpnck, bottom ______ ft.MSLor _1~_tt.--._} 
K. Borehole, bottom 

L. Borehole, diameter 

______ fLMSLor _ 3_~_ft.~ 
b.O. ............... 

- - - - m. 

M. O.D. well cssing Q.ID in. 

N. l.D. well caslng -~--Q in. 

2. Proreccive cover pipe: 

s . Inside diameter: 

b. Length: 
c, Material: 

R_Qin. 
_:j,_r:. 

Steel ;& 04 

Other D Iti,W 
d. Additional protcclion? O Yes,:S::::No 

If yes, describe: __________ _ 

3. Surface seal: 
Bentonite D 3 0 
Concre~ 01 

Oilier O ;g~~;; 
4. Material between well casing and protective pipe: =.~.· 

Bentonit~ 3 0 

Other D 27 
5. Annular space seal: a . Granular/Chipped Bentooite □ 3 3 

-. h. ___ Lbs/gal mud weight ,,, BcntoJJitc ··sand slurry □ 3 5 

c. ___ Lbs/gal mud wr.ighL , . . . . Bcntonitc slurry D 3 l 
d. -1.{L % Bcntonicc . . . . . . Bemonitc-cemem grou~ 5 0 
c. _____ Ft 3 ·volume added for any of the ahovc 

f. How installed: Tremie D 0 I 

6. Bentonite seal: 

b. 01/4 in. )8:$1s in. 

Tremie pumped~ 0 2 
Gravity D O 8 

11. Bentunitc granules O 3 3 

□ 1/2 in. Bcntonite chips O 3 2 

C,-------------- Other D t@li 
7. Fin 

8. Filter pack material: 

a. R.W. · 
b. Volume added -~~"-'i.c....-LI~..,-,;,.,, 

9. Well casing: Flush threaded PVC schedule 40 ,,18( 2 3 

Flush threadc,d PVC schedule 80 □ 2 4 

Other D !ii¥/ 
10 S . 1 OV/ fa•:-~~ 

. creen rnacena : -+~_.,,_.._L-"'--------- ~rf 
• · Screen type: Factory ait )2: 1 l 

Cominuom slot □ O l 

b. Manufactwcr ~H_._,..o.,.V1.u0..:...+_'.1,;f€=~'-----Oi
h

er D SJ! 
C, Slot size: o.QiOin. 
d. Slotted length: _LC!_ fl. 

11. Backfill "f:::3!/helow fi lter p ack): ~~:; g R'fil 

(. 

PleG!e complete both Form• 4400-1 BA and 4400-113B and n,umt them to 1he approprle1e DNR nffice and bure•u. Completion of lhe,e reports is requited by chs , 160, Ult, 
283 , 289,291,292,293,295, and 299, Wis. Stats., and ch, NR 141 . Wi ,. Adm. Code. In accordance wilh ch,. 2&1, 289, 29 l, 292, 293,295, and 299, Wi;, S1111., failure lo file 
the1e forms may re,ult in a forfeiwn: of betwem SIO ltnd $25,000, or impri,onment for up LO one year, depending on the program and conduct involved. Personally idcn1ifiable 
information on lhe,e forms i• not intended to be uaed for any other purpose. NOTE: See tho ina!Juction, for mor,, informstion, including whcro the completed form• •hould be 
senL 



St:11e of\Viscor., in. 
Dep artment of Netural Hcrnurces Route to; Watcr, hcd/Wa~tewa,c r O ,r Waste ManugementO 

Remcdiation/Redcvelo rncntl1J Other D 
MONITORING WELL CONSTRUCTION 
Form4400-113A Rev. 7-9& 

F~lity/Phoje
1
ct Name f'l/ _..,. Local Grid Location ofWrfj D N. DE. Well Name ---;"". ,, ·• / ) 

.s--=-n.,,-.l!l!,_~..:.,.::.:s..::.11..::."'..,",1-....,\.::__e-=c-11:,-~,...e.,, ... --,:-:--h---.-,,.,...,..;::;:;:;:::;=~==-rt:::,. . .!::o:(.:s:'..:,. ,-.,,:~=::;;;::;;;::::.f::...t. ..;:D:Lw~. -h.,,.....,.,..,,--..;:;.,...,,..,,.,,...,.,......~:1 
Faciliry License crmit or Moniloring No. Loca l Grid Origtn 0 ( estimated : D ) or Well Locat ion 0 Wis. nique Well No. DNR Well ID Nu. 
=--,,,,--=-----------~ Lal. __ • _ _ ' ___ _ " Long. __ • __ ' ____ '~r >=--------- -------~-------
Facility JD St. Plane fl. N, ft. E.. S/C/N Date Well lnstall;d / .Z. $ 4 11 ~ ~ ~:;:::::;.====::;;~::..:;..:..:..'..:::====..'.::..=~~:.....J __ I _ _ I _--+ 

- - - - - - - - - Section Location of Waste/Source m m d d v v v · 
Type of Well DE Well Installed By: Name (first, last) and Firm 

Wl!C de / __ l/4of __ l/4ofSec...__,T. __ N,R. __ OW A.J:i1~ S'c.,..J-<l-e..--f-
c 

O 
--- --- Localion of Well Reiativc to Waste/Source Gov.Lot Number 

Distance from Waste/ Enf. Stds . u O Upgradient s O Sidegradicnt f-f e,1,,4,...,-' f:..uu11Zhf.,.,.._./v,.~.:l:;,;_ 

cs D No · 
Source ft. Apply D □ Down radient n □ Nm Known 

A. Protective pipe, top elevation ____ . __ ft. MSL 1. Cap and lock? 

B. Well casing, top elevation _ _ _ _ _ _ ft. MSL 

C . Land surface elc:v11.tion _ _ _ _ __ fl. MSL 

D ' ft ·(l~.~~~•.. : : . Surface seal. bottom _____ _ ft. MSL or - - - - · ·~PJ.v,:: : 
12. USCS classification of soil near screen: -~"~:f~:i : 

GP O GM O GC D OW □ SW O SP 0 
SM D SC D ML □ MH □ CL D CH □ 
Bedrock 0 

13. Sieve analysis performed? D Yes O No 

14 . Drilling method used: Rotary ~ :, 0 

Hollow Stem Auger D :4.J. 
Other D J1\f 

15. Drilling fluid med: Water~ 0 2 
Driliing Mud □ o 3 

16. Drilling additives used? 

Air D O I 
None D 99 

D Ye& ~o 

E. Bcntonite seal, mp 

F. Fine sand, top 

____ __ f l. MSL or_ LS __ ft. 
______ ft. MSL or_ l 6 __ ft."'-._"- ... 

______ ft. MSL or _ L ~-_ ft,'-...._"' ;: G. Filccrpack, top 

H. Screen joint, top 'J..D "-·'' ______ ft. MSL or _ _ ___ ft. 

I. Well bottom ______ ft MSL or _ 3. Q _ ft. 
J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M . O .D. well casing in. 

N. 1.D . wdl casing in. 

Firm M 
or ; 

2, Proteccive cover pipe: 

&. Inside diameter: 

b. Length: 

RQin. 
_j_ _ n. 

c. Material: Steel;:B:: 04 

Other □ fuf j 
d. Additional prowction? D Yes~No 

If yes, describe: _ _________ _ 

3. Surface: seal: 
B entonile D 3 0 

Com:n::~ 01 
Other D @'fill 

4. Material between well casing and protective pipe: 

Bentonitc,;Sr. 3 0 
· Other □ f§i:® 

5. Annular space seal: a. Granular/Chipped Bentonite D 

h . ___ t.bs/gal mud weignt .•. Bcntonitc--6and .slurry □ 

c. __ _ Lbs/gal mud w l':igh L . . . , . 'Bcntonite slurry D 
d. J.a_ % Bcnto~te . . . . . . Bemonite-ccment group;(: 
e. _____ Ft volume added for any of the above 

f. How inslalled: Tremie D 

6. Bentonitc see.1: 

b. 01/4 in. )'8:Sta in. 

Tremie pumped~ 
Gravity D 

n. Bentunitc granules O 

D In. in. Bentonitc chips □ 

C.-------------- Other D 

7. Fin 

b. 
8. Filter pack material: 

a. R.W. · 
b. Volume addcd _~=-"-'-<-...Ll~JV 

33 
35 
3 J 

50 

0 1 

02 
0 8 
33 
32 

9. Well car.ing: Flush threaded PVC schedule 40 _;m::: 2 J 
Flush threaded PVC schedule 80 D 2 4 

Other D 
10. Screen material: -+-P-\ ... /....,l._,_ _______ _ 

a. Screen type: Factory cut )ii: 
Continuou~ slot □ 

l 1 
01 
"'-",•,•-· 

O1her 0 
b. ManufnclUl'cr ....... H ........ o-"l'}....,.O'--':f'.'-' ... 1-e-=~----- ill-TI~ 

o.Q~Oin. 
_LO_ n. 

c. Slot size: 

d. Slolled length: 

11. 8 a ck fill nr:::t~thelow filter pack): 

C 

None D 14 
Other D fi0J: 

Pieo,e. complete both Form, 4400-ll3A and 4400,J 138 and rewrn them to the appropriaie DNR office and bureau . Completion of the,e repont is rcquiied by ch,. 160, Ull, 
283, 28.9, 291. 292,293,295, and 299. Wi,. Stau .. nnd ch . NR 141. Wis. Adm. Code, ln Accordance with ch,. 281, 289, 291,292, 293, 295, and 299, Wi,. Sim., failure to file 
these forms may n:,ult in a forfeiwre of between .SI O ,nd 525,000, or imprisonment for up to one ycu, depending on tho. program and conduct involved, Personally idenrifiablc 
information on thme forms io nol intended 10 be used for>ny other purpose. NOTE: See the instruction~ for more information, including where the completed forms ~hould be 
,enL 



St.:ate of Wis~onUn. 
DcpRrtment <>f Natural Resources Route to; Watershed/Wa,tcwater D Waste Managcmem O MONITORING WELL CONSTRUCTION 

Form 4400-1 J 3A Re,·. 7 -98 
Remcdiation/Redcvclo mcnt Other D 

Facility/Proiect NRmc 

-R ~:d," # (l / e A M~r.S 
Local Grid Location of W D N. D E 

ft. os. ft. OW. 
WellName .,,--

....J,.. t.4 

Facility License ermil or Monitoring No. Local Grid Orig in O ( es timated: D ) or Well Location D Wis. Unique Well No. DNR Well JD No. 

lat. __ • __ • ____ "Long . __ ------'~r _____ _ 
-=a--:-:-:---=,:-------------1 r.=--"-=====-==-----'---==='---
F a c i l i ty JD St. Plane ft. N, ft. E. S/C/N Date Well Jnmlled _s 2 

~..:._:.::.::.:.=====:...:,::._:_..:.:.======.:.:::..=:___2.:~-1 L !_J 2. _ I _ ..!!..!!..:f.. 
=--=.,...,_-,;::;:..;;;-;;;.;-=;;;:-=-=-=-=-=-=-=-=--iSec1ionLocationofWas1e/Source m m <l cl 'V v v v 
Type of Well O E Well Installed By: Nnme (first, last) and Firm 

Well Code--'-- ·· __ l/4of _ _ l/4of Sec, __ .T. __ N,R. __ ow A-..M'l- Sc....i~-£-+ 
=-cc--------=:;::;:::::;;:e-;;===---1Location of Well Relative to Waste/Source Gov. Lot l\umber 
Distance from Waste/ Enf. Stds. u □ Upgradient s 0 Sidegradient .- / / ~ -

/--;' a ✓A,,.., -t.. c-uu;l!;!m,-.. .... ~ , 
Source ft. Apply D □ Down .radient n D Not Known ' 

A. Protective pipe, top elevation 

B. Welt casing, top elevation 

____ . __ ft. MSL 

_ _ _ _ _ _ ft. MSL 

C. Land surface elevation ______ ft. MSL 

D. Surface seal. bouom ___ ___ _ ft. MSL or ___ _ 

12. USCS classification of soil near screen: 

OP □ GMO oc □ GW □ SW □ 
SM D SC O ML □ MH □ CL □ 
Bedrock D 

SP 0 
CH □ 

13. Sieve analysis performed? □ Yes D No 

14. Driliing method used: Rotary ~5 0 

Hollow Stern Auger D 4 1 
Other O $:$\ 

15. Drilling fluid used: Water)sl O 2 
Drilling Mud O O 3 

Air O 01 
None O 99 

16. Drilling additives used? O Yes ~o 

Describe _____________ _ 

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

Reeds bl(\ r '-' 
E. Bc.ntonitc seal, mp 

F. Fine sand, tnp 

G. Filter pack, top 

H. Screen joint, top 

I. Well boa:orn 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole. diameter in. 

M. O.D. well casing in. 

N . l.D. well casing -~ --Q in. 

l. Cup and lock? 
2. Protective coverpipe: 

a. Inside dirunctr.r: 

b. Length: 
c. Material: 

es O No 

15:_Qin. 
_j_ _ ft. 

S1ee1;;s: 04 
Other D 

d. Additional protection? D Yes~No 
If yes, describe: ___________ _ 

3. Surface seal: 
B entonite D 3 0 
Concre~ 01 

Other D W::fri 
4. Marerial between well casing and protective pipe; 

Bentoni<~'&. 3 0 
Other D 

--.._ S. Annulnr space seal: a . Granular/Chipped Bentooite O 3 3 

~ b. ___ Lbs/gal mud weight . .. Bontonite--sand slurry □ 3 5 
c. ___ Lbs/gal mud we:ighl. . . . . Bcntonitc slurry D 3 l 
d . .la.. % Bento~te . . . . . . Bemon:ire-cemem groupi1( 5 O 
e. _____ Ft volume added for any of the above 

f . How installed: Tremie D O 1 

6. Bcntonite !eal: 
b . 01/4 in. ~/8 in. 

Tremic pumped ~ Q 2 

Gr:ivity D O 8 
a, Bentuni te granules O 3 3 

D 1/2 in. Bcntonitc chips □ 3 2 
C,-------------- Other D fJ.'ji 

7. Fin 

a,__..'-'--~-'--c.:.....:..==..,;r;~-~--...,_-=--
b. 

8. Filter pack material: 
a. R.W. · 
b. Volume added _~""-""-""'--l-"<!,L__, 

9. Well ca~ing: Flush threaded PVC schedule 40 ..;m( 2 3 
Flush threaded PVC schedule 80 0 2 4 

Other D 
10. Screen material: _,_.p_v~l~---------

a. Screen type: 

b . Manufacturer 
c . Slot size: 
d. Slotted length: 

11, Backfill "f::1bclow filter pack): 

C . 

Factory cut J2: 1 l 
Continuous slot D 0 l 

Other D 

o_Q~Qin. 
_LO_n. 

None D 14 

Other D TuX1 

Pleue complete both Form, 4400-ll3A ond 4400-llJB and rewrn them to \he appropriate DNR office and bureau. Completion of lhe,e repons incquired by ch,. 160,281, 
21l1. 2S9, 291,292,293.295, and 299, Wb. Stats., and ch. NR 141, Wis. Adm. Code. In occordance with ch,. 281, 289, 29 t, 29Z, 293,295, and 299, Wi,. Snu., failure to file 
thl!.le forms may tesult in a forfeiwre of between SlO a.nd $25,000, or imprimnment for up \o one year, depending on the progn.m and conduct invol,cd. Personally idcmifiable 
informlllion on 1he,e forms i•not intended to be u,ed for any other purpose. NOTE, See the in,t.ruc:tion, for more inform Bl ion, including where \he completed forms •hould be 
scnL 



Slate of Wisconiin 
Dep;rtment of N2tur.1I Rcrn11rce~ Route to: Watershed/Wastewatcr O Waste ManngementO MONITORING WELL CONSTRUCTION 

Form 4400-113A Rev . 7-98 
Remcdiation/Redevelo mcnt Oiher 0 

Facility/Project Name Local Grid Location of W WellName __., / 
-rt~~~ i .. ~ Cr e/f;u(!. ,-;$ 

ON. f OE. 
fl. QS. t. OW. _!_. !.,j - b 

Facility License ermit or Monitoring No. Local Grid Origin D ( estimated: O ) or Well Location □ Wis. niqu.::; Well No. DNR Well ID No. 
C, I U O f 11 

=--,,.,-=--------------1La.i, _ _ ______ Long. ________ or t=-----:'-~-~=-~-~-~~- --~~=-
Pacili ty JD ~S;..:_t.:...:P:_;l.::an::e::.:, ===:;;::;:::::..:fl:;_· .:._:N:.:_, ======:..'.f.::t-_:E::_·__:S:::./C~/N.:......j Date Well Jnstall;d L I 4 5 I ..;?..!!_.!!_ :f_ 
=--~-==~-c--...;;-.;;;;.;-.=..- ---=.c-=-'-="'-=--lSectionLocationofWas1e/Source m m d d v v v v 
Type of Well DE Well Installed By: Nnme (first, last) end Firm 

Well Code __ , ____ ]/4 of __ l/4o[Scc~,T. __ N,R. __ ow MA'l- S(AJ-c:4.,.-f-
:-;----...,,...--=c,-----,---=---,,--,---C'---ILOcnlion of Well Relative to Waste/Source Gov. Lot Number 

Distance from Waste/ Enf. Stds. u □ Upgradient s 0 Sidegradicnl Mc✓..s,...,-<- C.Yu1Je17,,..,.._./-..i.(.l;; 
es D No 

Source ft. Apply □ □ Downeradicnt n □ Not Known 

A. Protective pipe, top elevation ____ • __ ft. MSL ---.....;,r=:==r l. C11p and lock? 

B. Well casing, top elevation 
ft. MSL ----tt-,r-, 2. Protective cover pipe: 

- - - - - - a , Inside dismcter: RQin. 
_j__ fl. C. Land su1face elevation ft.MSL 

- - - - - ... ~--•. , .. 
~-2~~:~; :::~::;:::: ;f ~o~ :e~r :~:!~ or - - - - fl. :~~i~\;• •:: 

GP □ GMO GC O GW D SW □ SP □ 
SM □ SC O ML D MH O CL O CH □ 
Bedrock O 

13. Sieve Bnalysis performed? □ Yes D No 

14. Drilling method med: Rotary ~5 0 

Hollow Stem Auger O 4.J. 
Other D };;)t 

15. Drilling fluid used: Water~ 0 2 
Drilling Mud D 0 3 

Air O D 1 
None D 99 

16. Drilling additives u.~ed? OYes ~o 

E. Bc:.ntonitc seal, top 

F. Fine sand, top 

G. Filter puck, top 

H. Screen joint, top 

I. Well bouom 

J, Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M . O.D. well casing 

N. 1.D. well casing 

_--=_ __ __ ft.. MSL or_ LS __ fL 

______ ft. MSL or _ L 6 __ ft,'-._ """ 

______ ft. MSL or _ L j __ ft.~ ;~ 

______ ft, MSL or _ ,6 Q _ ft. ... 

ft.MSLor _jQ_ft, 

in. 

-~--Q in. 

b. Length: 
c , Material: Stee1~ 04 

Other D %'ff 
d. Additional protection? D Yes~No 

If yes, describe: __________ _ 

3. Surface seal: 
Benumite D 3 0 
Concn:~ 01 

Other D @)ff 
4. Material between well casing nnd protective pipe: =-~--

Bentonil~ 3 0 

· Other O 00 
S. Annulnr space seal: n. Granular/Chipped Bentoaitc 0 3 3 

35 
3 j 

so 

h. ___ Lbs/gal mud weight ... Bcnton.itc--sand slurry□ 

c. ___ Lbs/gal mud wi:ighL.. . . . Bentunire slurry D 
r.l. J_Q_ % Bcnt~te ..... , Bentonite-cemem grouj:i( 
e. _ ____ Ft volume added for any of the above 

f. How innallcrl: Tremie D 

6, Bentonitc seal: 
b. 01/4 in. ~/8 in. 

Trcmie pumped~ 
Gravity D 

a . Benlunite granule~ □ 

D l/2 in. Bcntonitc chips D 

C.-------------- Other D 

8. Filter pack material: 

II. l<.W. ' 
b. Volume added --"--~o<....l""--'-'""--"'--""-

0 l 

02 
08 
33 
32 

9. Well casing: Flush threaded PVC schedule 40 _,l8( 2 3 

Flush threaded PVC schedule 80 0 2 4 

10. Screen material: 
a. Screen 1)1 pc: 

Pvl 
Other D !;~ 

Factory cut ~ 1 l 
Continuous slot D 0 l 

Other □ 
b. Manufacturer _..M-.. o~Y> ...... Q ... f ... 1 

.... l ... -e_,t"-----
o.Qi();n. 
_LO_tt 

None D 14 
Other D ]fill 

c. Slotsiw: 
d. Slotted length: 

11. Backfill 1::a;tbelow filler pack): 

is form is true and correct to the best of my knowledge. 

C 

Plea,e complete both l'orm• 4400-113A and 4400-l 13B und rewrn them tO the •fproprl•re ONR nffit:e and harcou. Completion of these reports is 1eq11ired by ch,. 160,281, 
2!!3, 2119, 291. 292, 293,295, and 299, Wi,. Stats., and ch. NR 14 I. Wi, . Adm. Code. In occonlar=: with ch&. 281 , 289, 291,292, 293, 295, and 299, Wi,. Stat: ., failure to filo 
these fo,m, may 1e.ult ins forfciwre of between SlO and $25,000, or impri,onment for up to one year, dr:pcnding on the program and conduct involved. Personally idrn1ifiable 
information on tho,e forms is not intended to be used for any olherpurpose. NOTE: See the, in,tructiom for more information, including where the complet<,d fo1m• should be 
rcnL 



12- 09- '09 15:35 FROM-Moraine Envi r. 

Stnte of Wisconsin 
Deportment of N1tural Reaources 

Route to, Watershed/Wastewater D 

l . Can th.is well be pul"ged dry? 

2. Well development method 
surged with bailer wd bailed 
surged with bailer and pumped 
1,urged with block a.nd bailed 
surged with block and pUll'J.p<'4i 
surged with block, bailed and pwnped 
com~~ed air 
biilledonly 
pumpodonly 
pumpod ~lowly 
Qihq _________ _ 

3. Time spent developing well 

4. Depth of well (from top of well c11Simi;) 

5. Iru.idc diameter of well 

6. Volume of water in filter pa.ck and wd1 
casing 

7. Volume of war.er removed from well 

8. Volume of water added (if any) 

D Yes Ji No 

D 4 l 

,a: 6 l 
D 42 
0 62 
0 70 

□ 20 
D 10 

□ 5 l 

□ ~ Q 
□ ~~ 

_::j£mln. 
300 _____ ft. 

_R,l2Qm. 

---,- gal. 

_ 1 '-1. 0 8ttl. 

__ Q,Ogai. 

9. SoUl'cc of water ad<!ed ____________ _ 

10. Analy.sis perfonncd on water acdcd? 
(If yc.S, attlleh ro.ults) 

17. Additional comments on development: 

□ Y~ ~No 

Namo and Addttss of Facility Contact /Owner/Responsible P111ty 

Finlt Last a + 
Name: l-? U-£ Name: """'"'J:7'--'u--'---'-z.......=------

Facility/Firm: (? ~J:s I, v I f' Ct~,,., tJL, .5 

3 Y f/ E'. kt~ '>fr-=,T Street: 

1-262-377-9770 T-634 P003/ 008 F-054 

MONITORlNG WELL DEVELOPMENT 
Form 4400-11'.38 R,:,v. 7-98 

Waste Mam•gcm1:ntO 

an1c 

ell Number DNR Wdl ID Numbt:r 

Before Development After Devel9emcnt 
11. Depth 10 Water 

(from top of a. ___ • __ ft. ___ . __ ft. 
well casing) 

Date 

Tinie 

12. Sediment in well 
bottom 

13. Wau:r clarity 

b.Ll,2-:li.2.001_ lJ.1.i.!:1.12.00 j 
mm dd yyyy mm dd yyy y 

L Q AB( a.m. l_t)_ L/ r~.m. 
c. {)_ : ~ D p.m. : -~ ~.m. 

_ 4 . f; inches 

Clear O l 0 
Turbi~ 15 
(D=ripe) 

l ~ "f lfo,.,M 

_ Q_ Oinches 

Clear ;lf!(20 
Turbid □ 25 

(DcsTebe) 
(_ qd"· 

Fill in if drilling fluids wc:rc used and wcll is at solid waste facility: N One 

14. Tor.alsuspended ______ mg/I ____ ._my! 

solids 

15. COD ____ , _mg/I ______ mg/1 

l • ell develOJ'ed by: Name (first, 111.'lt) and Finn 

First Name: AJ>A-- La5t N=: S '-'> ~ -f 

Firm: 

I hereby catify th.at the above information is true 11.nd correct to the best 
of my knowkdgc. 

Signaiu~: 

Print Namc: _ _,_A--'-=~'--'"'---S.-~ __ •_..,._f-__ ~---
Firm: µ ,-;-,4;,,._.L. 6 ,/Uu/Lm--tJ..tl Le._ 

NOIB: St:e instructions for rnore information including a list of coun(Y codes and well type codes. 



12-09-'09 15 :35 FROM-Moraine Envir. 1- 262- 377-9770 T-634 P004/008 F-054 

State of Wis,;omin 
Departm~t of Natural Resource~ MONITORING WELL DEVELOPMENT 

Form 4400.113B Rev. 7-98 

Route to: Watadi,:d/Wa.s1':water D Waste Manag=nt D 
Remr:<liation/Rt:deve\opmcnl ~ Other D 

Facility License, P~ or Monitoring Number County Code Wis, Unique Well Nurnbc.:_ _ I ONR Wt:ll lD Number __ _ 

I. Con thls well be purged dry? 

2 . Well development method 
surged with biller .nd bailed 

~\ltgcd with bailer and purnpt;d 
surged with block and bailed 
surged wilh block iutd. pumped 
sut"gcd with block, bailed and pumped 
compressed air 
bailed only 
pumped only 
pumped slowly 

Om~----------

3. Time spent developing well 

4. Depth of well (fwm top of wcU casis:ng) 

S. wide diameter of well 

6. Volumo of water in filia- pa.ck xnd well 
ca.sing 

7. Volume of water removed from well 

8. Volume of water addt:d (if iq'I)') 

D Yc,1 'pf. No 

D 41 

~ 61 
D 42 

□ 62 
0 70 

□ 20 
□ 1 D 

D 51 
0 lmi D ~ < 

_:j£m1n. 
'300 _____ fL 

_R.l2Q in. 

-- -·- gal. 

_J 2.Qgal. 

__ Q,Qglll, 
9. Source of war,,r lldded ____________ _ 

10. Analysis pcrfonncd on wa1cr added? 
(If yes. Alta.ch results) 

17. Additional comments on development: 

D Yes ~No 

Name and Addri:ISll of FicilityContact/Owner/R~pomible Party 

Firnt Last 12 + 
N11Ine: 6,..> 7Af< Name: ~" --Z...... 

Facility/Fi.ml: (?.f!JS /,'-# 1 ,' C/~,._c., .S 

3 '/ ~ E", ,-,c{., s-/rr,._-f Street; 

11. Depth to W11,tcr 
(from lop of 
well c~ing) 

Date 

Time 

12. Sediment in well 
bonom 

13. Water clarity 

Before Development After Development 

a. ---• __ ft. ______ n. 

b.LL,2-!it.2.0O1_ 1__1_1-.a!:1.1.100 3 
mm dd YYYY mm dd yyyy 

LL A /\'2!( a.m. 1· j_ C/ ~a.m. 
c. : .1£<..l □ p.m. : __ □ p.m. 

__ ._inches 

Clear D l 0 
Turbic!jiif t 5 

(Descri)>e) 
I t.1~ 8,-42':'.,, 

ClcW" ~2 0 
Turbid □ 2 5 

(Dcskbe) 
{_ p.r 

Fill in if drilling fluid" were ui:ed 111\d well iii at &Olid waste facility: N O-n e 
14. Total ill5pcnd«l ____ • _ mg/I ____ , _ mgli 

solids 

IS.COD ____ ,_mg/1 ____ ,_mg/1 

16. Well developed by: Nemc (fim, lnat) 11nd Finn 

FlrstName: /IJ)~- LastNamc: S r-u.c.-<-.-f 
Firm: 

I hereby certify that the above information is true and corrc,;:t to the best 
of my knowledge, 

Print Namc:_-L.A.!c~=.:"'-'-..:..___..;;;S.:::.....;;~_•_ .... _:-/-;__ _____ _ 

Firm: 

NOTE: See instructions for more information including a list of county codes and well type codes. 



12-09- ' 09 15:36 FROM -Mo raine Envir . 1- 262-377- 9770 T- 634 P006/ 008 F-054 

StAte of Wiscomin 
Dcpulmcnt of N~11m1l Re3ource~ MONITORING WELL DEVELOPMENT 

Porm«oo-113B R~v. 7, 98 

Route to: Watershed/Wastewater D Waste M1rnagcm=t D 
Remroiation/Rt:developmenr r:@"" Other D 

Facility/PrOJsct Name County Name ;' IWcll Nan,e -,-, . I _ · "? 
R..e.<..l:.s/,,.:,,..,. (l/,eA.,,..~r_, 5,+..,4' -i. ,_._. --.:> 

Facility Li=se.. Pen¢ a( Monitoring Number County Code Wis. Uniq-ue We~umbe:_ _ I DNR Well ID Number 

l . Can !his w111! be purged dry? 

2. Well development method 

~llr&t:0 with bailer IUld balled 
surged with bailer and pumped 
surged with block and bailed 
surged wilh block and ptunpcd 
surged with block, bailed and pumped 

compressed air 
bailed only 

pumped only 
pwnpcd slowly 

om~----------
3. Time spent ck,veloping well 

4. Dq,th of well (from top Qf well easi.sng) 

5 , l rudd t> diameter of well 

6, VolWllc of water in filtc::r pacl: and well 
casing 

7. Volume of water removed Crom well 

8. Volume of water added (if l!Jl.Y) 

0 Yes Ji No 

□ 41 

~ 61 

□ 42 

□ 62 
□ 70 

□ 20 
□ 10 

□ 51 

□ ~i 
□ ~ 

_ .':JS_ min, 

300 -- ___ ft. 

_R.'2Qin. 

---·- gal. 

_ 3 s.o gill. 

__ Q,Qgal. 
9. Source of wa:c. added ____________ _ 

10. Amuysia pc:donned Ofl wa.tci' added? 
(If yes, attach ra.-ults) 

17. Additionlll commcnrs on development: 

□ Yes ~No 

Name and Address of F1cility Contact /Ownu/Respon:iiblo Party 

First Last /.:I + 
Name: ..;l-:::;_.:;6/=.-.aNc.:?=--- N111UC: _.;f.:7~0~~-z.=;:;;.__~---

F11cUity/Finn; f<.e..J:5 '-~ '~ C/.e..t1A#c.r Y 

3 'I , ~- ~ {,.., '5-lr.: '-f Street: 

City/State/Zip: 

11. Depth to W arer 
(from top of 
well casing) 

Date 

Time 

!2. Sediment in well 
bonom 

13. Water clarity 

Before Development After Development 

a. - - - • - - ft. - - - . - - ft . 

b.Ll, 2..!:l.12.0 01. [j_1i.!:1.1200 j 
mm dd yyyy mm dd YY'/Y 

C. -~; ()_ ~ .: : 

__ ._inches 

Clear □ 1 O 
Turbid)iif 1 5 

'i;tJ B,P'-'~ 

2, . lf (" D a.m. 
--·-:.l.~,m-

_O, Oinches 

Clear 'Jf!(20 
Turbid □ 2 5 

(Des ' be) 
{ka,r 

Fill in if drillin~ fluids were used md well ii. at solid wa.ate facility: None 
14. Total . uspcnded ____ • _ mg/I ____ , _ mg/I 

60lida 

15.COD ______ ms/1 ____ ,_mg/1 

16. Well developw by: NaII!e (first, last) lllld Firm 

First Name: /1.z>~- La.uName: S r.-v~-f-
Firm: 

I ltcreby certify that the above infotmRtion i$ trtu: and com::ct u, the best 
o! my knowledge, 

Print Namc: _ ___.c_A....:..:::~;;;;.;;.;._-'---..;.s_..;.(,;,J_,_ ..... _+ ______ _ 
Firm: µ , ,.;11; .... .L. 6 ,.,~,£,..~ Le_ 

NOTE; Sec instructions for more information including a list of county codes and well type codes. 



12-09- ' 09 15: 36 FROM -M oraine Envi r . 1-262-377-9770 T-634 P007/ 008 F-054 

Sw~ of Whcon,in 
Depa,1men1 of Nuur.l Resources MONITORING WELL DEVELOPMENT 

Fonn 4400-1138 Rt1v. 7-98 

Rnutc tn: Watershcd/Wast:cwater D Waste Management D 
Remedi4tion/Redevolopm~t1Xf Other D _____ _ 

County Nome 
1 

, 
'5,+-.1 ,,( 

Well Name 
_::rw - lf 

l , Can ili4 well be purged dry? 

2. Well development method 
surged with bailer and bailed 

51.llged with bailer and pumped 
11w-ged w'ith block: and balled 

surged wjlh blocli; and pumped 

sui-gc:<I with block, bailed and pumped 
compressed air 
bailed only . 

pumped only 
pumped 3lowly 

Om~----------
3. Time i;pent developing wcll 

4, D<:pth of well (fmni top of well c11Sisng) 

5. Insido diameter of w<>ll 

6. Volume of wazer in filter pack and well 
casing 

7, Volwnc of wa1c:r removed from well 

8. Volume of water &dded (if any) 

County 

D Ye,; "No 

0 41 
X 61 
□ 42 
□ 62 
□ 70 
□ 20 
D 10 
D 51 

g1 
_::j.I'_min. 

'3 0 0 ___ , _fL 

_ g_ .'2Qin. 

---•- gal. 

_ l 7. (2 gal. 

__ Q_Oga1. 
9. Source of water added ______ ______ _ 

10. Analysis pcrfmmed on wa.ter added? 
(lf ye&, &1tach ret.ults) 

17. Additional comments on dovelopmc;nt: 

□ Yea ~No 

Name and Addrosa of Facility Contact/Ownet/R.espon.siblc Patty 

First Laat ,-2 + 
Name: ~ l'yN-4 Name: Ui> ~ 

Facility/Finn; (?,cJ5 /,,u ~, (!/~/A-'c.r .:J' 

3 'f 'i l:. kr.... S-1,~,-f-

City /St.u.e/Zip: 

nique Well Number 
DNR ell ID Nwnoor _____ _ 

11. Depth to Water 
(from top of 
well c:ising) 

Time 

12. Sediment in well 
bottom 

13. Water clarity 

Before Development Aft.er Development 

.i, ___ • __ rt. ______ n. 

b.LL, 2... !:i.1.2.0 01_ 1.1-1-3.!1.t200 !J 
mm d d y y y y mm d d y y '/ y 

c._ 3 :DO.fu~-- _3_:~S:.it::·. 
__ ._inches 

Clear D 1 O 
TUfb~ l .5 
(Descripe) 

I t,1'rl B@::'"" 

_ o. Oinches 

Clear l(2 O 
Turbid □ 2 5 
(Descpbe) 

()Pq.J' 

Fill in if drilling fiuirls were U&ed and well ill at 50Jid Wllilt: facility: N One 

14, Total suspend® ____ • _ mg/l ____ • _ m,g/1 

solids 

15. COD ____ ,_mg/I ____ ,_mg/I 

l . ell developed by: Name (fnt. last) and Finn 

Pint Name: AJ)I+- I.ast Name: S &.u .c-r_ '1-
Finn: 

I hereb)' certify th.at rite above information i1 tnm and COrTect lO the beH 

of my lmowlcdge. 

Signuurc: 

Print Name: _ __z_A..:c~=..a...:_.. ___ s_~_~_-_r ______ _ 
Finn: 

NOTE: See instructions for more infonnation including a list of county codes and well type codes. 



12-09-'09 15 :36 FROM-Moraine Envi r . 1- 262-377-9770 T-634 P008/008 F-054 

St~te ofWi,comin 
~p&r1men1 of Natural Resources MONITORING WELL DEVELOPMENT 

Form 4400-113B Rev. 7-98 

'Rnnte to: Walerihed/Wastcwater D Waste ManageuumtO 

Ren1cdiation/Rcdcvelopm=t [Xl"' Other 0 
County Name . Well Name L 

5, .... , t( .:I"" LA.) - o 

1. CIUI !}us well be purged dry? 

2. Well development method 

Sllf-ged with bailer and blliled 

z;urged with bailer and pumped 
5urged with block and bailed 
11urged with block and pwnped 
surged with block, bailed and pumped 

compressed llir 
bailed only . 
pumped only 
pumped slowly 

o~~----------
3. Time cpent developin,g well 

4, Depth of well (from top of well casimi;) 

5. wide diameter of well 

6. Volllll\c of Willet in filter pack and well 
casing 

7, Volwuc of watenanoved from well 

8. Volume of watcr- added (if any) 

□ Yes ji/, No 

0 41 

.lit' 6 1 

□ 42 
Cl 62 
D 70 

□ 20 
□ 10 

□ 5 1 

□ ~jg 
□ ~i~ 

_.::/.£min. 
'3 0 0 _____ ft. 

_R.'2Qin. 

---•- gal. 

_5 Q,Qga1. 

__ Q_Oga1. 

9. Source of Watt:r added----~--------

10. Analy5UJ pc:rformed on water added? 
(If yes, attach results) 

17. Additional comments on development: 

□ Yes ~No 

Name and Add= of Facillty Contact/Owner/Re.1ponslble Party 

First Last 8 + 
Name;; (.» t'yN-fc Nnme: 11 --z_._ 

Fac!lity/Flml: (? .e.45 f- ~ ~ ~ {!(~..., c., .s 

Strc:et: 3 'f ? E'. ~f...., s,./,c:,T 

City/St;Uc;/Zip: fl ~J.~kuV' C,,v.:Z: -S3f15'1 

11. Depth to Watc( 
(from top of 
well casing) 

Ditc: 

Time 

12. Sediment in well 
bottom 

13. Water clarity 

Before Development After Development 

a. ___ . __ ft. ___ , __ fL 

b.Ll,2..~12.001_ l.1,~!:1.1 '2.00 j 
mm dd YYYY mm dd YYYY 

c. _t : 1£.:a;.:: _ 7: oajj::: 
__ ._inches 

Clr.ar X2D 
Turbid □ 25 

(Destbe) 
(_ (A -I' 

Fill in i! drilli"8' fluids were med IIIld well i~ At solid waste facility: NO~ e 

14. Tot.al suspended ____ , _ mg/I ____ • _ mg/I 

aolids 

t'i_COD ______ mg/! ______ mg/I 

16. Well developed by: Name (fiNt. lllllt} and Finn 

First Name: A./Jlf,_ L&t Name: S ~ &.<--f 

Firm: M t?'rA.-_R 

I hereby catify that the above information is true 11nd correc:~ lO the best 
of my knowledge, 

Print Namc: _ _L,A ___ ~a..,;,,,aa..-___ S:_~_•_..,_7" ______ _ 
Firm: ~, ""' ;..._..c... E ,,., .,, "'" -t!,./J .Z,.,c:.. 

NOTE: See instructions for morn information including a list of councy codes and well type codes. 



12-09- ' 09 15:36 FROM-Mo raine Envi r . 1-262-377- 9770 T-634 P005/008 F-054 

S1ati: of Wiscon3in 
Dc:parlment of N~n.,al Resources MONITORING WELL DEVELOPMENT 

Form '400·113B Rev. 7-98 

Route to: Wat=hr.d/Wwo1<>w11ccr D Wa.ste ManagementO 

Ri:mcdiation/Rt:devdopmt:nt(Xl'"' Other D _____ _ 
aciliiy/ProJ;,ct Name 

K..tl!..<~s t, ..,, 
Fadlily Li=, P 

County Name 
1

. , 
$'A-vi,( 

Well Name .:TL,..) ..... ( 

1. Can llus well be purged dry? 

2 . Well development rnelhod 

~iu-goo wilh bailer and blliled 
surged with bailer and pumped 
surged wilh block and balled 
suiged with block 11nd pumpt.d 
surged with block, bllilcd a.ndpumped 
compressed air 
bailed only 

pumix,d only 
pumped slowly 

Oili~----------

3. Time spent devdoping well 

4 . Depth of well (from top of well casisng) 

5. fmidt, dili(nel.ct of Woll 

6, Voh.1me of wllle, in filtc:?" pacl.: and well 
c~ing 

7. Volume of water removed from well 

8 . Volume of water added. (i! any) 

"'"c,...ou_n_ty""""'C""o"""de-

0 Yes "Ji No 

□ 41 
..)i(' 61 
0 4 2 
□ 62 
□ 70 
D 20 
□ 10 
D 51 

ci i' ~ :if~ 

_.::fLmin. 
300 _____ ft. 

_[_£2Qin. 

---·- inl, 

_Q ~ ,.OgAl. 

__ Q_Oga1. 
9. Sow:ce of w4(ef Krld,ed ______________ _ 

10. Analy~i:. pc:rfOPne<f on wa!t:.r added? 
(lfycs, atw:.h results) 

17. Additionu commenrs on developmimr.: 

□ Yes °XNo 

Nam'- llDd Address of F1cilityConw:t/Owncr/R.e:spoosible Party 
First 
Name: (.- ""-, N¾ 

Last n + 
Name: C7u -z...._ 

Paclllty/Finn: R..e..J.:s ,,., '#' ca,~_ .. ,:,-
3 41 'I E', ~cf N s-tr~,--f Su-eet: 

City/State/Zip: f< ~-R.$lour:_,:, CVI ,£3~s1. 

ell Number DNR Well lD Number -----

11. Depth to Water 
(from top of 
well casing) 

D,lle 

Tim11 

12. Sediment in wdl 
bottom 

13. Water clarity 

Before Devel9Ement Aft.er Development 

a. _ ~ _ • __ ft ___ • __ rt. 

b.Ll, 2-:li 2.0 0'1 1-.11.i..!:f.,200 ~ 
mm d d y y y y mm d d y y y y 

I I") QQ□ a.m. 
c. L.a...: jil:'p,m. 

__ ,_inches 

ClellJ' 0 1 0 
Turbid)iif 1 !I 

(Descrir:J , 0 B,b!-Vl 

l t? . u r□ a.m. 
~ . .l.-)='tl>·m. 

_ Q, Oinches 

Clear )'('20 
Turbid □ 2 5 (Dest; {_ .,,. 

Fill in if drilling fluids Were: med and well is at solid waste facility: No~e 
14. Total suspended ____ . _ ITig/l ____ , _rr-i.&/1 

solids 

15. COD ____ ._mg/I ____ . _mg/1 

tij~Well developed by: Name (1irst, last) and Firm 

First Name: A.z;tt- Last Name: S "'V .c-,_ "t 
Firm: l?'rllf ,_ ,p £l,.,..v,.c..,.,...,......_k./ ::::7':c. 

I hereby cc:tify lhat the above information i~ tnltl 11.nd correct IO the be5t 
of my knowledge. 

Sigoarnre: 6,~ , ~ _..__.... 

Print N11.me: A~ s~~--f 
Firm; M, i"A; ,_..,,__ Iii N .,,, IL,,., ---t!(:J I_~ 

NOTE: Sec instructions for more information including a list of c;ounl)' codes and well type codes, 



INJECTION LOG 
REEDSBURG CLEANERS 
349 EAST MAIN STREET 

REEDSBURG, WI 

Date Start Flow Pressure Completion Gallons 

Point ID Time Rate (GPM) Rate (PSI) Time Injected 

,w-J. 
0 ·. 'i-, '> ,...,., ~ I '1 + '7J I~ D 
I :DU AIN> ;,L I ) '.1' ?i t"J 

l :l)D1-- ~I () IS"-+ :.?/3 . ?,, 

;) !(/{) h .,,.... 'J , ~ ~ -f 'J'°5 S . 1./ 

t:' : I r; ,. ..,._ !,< () I ', + L/ I !;, 

, , "15:00 a""' :J , ~ I T t 4 t7 . / 

J) ; (H. ..,,. --. "' . /} / ~ +- ' / C, , -7 

'°? .' 'f/) h - } , {) ~+ 1 /) l1 "3 
4:UO -,-. f . V 6·4, I) 7 I 

F:\Exce l\4600\4646 Injection log 
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INJECTION LOG 
REEDSBURG CLEANERS 
349 EAST MAIN STREET 

REEDSBURG, WI 

Pate Start Flow Pressure Completion Gallons 

Point ID Time Rate (GPM) Rate (PSI) Time Injected 

11v1/oq 
·1 .'01)·1'J,,., s· f,"4' 1-- I 1'1"'1 ~ 

IW- :z • :~n~m > 1.5 + '-I I ,:,/ 
!t>D A,,vn 1, I t; 4 i; f> 0 

Jt);'lll,....,, Q _'i ) .,. 4 7"'/ ,::, 
:OO~.,.,, Cr/ I '7 ,,r f'd...fJ ~ 

: '31) ,.....,, - ~ I c; -t- ,~q,tr.'j 
1~:ov """ r • .:: I c, -f "2.'!>l.fs 
'?: :Sri ~M -. 11,, I r::; -+ :211. I • -6 

/) ,,_ 3 ' t; 1-'5'-+ 3 .S-'3. 3 .. ]I) h- "7 . ,r;, I °G + q;;y ~ ... , 
,. , • ,?{) "~ f s I r:; -t '-{Ql,4 

2! '<fl "~ '3 ·S' 9 -t S-S7 7 
"S :M ,.A~ ? . $ ,S -f- 6. 1-c; "'2, 
z .''l/) h,A. "..S 1. .s-.,. /;q/) -, 
t./:oi) ,_ -:.s. ';;7 I .~+ 736 . 13, 
LJ: '..S() n~ 5 ,., s- + 9.6S- . °A 

i;V:¼q 
4:0V "'~· '3 ~ ',r+ '3'60. -;, 
~;•, r.- ...,_ -:-s, s 1 t;+ '?5.'-1 t/' C" 
-;:~/)),. -- ,,r+,,.-r+ ·, ,'wi<? 

I " :00,, _, r_s • /') .1i"1" l '7" ;;, (1 

-~1 ~- C.,J. 0 f /,'f- /')' I:, 
( :nl A.,,.,,._ c;- () J '.;-i /)I ~ 
l 'r. h. •"~ 

(. fJ l r, + 
' i 

•-, 
J();t 7C.1,., •A- (,_ ') t .r+ !J ,(, 
/1) i' w,. ..... t. /) /., t- I '11 ".. 
I •O.n ,.,~- LI 0 ltj"'T I '3-9.2 
II : , '{JA~ ::, . ~ ,f"' 'f- l '-16~ 
Y.1. I On..,. -.J. )7- JX'/)0 
IIJ :~ ,o tn-- "3 ~ f .,.. '&0/:. 
I.'( 0 '>...n ? ~ If; -J. ol/ I 
I :r. 'I) 

"""' '3 . ~ 1S4 7,n 
0 :, )/) ... __ 

:, ' ~ 1,~~- /0);{ 
Q:,. : l\ ... -~ 3, t, ':>,,. l-' '?)9.7 
3 :/'it) ovv- "':?S f ·q ':,t' 
3 :r<n I? I,.,. 4 V I " -+· 'JD Q 7 

Lf :OtJ l'Jwl 1.,/ , {) J / '>+ ,.,{ () '5\ c 

/ 0) S Sq (:, (A. ) . F,IE,rel\460014646 lajectioo Log 

9D,z3D7.LJ /}Js 



INJECTION LOG 
REEDSBURG CLEANERS 
349 EAST MAIN STREET 

REEDSBURG, WI 

Date Start Flow Pressure Completion Gallons 

Point ID Time Rate (GPM) Rate (PSI) Time Injected 

o ·. '-iD ,. ..,, ':l c; I "i -+ J '.37 'l 
1 ·. DO~ ""' ' Fi i t; ,;- ftJ I . C) 

I • 1\/J •> .,.,., !z • /'J I ; -,. ::J ;( 0. L/ 

'.J.'!)!J n .. .,, "' . 0 I 5+ 366. ~ 

:<:IJrJ >'WI '3 . tJ I t; 1 ·7z:;, ~ 

l~/tJq 
p :01) ,,._ :. . /1 IJ" + 7Y'1 . S' 

,' f) fl-- ';{ ' /) I /; 'i- 1 0 <-f 

,. :no ~- . oo I St I O ~ 4,. 
; :"3 0 , .. - I n n , 1- I) .;; 7 

:rui o..... n D r,-+ t n ~,< l;f 
L, : OD ,1),,,,,, . • ~h l :\ + I f I ·:5 ENP 

F:\Excel\4600\4646 Injection log 



INJECTION LOG 
REEDSBURG CLEANERS 
349 EAST MAIN STREET 

REEDSBURG, WI 

Date Start Flow Pressure Completion Gallons 
Point ID Time Rate (GPM) Rate (PSI) Time Injected 

,w.,. 3/ 11/~/t>tt 
'1 !I) t) ~ - , -;.."'-r-'1- ,,·-e 
4'I .'~DA- I.., I 'r /09.. 7 
J,(J ~()D,.w,. l-. I 7, /,7. 7 

' n ·. <i.fl •~ f.-'. ",-j- Q?IJ. ~ 
1 :DO,._, l-- er-;- $7:.1.'3 
/!':i/lAo•- / ~,.,. ll . J,/ 

':.l :oo ,...,, y ~-I- t.J { ?. q 
"J:'jD ~ •ll '-I rr,,,, . >;,'I{ 7 
1:t>() - 5. fj f -r: -I t~OI '1 
J ''<'.11 ,.,,.. <!, • I) 1 5-! 6 /7.'«. 

a.,l)[ """' ~!.. J:j' I r; + 7::?'.'?. '--/ 
Q_'g1 ' ~- ~ • 15' !;" ➔ 7q,;; 
3:00 DVn -: . s- 1z;-+ ~ ?e/ l/ 
'2 . 3;') t>,,.,. '•. 0 S"+- ~Cl/ < 
'1:DD n..,_ ,;; . I', s+ c? . -, 
/..{ :3,? o~ ~. u , , ..J. e 7-X, i's 

12fa)oq 
:,:f)() DM ~ • (J ~.f I() IL-/ 
§,:fl{; ·- ~ J, ~ - 1r-1- j O ,~ 
7.'?0 • WI fi-e.ri-- l'.- e. , 'B:on Fl""' I . t;- 1 !J' 1- I r} 'i, (J 
,0 ::z11,. ·~ , . s l i'J ...., I'\ 9 ½ 
< ./')f) ~ -- , . ) ) (ii' 1· ~o ~ 
' : '<11 .A.,_~ ~ I ,r;- + 1)7 
/I] :60 r> u - l"i I -~~ 11 7 
JI) '"'Z/),a ..... {} S-1- 1 IS-
It :oo 6.VV\ (} I •'? .... I C 
II .. '7:ll II\ - ~ I ~ J 

' ,4 l:.<:oD,\- fJ J ,'7-, 1 ,-; 10 

I 
f'l .''{{)' 'J .... f,J 1 5- IQQ 
':oo .,..,. , 

' 
u i s-t- f ?. -::J 

T' 'h) ~ I• ') !''t ~ ~ "t{ 
,:i:oo , ..... 0 I 'J:'·+ .-:) r 

2·'V1 ,.,..,... 
' 

;- ·D•,-. i.i1 
'S .'(}0 .,_ . ) Ir.-, .. 4 
_, : :j() ()"""' 0 I S-r 'fp 
-1 :()0 Orn () 6+ [J., END 

F:\Excel\4600\4646 Injection Log 



INJ ECTION LOG 
REEDSBURG CLEANERS 
349 EAST MAIN STREET 

REEDSB URG, WI 

Date Start Flow Pressure Completion Gallons 
Point ID Time Rate (GPM) Rate (PSI) Time Injected 

1w-f 11/1/o~ 
q 1/)f) ,J. ~A \ t"'rt- I 1'\-11\@ 

q :~I).;._ Q I ' -;. '2 6., 
'{) '.{)l),...,,,. IJ. I~+- 42..7 
0 '."),{) A- '). \ ( c; 1 7-g r\ 

I I: OOo.wi "< 7 I::;; 1 f 'fl.f "J.? 
ff .' '< t ) AW\ 7,0 / f"..., '.rio. ( 
2:00 0.-,1 1. n I <:1' ?00.4 
'< .. ,, 0 ~- 7. 0 ~-t W'jjf!..}. ':] 

;{)() ~- /, 0 . ~-+ , I '1. ~ 

·-en """ 7 11 '5 .,. ilfo.l, 
IJ :O{) ,i...,. 7 /) t "'? ,I.. ?f' 7 7 
a. :fl/) I\ ... 7 /') I 'I:;" -r ?171-::J. a 
'?:On ~~ 7. I ) I ,f- -4- '1 q .6 
"<: '11\ 1,~ / (J ·1 b -f- 131..-J 
4:00 """' 7 0 '5+ Q.'2. ('.J 

: ':,l) h-v-.r\ 7. /) ·, '§-{ ".5 t ~) 

12/4/oe.; 
G'' :/)() n...,.. 7,o / r; '+ t./,/ .. 
r: I-;-· -- 7 1) i,+ ~;, J () 

~1: ~Db. WI r;'h,.., .J- ~I' ',,.,,,e 
~•/,¥).,,_...,. 7. U n-t· J{.,/'3 
£? :OO "'= Starf- "'Ti._b 
f'I : ':{/) h, ,- /, D 'f"+ I 7..--n~ 

:Q{j A""' 7 f) I r; t I Cf'< C 
1: .~1)-- 7 0 I 1i-r Q I ':J 5 

~I: 0 (} ,--.. \ t,,.,1 T; ~ e.. ENP 
:'tao . f'>rM 7' CJ I .~-+,- ~30 ,,. :on , ,_ /. fJ 5-f :., '-r« t 

,-: • '.{I) DW\ /• 0 I S--1- : 5'6 I 
l :00 t)nA 7 u ., .r;-~ ~ 6/., f 

/ 
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INJECTION LOG 
REEDSBURG CLEANERS 
349 EAST MAIN STREET 

REEDSBURG, WI 

Date Start I Flow Pressure Completi on Gallons 

Point ID Time Rate (GPM) Rate (PSI) Time Injected 

1w-6 ,v,/oq t, .'IJIJ °' """' .\ t- , ,,.+ T .,.,,1,, 
t, :'VJ n.v•- u s 110 
1 n:oo "'""' '-, f; ', 16{;, 15 
I :,I) "' "" t,;. 5 I fc7Q '.3 

;_/)/) b. ~ A 
I., ) t:: J (f '-/ / 

i :':?o "'- -/ 0 rJ;+ t./C:~ 7 
?:Db~"" 7 . U ' -r c; J (; 7 

't') • ) /) OWi 7 () 1::!; + 'i a ~. ) 

:U) '"" 
~; D 5 't- 70.,- . r 

i: '< /l ~ WI 7 . 0 } -;- -f- ~ :r?. 
r.Cn/l ) oN\ '7. t') I,} + 11 16 . ':l 
'J :'3D o- 7 . 0 .s + I JQ-:J. 
? •f HJ )-- ~ 7 . 0 I .S 7' 11 r;,t_ 

3''.'~ t) [\I,,, -JO I l, ~ 1-2'2 7 
'1 :, )D ~ ••A 7 ,0 I ·i., -r '3 / ) "cl. 

I./ :' !) ')I/VI 7 D i Ii'+- l../j ") VJ 

l'J/41bq 
l-i :1 00 ,.,...., 7, CJ 1- i-1- t../1 i I 
lj: t;' f>m /,_ /' f "7 ..J- t _c;-'-f 'A 
7 :?.o ,, I w-. S"' -1-"'rf- f I •WI _,P ' 

I c;,:oo h.""" 7 0 I S + /6£,J::i' 
'if ; (), l;;" K, - - 7, 0 IT -+ I l, 74 
CJ:tJO "'""' 

S-h..r+ 1" __ ,, 

I} : 1, () --- 7 t:. / s -t 76'7 
=oo- -- / ' I., I ,r t- -g '8' 0 

I ::,: t, n- 7. b ,,5·..,. •. n,;;__ "1 
l'J..:/ Q • - 7 D / ., 1' 0~6 
'I.: h ... ,.,. 7 . [,J I i;-t- QQ(;,6 

, : 0 .... ..,,, \ 'hr-l -;...,,,,c_ ,. 

• /J ..... ,.h 7 , n Jtt- "\ '.I '1 'l 9-,.._ 
· 00, 7 r, 1 r+ '.\ 'f 'tf/'O f ND 

No+e-: 
1--- ~,,,.. ~, ,_ IJI:\ - " .,.J ... ..J. . ~ •-11 u -.1L J,..... '\,,,/1,, •v \ '{ ,..,. t, e.J 4- c) 

,,JJll'>v-t {)"' + • ..J. 1 
C " · 1 #fJ f-,:, .._fl 4.'+ .,._w,e,.,-v. V 

/ 

~ 
,.. 1... 

i ., 

·, . 
-••; 
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