‘A -COM AECOM 414.359.3030  tel

11425 West Lake Park Drive, Suite 100 414.359.0822 fax

Milwaukee, WI 53224

December 11, 2009

Mr. Hank Kuehling, P.G.

Wisconsin Department of Natural Resources
3911 Fish Hatchery Road

Fitchburg, W1 53711-5397

DNK
SOUTH CENTRAL REGION

N

1

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 Ibs 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.

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,
M W 1d
Mark M. Mejac, PG, CGWP

Senior Project Hydrogeologist
Leader

/ R
Jeanne M. Tarvin, PG, CPG
Senior Principal/EH&S Practice Area

Enclosures

cc: Mr. Wayne Butz
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. State of Wisconsin SOIL BORING LOG INFORMATION

Department of Natural Resources Form 4400-122 Rev. 7-98
Route To:  Watershed/Wastewater [ Waste Management [
Remediation/Redevelopment X Other [
Page 1 of 1
Facility/Project Name ‘|License/Permit/Monitoring Number Boring Number
Reedsburg Cleaners IW-1
Boring Drilled By: Name of crew chief (first, last) and Firm Date Drilling Started Date Drilling Completed Drilling Method
Adam Sweet : rotary
Moraine Environmental 11/23/2009 11/23/2009 (water)
WI Unique Well No.  |DNR Well ID No. Common Well Name |Final Static Water Level Surface Elevation Borehole Diameter
Iw-1 ’ Feet MSL Feet MSL 6.0 inches
Local Grid Origin [ ] (estimated: [ | ) or Boring Location { ] R \ , | ocal Grid Location
State Plane N, E s/ciN Lat 0N OE
SE  1/40f NW 1/40fSection 10, T 12 N,R4 E Lone c__ i Feet [] S Feet [1 W
Facility ID County County Code  |Civil Town/City/ or Village
157001460 ' Sauk 57 Reedsburg
Sample Soil Properties
SR - Soil/Rock Description ©
so| | &£ ic Origi 3 £
L2 E 2 = ac ajor uni v |= = S2E BT alE el o = E
Ex|85| 2| % - |Ew3 8 5 |EE2E\2E|28| 5| B¢
ZE|laxl B[ QO o | aiBAl & |Oal203al 8] a = O
C BLIND-DRILLED
25
—5.0
7.5
—10.0
-
—12.5
£
—15.0
—17.5
—20.0
—22.5
—25.0
-27.5
—30.0
i END OF BORING AT 32 FT BGS

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

. Fim - ARCOM Tel:
U, P de 11425 W Lake park Drive Milwaukee, Wi 53224 Fax:

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, ané 299, Wis. Stats. Completion of this form is mandatory. Failure to file this form may
result in forfeiture of between $10 and $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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form
should be sent.




. State of Wisconsin ' SOIL BORING LOG INFORMATION
Department of Natural Resources Form 4400-122 Rev. 7-98

Route To:  Watershed/Wastewater [ Waste Management [
Remediation/Redevelopment [X Other [

Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number Boring Number
Reedsburg Cleaners IW-2
Boring Drilled By: Name of crew chief (first, last) and Firm Date Drilling Started Date Drilling Completed Drilling Method
Adam Sweet rotary
Moraine Environmental 11/23/2009 11/23/2009 (water)
WI Unique Well No. DNR Well ID No. Common Well Name |Final Static Water Level Surface Elevation Borehole Diameter
IwW-2 Feet MSL Feet MSL 6.0 inches
Local Grid Origin [ ] (estimated: [ | ) or Boring Location [} o , , {Local Grid Location
State Plane N, E S/C/N Lat ON . OE
SE  14of NW 1/40fSection 10, T 12 N,R4 E 1.one . ! Feet [J S Feet [J W
Facility ID County County Code  [Civil Town/City/ or Village
157001460 Sauk 57 Reedsburg
Sample Soil Properties
R E w - Soil/Rock Description ©
= =l = o . .. 2 o
o u 2 '% 5 ‘E And Geologic Origin For o e ¢l a Zole IS ;E)_
S 2 = Each Major Unit = Sl m |ea®E Gz o8 o = E
z&lagl @] A D ICQlBAl A |Ch|ZO|IDE S| A Z O
E BLIND-DRILLED
2.5
5.0
—7.5
—10.0
—12.5
—15.0
—17.5
=
.
—20.0
—22.5
—25.0
—27.5
—30.0
i END OF BORING AT 32 FT BGS

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

Signatur§ . Firm ArpcoOM Tel:
W-W&‘ 11425 W Lake park Drive Milwaukee, Wi 53224 Fax:

This form is anthorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of this form is mandatory. Failure to file this form may
result in forfeiture of between $10 and $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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form
should be sent.




State of*Wisconsin

Department of Natural Resources

Route To:

Watershed/Wastewater [
Remediation/Redevelopment X

Waste Management [

Other [

SOIL BORING LOG INFORMATION

Form 4400-122 Rev. 7-98

of 1

Facility/Project Name

Reedsburg Cleaners

4

License/Permit/Monitoring Number Boring Number

IW-3

Boring Drilled By: Name of crew chief (first, last) and Firm {Date Drilling Started Date Drilling Completed Drilling Method
Adam Sweet rotary
Moraine Environmental 11/23/2009 (water)

WI Unique Well No. DNR Weli ID No. Common Well Name [Final Static Water Level Surface Elevation Borehole Diameter

IW-3 Feet MSL 6.0 inches

Local Grid Origin [ ] (estimated: [ | ) or Boring Location [ ] . , _|Local Grid Location

State Plane N, E S/C/N Lat OE

SE  1/40f NW  1/4 of Section T12 N,R4 E 1 one ! Feet [J W

Facility ID County County Code  |Civil Town/City/ or Village
157001460 Sauk 57 Reedsburg
Sample Soil Properties

NN - Soil/Rock Description - °
== = L : o = s
L2 2';.; g E And Geologic Origin For w o = a §£ o _ z ~E~

2208 & L; = Each Major Unit v = _SI R |52 E5E S« o 3 E
Ez|55] 2| B v |EwSE 8 EZSE|EE|BE S| SE

Zz8|laxl @B | Ao > (GaiBA|l & |Oa|Fo|dals E| ~ O

C BLIND-DRILLED
=25
5.0
=75
—10.0
—12.5
—15.0
—17.5
—20.0
225
—25.0
—27.5
—30.0
i END OF BORING AT 32 FT BGS
I hereby certify that the information on this form is true and correct to the best of my knowledge.
Signature Firm  AECOM Tel:
Loy P p e 11425 W Lake park Drive Milwankee, Wi 53224 Fax:

This form is authorized by Chapters K 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of this form is mandatory. Failure to file this form may
result in forfeiture of between $10 and $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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form

should be sent.




State of Wisconsin SOIL BORING LOG INFORMATION
Department of Natural Resources Form 4400-122 Rev. 7-98

Route To:  Watershed/Wastewater [] Waste Management []
Remediation/Redevelopment X Other [

Page 1 of 1

Facility/Project Name License/Permit/Monitoring Number Boring Number
Reedsburg Cleaners IW-4
Boring Drilled By: Name of crew chiet (first, lasty and Firm Date Drilling Started Date Drilling Completed Drilling Method
Adam Sweet rotary
Moraine Environmental 11/23/2009 11/23/2009 (water)
W] Unique Well No. DNR Well ID No. Common Well Name |Final Static Water Level Surface Elevation Borehole Diameter
Iw-4 Feet MSL Feet MSL 6.0 inches
Local Grid Origin [ | (estimated: [ | ) or Boring Location [ ] R , , [local Grid Location
State Plane N, E S/C/N Lat ON OE
SE  14of NW l/4ofSecion 10, T 12 N,R4 E Iono °___ i Feet [ § Feet [J W
Facility ID County County Code  |Civil Town/City/ or Village
157001460 Sauk 57 Reedsburg »
Sample Soil Properties
RE) A = Soil/Rock Description °
=== o . .. 2 o
o2 = § 3 E And Geologic Origin For o 2 o §_1 o 2 E
gﬁ"ﬁ,% Q; = Each Major Unit o[£ |_El & 222 82|88« o A E
E-wig gl 2 B w i swTE o0 |ES|SEEEES & | OF
ZE|laxl @™ | O 2 |SaiBA|l & Uk 2olddla S| - ® O
o BLIND-DRILLED
2.5
C
—5.0
—7.5
—10.9
C125 ]
—15.0
175
200
—22.5
—25.0
—27.5
—30.0
i END OF BORING AT 32 FT BGS

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

Signature

. Frm - ARCOM - Tel:
MW W 11425 W Lake park Drive Milwaukee, Wi 53224 Fax:
 d

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of this form is mandatory. Failure to file this form may
result in forfeiture of between $10 and $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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form
should be sent.



. State of Wisconsin - SOIL BORING LOG INFORMATION

Department of Natural Resources Form 4400-122 Rev. 7-98
Route To:  Watershed/Wastewater [ Waste Management []
Remediation/Redevelopment X Other J
Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number Boring Number
Reedsburg Cleaners ' : IW-5
Boring Drilled By: Name of crew chief (first, last) and Firm Date Drilling Started Date Drilling Completed Drilling Method
Adam Sweet rotary
Moraine Environmental 11/23/2009 - 11/23/2009 {water)
W1 Unique Well No. DNR Well ID No.  |[Common Well Name |Final Static Water Level  |Surface Elevation Borehole Diameter
IW-5 Feet MSL Feet MSL 6.0 inches
Local Grid Origin [ ] (estimated: [ ] ) or Boring Location [] R , , |Local Grid Location
State Plane _ N, E s/c/N Lat OnN E
SE  14of NW 1/dofSection 10, T 12 N,R4 E Long L : Feet (] S Feet [ W
Facility ID County County Code  |Civil Town/City/ or Village
157001460 Sauk 57 Reedsburg
Sample Soil Properties
B E w - Soil/Rock Description °
Bl o} =
£ g 5 22 ic Oriei ‘2 1]
L2 23 5 = And Geologic Origin For - e = o |Bale = 2
@,Z‘ 2| 3 S Each Major Unit v |2 |- § = ggo % - é x| g = E
=216 2l 2 o w |g®T S O |58e ElgEl88 & > 5
ZElaoml m | & o |SAlBAl & |Oh|2O0lJ30|E S| a 2 U
o BLIND-DRILLED
2.5
5.0
| -
| 7.5
F10.0
—12.5
C
—15.0
17.5
—20.0
225
—25.0
—27.5
—30.0
i END OF BORING AT 32 FT BGS

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

Signature . Fim -~ AECOM Tel:
W 2 11425 W Lake park Drive Milwaukee, Wi 53224 Fax:

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of this form is mandatory. Failure to file this form may
result in forfeiture of between $10 and $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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form
should be sent.




. State of Wisconsin

Department of Natural Resources

Watershed/Wastewater {]
Remediation/Redevelopment X

SOIL BORING LOG INFORMATION
Form 4400-122 Rev. 7-98

Waste Management [
Other []

Page 1 of 1

Facility/Project Name License/Permit/Monitoring Number Boring Number
Reedsburg Cleaners IW-6
Boring Drilled By: Name of crew chief (first, last) and Firm Date Drilling Started Date Drilling Completed Drilling Method
Adam Sweet rotary
Moraine Environmental 11/23/2009 11/23/2009 (water)
WI Unique Well No. DNR Well ID No. Common Well Name |Final Static Water Level Surface Elevation Borehole Diameter
IW-6 Feet MSL Feet MSL 6.0 inches
Local Grid Origin [ ] (estimated: [ ] ) or Boring Location [ | R , , |ocal Grid Location :
State Plane N, E S/C/N Lat 0w OE
SE  14of NW 10, T12 N.R4 E Lone | . Feet [J S Feet [1 W
Facility ID County Code  [Civil Town/City/ or Village
157001460 57 Reedsburg
Sample : Soil Properties
&2 o = Soil/Rock Description ©
e b Q >
= = [N 1 1e1 ‘» =
5 & S L 5 = And Geologic Ongl.n For o | sl o lBale z | 2
S&ZE 2 = = Each Major Unit O |= ST | & g S8 o8 | o ~ £
EZ |28l 2| B ST ¥ F|EC|EEEEIRI 2 82 E
ZE|8 8| = 2 v» B S 815885 TEET & (o8]
Zz&laxl @™ | A8 o |SaBAl & |UR|ZC|JAla S| o & O
. BLIND-DRILLED ‘
2.5
5.0
7.5
—10.0
—12.5
—15.0
—17.5
—20.0
—22.5
F-25.0
27.5
—30.0
i END OF BORING AT 32 FT BGS
I hereby certify that the information on this form is true and correct to the best of my knowledge.
Signature R Fim  ARCOM Tel:
i R 11425 W Lake park Drive Milwaukee, Wi 53224 Fax:

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of this form is mandatory. Failure to file this form may

result in forfeiture of between $10 and $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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form

should be sent.



State of Wisconsin MONITORING WELL CONSTRUCTION

Department of Netural Resources Boutg to: Watcrspe?!Wamwazar | Waste Managenment[] Forrm 4400-1 134 Rov, 7-98
Remediation/Redevelopment Other I e
Facility/Project Name Local Grid Location of W?f Well Name ... A
€ sb.; oy O[ﬁﬂnerﬁ fr. %rsq ) ___fu g&, wd &S = ,Vi,.
Frcility Licenseglfermit or Monitoring No. {Local Grid Origin  [) {esumated: [J) or Well Location L] [Wis. Umque Well No. [DNR Well 1D No.
Lat, ° ! N Long. - ) orl R
Facility 1D St. Planc SN, fLE. SICMN Date Well Insm_]ziﬁ_/_@_é/g_ﬁ_ﬁ
5 A ]i—- mmmmmmmm Section Location of Waste/Source o e T Bm ,I?I 4 ;j ;i Y. vd =
1] 4 g
¥pe ot We Veof ___ UsofSee, T NR___CIW | "o oned By Jame (st los) and birn
Well Cade 7 7 > - = - . bl D A 4 2
o S ocation of Well Relative to Waste/Source | Gov. Lot Number T
Distance from Waste/ Enf, Stds. u [ Upgradient s [ Sidegradient Pr s Ewor ﬁmm*‘{ﬁ / &
Source .. | Apply 1 |4 13 Downgradient n [1 NotKnown ! 4
A. Protective pips, top elevation  _ . . .. . ft. MSL. 1. Cap and fock? B Yes O No
;ﬁ- 'f,-;é 2. Protective cover pipe:
B. Well casing, top elevation  — - — — ~ fi. MSL & Inside diameter: X(Q in.
C. Land surface clevation . _ _ _ fr. MSL. _ b, Length: AN
r EETR TR o Maeral: Steel SE3T 04
D. Surface seal, bottom .. . . . _. f. MSLor .. .. ft "- o 80 }i)‘* Other O
12. USCS classification of soil near sereen: N d. Additional protection? [ Yes B No
GP [0 oM ocil owid sw il SP [ p If yes, describe:
sMpy scd ML MHO ¢L O cH O b . Bentonite 11 30
Bedrock [J ] 3, Surface scal:
. . By R Coneretg’8R 01
13. Sieve analysis petformed? 1 Yes [l No Cop ke Cther 1
14. Drilling method used: Rotary RS 0 gf.% 4. Material batween well casing and protective pipe:
Hollow Stem Auger [ ;::;:1 S Bentonitg Bl 3
Orher O :::}:E 22 Other £
: £ % 5. Annular space seal: 8. Granular/Chipped Bentonite [ 3
15. Drilling finid (;)se"lji:' W{:;e;ﬁ 82 Ar D01 B b, t bsfaal raud weight . . . Bontonite-sand shumryld 35
riling Mud 1 903 None I 29 ::}': :}.'é P Lbs/gal muod sreight ... .. Bentonite slary B 31
enr - kY a. 10 % Bentonite ... .. Bentonite-cementt grousg 50
16. Drilling additiver nsed? [7 Yes m% y}«’a,: 55 . £ 2 votume added for sny of the shove
Dicseribe 3;‘:.: f, How installed: Tremie I 01
e SCTI - — :\-{: Tremie pumped ,R 02
. Source of watgr (attach analysis, if required): :“:‘2 Gravity 01° 038
: a ;:E: 6. Hentonite seal: 4. Benwnite granules [ 33
I e b, Oidin JR§8in [1/2in.  Bentonitechips I 32
E. Bentonite seal, top _ _ _ _ _ fLMSLor _ LS __f. S:}::i Other 0O 3

SRS
RIS

=

F. Fine sand, top

______ ft. M5SL ar _ L é.... fl. : 7. Fin?smd mateggl: Manufscturer, product name & mesh size
AW Sl HYODO
G.Filterpack, top  _ _ _ _ _ _ ft. MSL or _.‘.. .g._ i : b. Volume added 20 b
pack top \ 1 B
8. Filter puck matexial: ; Manufacturer, product name & mesh size
amscor AD _n K\, Sf,éig H10 2.0

P

st

H. Screenjoint,top . _ . __ _fLMSLor &L Ty . a
? g b, Volume added
I Wellboom — _ _ _ _ _ _ ft MSLor _J _Q i 9. Well casing: Plush threaded PVC schedule 40 J8Z 23
22 \;'_ Flush threaded PVC schedule 80 01 24
1. Filter pacic, bottom _ _ _ . _ _ fe MSLor 2 23 Rl P Other O
3 Q 10. Screen material; p-\/ é
K.Bowhole, battom  _ _ _ _ _ _ ft MSLor _ 2N _ ft. a. Screen type: Factory cut Jgt, 11
0 \ Continnous stot [3 ¢
L. Borehole, diameter L% y Other 3 %
Q ’ 0 b. Manuf:acum:r Mouot lex )
M. O.D. well casing ERATEA Y c. Slot size: 0.040n.
d. Slotted length; 1O n.
N. LD. well casing _2 .__Q in. 11, Backfill matcrialybelow Filter pack): None 3
awvi Other [

op(ihis form s true and correct to the best of my knowledge.

EFirm ,
) Momehe Enummmen -}Q}) Iwc,

Piease complete both Forms 4400-113A and 4400-113B snd retura them w the sppropriate DNR office and barean, Completion of these reponts is veguired by chs, 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., 2nd ch. NR 141, Wis. Adm. Code. In accordsnce with chs. 281, 289, 291, 292, 293, 295, snd 299, Wik. Stats., failure to file
these forms may result in a forfeiture of between $10 and §25,000, or imprisonment forup to one year, depending on the program and conduct invoived. Personslly ideniifiable
inforaation on these forms isnot intended 1o be used for any other puepose. NOTE: Ses the instractions for more information, inciudisg where the completed fores should be
sent




State of Wi si S r
Daptemot Nl osonnss. Pouioio: Wlorsthed/Wesewaiel]  » Waste Mimegeenst ] MONITORING WELL CONSTRUCTION

F 4400-113 Reov. 7-98
Remediation/Redevelopment| Other Sl o
Facility/Project Name Local Grid Location of Wg}f Well Name .,
Reelsbu.y Clesvers R B g B %V =T et = Q
Facility Licensed:'rmit or Monitoring No. [Local Grid Ocigin® [ (estimated: (J ) or Well Location [ [Wis. Unigue Well No. [DNR Weli ID No.
Eat ° ' "I_ong. ° ' %r mmmmmm o
Facility 1D St. Planc fLN, LB SJCMN Date Well Inslaljzdi-/éé /_?_’-_’_ﬁ_?:
= W ﬁ— ———————— Section Lacation of Waste/Source O T Bm m__d fcj YN VY
2 t p: £ L
ype of W b of 14 of Sec, T N.R. & W elt Installed By: Name (first, last) and Firm
Well Code __ / S - - ALH] o Al €
- e Location of Well Relative to Waste/Source | Gov. Lot Number o
Distance from Waste/ Enf. Stds. u L[] Upgradient s [ Sidegradient PP - 14-5 / I
Source _______ft | ApPly [ {4 [J Downpradient n [J NotKnown ! T
A. Protective pips, top elevation _ _ _ . . . ft. MSL oy~ 1CEp and lock? S Yes [0 No
) . £ MSL = 2y 2. Protective cover pipe: -
B. Well casing, top elevation =~ - — — —~ — — € a. Inside diameter: _D_(_) in.
C. Land surface elevation . _ _ _ _ fr. MSL . b. Length: sl B
R Faset ¢, Material: Steel D4
D. Surface seal, bottom . — — _ __ ft MSLor _ ___ ft. & ,:-»)i{: Oxhcr% :
12. USCS clessification of soil near screen: #5 4. Additional protection? O Yes B No
oGP 0O GMB GC g aw g sw g sp 8 1f yes, describe:
SM [0 SC ML MH CL CH ;
Bedrock [J 3, Surfacc scal: Bentonite [ 30
13. 5i i d? Concret®. 01
. Sieve analysis performe [7 Yes [ No Other [ '__"_
14. Drilling method used: Rotary J25 0 4. Material between well casing and protective pipe:
Hollow Stem Auger [1 41 Bentonitg Bl 30
QOther O ; Other [0 &
. . . S. Annular space seal: a, Grannlar/Chipped Bentonite 0o 33
15, Drilling fiuid lg:%:'n‘vb:;:;x 02 A0 01 b, Lbs/gal mud weight . . . Bentonite-sand shury Tl 35
iing K03 Nomel 99 c. .. Lbs/gal mud weight ... .. Bentonite slumry 0 31
. . . d. l {) 9% Beatonite .... .. Bentonite-cement gmuﬂ 50
46, Drdlling it v . 0 Yes m @ e F1~ volume sdded for any of the above
Describe f.  How installed: _—— '::m:; 0 01
17. Source of water (attach analysis, if required): X s R 92
o Gravity 0 0¢
eeds Dnr s &‘! 5‘!} 6. Bentonite seal: a. Bentonite granules [ 33
= i lﬁ b. O1/4in. )ss/s in. [11/Zin.  Bentonite chips 1 32
E.Bentonite seal, top _ _ _ _ _ _ fu MSL or _ LS __ft ;:::E 33;: c Other O
- 1 4 5B
F.Finesand, top _ _ _ _ _ _ ft MSLor _ L O_ _ ft o b

] 2 B 7. Fing sand mate-?l: Manufaclure%mduct name & micsh size
\ B ﬁ 2 ?\n-/ r‘cl Lﬂv 4000 §
S b. Volumeadded __/ 230 b o

G. Filler pack, top ft. MSL or { g bid :_
\ 8. Filter pack material: ' Eanufacmrer, product name & mesh size
4 a. R.\/\/~ : #/ Q O
b. VYolume added

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

H. Screen joint, tap

1. Well borom

1. Filter pack, bottom

3 Q 2= 10, Sereen material: p \/ C R
K.Horchole, bottam  _ _ _ _ _ _ f MSLor _ /2 _ ﬁ.\ %fé e. Screen type: Factory cut & 11

g EZ= Continuous slot [ ¢}
L. Borehole, diameter _LP-Y i :
Q ,D b. Manufacturer MD no;" (274
M. O.D, well casing _ VY c. Slot size:
d, Siotted length:
N. LD. well casing _2-_@_ in. 11. Backfill n?tcrial below filter pack):
an Other O

1 hereby certify that %infcrmMs form is true and correct to the best of my knowledge.

Si Fi
S > I Homve Eoicamn il T

Pleass complete both Forms 4400-113A and 4400-113B snd retura them to the sppropriate DNR office and buresu. Completion of ihese reponts is required by chs. 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wiz, Adm. &de. In sccordance with chs. 281, 289, 291, 292, 263, 295, and 299, Wic. Stats,, failure o file
these forms may result in s forfeiture of between $10 and $25,000, or imprisonment for up lo one year, depending on the prog and c involved. Personally idemifiable
information o thete 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

4




State of Wisconsin

MONITORING WELL CONSTRUCTION

Depsriment of Natural Resources Route to; Waters!\eq/Wastcwa!ch » Waste Management! | Form 4400-113A Rov, 7-98
Remcdxahoanedevclopmcn\@ Other -
Facility/Praject Name Local Grid Location of W Well Name .., -
6@23 bupfv OIEﬂ.«erﬁ __ZHB[S“ p— ft. g%} i tar - 3
Facility Licenseglfermit or Monitoring No. [Local Grid Origin  [J (estimated: [0 ) or WellLocation [J [Wis. Unique Well No. [DNR Well ID No.
Lat, ° ' iy long. : ' i 4 PP e
Faciiity 1D St. Plane fL N, fL B s/ |Date Weil Inslal!fc:d{ |28/ 288 2
e e e Section Location of Waste/Source - - mm dd VNV
Type ochll' Vi of Vb of Sec. T, N.R. a %’ Well Installed By: Name (first, last) and Firos
Well Code / : : . . = wee
. = Location of Well Relative to Waste/Source | Gov. Lot Number =
Distance from Waste/ Enf. Stds. u [J Upgradient s [] Sidegradient s imt _'[ﬁ / -
Source __________ft. | ApPlY [ |4 [ Downgradiemt n [ NotKnown [Tatdrn - Ty
A. Protective pips, top elevation . _ _ _ . _ _ ft MSL = _— b Cap and lock? B Yes [ No
3 w: 2. Proteztive cover pipe:
B. Well casing, top elevation =~ — — — — — — ft. MSL Q s. Inside diameter: X_Qin.
C. Land surface clevation  _ _ _ _ _ . fr. MSL _ b. Length: <! T 8
s Y c¢. Maexial: Steel BT
. Surface seal, bottom_ _ _ _ __ ft. MSLor .. ..__ ft L:.I;q N Other O
12. USCS classification of soil near screem: B & d. Additional protection? O Yes &= No
GP [0 GMO GCO oW swiD SP O E If yes, describe: .
sSMQOO scO MLO MHDO cL O cH O Eh '.'_}'; Bentonite L1 30
Bedrock [ ;3 % 3, Surface scal: Ccncmu'g o1
13. Sieve analysis performed? 7 Yes [l No 2‘;;“ ':'E}; Other [1
14. Drilling method used: Rotary 50 gi‘; ::); 4. Material between well casing and protective pipe:
Hollow Stem Auger O ::‘,:! .f‘.f BentonitgER
Other [ bR Other 11 5
R ;i' 5. Annular space seal: &. Granular/Chipped Bentonite 0 33
15. Drilling fiuid used: Water K 02 Air O 01 & ,};»‘ b, L.bs/gal mud weight . . . Bontonite-sand shuyl 35
Drilling Mud[1 03 None C1 99 ::';h.: ;ég e. :L& Lbs/gal mud weight. .. .. Bentonite sturry & 31
- o, R d. 9% Beatonite ... .. Bentonite-cement grou 50
e O Yes m‘ @ >y e. Fi ~ volume added for any of the af:ovc
Describe = £, How installed: . Tremie O 01
ar - Tremie pumped R 02
17. Source of water (attach snalysis, if required): Gravity 0I° 03§
eeds Duyr 8 6. Bentonite seal: a. Bentonite granules [7 33
) b, O1/4 . ;mlﬂ in. U1/2in. Bentonitechips O 32
E.Bentonite seal, top _ _ _ .. _ ft MSL or _ I_S_ o # c Other O
F.Fincsand, top  _ _ _ _ _ _ ft. MSL or _ f_ _6___ _f 7. Fing sand mole-rgipl: Manufnclure%roduct name & mesh size
S Sl #QOOO
G.Fillerpuck,top . _ _ _ _ _ msLoc |3 g b. Volumcadded __ /3 |b a#
8. Filter pack material:y Manufacturer, product name & mesh size
H. Screen joint,top _ _ _ _ _ _ ft. MSL or __g _D_ _f 4 R,F’\r\/ ng xg ﬁyl’rD -
'3 b. Volume added %
1. Well bomom  _ _ _ _ _ _ fe MSLor _/ Q__ ft. 9. Well casing: Flush threaded PVC schedule 40 T8 23
2 2 Flush threaded PVC schedule 80 [ 24
L Filter pack, bottom _ _ _ _ _ _ fo MSLor _2 &N ﬁ.\ > Other J
15 Q Zzz 10. Screen material: __ P\ (.
K.Borchole, bottom . _ _ _ _ _ ft MSLor_ 2 _# Z Z . Screen type: Factory cut J5& 11
é 0 \ %//2 Continuous slot [ ¢}
L. Borchole, diameter LY in ; Other [0 3
Q ,D b. Manufactuser Meon O+1€7ﬂ .
M. Q.D. well casing IRALA ¢. Slotsize: O.QZQm.
d. Slotted length: Lo n
N. LD. well casing _2'_(2 in. 11, Backfill n?tcrial (below filter pack): None O 14

an Other

Ihereby certify that theinforma

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

Signamr/ ?

=
B Moremg Enm'g@mgn ‘}Q}) :Iy;c,

Please complete both Forms 4400-113A and 4400-113B end retura them to the appropriaie DNR office and buresn. Completion of these reports is required by ¢hs. 160, 281,

283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch, NR 141, Wis, Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wi, Stats., failure to file
these forms may result in 8 forfeiwre of between $10 znd $25,000, or imprisonment for up Lo one year, depending on the program and conduct involved. Personally identifizble
information or these forms is not intended to be used for any other purpose. NOTE: See the instructions for more informstion, including where the completed forms should be

senl



State of Wiscorsin

MONITORING WELL CONSTRUCTION

Department of Netural Resources Route to; Watershed/Wastewater [ » Waste Management{_| Form 4400-113A Rev. 7-98
Remediation/Redevelopment Other [} '
Facility/Praject Nate Local Grid Location of W:yf ON. OE. Well Name e L{

Reals bu.f Ofeﬂuae-:s f. O8. fl.. Ow. -t

Facility Licensegfermit or Monitoring No. {Local Grid Origin® {J ( estimated: [J ) or Well Location L1 |Wis. Unique Well
° A ] A1)

No. |IDNR Well ID No.

Lat, N Long. : OF | e e o
Facility 1D St. Planc fLN, fLE. S/IC/MN Date Well InsxalzdL/ 2 _-'5_/_4_?__9_1
7 - lr ———————— Section Location of Waste/Source OR. o Bm l;l'* d ; l“ Y XY
t P
ype of We ] 1 of 1/4 of See. T N.R. a¥ cll Installed By: Name (first, last) and Firm
Well Code / - s : AL e A @
- — Location of Well Relative to Waste/Source | Gov. Lot Number o=
Distance from Waste/ Enf. Stds. v [ Upgradient s [J Sidegradient Morarme Evorktoun *r/m / —
-t
Source _______fr. | APPlY 1 | 1 Downgradient n [ NorKnown , : T
A. Protective pips, top elevetion . . . _ . . . ft. MSL - o 1, Cap and lock? m es [J No -
L o 2. Protective cover pipe:
B. Well casing, top elevation =~ ~ - - - ~ — ft. MSL 4 . Inside diameter: Z(_)in,
C. Land surface elevation ~ _ _ _ _ _ _ fL MSL ; b. Length: ‘4 -
ORI A ¢, Mawrials Steel 04
D. Surface seal, bottom _ _ _ ___ ft. MSLor _ ___ ft. & %;“3"\ O(hcr%
12. USCS classification of soil near screen: N d. Additional protection? 0 Yes 2= No
GP OO0 GM[DO GCO W@ swil SP 0O ? If yes, describe:
sMp sc O MLO MHO cL O cH O 1 b Bentonite O 30
Bedrock [ Y R 3, Surface scal:
] : -F").s K Concretgesa 01
13. Sieve snalysis performed? O Yes [ No ok Other [
e 3
14. Drilling method used: Rotary SRS 0 5 Ko 4. Material between well casing and protective pipe:
Hollow Stem Auger O ¢ f;:.,! .éf BentonitgALL 30
Other O : SR Other [1
. 2 5;’; _ 5. Annular space seal: a. GramJar/Chipped Bentonite O 33
15. Drilling fiuid ‘S:%{nwﬁch b2 Air O 01 ;:;% U . {.bs/gal mud weight . . . Bentonite-sand shuryd 35
iling MudL103  Nonme I 99 Y c . Lbs/gal mud weight ... .. Bentonite stlury 2 31
. - . S d. 1 £} % Bentonite .. .. .. Bentonite-cement grou}'x 50
A8 ing widitivese 4 [ Yer J5qNo ;;?\\:i - Ft ~ valume added for any of the above
. o £,  How installed: Tremie [0 01
Describe = Tremi d
17. Source of water (ettach snalysis, if required): b SR R el
g L ysis, q : »:; o Gravity [1 08
€4l Dnyra gj{’; ) 6. Bentonite seal: . Bentonite granules [J 33
= 3‘5_;: ) b O1/4in. )ﬁ/ﬁ in. [01/2in. Bentonitechips & 32
E.Bentonite seal, top _ _ _ _ _ ft MSL or _ '_5 __f ?:('i :’:;? o Other [
S
F.Fincsand,top  _ _ _ _ _ _ ft. MSL or _ L 6_ 1 2.3'5_3 :::: 7. Fi!jund mat?z: Manufsclum%mduct name & mesh size
N a L\'JQ 'J lﬁ\/ L, 000

G. Filerpack, top . _ __ _ft MSLor I & _ b. Yolume added 2 O |b

o]

=

wi

g
/>/
A

r L%

i 8. Filter pack material:; Manufacturer, product name & mesh size

HI1O2

-»

H. Screen jaint,top  _ _ _ _ _ _ ft. MSL or _2 _D. 1 /

1. Well borom

a

1. Filter pack, boltom _ _ _ _ _ _ fr. MSL or _3 ?} - ﬁ.\ R =y

a .w~
b, Volume added P 2,5 Q lbi ,W

9. Well caging: Flush threaded PVC schedule 40 38K 23
Flush threaded PVC schedule 80 [0 24

Other O

o\

10. Screen material: y L Z

\

a. Sereen type:

K.Borehole, bottom . _ _ _ _ _ ft MSL or _ _3__2___ ﬂ.\

Fectory cut B& 11

0 % Continuous slot {1 ¢ ]
L. Borehole, diameter oY i Ciher OO
Q ’0 b. Manuf:nctmcr __M_QVQQ’P‘Q)Q .
M. O.D. well casing ALY c. Slotsize: 0.040in.
d. Slotted length; _Lo 1
N. LD. well casing __g'_ 4 in. 11. Backfill mptenialyhelow filter pack): None O3 14
an Other O

2.
1 hereby certify thal thyinformajs s form 1s true and correct to the best of my knowledge.

m
i Moreihg Emg;gmw@n }2\ ]) _Twc.

Piease complete both Forms 4400-113A and 4460.113B »ad retura them to the appropriate DNR office and buresu. Completion of thesz reponts is reguived by chs. 160, 281,

283, 2R9, 291, 292, 293, 295, and 299, Wis. Stats,, and ch. NR 141, Wis, Adm. Code, In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in = forfeiwre of between $10 and $25,000, of imprisonment for up to one year, depending on the program and conduct involved, Personally ideniifiable
information on these forms is nolintended to be used for any other purpose. NOTE: See hs instructions for more informstion, including where the completed forms should be

sent.



State of Wisconsin
Deperiment of Notural Resources

Route to;  Watershed/Wastewater [ ]

7 Waste Management[” |

MONITORING WELL CONSTRUCTION

Form 4400-113A

Rev. 7-98

Remediation/Redeveclopment Other [j
Facility/Project Name Local Grid Location of Wri}f Well Name .. ¥
sho.p C)féﬂtuef_ﬁ £ gy fn HE l - E
Facility Licensegfermit or Monitoring No. {Local Grid Origin® 3 (esamated: (] ) or Well Location [ |wis. Unique Well No. |ONR Well 1D No.
Lai. ° ' N Long. i ! or| ——
Facility 1D 1. Dlanc fLN, fLE. S/C/N Date Well lnstal’l—;;d-{w/ 2 _S;/_é?_‘f_éi
= W ]-l——- mmmmmmmm Section Location of Waste/Source Oy W mom_d d ¥ vV V¥
ype of We 1fof 1/4 of Sec, T N.R. a8 % ell Installed By: Name (first, last) and Firm
Well Cade / ) e o - = id Cod
. = Location of Well Relative to Waste/Source | Gov. Lot Number -
Distance from Waste/ Enf. Stds. u [J Upgradient & [ Sidegradient Peos S ,{fﬂ / Zs
Source ft. | Apply 7 |4 1 Downgradient n [ NotKnown il 4
A. Protective pipe, top elevation _ _ _ _ . _ _ ft. MSL P 1. Cap and lock? X\"es O Ne

B. Well casing, top elevation

ft. MSL

C. Land surface clevation

D. Surface seal, bottom . .. . . ft. MSLor — . ft. %

12, USCS classification of soil near screen:
GP [0 GMO GCcO oW swil Sp [
SMO scO MLO MHO cL O cH O
Bedrock O

13. Sieve analysis performed?

2

O Yes [ No

Rotary KS 0

Hollow Stem Auger 1 41
Other [ &5

et

o3
A

14. Driliing method used:

23
%
o2

&8

TS
o

e
£

A

2.

.~ 2. Protective cover pipe:
z. Inside diameter:

b. Length:

c. Material:

d. Additional protection?
If yes, desceribe:

s
}{,C_) in.
</ -

Steel JBE; 04

Other [

= Yesx}{o

3. Surfacc scal:

4. Maierial hetween well casing and protect:

Bentonite 0 30

Concrete=2 01
QOther [

ive pipe:
BentoniteB . 30
Other O

S

16. Erilling additives used?

et

15. Drilling fiuid used: Water X102 Air [1 01 ‘7«:
Drilling Mud[103  None 3 99 ?‘6‘

7 Yes m\lo

Describe

17. Source of gvater (attach analysis, if required):
__KEEJJ_L\A ra

J

E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, wop

H.Screenjoint, top  _ _ _ _ _ _fLMSLor &

22 & . 2
/ b, Volumoadded __ /A5 0 _|bs &

I. Well bomom e \
3. Filter pack, boltom _ _ _ _ _ _ fr MSL or _z ;;7}_ e~ _ T

[ &
K.Borchole, bottom _ _ _ _ _ fr. MSL or _ _3._8_ fi.

5, Ammular space seal; a, Gramﬂar/ChippEd Bentonite I3 33
b —___ Lbg/gal mud weight , ., Bontonite-sand shumy[d 35
¢ . Lbs/gal mud weight.. ... Bentonie slarry [ 31
d. % Bentounite .. .. .. Bentonite-cement gmu‘;ﬁ: 50
e Ft © valume added far any of the above

f. How installed: Tremie 0 01

Tremie pumped 02
Gravity I p g
6. Bentonite seal: & Benwnite granules [ 33

b Oi4in JE§Bin D1/2in.  Bentonitechips O 32
Manufaclum%mduct name & mesh size

c Other O
7. Fing sand material:

" Q\a/ S‘Afc“-ev Qopo

b. Volumcadded /30 |b o

8. Filter pack material:; Manufacturer, product name & mesh size
' HI1020 ;

I

9. Well casing: Flush threaded PVC schedule 40 T8 23

Flush threaded PVC schedule 80 1 24

Other [
W/

10. Screen marerial:
a. Screen type:

Factory cut 5 11

Continuous slot [ ¢}

L. Borehole, diameter
M. O.D. well casing

N. LD. well casing

. Other O
b. Manufaciurer _[Mown ot lex
c. Slot size: O.QgQin.
d. Slotted length: _lo n
11, Backhill materialy(below filter pack): None O 14
owvt Other O

2z
1 hereby certify thal thgsinformagierrgphis form is true and correct o the best of my knowledge.

Firm

e D

Please complete both Forms 4400-113A and 4400-113R and retura them to the appropriste

Moméhe EW\L;Y‘[NMQV\ Tla )) :[wc.

DNR office and buresu. Completion of these yeports is required by chs, 160, 281,

283, 289,291,292, 283, 295, and 299, Wis. Stats., and ch. NR 141, Wis, Adm. Code. Inaccordance 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 imprizonment for up o one year, depending on the program and conduct involved. Personally identifiable
information op there forms is nat intended to be used for any other purpose. NOTE: See the instructions for more information, including where the compleled forms should be

sent



State of Wisconsi v 4 - 1 e T
Degarument of Natwrsl Resaurce: Route to; Watershed/Wastewater[_] » Waste Management[_] MONITORING WELL CONSTRUCTION

B 4400-113 Rev. 7-98
Remcdiation/Redevelopment| Other orm k28 -
Facilny/Project Name Lacal Grid Location of W?f Well Name -
eelsbo oF Gléﬂme«'ﬁ ft. 8%’ ft. B&J A < o .
Facility License gfermit or Monitoring No. |Local Grid Origin (] (estimated: [} or well Location L |Wis. Unique Well No. |[DNR WellTD Na,
Lat, ° ' B Long, : ' or i e v s T
Facility ID St, Plane N, fLE. S/C/N Date Well mml_‘fff*/_éﬁ/g_f_gi
o 7 "—- ———————— Section Location of Wasie/Source O R om d.d. .y V. ¢V
3 4 1 1 - t, last) i
ype of We Ldof 1/4 oF Sex, T. N.R. ki ell Installed By Name (first, last) and Firm
Well Cude 7/ : - b ) €
- — Location of Well Relative to Waste/Source | Gov. Lot Number =
Distance from Waste/ Enf. Stds. u [J Upgradient s [ Sidegradient P we Enurlonr 'v!m/i::
Source ________ft. | ApplY [ |4 7 Downgradiem n [ NotKnown fddd e
A. Protective pipe, top elevation  _ _ _ _ ... _ ft. MSL. oo e e Cap and lock? B Yes O No
;j 3 2. Protective cover pipe:
B. Well casing, top elevation - — — — — — ft. MSL o Fiidin diamtistur EOin_
C. Land surface elevation . _ . fr. MSL b. Length: —4‘ - f.
¢ Material: Steel 2ER

Other I &
d. Additional protection? 0O Yes ENo
If yes, describe:

12, USCS classification of soil near screen:

GP O GMDO GCIO oW swl SP O
SMO scO MLO MHDO CcL O cH O

Bentonite 1 30

Bedrock 3. Surface scak:
.C roc D_ Concrete=82R 01
13. Sieve snalysis performed? 1 Yes [ No Other I
14. Drilling method used: Rotary Eﬁ g 4. Material between well casing and protective pipe:
Hollow Stem Auger [ 4 Bentonite L
Other [J Other O

=

5. Annular space sesh: a. Grannlar/Chipped Bentonite [1 3

15. Drilling fluid used: Water & 02 Air 0 01 b Tbs/gal mud weight . . . Bentonite-sand shury[] 35

Drilling Mud D 03  None [J 99

e . Lbs/gal mud weight .. ... Bentonitesluny B 34
- " d. % Bentonite .. .. .. Benonie-cement gmujﬁ 50
16. Drill d i34 !\l
ngeidiioned nesdd 0 Yes o 3 e Ft~ volume added for any of the above
Diesceibic B3 £, How installed: Tremie 0 01
3 Tremie pumped R 02
5 - s i ired): N !
17. Source of grater (attach analysis, if required): ;‘::.:: Gravity [1° p 8
eeqs Dinr & 6. Bentonile seal: a. Bentumite granules [ 33
) ’; b. Odin ,795/8 in. O1/2in.  Bentonitechips 01 32

E. Bentanite seal, top

F.Finesand, op _ _ _ _ _ _ fr. MSL nr_’_é___ﬁ‘\ 5
G. Filter puck, top ft. MSL or ! g ft 3

Other 3

SR
RCREH

&3
200

s
1074

% Fmﬂst\x'n\c}mat?ll Manufecturer, uct name & mesh size
L |
a N s i 3

Lev L/D& o
b. Yolumec added __/ 90 lb f

8. Filter pack material;y Manufacturer, product name & mesh size
1020

H.Screenjoint,top . _ _ _ _fLMSLor DSl e G . / 2. R\’\/ ?
? Tiana b. Volume addcd
1. Well bomom ~ _ _ _ _ _ _ fr. MSLor _J/ _Q_ fi. 3 g 9. Well casing: Flush threaded PVC schedule 40 FB< 23
3 2 \; Flush threaded PVC schedule 80 [1 24
J, Filter pack, bottom _ _ _ _ _ _ fto MSLor _2 €y fro— R Other [
‘3 Q 22z 10. Screen material: __ P\
K.Borchole, battom  _ _ _ _ _ _ fu MSLor_ A2\ _ ft. = . Secreen type: Factory cut B, 11
O \ Comtinuous slot [ ¢
L. Borehole, diameter < MEET 4n, Other O
Q ' D b. Manui:acluxcr M awv D’P ‘e)“- .
M. O.D. well casing _AdY in, c. Slot size: 0.0405n.
d. Slotted length: _lo_n.
N. LD. well casing _Q-_Q in. 11. Backfill n?tcn'al below filter pack): None &2 14
awn Other O

<2
I hereby certify that theinformays /ﬂiis form is true and correct to the best of my knowledge.

Signature Firm . -I\
__%' Mom%ha Enmmwwmm g.') .IMC.

Please complete both Forms 4400-113A and 4400-113B and retura them 10 the spproprisie DNR office and buresu. Completion of ihese yeports is yequired by chs, 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats,, and ch. NR 141, Wis, Adm. Code. In sccordance with che. 281, 289, 291, 292, 293, 295, and 299, Wic. Stats., failure to filo
these forms may result in = forfeiture of betwezn $10and §25,000, or imprisonment forup to one year, depending on the prog and duct involved. Personally idemifiable
information on these forms is not intended to be used for any other purpose. NOTE: Sce the instructions for more information, inciuding where the completed forms should be
sent




12-09-'09 15:35 FROM-Moraine Envir.

State of Wisconsin
Department of Natural Resources

1-262-377-9770 T-634 PBO3/008 F-054

MONITORING WELL DEVELOPMENT

Form 44060-113B Rev, 7-98
Route to:  Watershed/Wastewater [ Waste Manugement ]
Remediation/Redevelopment [S&~  Other[]
Facility/Project Name County Name . Well Name e
R.ec SLOI’ C/eﬂﬂe/'—_s Sﬂ’“t( [ € - 1
Facility License, Permydt or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes }3{ No Before Development After Development
11. Depth 1o Water
2. Well development method (from top of - R . P L ft.
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped X 6t
surged with block and bailed o 42 Date vl 1/24,2009 1 1,24,2009
surged with block and pumped O 62 mm dd yyyy mmddyyyy
surged with block, bailed andpumped [ 70 am. am
corapressed air o 20 Time c. LQQQgpm _’_Q‘_/i ..
builed only o 10
pumped only 0 12, Sediment in well _ i _ginc}ws _ Q . Qinche,s
pumped slowly O bottom
Other a : 13. Waterclariiy ~ Clear [J 10 Clear 220
Turbid®d 15 Turbidd 25
3. Time spent developing well ﬁ L (Dcst'mt? (Descyibe)
3 o L 2 B'D""‘ _QLTEA"—,..
4, Depth of well (from top of welt casisng) — — 2. = U
5. Inside diameter of well — g. ; Q Q in.
6. Volume of water in filter pack and well
casting gal.
2 1, Fill in if drilling fluids were used and well is at solid waste facility: N oné
7. Volume of water removed from well - j . pal.
14. Total suspended __ . __ . __ mgh . mg/!
8, Volume of water added (if any) o Q , ani. solids
9. Source of water addcd 15.COD RSN .. | /| (S S mg/l

10. Analysis performed on water added? 0 Yes \/Q;No
(If yes, attach results) '

16. Well developed by: Name (first, last) and Finm
First Name: A DA~ LastNams: S co el

Firm: [ ora~e Eﬂvlﬂ—mmmvéblz'r- ;

17. Additional comments on development:

Name and Address of Facility Contact/Owner/Responsibie Party
First Last
Name: Crppme Name: S g

1 hercby cestify that the abave information is true and correct to the best
of my knowledge. - A 7

Facility/Firm: R‘e“é5 b ' 0/¢1~ «r 5
Street: 3 Y% E. M%;‘.., %cc'f

City/Ssats/Zip: % cg.QsLu:?: 27T L3959

Print Name: A Drfrs —~e ¢.‘—7L
Firm: At v 14, me Eavwr-m..‘/gﬂ_ZlQ

NOTE: Sce instructions for mare information including a list of county codes and well type codes.



12-@S-"09 15:35 FROM-Moraine Enwvir.

State of Wisconsin
Depattment of Narural Resources

Route to; Watershed/Wastewater [

T-634 PB04/008 F-054

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev.7-98

Waste Management [_]

Remediation/Redevelopment [3~  Other [T

Facility/Project Name County Nume Well Name R
R-&‘lésLary C/edﬂer‘-s SAv et - Q
Facility License, Pexrg/t or Monitaring Number County Code | Wis, Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes % No Before Development  After Development
11. Depth 1o Water
2. Well development method (fomtwpof 5 i T ft
surged with bailer and bailed 0 <41 well casing)
surged with bailer and pumped K 61
surged with block and bailed g 42 Date b] ‘I_/_g_i/_z Qﬂ_ L_],_QH,QQQ_?
surged with block and pumped 0O 62 d yy mm dd yyyy
surged with block, bailed and pumped [ 70 a.m
compressed air O 20 Time cI_L QQDPN .L.Li.‘!._ﬂp-m
bailed only o 10
pumped only 0O 51 12. Sediment in well __inches _ Q . Q inches
pumped slowly a 59 bottom
Other o & 13, Water clarity Clear [1 10 Clear (20
o Turbidsd 15 Turbx'dD 25
3, Time spent develaping well _‘7’ { smins (Desgtﬂa? ibe)
- Brorin C oo
300, L

4. Depth of well (from top of well easisng) — — .=

5. Inside diameter of well

6. Volume of water in filler pack und well

casing — ¢ BAL
Fill in if drilling fluids were nsed and well is at salid waste facility: None
7. Volume of water removed from well — 3- 2_ Q gal.
14. Total suspended __ __ _ __ . __ WRR s s i mg/l
8. Volume of water rdded (if any) — Q i anl. solids
9. Source of water added 15.COD — _,_mgn _ _ _ _ __mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes ﬂ\No FirstName: A DA~ Lt 25 et
(f yes, attach results) ' R S
Firm: I ovAiA e E'Ju;.cmm..,é—/‘ e

17. Additional camments on dsvelopment:

Name and Address of Facility Contact /Owner/Responsibie Party

T hereby cextify that the abave information is trie and correst to the best

ﬁ;:e: (= £ I;;;m Bot2_ of my knowledge,

Facility/Firra: feels b vy (lemncrs Signature: % /4%

Street; 3Yy F Mgz"u SHeet PintName: ADAR7?  Sew ¢"-f

Ciysarerzip. _Realsbory COT £3959  |Fim Adoraime & .wm,,,,__,&é e

7

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



12-038-"03 15:36 FROM-Moraine Envir.

Statz of Wisconsin
Department of Natural Resources

Route ta: Watershed/Wastewater [__]

T-634 PBO6/008 F-0854

MONITORING WELL DEVELOPMENT
Form 4400-1138 Ruv, 7-98

Wastc Management [

Remediation/Redevelopment [  Other [

Facili(y/Pm_JZcx Name
Recksbo,y (Clessers

County Name , Well Name i
Saul L I~ 5

Facility License, Pargt or Monitoring Number

County Code

Wis, Unigue Well Number DNR Well ID Number

O Yes ){No

1. Can this well be purged dry?

2. Well development method

surged with bailer and bailed 0o 41
surged with bailcr and pumped K 61
surged with block and bailed o 42
surged with block and pumped O 62
surged with block, bailed andpumped [ 70
compressed air O 20
bailed only =
pwuped only (]
pumped slowly a
Other O

3. Time spent developing well

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

5, Inside diameter of well

6, Volume of water in filter pack and well
casing

3 5 anl.

ML Dy

0.0

7. Volume of water removed from well
2, Volume of water added (if any)

9, Source of water added

10. Analysis performed on water added?
(If yes, attach results)

C]‘ Yes XNO

Before Development  After Devclopment
11. Depth to Water

(from top of B e 0 kol s ft.
well casing)
Date vl 1/24,2009. 1.1/24,2009
mm dd yyyy mmddyyyy
0 am. ~ [ am.
Time c. _& 3 Q %.m. __2__ : _L_, é_g@)m
12. Sediment in well . —inches — Q . Q inches
bottom
13. Water clarity Clear 7 10 Clear 20
Twbidsd 15 Turbidd 2§

L3 B e

Fill in if drilling fluids were used and well is at salid waste facility: N oné

14, Totalsuspended __ __ __ ., _mgl __ __ _ __,__mgl
solids
is.cobo . _ mgh __ _ _ _.__ mg/l

16. Well developed by: Name (first, last) and Firm
First Name; /?@ﬂ"-' Last Name: S (2% c-gj(

Firm: Vad wna-.vp E"’Viﬁ.m‘q“)é«/ Lo |
-

17, Additional comments on development:

Name and Address of Facility Contact/Owner/Responsiblc Party
First Last
e S Bet=z_

I hereby certify that the above information is true and correst W the best

Name:

R&Js ‘u 24 cfc..ﬂ»t.r;

Facility/Firm;

3'/? E. M%;N %cc.'f

Street:

City/State/Zip: ReeLlsh. reg COT L3957

v

of my knowledge, o ‘AN
Signature:
Print Name: A‘thM Sw C‘—‘/‘
Firfn: AT G, e E”“"”MM-ZC

NOTE: Sce ingtructions for more information including a list of county codes and well type codes.



12-0S9-09 15:36 FROM-Moraine Envir,

State of Wisconsin

T-634 POO7/008 F-054

MONITORING WELL DEVELOPMENT

Depanment of Narural Resources Form 4400-1138 Rev, 7.98
Route t0: Watershed/Wastewater [ Waste Management[_]
Remediation/Redevelopment faf™  Other ]
‘Facility/Project Namo County Nane Well Name i
sbcu-; (’/en»er'_$ Sﬂ"-’l‘/ e -
Facility License, PerrgR or Momitoring Number Caunty Cade | Wis. Unique Well Number DNR Well [D Number
1. Can this well be purged dry? O Yes )i No Before Development After Development
11. Depth to Water
2. Well development mcthod (fromtopof fr. . ft.
surged with bailer and bailed o 41 well casing)
surged with bailer and pumped K 61
surged it ok and barled 2 De vl 112412004 1 1,34,2009
surged with block and pumped 1:152 mm dd yyyy mmddyyyy
surged with block, bailed andpumped [ 70 0 am. 7 am.
compressed air o 20 Time e 2 H QQKf’m ....3_1 Z S;‘Ekpm
bailed only o 10
pumped only 0 51 12, Scdiment in well — . _inches Q . Qinches
pumped slowly 0 50 bottom.
Other d i{gvgfé 13, Water clarity Clear 10 Clear Kz 0
'ruz’mdﬂ 15 Turbid I 25
3. Time spent developing well _ ﬂ_{; s (Desmgj? (DCSIM)
4, Depth of well (from tap of well cesisng) — § Q Qﬂ.
5. Inside diameter of woll — g_ : Q Q in,
6. Volume of warer in filter pack and well
casing — e — s~ Bal
Fill in if dritling fluids were used and well is at solid waste facility: N oné
7. Volume of water remaved from well 2 2 . Q gal
14, Totalsuspended _ _ _ __, _mgl __ __ ____,_mg/l
8. Volume of water added (if any) A Q . anl. solids
9. Source of warer added 1s.cob . _ mgh ., ._mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis perfonmed on water added? O Yes ﬂNo First Name: DA Last Name: S 2 .«r..g'f
(f yes, attach results) ' : S
Firm: I ovAa e 5~0¢&muaq.£0[ L e,

17. Additional comments on dovelopment:

Name and Address of Facility Contact /Ownee/Responsible Party
First Last
Name: (2 Name: B0 +2—'

Thercby centify tha: the above information is true and correct to the best

Faclity/Firm; R*‘—éﬁ ey P (lesners
Street: ‘3 '{ T £E M%/.ou S‘\ge¢7‘
City/State/Zip: Reelsbo :}% CR7” £33

of my kmowledge. - A

PrintName: A D77 Seo C‘c—%
Firm! led:w.l- 5~w¢m~x£ﬂ ch_

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



12-B9-"09 15:36 FROM-Moraine Envir.

T-634 POO8/008 F-054

State of Wi i
l;:parlme::: g?‘ﬁ:‘mml Resources %gﬁwﬁyc WELL I}),EVVE ;;;OPMENT
Route to: Watershed/Wastewater [ Waste Management[ |
Remediation/Redevelopment [3¢]”  Other []
‘Facility/Project Name County Name . Well Name P
eckslo,a (Cles~ers SAvk L - 5
Facility License, Pernft or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes )i No Before Development After Development
11. Depth 1o Water
2. Well development method (from top of B | T — :
surged with bailer and bailed o 41 well casing)
surged with bailer and pumped ;ﬁ: 61
surgod with block and bailed g 42 Date 0.l 1/24/2004 1 1,24,2009
surged with block and pumped 0O 62 mm ddyyyy mmddyyyy
surged with block, bailed andpumaped [J° 70 g zm 0 am.
compressed air 2 20 Time c. __é $ _Lgm m. Z’ Q@ﬁ)m
bailed only |
pumped only | 12, Scdiment in well — — . —inches — Q . Q inches
pumped slowly 0 bottom
Other | 13. Water clariry Clear ] 10 Clear W20
Turbid® 15 Tubidd 25

3. Time spent developing well

4, Depth of well (from wap of well casisng) — E Q _O.ft.
5. Inside diameter of well — g, . Q Q in.
6. Volume of warer in filter pack and well

casimg gal.

7. Volume of water removed from well
8. Volume of water added (if any)

9. Source of warer added

10. Analysis parformed on water added?
(If yes, attach results)

O Yes & No

TN . "2

Fill in if drilling fluids were used and well is at golid waste facility: N oné

14. Towslsuspended __ __ __ __,_mgh __ __ . __ mg/l
solids
5.coo me/l mg/l

16. Well developed by: Name (first, Jast) and Firm
First Name: /DA LastName: S eu 4-_4_’1‘

E'cuum.mmn-)é—{ -7:'Q .

Pirm: I ovAias

17. Additional comments on development:

Namo and Address of Facility Contact/Owner/Responsible Party

T hereby certify that the above information is true and correct (o the best

}I:Ii;xs::c: Cotnppie }qﬂ;:m Bot2_ of my knowledge, e A~

Facllity/Fiom: Lﬂ eelsile rg Clescers Signature:

Street: 39y E. M(ﬂlz'.«.. S¥resT PriName: ADARr  Ste T

Ciysunszip _Reelsbory COT $3759  |Fim: (it rraine Evoeme B 7.

v

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



12-09-'03 15:36 FROM-Moraine Envir.

Statz of Wisconsin

1-262-377-3776 T-634 PBB5/0028 F-854

MONITORING WELL DEVELOPMENT

Depantment of Narural Resources Form 4400-1138 Rev.7-08
Route to: Watershed/Waustewater [_] Waste Management[ |
Remediation/Redevelopment 5™ Other |
‘Facility/Project Name County Name Well Name
<2< s/au,-) Clerers Ay L - é
Facility License, Pomglt or Monitaring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes }i No Before Development  After Development
11. Depth to Water
2. Well development method (fromwpof o . ® ., _f
surged with bailer and builed 0 41 well casing)
swged with bailer and pumped ﬁ: 61
surged with block and bailed 42 Date b[ L/l_‘i/zaai 11,24,20079
surged with block and pumped [j 62 d yyyy mmdd y y Yy
surged with block, bailed andpumped [° 70 D am. ] 2am.
compressed air o 20 Tims c.LQ__:Q B pom. _LZ_ i-r m.
bailed anly O 10
pwuped only O st 12, Sediment in well o __,__inches — Q . Qinches
pumped slowly 0o g 0 bortom
Other (m} QQ_;% 13. Water clerity Clear [J 10 Clear %20
Turbids] 15 Turbidd 25
3. Time spent developing well ﬂ _{ - (DCS(;H'E? (Describe)
4. Depth of well (from top of well easismg) — = —. = f 'd

5. Inside diameler of well

6, Volume of water in filter pack and well
casing

_QZ.qu.

7. Volume of water removed from well

Fill in if drilling fluids weze used and well is at solid waste facility: N oné

14. Total suspended __ __ . . __ mgh _ _ ., __mg/l
8. Volume of water added (if any) . Q . Qggl. solids
9. Source of water added 15.COD - _._mgn __ . mg/l
16, Well developed by: Name (firat, last) and Firm
10. Analysis performed on water added? [ Yes ‘,EL‘NU First Name: A DA Lailis: D suedt
{df yes, attach results) ' , —_—
Firm: /T orAiae E‘“’UIR—MMA-/A'/ S~

17. Additional comments on dsvelopment:

Namec and Address of Facility Contact /Owner/Responsible Farty

I hercby cestify that the abave information is trus und correct 1o the best

Eli;:c: L ﬁ:; . Eot—2__ of my knowledge.

Pacility/Firm: R&Js bos, P 0 (erner s Signatre: %

Stseet: 3y FE Mg/‘~ 5'4"‘7‘ Print Name: __ A Drtrr Seo “’_’L

City/Stats/Zip: Reelsh vry C2T $39c9 Firm: At rig,me &~ Lm../&éf,‘c

v

NOTE: Sce instructions for more information including a list of county codes and well type codes,
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INJECTION LOG
REEDSBURG CLEANERS

349 EAST MAIN STREET

REEDSBURG, WI
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ENP

INJECTION LOG
REEDSBURG CLEANERS

349 EAST MAIN STREET

REEDSBURG, WI
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END

INJECTION LOG
REEDSBURG CLEANERS

349 EAST MAIN STREET

REEDSBURG, WI
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INJECTION LOG

REEDSBURG CLEANERS

349 EAST MAIN STREET

REEDSBURG, Wi

Point ID

Date

Flow

Pressure

Completion

_Galions

Rate (GPM)

Rate (PS)

Time

injected
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4 Y

INJECTION LOG

REEDSBURG CLEANERS

349 EAST MAIN STREET

REEDSBURG, WI

Date Start Flow Pressure Compietion Gallons
Point ID Time Rate (GPM) Rate {(PSi) Time Injected
s | /)/m 7200 an ym‘r%r.-me P —
. W ;
Y b 2 s+ 92.7
10 0[] awn 7% (5 * Z28.'S
1 DO <, 5 15 7 1%y %
[0 awn 2.0 [T 230.9
12100 gm 2o L E7 O
13 0 hm 7.0 T e,
1:00 pm Lo 1%4 S1Y, X
| o 2.0 5F (76 7
2200 lppn 2 S + 757 7
gﬁb_gm 2.0 LS XZ2_ g
CEC 3 o m— o e
J3) bun vl T 565
o PS5
19,/4/0° 5 2h e | Tzt Tome ' '
5 W | 20 37 [Z7%
K Wi S"llal’f‘ Tiwme
10:30 pe T b 17+ [ 7¥3
1100 aw 7.0 15 F | § 5
1. 3D omn 7. 0 ] 5+ ’21 €35
'00 ﬁ‘ar‘?'l‘;we
1 e yE 3 §‘§§0}
%20 lpwn -0 [ S5+ 26 0
Y00 bhwa v &+ d66 |

END

END

END

FAExceM600\4646 injection Log
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INJECTION LOG

REEDSBURG CLEANERS

349 EAST MAIN STREET

REEDSBURG, WI

EVD

END

END

Date Start Flow Pressure Completion Gallonsg
Point ID Time Rate (GPM) Rate {PSl) Time injected
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