Letter of Transmittal

Submitted to:

Tim Zeichert

WI Dept. of Natural Resources

101 S. Webster St. PO BOX 7921
MadisonWI153707 7921 |

Date:

6/24/2020 @Attached

Job:
Ellis Hand Car Wash (®@Under Separate Cover

Contents:
Well Abandonment Forms for the Ellis Hand Car Wash site located at 2335 W. Atkinson Avenue in Milwaukee, WI.

BRRTS #: 03-41-402801

Remarks:

Attached are the well abandonment forms for the above site as requested on 6/9/20. The wells have been properly abandoned and no
investigative waste remains on-site. Attached are well abandonment forms documenting that the work was completed. Following
your review of this information please forward the "Final Closure" letter to our client and copy METCO.

If you have any questions please call or email.

Signed: Jason Powell

cc: Donald Miller - New Hope
Missionary Baptist Church

METCO
709 Gillette St., Ste 3
La Crosse, WI 54603-2382
(608)781-8879 fax (608)781-8893



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

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1 0f 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiabie information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to:
D Verification Only of Fill and Seal

I___I Drinking Water
D ‘Waste Managament

|:| Watershed/\Wastewater [x] Remediation/Redevelopment

D Cther:

1. Well Location Information

2. Facility / Owner Information

County \an Uniql.ée WV:e'ﬂ # of fHicap # Facility Name
emove 1| .
d
MILWAUKEE - __WB733, : Ellis Hand Car Wash
- - - : acility ID (FID of PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 341070620
43 > 5.6 ' -
e T2 e e "N License/PermitMonitoring #
S PR | [ —
Yl Ya e [Bection  [fownship |Range FENaLIVAL Quner
ViR _SW r‘ SW " IX = NewHope Missionary Baptist Church
or Gov't Lot # 6 7 N| 22 w
Well Street Add Pt e
- . i NewHope Missionary Baptist Church
WZ::"CS_ wa; idason ’;Venue TP Mailing Address of Present Owner
levl’l iy, L coadud Lo N o ot 2433 W. Roosevelt Drive
< b‘;l"i;“ "; - 5;2"9' ity of Present Owner State 1P Code
g - Milwaukee WI 53209-
Reason For Removal From Service WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
Sampling Complete o Pump and piping removed? Clves Do [XInva
3. Well / Drillhole / Borehole Information § Liner(s) removed? Yes D No [X] N/A
[’_(] o Original Construction Date (mmJdd/yyyy) Screen removed? Yes [x] No D N/A
Moritoring Wel 8/13/2019 Casing lef in place? [Xlves Clno [l
EW"W Weil , If a Well Construciion Report is available, Was casing cut off below surface? Xlves Llne Dlwa
Bortiols /ysnole et Did sealing material rise to surface? [x}Yes No D N/A
Gonstimatie ype: Did material settle after 24 hours? Oves XIno Clwa
[x] pritiea [ oriven (sandpoint Coug If yas, was hole relopped? Oves CIne Cliwa
et If bentenile chips were used, were hydrated
Dl otner (specity: iy WeME ROl 3 Mot Safb soucRr [xXlves [Ino Clawa
Fommation Type: Required Method of Placing Sealing Material
[x] unconsotidated Formation [T Bedrock L] conductor Pipe-Gravity [ "] conductor Pipe-Pumped
Total Wall Depth From Ground Surface (1) [Casing Dlameter (in.} ?mé‘,ﬁ‘g%ﬁ&?d [x] Other (Explain); _Gravity
13 2 [Sealing Materials
Lower Drillhole Diameler (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Slumry (11 lb./gal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Siunry = *
Was well annufar space grouted? E] Yes E‘] No D Unknown Conestte DRINAENS Cliics

or Monitaring Welis and Monitoring Weil Boreholes Onfy:

If yes, to what depth (feet)? Depth to Water (feet) [X] Bentonite Chips Bantonits - Cement Grout
3.71 D Granular Bentonite D Bentonite - Sand Slurry
5. Material Used To Fill Well / Driliholo From(ft) | Toit) | ' Ibs -
3/8" Medium Chip Bentonite Surface | 13 20

6. Comments

Monitoring Well MW-1R

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing {(mm/ddfyyyy) Date Received MNoted By
Rob Wilmoth/METCO 6/22/2020
Streel or Route Telephone Number Comments
709 Gillette St., Ste #3 ( 608 )781-8879
City tate ZiP Code ignature of Person Doing Work Date Signed
La Crosse F wi | s4603- IS/% 7. DO 6/24/2020




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

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

Notice: Completion of this report is required by chs. 180, 281, 283, 289, 201-293, 295, and 299, Wis. Stats_, and ch. NR 141, Wis. Adm. Code. In accordance
with chs, 281, 289, 291-293, 205, and 299, Wis. Stats_, failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiale information on this form is not intended to be used for any other purpose. Return

form to the appropriate DNR office and bureau. See in:

[] verification Only of Fill and Seal

structions on reverse for more information.

Route to:
I:I Drinking Water

[CJwaste Managament

I:I Watershed/V/astewater [X] Remediation/Redevelopment

D Cther:

1. Well Location Information

[2.  Facility / Owner Information

County WI Unique Well #
Removed Wel
MILWAUKEE S oy

of

)
__WB734,

Hicap #

Facility Name
Ellis Hand Car Wash

Lattitude / Longitude (Degrees and Minutes)

Method Coda (see instructions)

acility ID {FID or PWS)

43 . 56 ) 341070620

R SRR S Rpra—" License/Permi/Monitoring #

BT _.» 5648 vl
WiV 7 Baction P a riginal Well Owner

SW r' SW hip nge [X] 3 NewHope Missionary Baptist Church
or Gov't Lot # 6 7 N 22 D w resenl Well Owner
W:gz‘sslfveve;Azdm“A NewHope Missionary Baptist Church
. Atkinson Avenue -
— Aailing Address of Present Owner
Well City, Village or Town Well ZIP Code ! 2433 W. Roosevelt Drive
Mllearlkee ) 53209- ity of Present Owner State P Code

Subdivigsion Name Lot # Milwaukee A | 53209-

Reason For Removal From Service

WI Unique Well # of Replacement Well

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

Clves Ono Xlnia

Sampling Complete | Purnp and piping removed?
3. Well / Drillhole / Borehole Information Liner(s) removed? Yes No [x] N/A
[ oo Original Construction Dste (mm/dd/yyyy) Sereen removed? [es XIno Dliwa
Monitoring Wel 8/13/2019 Casing left in place? [Xlves Clno [Clna
(] water we ‘ if a Well Construction Report is available, | wWas casing cut off below surface? Ilves Lino Llnia
D porshols ! Dok o et Did sealing material rise to surface? [X}Yes D No D NIA
Cmstiiction Type: Did material settle after 24 hours? Oves [XIno DCliia
[x] oritte ] oriven (sandpoint CJouw If yes, was hole relopped? s LINo [liua
L ower (specity: 5;?»?'32:‘3“«%"3 Koo eaks somcnr e [xlves CIno Clwia
Formmalion Type: Required Method of Placing Sealing Material
[x] Unconsolidated Formation D Bedrock D Conductor Pipe-Gravity r] Conductor Pipe-Pumped
Total Well Depth From Ground Surface () [Casing Diameter (in.) T [X] other expiainy: _Gravity
13 2 Sealing Materials
Lower Drilthole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Slury (11 ib./gal. wi.)
i ] sana-cement (Concrete) Grout L] sentonite-sand Slurry " *
|:| Yes E(] No D Unknown Concrele Bentonite Chips

Was well annular space grouted?

or Monitoring Wells and Monitoring Well Boreholas Only:

if yes, to what depth (feet)?

Depth to Water (feet)

[X] Bentonite Chips Bentonils - Cement Grout

3.63 ] Granutar Bentonite ] Bentonite - Sand Stuny

5. Material Used To Fill Well / Drillhole From(ft) | To (ft) ' lbs

3/8" Mcdium Chip Bentonite Surface | 13 20
6. Comments

Monitoring Well MW-2R

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Dale of Filling & Sealing (mmv/dd/yyyy) [Date Recsived Noted By

Rob Wilmoth/ METCO 6/22/2020
Street or Route Telephone Number Comments

709 Gillette St., Ste #3 ( 608 ) 781-8879
City tate IP Code Sign)alure of Person DoingWork Date Signed
La Crosse Wi 54603- 7ie A sl 6/24/2020




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

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

Natice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 285, and 299, Wis. Stats., and c¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, 'Wis. Stats., failure to file this form may result in a forieiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiable Information on this form is not intended to be used for any other purpose. Retumn
form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to:

[Jverification Onty of Fill and Seal DD”N‘"‘Q Water

D Waste Managzment

I:I Watershed/Wastewater [X] Remediation/Redevelopment

D Qther:

1. Weli Location Information

. - Facility 7 Owner Information

County \gl Un]qgeﬁe," #of Hicap # Facility Name
emove | .
MILWAUKEE i _WAIZG_ . Ellis Hand Car Wash
= - ’ acility ID (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (ses instructions) 4
43 . 56 K . 341070620
— e e s e e e License/Permit/Monitoring #
87 - 5648 __ow| __ ______ ____
Vil Va 7 Bection ownship |Ra . riginal Well Owner
- SW r SW E o 5_ = NewHope Missionary Baptist Church
or Gov't Lot # 6 | 7 N| 22 w
TS A resent Well Owner
——— mSEA NewHope Missionary Baptist Church
. Atkinson Avenue
- ailing Address of Present Owner
Wﬂ-lcﬂy* I\(llHage or Town Well ZIP Code 2433 W. Roosevelt Drive
= b‘;lw_a}' e; - = 5‘;209' City of Present Owner State P Code
ubdlvision Name Lot Milwaukee wi 53209-
Reason For Removal From Service MW Unique Well # of Replacement Well {#. Pump, Liner, Screen, Casing & Sealing Maﬁrlal
Sampling Complete i i e e Purnp and piping removed? DYes DNO [‘] N/A
3. Well/ Drillhole / Borehole Information Liner(s) removed? ves [lno [XInia
[§] o Original Construction Dale (mm/ddfyyyy) Screen removed? ves [(XIno Dl
Monitoring Well 3/15/2018 Casing left in place? [x]Yes D No N/A
%Wa‘ef Wwel ) If a Well Cansiruction Report is available, | \Was casing cut off below surface? [Xlves Clno Clwia
Bm?hob el plsasa sttach. Did sealing material rise to surface? Xlves [lno Clwa
Construction Type: Did material settle after 24 hours? Dlves [XIno Dlnia
[X] Pritled D Drven {Sandpoint} D Dug If yes, was hole relopped? D No DNIA
Ty If bentenite chips were used, were they hydrated
Ooter (specify): with water from a known safe source? [xXlves [Ino Dlnia
Formalion Type: Required Method of Placing Sealing Material

[x] unconsolidated Formation [] Bedrock L g""d“d"’:if:’c;':"iw [} conductor Pipe-Pumped
Total Well Depth From Ground Surface () [Casing Diameter (in.y (Bontoniie Chipsy XJ otrer (Escleiny: _Gravity
14 2 [Sealing Materials
Lower Drillhole Diameter (in.) Casing Depth () [ Neat cement Grout [ ciay-Sand Siumry (11 1b.Jgal, wi.)
E Sang-Cement (Concrete) Grout D Bentonite-Sand Slumry = "
Concrete Benlonile Chips
Was well annular space grouted? Y XN known
AL Spacs o I:I £ L] a D Uﬁ or Manitoring Wells and Monitoring Weli Borsholes Only:
)f yes, to whal depth (feet)? Depth 10 Waler (feet) [\] Bentonite Chips Bentonila - Cement Grout
3.94 Granular Bentonite [:I Bentonite - Sand Slurry
5. Materlal Used To Fill Well ] Drillhole From(ft) | To(it) | ' Ibs
3/8" Medium Chip Bentonite - Surface | 14 22
8. Comments
Monitoring Well MW-3
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/ddlyyyy) [Date Received ~ Noled By
Rob Wilmoth/METCO 6/22/2020
Streel or Route [Telephone Number Comments
709 Gillette St., Ste #3 ( 608 )781-8879
City IState IP Code Signature of Person Doing Work Date Signed
La Crosse W1 54603- A Fptz— 6/24/2020




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

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 285, and 299, 'Wis. Stats., failure to file this form1 may result in a forfeiture of between $10-25,000, or imprisonment for up o one
year, depending on the program and conduct involved. Personally identifiadle information on this form is nol intended to be used for any other purpose. Retumn
form to the appropriate DNR office and bureau. See instructions on reverse for mare information.

Route to:

[]verification Only of Fill and Seal [] orinking water

DWaste Managzment

I:l Watershed/Wastewater [X] Remediation/Redevelopment

DOther:, _

1. Well Locatlon Information

[2. - Facility / Owner Information

County i Uniql.éemv':ﬁll # of Hicap # F-acility Name
move B
MILWAUKEE - [M_ —WAL27. acility |D (FID orl::\li:\:sl;land e
Lattitude / Longitude {(Degrees and Minutes) Method Code (see instructions)
43 » 5.6 ‘N i - - 341070620
e O it e S Fee License/Permit/Monitoring #
LW T e [ ——— -
v i riginal
AT SW r/‘ SW faechon Fenhp rB"B‘E [X] E pinel el ouner NewHope Missionary Baptist Church
or Gov't Lot # 6 7 N|22 [Jw
Well Strest Address v il e » .
X NewHope Missionary Baptist Church
Wiz?ny \::ltll:g;]: (::‘ 1;;::: ) Well ZIP Code ALl ot Presart Ownar .
e 2433 W. Roosevelt Drive
SUI\:;';‘;;':::&“ : 015;209‘ City of Present Owner State  PIP Code
Milwaukee WI 53209-
Reason For Removal From Service Wi Unique Well # of Replacement Well @ Pump, Llnqr, Screen, Casing & Sealing Matarlal
Sampling Complete —— — Pump and piping removed? DYee DNo [‘] N/A
3. Well / Drillhole / Borehole Informatlon - @50 v i) Liner(s) removed? Yes ] No [‘]NfA
[x] oy Original Construction Date (mmyddiyyyy) Screen removed? ves [XIno Cliwa
Monitoring Well 3/14/2018 Casing left in place? [(Xlyes [lno [l
D Water Well If a Well Construction Report is available, Was casing cut off below surface? [x]Yes L No C NIA
m Borehale / Drilhole plgasa-atiacit. - Did sealing material rise to surface? [X}Yes L_—] No D NIA
Canstygyon Typs! Did material settle after 24 hours? es [XIno Olwia
[x] ortlea [_] oriven (sandpoint) [Jous If yes, was hole retopped? o5 no LInva
Dlower peciy: i wasar onr s enoa sats sovrces’ " ** [xlves [Ino Clnua
Formalion Type: Required Method of Placing Sealing Material

[x] unconsolidated Formation [ sedrock

D Conductor Pipe-Gravity n Conductor Pipe-Pumped

Total Well Depth From Ground Surface (f1.) [Casing Dlameter (in.)

14 2

Lower Drillhole Diameler (in.) Casing Depth (ft.)

DYes B]No DUnknown

Was well annular space grouted?

?Bcé';fé"_ﬁfe%';gged [X] other explainy: _Gravity
{Sealing Malerials
Neat Cement Grout [ clay-sand Slumy (11 Ib.gal. wt)
D Sand-Cement (Concrele) Grout D Bentonite-Sand Slurry ~ *
Concrele Bentonite Chips

or Monitoring Wells and Monitoring Waell Boreholas Only:

If yes, to whal depth (feet)? Depth to Waler (feet) [x] Bentonite Chips D Bantonila - Cement Grout
4.83 Granular Bentonite [] Bentonite - Sand Slumy

5. Material Used To Fill Well ] Drillhole From '(ﬁ.) To (it) l Ibs

3/8" Medium Chip Bentonite Surface | 14 22
6. Comments

Monitoring Well MW-4

7. Supaervision of Work DNR Use Only
Name of Person er Firm Deing Filling & Sealing lLicense # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By

Rob Wilmoth/METCO 6/22/2020
Sireel or Route - [Telephone Number Comments

709 Gillette St., Ste #3 ( 608 )781-8879
City [State ZIP Code [Signature of Pergon Doing Work Date Signed
La Crosse WI 54603- /% T e 6/24/2020




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

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, 'Nis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up o one
year, depending on the program and conduct involved. Personally identifiable information on this fornk is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instrucltions on reverse for more information

[]verification Only of Fill and Seal

Route to:
[Jorinking water
D Waste Managzment

I:I Watershed/W/astewater [X] Remediation/Redevelopment

D QOther:

1. Well Location Information

2. Facility / Owner Information

Hicap #

County \gl Uniqlée“\f{:le'll #of Facility Name
emove :
MILWAUKEE o _ WAI28, Ellis Hand Car Wash
- - , . - - acility 1D (FID or PWS)
Laltitude / Longitude (Degrees and Minutes) Method Code (see instructions) 341070620
43 » s ' =
A - 56 . N icense/Permit/Monitoring #
87 - 5648  _ _ __vw| _ __ ____ __ __
ValYa A Section  [Township [Ra riginal Well Owner
! : Sw r SW v ok X] e NewHope Missionary Baptist Church
or Gov't Lot # 6 7 Nl 22 w
Ry - resent Well Owner
. ress NewHope Missionary Baptist Church
2335 W. Atkinson Avenue Mailing Address of Present Owner
Well City, Village or Town ell ZIP Code 2433 W. Roosevelt Drive
Milwaukee B 53209- City of Present Owner ate P Code
Subdivision Name Lot # Milwaukee WI 53209-

Reason For Removal From Service

Sampling Complete

W1 Unique Well # of Replacement Well

Pump, Liner, Screen, Casing & Sealing Material

EYes Cno (XIna

Purnp and piping removed?

3. Waell / Drillhole / Borehole Information Liner(s) removed? Yes Flno Xl

[5] o Original Construction Date (mmvddiyyyy) Screen removed? DYes [x] No D N/A
Monitoring Welt 3/14/2018 Casing Jef in place? [xXlves Tlne Dl

(] water wei ' If a Well Construction Report is available, | Was casing cut off below surface? [Xlves Clno Llnia
(] eorehole / Driiinote [leRsE aiach, Did sealing material rise to surface? [XNes [Ino Clnia

Construction Type: Did material setile afler 24 hours? Clves XIno Dlna
[X] Drilled D Driven (Sandpoint) l:l Dug If yes, was hole retopped? es D Ne O N/A
O oter (specity): = W cats souronyy rdrated Ibves CIno DCha

Formalion Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [ edrock (] Gonductor Pipe-Gravity [] condustor Pipe-Pumped

Total Well Depth From Ground Surface (it.) [Casing Dlameter (in.) &ﬁ%%ﬁg&ed [x] Other (Explainy. _Gravity

14

2

[Sealing Materials

Lower Drillhole Diameter (in.}

Casing

Depth (f.)

Was well annular space grouted?

D Yes

B] No I:I Unknown

| Neat Cement Grout [ clay-sand Stumy (11 1b/gal. wt)
E] Sand-Cement (Concrete) Grout D Bentonite-Sand Slumry " *
O conerete Benlanite Chips

or Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Pepth 1o Water (feet) [X] Bentonite Chips [1 8entonite - Cement Grout
7 5 ] Granular Bentonite [ sentonite - Sand Slurry

5. Material Used To Fill Well ) Drillhole From(ft) | To(it) | ' Ibs

3/8" Medium Chip Bentonite Surface | 14 22
8. Comments

Monitoring Well MW-5

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/ddiyyyy) Date Received Noted By

Rob Wilmoth/METCO 6/22/2020
Stresl or Route Telephone Number Comments

709 Gillette St., Ste #3 ( 608 ) 781-8879
City State  [ZIP Code Slgna re of Pers /)n Doin Wo:k Date Signed
La Crosse wi 54603- 7L K 6/24/2020




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

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

Notice: Completion of this report is required by che. 160G, 281, 283, 289, 291-293, 295, and 299, Wis. Stats,, and ¢h. NR 141, Wis. Adm. Code. [n accordance
with chs. 281, 289, 291-293, 295, and 299, ‘Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up io one
year, depending on the program and conduct inveolved. Personally identifiasle information on this form is not intended to be used for any other purpose. Retum

form to the appropriate DNR office and bureau

. Seein

structions on reverse for more information.

Route to:
[]Verification Only of Fill and Seal [Jorinking water [[Jwatersnearwastewater [x] Remediation/Redevelopment
DWaste Manragzment D Other:
1. Well Location Information [2. ‘Facility / Owner Information
County W1 Unique Well # of Hicap # FFacility Name
WA TRER: Ra_m“f W_e"w A129. Ellis Hand Car Wash
acilily ID (FID or PWS)

Lattitude / Longitude (Degrees and Minutes)

43 . 56 ) 341070620
e e e e e DY License/Permit/Monitoring #
87 - 5648 . __ow|_ ____ __ ____
“l% SW |4 SW Section  [Township [Range x riginal Well Owner
v NewHope Missionary Baptist Church
or Gov't Lot # 6 7 N| 22 w
Well Sveat ATd : resent Well Owner
. ress NewHope Missionary Baptist Church
sz;?'é L2 \‘2;"'"50" ‘T“e"“e - TRTXY: Vailing Address of Present Owner
i iy, erankan ¢ € ) 2433 W. Roosevelt Drive
Sunaion e 1 tsizog- Hy of Present Qwner State  [ZIP Code
sion Rame © Milwaukee 1w 53209-
Reason For Removal From Service Wi Uniaue Well # of Replacement well [ Pump, Liner, Screen, Casing & Sealing Material
Sampling Complete B Pump and piping removed? Clves Llno [x; NIA
3. Well / Drillhole / Borehole Information Liner(s) removed? Clves [Clno Xlnia
[’_‘] o Original Construction Date (mm/dd/yyyy) Screen removed? Yes [X]No D N/A
] Manitaring Vsl 3/14/2018 Casing left In place? [Xlves Clno Clnm
Dwatef L If a Well Canstruction Report is available, | Was casing cut off below surface? [Xlves Clno Clnia
Bon?hole £ Lirifhale plpase-gtisc. Did sealing material rise o surface? [X}Yes D No I:I N/A
RO et Did material settie after 24 hours? Cves XIno Clwia
[x] pritied [CJ priven (sandpointy [Joug If yes, was hole retopped? Cves Clno Cliia
e If bentonita chips were used, were hydrated ..
Olomer (specify): with water from & known safe suurctggy [xXlves [Inoe Dlnin
Formalion Type: Required Method of Placing Sealing Material
[x] Unconsolidated Formation D Bedrock D Cenductor Pipe-Gravity n Conductor Pipe-Pumped
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) O ?B%ﬁ?:,ﬁfa&cm:rfd IX] otror (expiainy: _Gravity
14 2 Sealing Materials
Lower Drillhole Diameler (in.) Casing Depth (ft.) Neat Cement Grout | Clay-Sang Slumry (11 Ib./gal. wi)
Sand-Cement (Concrete) Grout E Benlonite-Sand Slurry * "
Concrele Bentonite Chips
Was well annular space grouted? Ye XN ki
pacag Clves [Xlno [ UnknoWn | o Monitoring Wels and Monitoring Well Boreholes Oniy:
if yes, to what depth (feety? Deplh to Water {feef} ﬁ] Bentonite Chips ] gentonits - Cement Grout
7 5.55 E] Granular Bentonile D Bentonite - Sand Slurry
5. Material Used To Fill Well ] Drillhole From {ft) | To(it) l Ibs
3/8" Medium Chip Bentonite Surface | 14 22
8. Comments
Monitoring Well MW-6
7. Supervision of Work 7 DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) [Date Received Notad By
Rob Wilmoth/METCO 6/22/2020
Streel or Route Teiephone Number Comments
709 Gillette St., Ste #3 ( 608 ) 781-8879
City State  [ZIP Code Sl?glu? of Person Doing Work Date Signed
La Crosse Wi 54603- % e 6/24/2020




Stata of Wiscoasin

Department of Netaral Rasources MONITORING WELL CONSTRUCTION

Route to; Watershed/Wastewater [ ] -Waste Management{_| Form 4400-113A Rev. 7.98

RemediatinnmedwclnpmmtD Other [

{1y /Project Name Local Grid Location of Well cll Name
an. OE.
8“\6 i"\‘(\f\& Coc\gdn . rg¥ ____ npw ZLEW =
Fazility License, Permit or Monitoring No, |Local Grid Origin [0 (estimated: (1) or Well Location (] | nique Well No. ell a.
Lll. ° . "Long. L3 . l:’r W!Q 3}—‘ o
Faciliy 1D § SL. Plme N, fuB. s/ [Pus Well lnsullpd, 0 | % [ 019
v L A Section Location of Waste/Source a e Brn m__d 2 lv ¥ vdl:
B i core AL (0 Vdof ____ tfdofSee,__T.___N&___OW T:Q“‘;‘.‘r‘?"! 5 z?"é ‘C"“'! ; E‘“‘: g
: == -oae : Location of Well Relative 1o Waste/Source | Gov. Lot Number
Distance from Waste/ Ent. Stds. u [ Upgradient s [ Sidegradient r O‘ .
Source fit. | APPlY O | g [0 Downgradient n [1 Not Known M\ y ‘—Pl
A. Protective pipe, top elevation — _— — _ . _ _ ft. MSL _— L (ep myd lock? P Yes O No
J ft. MSL - [ 2 tive cover pipe: 8
B. Well casing, top elevation ~ — — — — — — t & Toside dimmexer: o S
C.Land surface elevation . _ __ fr. MSL b. Length: S Y
T Y =2 A c. Material: Steel 4 04
D. Surface seal, bottam _ _ _ _ _ _ fi. MSLor _O. ft. % 3 ".' R Y Other O %5
12. USCS classification of soil near screen: A N 4. Additional protectian? O Yes § No
GP O GMB GCB GWS SW g SP 8 E If yes, describe:
SM [ sC ML MH CL CH :
Bedrock OO 3. Surfacc scal: Bcntomtf: d -
, Concrels m 01
13. Sicve analysis performed? 0O Yes [¥No Other 1 ;.:?SE
14, Drilling method used: Rotsry 0150 4. Material betweea well casing and protective pipe: '
Hollow Stem Auger [(41& Bentonite B, 30
Omer O &2 Other O 5
. . . S. Amular spece scal: 8- Granular/Chipped Bentonite B 33
15. Drilling fiuid 'gre:hnwb:ft:dn 02 Airfdo1 b Lbs/gal mud weight ., . . Bentonite-sand slurryd 35
8 Do3 None q 99 c. Lbs/gal mud weight..... Bentonitc slurry a 31
. sas d . % Bentonite .... .. Bentonite-cement growtd 50
15, Biiflling seldilbece npady O Yes dNo e Ft :; valume added for any of the abave
Describe f. How installed: . Tremic 00 01
remicpumped [0 @3
17. Source of water (attach analysis, if required): Gravity & 03
6. Bentonite seal: a. Bentonite granules [] 33
8’ b, M/4in. §38in. [1/2in. Bentonite chips & 32
E.Bentonite seal, top — _ _ _ _ _ ftMSLor _@ L2 _fi c Other O 38§

F.Fincsand,top  _ _ _ _ _ _ ft. MSL or &9_6__ IL :N i 7. Fine sand msterial; Manufacm‘rcr. peoduct name & mesh size
\ R‘ s r;?f) @QOL Hlind e
G.Filterpack,top  _ _ _ _ _ _ fe MSL or _é?, g_ R b. Volume added n3
2 \ e 8. Filgr pplmatgls Manjfagres, product name. & msh size
H.Saeenjoint.top - _ _ _ fuMSLor _ 42 _ _f. i " % Jéle in}m B
: b. Volumeadded '
I Wellbowom  _ _ _ _ _ _ fu MSL or _ 13,__ fi. (L 9. Well casing: Flush threaded PVC schedule 40 o 23
= Flush threaded PYC schedule 80 [J 24
J, Filter pack, bottom _ _ _ _ _ _ fo MSLor _ _LL&__ . = o Cxher O IZ
}_ 2} ZZ 10. Screen marerial: FNC i
K. Borchole, bottom . . _ . . _ fueMSLor L 1__fl /'//'éé e. Screen type: Factory cut 11
Q &5 \ Z Continuous slot T ¢ 1
L. Borehole, diameter A, - Other O £
4o b, Manufactorer ___3 DY\NEON
M. O.D. well casing (Q"_ Y . c. Slotsize: 000 in.
d. Slotted Jength: _1Oo
N. LD. well casing & LOZO in. 11, Backfill matcrial {(below filter pack): Nonc 00 12

1 hereby certily that the information on this form is teue and correct to the bestof my knowledge.

e Yeenince

" (seles S | QE)am,\olﬁs LLC

Please complete both Forms 4400-113A snd 4400-1138 sad retarn them to the appropelare DNR office and buresu, Completion of these yepons js required by chs. 160, 281,

283,289, 291, 292, 293, 295, and 299, Wi, Stats., and ch. NR 141, Wis. Adm.
these forma may result in x forfeitwre of between 510 and $25,000, or Imprisonment for up to one year,

In necordance with chs, 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file

ing on the progrem and conduct invelved. Personally ideatifisble

informatioa on these forme is not intended 10 be used for any atherpurpose. NOTE: Sez the instructions for more information, inciuding where the complated forme should be

sent

L
S



Stxta of Wiscoosin
Department of Natutal Resources Route to; Watershed/Wastewater [ ] Waste Management J ggyg‘gﬁll}gg WELL %_?YN'? :'E?UCI’ION

Remedintian/Redevelopment] ] Other

1#y/Project Narac Local Grid Location of Well IWell Name
CI N OE. = \2
gﬂ\sﬂnrd Coc\nah __ra¥ ______ _sgw MLV -
Facility License, Permit or Mondtoring No. [Locel Grid Origin [1 ( estimated: (J ) or Well Location [ |Wis. Uni%?yieﬂ No. ell a.
Lat, : . “Long. 2 : ‘or ‘ﬁ’g_ — _LL_ Soea
Facility 1D St. Planc fLN, f.E. S/ICN Dare Well lnsu.lbg / O\ q
————————— Seetion Location of Waste/Source __mm ¢ Y v ¥y
Type of Well B &, 1l Tostalled By: (first, legt).and Firm
Well Code _\\ Im&\\ sl e e t)am N Wf" e
Location of Well Relative to Waste/Source [ Gov. Lot Number ’
Distance from Waste/ | Eaf. Stds. | [J Upgradient s [J Sidegradient 4 O \ -
Source ________p. | Apply QO d [ Downgradient  n [0 NotKnown | ————
A Protective pipe, op elevation _ _ _ _._ _ft MSL _— L lock? e O e
s I 2 ive cover pipe:
B. Well easing, top elevation =EEs as RMSL ([ s. Inside diameter: s i
C. Lend suface elevaon ~ _ _ _ _ __ fr MSL. b. Length: « bl
s 3 ¢, Material: Stecl Db 04
D. Surface seal, bottom _ _ . _ __ ﬁ.MSLor__O_ ft. ey . Other O £58
12, USCS classification of soil near screen: X ' d. Additional proteotion? O Yes 8 No
GP O GMO oCO 6wWO swid SP O If yes, describe:
sMO scO MLO MHO cL O cHO Bentonite B 30
Bedrock [ 3. Surface scal: Concrets B 01
13. Sieve analysis performed? O Yes [XNo Other O F
14. Drilling method used: Rotery 050 4. Material between well casing and protective pipe:
Hollow Stem Auger [H 41 Bentonite 04, 30
Other O G556 Other 01§58

S. Annular space seal: 4 Granular/Chipped Bentonite M 33

15. Dﬁlling fluid used: Water 102 Aird o1 qu/gnlmudweight...nmfﬂlﬁlﬂ'lﬂﬂdmym 35

e b

Drilling Mud (103 Nome ¥ 99 - Lbs/gal mud wreight...... Bentoniteslary 0 31
G d____ % Bentomite .... .. Bentonite-cement groutd 50

16. Drilling additives used? 0 Yes f¥No ok 725 wobono added for-suy of e sbove
. f. How installed: Tremie 0 01
5 ;Jcscﬂ::t w— : Tremic pumped O g3
7. Source of water (sitech enalysls, if required): Grwily & 03
6. Bentonite seal: a Benumile granules [ 33
8 b. Ol/din. §f3/8in. O1/2in.  Bentonite chips & 32
E.Bentonitoseal, iop . _ _ _ _ _ fuMSLor _a LU/ _fL c Other O 3%
e Ehin &9_5_&. 7. Fine sand matecial; Manufactures, prodict nama & mesh size

LD ([lod Fiad b5

b, Volumcadded

i . ﬂs .
H. Screenjoint,lop - . fMSLor_ L 3__ gyg SEEE  Ped ﬁinigw:mmmgig

| 4 b. Volumeadded

I Wellbowomm ~ _ _ _ _ _ _ fLMSLor__a__fL 5 9, Well casing: Flush threaded PVC schedule 40 o] 23

o Flusk threaded PVC schedule 80 [ 24

J. Filterpack, bottom _ _ . — _ _ ansx.o:__le__ﬁ. 3_5—1-’,’5 PVC/ Other O 28

v Z 10. Screen material: s

K.Borchale, bottom o = — . = = &.MSLor_).L_'l__tL % a.  Scrcen type: ; Facoey cut & 11

2.85 ~ oo B 01

L. Borehole, diamcter i, Other O &%
L*O b. Manufscarer ) ON\NEO N

M. O.D. well casing Q’L_ IV i c. Slot size: D.O[O_in.

d. Slotted Iength: _lon

N. LD. well casing (Q;DID in. 11, Backfill material (below filter pack) Neme O 14

Other R {5‘?&

I hereby ceatify thal the informatian on this form 1s true and correct 1o the best of my knowledge.

o fenhce . [ (3etes Gor |« Samples [ LO

Please complets both Forms 4400-113A snd 4400-1138 and remrm them to the sppropeiate DNR office and buresu, Com of these fs required by chs. 160, 281,
283, 289, 201,292, 293, 295, and 299, Wis. Stats,, and ch. NR 141, Wi, Adm. In nccordance with chs. 281, 289, 291, 292, 293, 295, xud 299, Wis. Statz., failure to fila
these forma may result in o forfeiture of berween $10 aad $25,000, or kmprisonment for up 10 one year, T-din;on the progrem lndﬂeavdud involved. f"mgmlly‘mﬁlbk
informatica on these forms isnot intended 10 be used for aoy other purpose. NOTE: Sea the i H more ird n, g where the completed forme should be
sent .

S



= Gm;m‘:M weu&mum\:.!uwx ﬂﬂ)m ﬂ‘-!r.

State of Wisconsin

epartment
P of Natural Resources Route To:

SES Project Number 50 +.6%

Watershed/Wastewater [
Remediation/Redevelopment{’]  Other (]

Waste Management ]

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev. 7-98

Facility/Project Name Local Grid Location of Well Well Name
Ellis Hand Car Wash ey . aBE mw>
Facility License, Permit or Monitoring No. | Grid Origin Location [_] (estimated: [ ] ) Well Location [] |Wis. Upique Well No. [DNR Well Number
Lat. Long. or _U}; [\'LL(P e
Facility ID Date Well Ipstalled
S‘(. P.ljdne : fi. N, f. E. S/C/N 2-../13_5 /,__42..9‘,_8‘
_________ = Section Location of Waste/Source i 7 il e ok i 2
Type of Well OE |Well Installed By: Name (first,last) and Firm
w 1/4 of 1/4 of Sec. T, N, R. ow I
_ ¥ell Codz —“L— S Location of Well Relative to Waste/Source Gov. Lot Number ?‘ g + 'R? C7Lv{’
Distance From Waste/ Enf. Stds. u [ Upgradient s O Sidegradient ) . ) )
Source f. |Apply 0 | d B Dewnamiieat  n B NotKnown Soils & Engineering Services, Inc.

A. Protective pipe, top elevation
B. Well casing, top elevation
C. Land surface elevation

D. Surface seal, bottom

aMsLor 1@ g

ft. MSL
ft. MSL

ft. MSL

12. USCS classification of soil near screen:

GP O GMO GCO GwOo
sMO
Bedrock OJ

15. Drilling fluid used: Water [J02

16. Drilling additives used? O Yes

Describe -

SwO
scCOo MLO MHO CL@E CHO

13. Sieve analysis attached? O Yes # No
14. Drilling method used: Rotary 050
Hollow Stem Auger W4 1
Other Oi_

Air
DrillingMud {303 None

SP O

17. Source of water (attach analysis):

E. Bentonite seal, top
F. Fine sand, top

G. Filter pack, top

H. Screen joint, top
1. Well bottom

J. Filter pack, bottom

K. Borehole, bottom

(If multiple diameters, note diameters and to what depth for each

L. Borehole, diameter © _ in.
M. O.D. well casing Z_'g_g_ in.
N.LD. well casing __2_'£li in.

ft. MSL or
ft. MSL or
ft. MSL or
ft. MSL or
ft. MSL or

ft. MSL or

'},;-.- e Lrea!
 aMsLor 1910 4 //
M

1. Cap and lock?
2. Protective cover pipe:
a. Inside diameter:

O Yes O No

_la_ in,
_(_l_' fi.

b. Length:
c. Material: Steel ® 04
Other O 2
d. Additional protection? Yes O @
If yes, describe:
Bentonite O 30
TS Concrete @& 01
Other O 2%
4. Material between well casing and protective pipe:
Bentonite 0 30
Eo H-tffand Other B
5. Annular space seal:  a. Granular/Chipped Bentonite & 33
b. Lbs/gal mud weight . . . Bentonite-sand slury [J 35
(4 Lbs/gal mud weight . ....... Bentonite slurry [0 3 1
d. % Bentonite . . ...... Bentonite-cement grout O 50
e. 0:% Ft’ volume added for any of the above
f.  How installed: Tremie O 01
Tremie pumped 0O 02
Gravity @ 08
6. Bentonite seal: a. Bentonite granules [0 33
b. O1/4in. O3/8in. O!/2in, Bentonitechips [J 32
C. Other O ¥
7. Fine sand material: Manufacturer, product name and mesh size
a_Bed Elirt  #15 ]
b. Volume added __0¢% f
8. Filter pack material: Manufacturer, product name and mesh siz
a_Red Flintk 4o o
b. Volume added __2 ¢ 2~ g
9. Well casing: Flush threaded PVC schedule 40 & 23
Flush threaded PVC schedule 80 [J 24
Other O &
10, Screen material; __Sch 4o PVE E
a. Screen Type: Factorycut W 11
Continuous slot O 01
Other O 32
b. Manufacturer _ /N 0a0% lex
c. Slotsize: 0.0%,
d. Slotted length: QLE &
11. Backfill material (below filter pack): None B 14
other O B

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

Signature

. £ ek

Firm 50115 & Engineering Services, Inc.
1102 Stewart Street, Madison, Wisconsin 53713-4648 Fax: (608) 274-751

Tel: (608) 274-760

e -

Please complete both Forms 4400-113A and 4400-113B and retum to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281, 283, 289, 291,29
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 resultin a
orfoiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personnally identifiable information on these forms is not
intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent,



State of Wisconsin
Department of Natural Resources

SES Project Number

Route To:

Watershed/Wastewater [
Remediation/Redevelopment(]  Other (]

Waste Management []

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev. 7-98

Facility/Project Name Local Grid Location 6( \r:’cll . Well Name
» . E.
Ellis Haad Cat Wash e AR . &Fw Mwy
Facility License, Permit or Monitoring Ne. | Grid Origin Location [] (estimated: [] ) Well Location [[] |Wis. Unique Well No. []DNR Well Number
Lat. Long. or ,_\A! ALL 1 e
Facility [D St. Plane ft N, R E S/C/N Date Wcllolnstz;llcd - [___'6"
T — Section Lacation of Waste/Source i 71 # Y vV vV
Type of Well I i T - B{EN Well Installed By: Name (first,last) and Firm
} w 1/40 of Sec. . .
. Well Code 1 _/_mw Location of Well Relative to Waste/Source Gov. Lot Number R ober 4 'Rec'}"r
Distance From Waste/ Enf Stds. u O Upgradient s O Sidegradient . ) )
Source a | Apply 0 | 4 O pownesdient _ n D NotEniswa Soils & Engineering Services, Inc.
A. Protective pipe, top elevation ft. MSL 1. Cap and lock? O Yes O No
2. Protective cover pipe:
B. Well casing, top elevation ft. MSL a. Inside diameter: 2
C. Land surface elevation _ ft.MSL b. Length: el w
2 = c. Material: Steel B 04
D. Surface seal, bottom f. MSLor _1¢Q . '-,:\,-"a;}; Other O 28
o Il - . e
12. USCS classification of soil near screen: o d. Additional protection? Yes O ®&
GPO GMO GCO G6wO swO Ssp O If'yes, describe:
sMOO sCO MLO MHO CL@ CHO 3. Surf I Bentonite [J 30
Bedrock O i Concrete @ 01
13. Sieve analysis attached? O Yes B No &7 Other O
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:
Hollow Stem Auger ®4 | Bentonite [0 30
Other OE_ F H'" r Sond Other 5
- . ' 5. Annular space seal: 2. Granular/Chipped Bentonite @ 33
15. Drilling fluid used:  Water (102 Air (JO1 b. Lbs/gal mud weight . . . Bentonite-sand slury O 3 5
DrillingMud 303 None W99 (- Lbs/gal mud weight . ... .... Bentonite slury O 31
- . d. % Bentonite . .. ...., Bentonite-cement grout (3 50
9 )
16. Drilling additives used? O Yes No .. 2:@ B volume added for any of the above
) f.  How installed: Tremie O 01
Describe = Tremie pumped OO 02
17. Source of water (attach analysis): Gravity B 08
6. Bentonite seal: a. Bentonite granules OO 33
b. Ol/4in. O3/8in. O1/2in. Bentonite chips [0 32
E. Bentonite seal, top ft. MSLor 2:© ft. c. Other O S
7. Finé sand material: Manufacturer, product name and mesh size
F. Fine sand, top ft. MSL or 2.0 ft. a._Red Fliat #|S &
b. Volume added __0¢1 i
G. Filter pack, top ft. MSL or 2.5 ft. 8, Filter pack material: Manufacturer, product name and mesh siz¢
4 a_Red Fliat+ Eho i
H. Screen joint, top ft. MSL or H.1 ft. b. Volume added 3% lig
y 9, Well casing: Flush threaded PVC schedule 40 @ 23
I. Well bottom ft. MSL or ’ "l ! ft. Flush threaded PVC schedule 80 O 24
g : other O
J. Filter pack, bottom fi. MSL or , 0 i 10. Screen material; Sch.yo Pve 2
, 6,0 a. Screen Type: Factorycut @ 11
K. Borehole, bottom ft. MSL or u ft. Continuous slot O 01
(If multiple diameters, note diameters and to what depth for each diamete Other O B¥
L. Borehole, diameter _?;_b__ in. b. Manufacturer __ Mook 1LX
c. Slot size: £:2]%in,
M. O.D. well casing _Z23% d. Slotted length: ¥
11. Backfill material (below filter pack): None W ‘I’:
N. LD. well casing 2._42‘1_ in. Other O &

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

Signature

-

£

Fim goi1s & Engineering S

ervices, Inc. Tel: (608) 274-7601

1102 Stewart Street, Madison, Wisconsin 53713-4648 Fax: (608) 274-751

ﬁs/«%&

Please complete both Forms 4400-113A and 4400-113B and retum to the appropriate DNR office and burcau. Completion of these reports is required by chs. 160, 281, 283, 289, 291, 29:
293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis, Stats., failure to file these forms may result in a
forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personnally identifiable information on these forms is not
intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



State of Wisconsin

Prpeateat of Natyral Resources . oo WatershedWastewater L Waste Management (J MONITORING WELL CONSTRUCTION
SES Project Number Remediation/Redevelopmentl’]  Other (. Form 4400-113A Rev. 7-98 N
Facility/Project Name Local Grid LocationEo]f \;J/ell - Well Name
Elli's Uead Cac Wash sl 1], S s ST _ i MW'S
Facility License, Permit or Monitoring No.  |Grid Origin Location [] (estimated: [] ) Well Location [[] [Wis. Unique Well No. [DNR Well Number
Lat. Long: w—— e or _(}J & ’...L ‘E ——
Facility 1D St. Plane f.N, RE_sic/N (PN 4 (5
________ Section Location of Waste/Source O e Fllﬁl Tgr = e S, 8 .
Type of Well ell Installed By: Name (first,last) and Firm
1/4 of 1/4 of Sec. L N, R Oow
e ———! , 4 '——‘M W Location of Well Relative to Waste/Source Gov, Lot Number Reober + R eo"""
Distance From Waste/ Enf. Stds. u O Upgradient s O Sidegradient . . ) )
Source f. | Apply O | d O Downgradiet n O NotKnown Soils & Engineering Services, Inc.
= : . Cap and lock? 0O Yes O No
. Protective pipe, top elevation ft. MSL 1. Cap
airdn PRsXE | }:Q/ 2. Protective cover pipe:
B. Well casing, top elevation ft. MSL —] / a. Inside diameter: _le in.
C. Land surface elevation ft. MSL b. Lcngth tal .3
c. Material: Steel W 04
D. Surface seal, bottom amsLor el g Other O
12. USCS classification of soil near screen: d. Additional pfotection? Yes O @
GpO GMO GCO GwO swO SP O If'yes, describe:
sMO sCO MLO MHO CL® CHO 3. Surface seal: Bentonite O 30
Bedrock O ' ’ Concrete ® 01
13. Sieve analysis attached? O Yes & No Other [ 2%
14. Drilling method used: Rotary 0150 4. Material between well casing and protective pipe:
Hollow Stem Auger W4 1 Bentonite {0 30
Other L% Fiber Sand Other BT
S 5. Annular space seal:  a. Granular/Chipped Bentonite W 33
15, Drilling fluid used: Water [J02  Air 001 b. Lbs/gal mud weight . . . Bentonite-sand sturry 1 35
DrillingMud (003 None W99 c. Lbs/gal mud weight. ... .... Bentonite slury [0 31
-~ N d. % Bentonite . .. .. ... Bentonite-cement grout 0 50
16. Drilling additives used? O Yes B No & Ft* volume added for any of the above
' f.  How installed: Tremie O 01
Describe Tremie pumped OO0 02
17. Source of water (attach analysis): Gravity B 08
6. Bentonite seal: a. Bentonite granules O 33
o b. Ol/4in. O3/8in. O1/2in. Bentonite chips O 32
- E. Bentonite seal, top ft. MSL or _ﬂ_._q_ ft. ¢ ower 0O BE
p 7. Fine sand material: Mang\fgcmrer. product name and mesh size
F. Fine sand, top ft. MSL or _Z_Li. ft. a. 1t : g L4
b. Volume added Oe P i
~ G, Filter pack, top ft. MSL or _-?__'i fi. 8. Filter pack material: Manufacturer, product name and mesh size
4, a_Red Fliat ¥ho i
- H. Screen joint, top fiMSLor ' f b. Volume added __2¢2 i
9. Well casing: Flush threaded PVC schedule 40 # 23
- L. Well bottom ft. MSL or 14, 4 ft. Flush threaded PVC schedule 80 O 24
y Other O ¥
. 1. Filter pack, bottom ft. MSL or _l_g_li ft. == T 10. Screen material: _S¢lh, 4O P¥ & =
AN AR
1 I a. Screen Type: Factorycut @ 11
s?L'Boreltole, bottom ft. MSL or |§/ 2 ft. / Continuousslot [0 01
. (Ifmultiple diameters, note diameters and to what depth for each diamé Other O 52
“L.Borehole, diameter Fi_ in b. Manufacturer _Moaoflex
3 c. Slot size: 0:0]0 in.
M- O.D. well casing Z ';g in. d. Slotted length: ﬂ-—z—' ft.
! 11. Backfill material (below filter pack): None B 14
LD well casing 204 o Other O i

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

e = il

~

Firm gois & Engineering Services, Inc.
1102 Stewart Street, Madison, Wisconsin 53713-4648 Fax: (608) 274-751

Tel: (608) 274-760

/3, 295, and 299, Wis. Stats., and
ture of between §10 and $25
ded to be used fo

complete both Forms 4400-113A and 4400-113B and return to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281, 283, 289, 2.91. 29
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 mult' ina
4000, or imprisonment for up to one year, depending on the program and conduct involved. Personnally identifiable information on these forms is not

v any other purpose, NOTE: See the instructions for more information, including where the completed forms should be sent.



State of Wisconsin
Department of Natural Resources

SES Project Number

Route To:

Watershed/Wastewater []
Remediation/Redevelopment[]  Other [

Waste Management []

MONITORING WELL CONSTRUCTION

B Form 4400-113A Rev. 7-98

Facility/Project Name Local Grid Location [%f \I’\\I/cll Well Name
Ellls Paad ¢am wash | «BEY kB % Mw ¢

Facility License, Permit or Monitoring No. | Grid Ongin Location [] (estimated: []) Well Location [] [Wis. Unique Well No. [DNR Well Number

o Lat. Long. or | . l.A) ﬂ LZ‘l

Fecility ID St. Plane ft.N, R.E S/C/N [P W"y‘;“/‘““

————— —— - |Section Location of Waste/Source o al f! / T'ZT "V"BT’

Type of Well OE |Well Installed By: i
» wellcade I 7 MW 1/4 of 1/4 of Sec. T. N,R. Ow ed By: Name (first,last) and Firm
: —— ———— | Location of Well Relative to Waste/Source Gov. Lot Number R obert Rf C"'DP

D'SU’T" From Waste/ inﬂlStds. ~ | v O Upgradient s O Sidegradient ) .

Sourc __f PPYY O | d O Downgradient _n 0 Not Known Soils & Engineering Services, Inc.

A. Protective pipe, top elevation ft. MSL T 1. Cap and lock? O Yes O No

. ' "_f__’! 2. Protective cover pipe:
B. Well casing, top elevation ft. MSL / a. Inside diameter: lo in.
~ . Land surface elevation - ft. MSL S b. Length: _li fi.
, 23 c. Material: Steel ® 04
. D.Surface seal, bottom _______ ft. MSL or _ﬂ_ (RN iy e
Other O -
| 12. USCS classification of soil near screen: d. Additional protection? Yes O €
GPO GMO GCO GwO swO Sp O If yes, describe:
sMO sSCO MLO MHO CL® CHO :
Bedrock O 3. Surface seal: Bentonite O 30

: Concrete @ 01

|| 13. Sieve analysis attached? O Yes @ No Other O &

".‘ 84, Drilling method used: Rotary (150 4. Material between well casing and protective pipe:

Hollow Stem Auger 41 Bentonite [0 30
Other O Alter Saad Other &£
.. ) ' 5. Annular space seal:  a. Granular/Chipped Bentonite B 3 3
5 Drilling fluid usefj:' Water 302 Air 01 b. Lbs/gal mud weight . . . Bentonite-sand slury O 35
5 DrillingMud 003 None 99 c. Lbs/gal mud weight........ Bentonite slury [0 31
L. - d. % Bentonite . ... .... Bentonite-cement grout [J 50
0
i ling additives used? O Yes ¥ No e._ O Ft’ volume added for any of the above

f.  How installed: Tremie O 01

i . Tremie pumped O 02

ource of water (attach analysis): Gravity @ 08

6. Bentonite seal: a. Bentonite granules O 33

3 b. O1/4in. O3/8in. O1/2in. Bentonitechips 0} 32
f.MsLor _ 219 g c. Other O F#

7. Fine sand material: Manufacturer, product name and mesh size
ft. MSL or 2.0 ft, a, Red Fliat #¥\s 0]
b. Volume added __ Q1 f*
ft. MSL or 3¢9 ft. 8. Filter pack material: Manufacturer, product name and mesh size
3 \ a__Red Elit HYo B
fmsLor 2T & — B b. Volume added __ Qe 4 g

4.2 9. Well casing: Flush threaded PVC schedule 40 1 23

ft. MSL or el 3 Flush threaded PVC schedule 80 O 24

\ Other O HE

amsLor 1969 g \’_‘"‘ 10. Screen material: _Seh. 4o PVE& 3

5 a. Screen Type: Factorycut W 11

. fmMsLor 15:@ 4 Continuous slot O 01

ameters, note diameters and to what depth for each m(j\ Other O B&

in, b. Manufacturer ___Monoflex

c. Slot size: ©0:9]19,

230, d. Slotted length: 9+ &

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

204, other O 8E

Fim g5 & Engineering

1102 Stewart Street,

Services, Inc. Tel: (608) 274-760(
Madison, Wisconsin 53713-4648 Fax: (608) 274-751°

% Forms 4400-113A and 4400-113B and retum to the eppropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281, 283, 289, 291, 29
Wis, Stats., and ch. NR 141, Wis. Adm. Code, In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file these forms may result in a
$10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personnally identifiable information on these forms is not
any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent,



