
Weston Solutions, Inc.
Suite 500
750 East Bunker Court
Vernon Hills, IL 60061-1865
847-918-4000 • Fax 847-91 8-4055
www.westonsolutions.com

29 March 2007

Mr. Russell D. Hart

Remedial Project Manager (SR-6J)
U.S. Environmental Protection Agency

Region V
77 West Jackson Boulevard

Chicago, IL 60604
RFW Work Order No. 13471.003.001

TRONOX Work Order No. 40-50-01-AKW-AE

Re: November 2006/March 2007 Monitoring Well Installation and Abandonment

Moss-American Site, Milwaukee, WI

Dear Mr. Hart:

This letter serves to inform the United States Environmental Protection Agency (U.S. EPA) of

the monitoring well installation and abandonment activities that occurred from 20 to 22
November 2006 and 19 March 2007. A total of two monitoring wells were installed, and 22

monitoring wells were abandoned. Work was conducted as specified in WESTON's 5

November 2004 Request for Modifications to Ground-water Monitoring Program, subsequent to
U.S. EPA comments to tins request dated 10 July 2006, and WESTON's response to comments

letter dated 19 September 2006. Monitoring wells were installed and abandoned in accordance

with Wisconsin Department of Natural Resources (WDNR) Groundwater Monitoring Well

Requirements - Chapter NR 141.

Attachment A contains the soil boring logs and well installation logs of the two wells installed
within the funnel and gate area of the site. The two wells, MW-38S and MW-39S were installed

in the locations shown on Figure 1 within the stagnant groundwater plume. This is the area

where phytoremediation will be implemented in spring 2007 and these monitoring wells will be
used, in part, to monitor contaminant concentrations and groundwater elevations.

Attachment B contains well development forms for monitoring wells MW-38S and MW-39S.

Attachment C contains the well abandonment logs for the 22 monitoring wells that are no longer
in service at the site. Monitoring well MW-2S could not be field located and is believed to have

been destroyed in the past. Monitoring wells MW-15S, MW-21S, and MW-22S were also found

to be destroyed prior to WESTON's arrival on site in November 2006. The protective casing

from MW-21S and MW-22S were found strewn on the ground. Monitoring well MW-15S was

never found and is believed to have been destroyed as well.

an employee-owned company
I:\WOW13500\36556LTR.DOC



Monitoring well MW-111 could not be abandoned during the November 2006 mobilization.

Attempts were made to pull the casing; however, the drill rig was unable to do so. The MW-1 IS

casing was removed to below 30 inches below ground on 19 March 2007 with an acetylene torch

to properly finalize this abandonment in accordance with WDNR requirements.

The boring logs, and monitoring well installation and abandonment logs have been submitted to

the WDNR Bureau of Drinking Water and Groundwater Section under separate cover, as called
for in NR 141. Figure 1 presents the locations of the new and remaining monitoring wells and

piezometers, and identifies each of the monitoring wells that have been abandoned at the site.

The groundwater sampling program will continue to be implemented with the changes that are
noted in WESTON's response to comment letter of 19 September 2006. Specifically,

monitoring wells located within the stagnant groundwater plume area will be sampled on a semi-
annual basis, in March and September. This will coincide with the beginning and end of the
growing season of the saplings to be planted as part of the phytoremediation to occur in this area.

The monitoring wells located along the river channel, MW-A through MW-K, will be sampled

on an annual basis, in September. This sampling will coincide with the annual sampling of the

on-site treatment and performance monitoring wells. Table 1 summarizes the completed
November 2006 and March 2007 well installation and abandonment activities, and the future

sampling program.

Should you have any questions or comments, please contact me at (847) 918-4142 or Keith

Watson at (405) 775-5475.

Very tmly yours,

WESTON SOLUTIONS, INC.

>^a^»^

Thomas P. Graan, Ph.D.

Principal Project Manager

TPG\tg

ec: T. Wentland, WDNR

K. Watson, KMC

I:\WO\W13500\36556LTR.DOC



Table 1

Summary of LTM Program Modifications

Moss-American Site

Milwaukee, Wisconsin

Item _| Description/Rationale _| Proposed Optimization Action
Monitoring Points

MW-3 i, MW-7i, MW-9i, MW- 11 i, MW-

Us

MW-14s, MW-15s, MW-21s, MW-22s,

MW-23s

MW-3s, MW-26s, MW-lOs, MW-13s,

MW-25s

MW-29s, MW-36s

MW-6s, MW-28s

MW-2s, MW-lls, MW-12s, MW-24s,

TW-03

Screened below confining layer, no

historical impact, not currently used,

potential conduit

Northeast Landfill wells, not currently

used

Upgradient or sidegradient locations used

for water levels only, flow direction

established

Redundant locations, upgradient with

respect to gates, COCs consistently below

PALs
Redundant sample points, COCs

consistently below PALs

Upgradient or sidegradient locations, not

currently used

Abandoned

Abandoned

Abandoned

Abandoned

Abandoned

Abandoned

Sampling Program

TG 1-2, TG2-2, TG3-2, TG4-2, TG5-2,

TG6-2

Current Quarterly Sampling

COC concentrations show consistent

downward trend or not detected. treatment

gates documented as effective

Concentrations stabilized, trends

established, low velocity system, COCs

below PALs most wells

Discontinue sampling of middle gate
wells, wells to be maintained

Four Phytoremediation Wells: Semi-

annual sampling to be conducted in

March & September.

All Remaining Wells: Reduce to annual

sampling to be conducted in Q3

(September)

O&M
Inspection and Maintenance Routine activities for LTM program Annual well integrity survey, annual

performance evaluation for groundwater

treatment remedy(s), provide necessary

0 & M, revise LTM Sampling Plan

I;WO\MOSSAMER\37089T-1.XLS
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State of Wisconsin

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

Route To: Watershed/Wastewater Q Waste Management Q

Remediation/Revelopment [x] Other |~1

Page 1 of
Facility/Project Name

Moss-American

Liccnsc/Permit/Monitoring Number Boring Number

MW-39S

lionng Drilled By: Name ot crew chiet (tu-st, last) and firm
FhstName: gau| LastName:

Firm; Transhield Underground Services, Inc.

|Datc Drilling Started

11 22_,_2006_
in m d d yyyy

Date Drilling Completed

_n_/j2_/_2qp6^
m m d d y y y y

|Drilling Method

hollow stem auger

WI Unique Well No. DNR Well ID No. Well Name

MW-39S

IFinal Static Water Level

5.5 __ Feet MSL

Surface Elevation

.Feet MSL

IBoreholc Diameter

6 inches
Local Grid Origin
State Plane

D (estimated: IX! )
.N..

Boring Location a
E

1/4 of. 1/4 of Section. .N, R.

Lat 43° 10 ' 35.27

Lone 88° 2 ' 8.63"

Local Grid Location

D N
.Feet a S

D E
FeetD w

Facility ID |County
MILWAUKEE

Countv Code
41

Civil Town/City/ or Village
Milwaukee

Sam

KJ;i^

&Le
<i "6
ri —^'
^

isi
sS.

I
n

sl£i
•!l

iX;
P.&it

SoiVRock Description
And Geologic Origin For

Each Major Unit
vs

u
60
3

•IJ
li ^s

QIs

_SpILProperties

s-s

ItII
0"i Sl ll

.3:3
II &,!ss

24/60

1-2

0.0 - 4.8 SILTY CLAY - lieht brown, stiff,
dry, trace fine-grained sand,
trace medium-grained gravel,
trace organic material, low
plasticity.

CL

60/60 J 4.8 -11.5 SAND - lieht brown, loose, wet,
little silt. fine to
coarse-erained sand, non
plastic, slight odor,
well-sorted.

sw
Wet at 5.5
ftbgs.

?i

52/60

10

1-12

14

16

L/ 11.5 - 15.0 GRAVELLY CLAY - light eray, wet,
some fine-grained gravel, trace I CL
coarse-grained sand, medium
plasticity, slight odor.

J 15.0 End of Boring at 4.6 m (15 ft) V|
bgs.

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

Signature

7^^^< ^MM
IFirm

Weston Solutions Inc.

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 ffle
this form may result in forfeiture of between $10 and $25,000, or imprisomnent 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. NOTE: See instructions for more mfonnation,
including where the completed form should be sent.



State of Wisconaa
DepsrtmentofNafcuia! Resources Watershed/Wastewaier II Waste Managemem II

Remcdiation/Redevclopment[X] Other D

MONITORING WELL CONSTRUCTION
Form 4400-I13A Rev. 7-98

Fadlity/Prcyect Name
Moss-American

ILocal Grid Location of Well

Ji- D'S:
DE.

-ft. DW.

Well Name

or Well Location K~

^2_'_10.214_'or

.ft.E. S/C/N

MW-38S

Wis. Unique Well No.

MW
Facility License, Permit or Monitoring No

Facility ID

iLocal Grid Origin D( estimated: D )

Lat. 43_^10_^_35.749_"Long. 88

]St. Plane _ ft- N. .

DNR Well ID No.

Type of Well
Well Code ./.

Section Location of WassefSowce.

J/4 of_ 1/4 of See,_.T. .N.R..

DE_
_DW

Datewelllnsulleil / 22_/_2006_

m m d d v v v v

Distance from Waste/

Source _ft.
Enf. Stds.

Apply a

Location of Well Relative to Waste/Sourcc
u D Upgradient s D Sidegradienl

d D Downgradient n D N01 Known

Gov. Lot Number

Well Installed By: Name (first, last) and Firm

Transhield Underground Services, Inc.

A. Protective pipe. top elevation ______ _ ft. MSL

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

C. Land surface elevatxm _ _ _ _ _ _ ft. MSL

D. Surface seal. bottom- _____ ft. MSL or -0.2__ ft. ^

12. USCS classification of soil near screen:

OP D GMD OCtX OWD SW D SP D
SM D SC D MLD MHD CL D CH D
Bedrock D

13. Sieve analysis performed? D Yes K No

14. Drilling method used: Rotaiy D 50

Hollow Stem Auger tX 41^
Other U9

15. Drillmg fluid used: Water D 0 2 Air D 0 1
DrilUag MudD o 3 None DO 99

16. Drilling additives used? D Yes K No

Describe

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

E. Botanite seal, tnp _

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

I. WeUbouom

J. Filter pack, bottom _

K. Boreholc. bottom

L. Borehole, diameter

M. O.D. well casing

N. I.D. well casing

.ft.MSLor_2.___ft.,

ft MSLor_4 ___Q..-

ft. MSL or _ 4.5 __&.-,

ft.MSLor_5.___ft.~

ft.MSLor_15___ft.'

.ft.MSLor_15___fL-

ft.MSLor_15___ft.»

1. Cap and lock?

2. Prcneciive cover pipe:

a. Inside diameter

b. Length:
c. Material:

IX Yes D No

d. Additional protection?

If yes, describe:.

4.2

4.9.

Steel [Xl

Other D

a Yes tX

3. Surface seal:
Bentonite d

Concrete K

Other D
4. Material between well casing and protective pipe:

Bentonite D

sand Other IX

5. Annular space seal: a- Granular/Chipped Bentonite IX

^ _Lbs/galmud weight. .. Bcntonite-sand sliuryD

c. _Lbs/gal mud weiglit ..... Bcntonite slun-y D

d. _ % Bentonjte .... .. Bentonite<wmem grouit-1

-4.7_ _Fte. —~

f. How installed:

volume added for my of the above

Tremie D

Treimc pumped D

Gravity PC

6. Bentonite seal: a. Benlumte granules Q

b. Dl/4in. K3/8in. D 1/2 in. Bentonite chips K

c._ Other D

in.

ft.

04

ws
No

30
01

SB
30

sssa
ms
33
35
31
50

01
02
os
33
32

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

^RW Sidley Inc., Silica Sand
;'l;A?:-<;

sli
b. Volume added _1.2_ -ft3

8. Filter pack masiial: Manufacturer, product name & mesh size

^ RW Sidley Inc., Silica Sand

b. Volume added .24.7_ft3
9. WcU casing: Flush threaded PVC schedule 40

Flush threaded PVC schedule 80

Stainless Steel Other

;?&

10. Screen material: Stainless Steel.

a- Screen type

in.

-2.06_ in.

_2__ in.

Factory cut D

Continuous slot K

Other D

23
24
B5*
iiSi

18
11
01
:«i
asisi

b. Manufacturer

c. Sloi size:

d. Slotted length:

11, Backfil] material (below filter pack):

OM. in.

.10__ft.

None K 14
Other D tii

I hereby certify ihal the information on this form is true and correct to the best of mylcnowledge.

Signature

7.^3^ (-^QJJ^
Firm

Weston Solutions Inc.

Please complete bo1h Forms 4400-113A and 4400-113B and return them to ihe appropriaie DNR aSice and bureau. Comjdeiion of ihcse repoits is teqniredby chs. 160,281,
283,2S9,291.292.293,295, and 299. Wis. Stats., and ch, NR 141, Wis. AAn. Code; In accordance with chs. 281,289, 291,292, 293,295, and 299, Wis. Siats.; failure to file
these foims may result in a forfeiture of between $10 and $25>COO, or unprisomnent for up to one year, degendmg on the program and conduct involved. Personally idcnlifiable
information on thece forms ii not intended to be used for any other purpose. NOTE: See the inatmctions for more information, including where the completed forms should be
sent



State of Wisconsin

Department of Natural Resources

Route To:

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

Watershed/Wastewater D Waste Management D

Remediation/Revelopment [x] Other Q

Hcility/Project Name

Moss-American

Boring Drilled By: Name ot crew ctuet (tu-st, last} and Mrm
FnstName: Saul LastName:

Firm: Transhield Underground Services, Inc.

WI Unique Well No.

Local Grid Origin
State Plane.

•igin

1/4 of.
Facility H3

Sample

S.IPl
Ill

ds.s

•̂e_

g>

c£

24/60

60/60

60/60

s

0

m

DNR

3 (estimated:

Well ID No. WcU Name

MW-38S

: D ) or Boring Location D

.N,_E

License/Pernut/Monitoring Number

Date Drilling Started

Jl/_22
mm d d

2006
y y y y

Final Static Water Level

5

t/4ofSection_, T_N, R.

i!lfi
^g

Ill
1 e-1

2

4

.6

8

10

12

14

16

0.0

v.
2.0

V
4.0

\_
5.0

V.
6.0

V.
8.0

Al5.(

County
MILWAUKEE

•ectMSL

Lat., 43° 10 ' 35.7;

Long Ji
Sountv Code

41

SoiVRock Description
And Geologic Origin For

Each Major Unit

- 2.0 SILTY CLAY - brown, moist,
slightly stiff some silt, medium
plasticity. Wood debris - 1 to
2 ft bgs, moist petroleum odor. /

- 4.0 SILT - black, moist, trace
medium-grained gravel, low
plasticity. /

- 5.0 CLAY - light gray, very soft,
hieh plasticitv, trace silt. _/

- 6.0 SILT - black, wet, trace clay,
hiehlv organic, low plasticity.

- 8.0 CLAYEY GRAVEL - lieht eray,
wet, fine to medium-grained

gravel, slieht odor. _/
- 15.0 CLAY - light eray, moist, tra ce

silt, trace medium-grained
gravel, high plasticity,
petrolum odor.

End of Boring at 4.6 m (15 ft) \
bgs.

vs

u
co
3

CL

ML

CL

FT

GC

CH

' 2 ' 10.2'i |

Pagi 1

toring Number

of. <

MW-38S

)ate Drilling Completed

11
m m

_22_/_2006_
d d y y y y

lurface Elevation

_FeetMSL

>rilling Method

hollow stem auger

torchole Diameter

6
seal Grid Location

D N

;ivilTown/City/<

tl
r
^1
tA.

^

I
Q

II
QIE

.Feet a S
Village

Milwaukee

inches

D E
FeetD W

Soil Properties

"
•s
s-

fll-
fjUI s3 1:1

-a,

s<

•S XII §
d.

2

gl0'
0:0

Wet at 5.0
ft bgs.

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

Signature

p^v^Uu, ucu^?
'Firm

Weston Solutions Inc.

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of&is 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 used for any other purpose. NOTE: See instructions for more information,
including where the completed form should be sent.



State of Wisconsia
Department of Natural Resouwes iuteto: Watershed/WasiewaterC] Waste Management Q

Remcdiation/Redevclopmcnt[X] Other C_[

MONITORING WELL CONSTRUCTION
Form4400-113A Rev. 7-98

Facility/Project Name
Moss-American

Local Grid Location of Well
jt Hl?- DE.

-n- 5v.L_

Well Name
MW-39S

Facility License, Permit or Monitaring No.

Facility ID

|Loca] Grid Origin

|L^.43^J10_1

|St. Plane.

D (estimated: D )

35.265 "Long. 88_

.ft-N,.

or Well Location K
° 2 '8.632 "or

.ft.E. ====N

Wis. Unique WeHNoT

MX
DNR Well ID No.

Type of Well

Well Code

ISeciion Location of Wa.ste/Source

.1/4 of_ 1/4 of See,_ ,T. .N.R..

51
_a

DatewellInstalleH_/_22_/2006_

m _m il d v v v y

Distance from Waste/

Source _ft.
Enf. Stds.

Apply Q

Location of Well Relative to Wastc/Sourcc
u D Upgradient s D Sidegradient

d D Downgradieut n D N01 Known

Gov. Lot Number

Well Installed By; Name (first, last) and Firm

Transhield Underground Services. Inc.

A. Protective pipe, lap elevation ______ _ ft. MSL

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

C. Land surface elevation _ _ _ _ _ _ ft- MSL

D. Surface seal. bottom- - - __- ft. MSL or _ -__ ft- ^aStS*?.

12. USCS classification of soil near screen:

OP D GMD GCD GWD SW K SP Q
SM a SC D MLCI MHD CL D CH D
Bedrock D

13. Sieve analysis performed? D Yes K No

14. Drilling method used: Rotary D 50

Hollow Stem Auga- 1X4,1.

Other H •

15. Drilling fluid used: Water D 0 2 Air D 0 1
Drilling MudQ 03 None Ki 99

16. Drilling additiveE used? a YCE K No

Describe

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

E. Bcntanitc seal, top ______fL MSL or _ 0.6. _ _ft.i,

F. Fine sand, top _____ _ft.MSLor_3.2__ft.i

G. Filterpack, top ______& MSL or _3.8 __ fL<

H. Screen joint, top _____ _ft. MSL or _5. ___ ft."

I. Well bottom ft. MSL or _ 15_ _ _ ft."

J. Filter pack, bottom _____ _ft- MSL or _ 15_ __fL-

K.Borrfiole. bottom ______ ft-MSLor_ 15___ft.>.

L. Borehole, diameter _ u-° _ in.

M. O.D. well casing _ ,2.06_ in.

N. I.D. well casmg _ 2 _ _ in.

1. Cap and lock?

2. Protective cover pipe:

a. Inside diameter.

b. Length:
c. MaicriaU

d. Additional protection?

If yes, describe:.

3. Surface seal:

K Yes

4.

4.

Steel

Other

a Yes

Bentonilc

Concrete

Other
4. Material between well casmg and protective pipe:

Bentonite

Other

5. Ammlar space seal: a- Oranular/Chipped Beatonite

b. _Lbs/galmud weight. ..

c. _Lbs/gal mud weight ...

D

2_

9.

pa
D
K

D
IX

D

D
D
IX

Bcntomite-sand slurry D

D
d. _ % Bentamte .... .. Beiuonit

e _1.2_Ft volume added for any of the above

f. How installed:

6. Bentonite seal: a.

b. Dl/4in. K3/8m. Dl/2ii

c..

Tremie

Tremic pumped

Gravity
l. BenLonitc granules

in. Bentonite chips

Other

D
D
D
D
IX
D

in.

_ ft.

04

No

30
01

88
30

ill
33
35
31
50

01
02
08
33
32

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

^RW Sidley Inc., Silica Sand ?SKi-i;

b. Volume added .ft3

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

RW Sidley Inc., Silica Sand

b. Volume added_ft3
9. Well casing: Flush threaded PVC schedule 40

Flush threaded PVC schedule 80

Other
10. Screen material: Stainless Steel.

a. Screen type

b. Manufacbncr

c. Slol size:

d. Slotted length:

11. Backfai material (below filter pack):

Factory cut DC
Coniinuous slot D

Olher D

INi

23
24

»
Is!
11
01
Ill

q;oi_.n.

.10__ft.

None IX 14

Other D II;
I hereby certify Ihat the information on this form is true and correct to the best of my knowledge.

Signature

7-^A^ uQJL^r
Firm

Weston Solutions Inc.

Pleue complete bolh Forms 4400-I13A and 4400-113B and return ihemio the appropriate DNR sffice and buneau. Completion of these repons is reqoired by chs. 160,281,
283,189,291.292.293. 295, and 299. Wis. St*u., and cli. NR. 141. Wis. Adm. Code: hi accordincc with chs. 281,2S9,291,292, 293, 295, and 299, Wis. Stati., failure to file
these fonns may resuh in a forfeiture of between $10 and $25,000, or imprisomnenL for up In one year, depending on the program and conduct involved. Personally identiriable
information on thece forms it not intended to be used for any other purpose. NOTE: See the inatrBcUons for more information, including wbert the completed forms should be
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State of Wisconsin .

Department of Natural Resources
MONFTORING WELL DEVELOPMENT
Fonn4400-113B Rev. 7-98

Route to: Watershed/Wastewater [_]

Remcdiation/Redevelopmeni |Xl

Faciltty/Project Name

!v\<»&Am^.lcaA
Facility License, Permit or Monitoring Number

1. Can this well be purged dry?

2. Well development method

snfged with bailcr and bailed

surged with bailcr and pumped
surged with block and bailed

surged with block and pumped

surged with block, bailed and pumped

compressed air

bailed only

pumped only

pumped slowly
Other

3. Tune spent developing weU

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

5. Inside diameter of well

6. Volume of water in filter pack and well

casmg

7. Volume of water removed from well

8. Volume of water added (if any)

9. Source of water added

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

D

D
a
a
JS.

1 a
D
D
a
D
a

County Name

Waste Management ||

Other I—|

fvVl«»U^
County Code"IT

Yes P; No

41
61
42
62
70

20
10
51

•££

——AJ^nun.

-J-l.^ft.

_^.^m.

_.- gal.

—5.(L.S^ gal.

a

—.—gal.

Yes D No

WeUName

MIO-S8S
iVis. Unique WeU Number

11. Depth to Water

DNR Well ID Number

Before Development After Development

(fromtopof a.__3..fe-lLft. __3-.S:lft.
well casing)

Dalc b.^!L°L/S:^l ^fL^f^^S.-?.

Time c.

.2. Sediment in well

bottom

.3. Water clarity

Pffl in if drilUng fluids

14. Total suspended
solids

15. COD

mm dd yyyy mm dd yyyy

a a-m. _ ^ ^ a ajn.
_(2-:€>S_|Jp.m.

J_^_ . <&. inches _ fji. ^ inches

Clear D 10 Clear Q 20
Turbid & 1 5 TurbidM 2 5

ribe) (gescribe)
•^. V^f»u}f\ l->3rK- tortSLOn

; were used and well is at solid waste facility:

mg/1 ____._mg/1

___._mg/1 ____._mg/1

16. Well developed by: Name (first, last) and Firm

FirstName: ^df<-4 LastName: 0?3uJ (o tdt

Finn: tOeS+C/\ Ss logons, 1'rtc.
17. Additional comments on development:

Name and Address of Facility Contact /Ownet/Responsible Party

£L ^^ ^. ^^
-T-V-OV».»?( LLCFacility/Firm:

Street: ^.0. ^OK Z6€3^

City/State/Zip: OUUVAW^* C'Vl » 0^<

n\z&

I hereby certify that the above information is true and correct to the best

of my knowledge.

Signature:

Print Name:

Firm: LL)<'S'^C>^ Sol U+-i'0^>^ "3^10 .

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



State of Wisconsin
Department of Natural Resources

MONFTORDMG WELL DEVELOPMENT
Fonn4400-113B Rev. 7-98

Route to: Watershed/Wastewater [I Waste Management II

Remediation/Redevelopmentgg Other)|

Facflity/Project Name

>& Am<'jT:oa.ift
Facility License,

County Name

\;laiao»<&

WeiiName"

^tA)'3<tS
County Code

< t
Wis. Unique WeU Number DNR Well ID Number

1. Can this well be purged dry? ]S>Yes D No

2. WeU development method

surged with bailer and bailed 0 41

surged with bailer and pumped Q 61
surged with block and bailed Q 42

surged with block and pumped Qf^ g 2
surged with block, bailed and pumped Q 70

compressed air D 2 0

bailed only Q 10

pumped only Q 51

pumped slowly D 50

Other_ D g|
3. Tune spent developing well _ _ §.& min

4. Depth of well (firom top of well casisng) —l-S-.Aft.

5. Inside diameter of well _ d-. SQ UJ m.

6. Volume of water in filter pack and well

casing _ _ _. _ gal.

7. Volume of water removed from well _ -^ -S . ^fi gal-

8. Volume of water added (if any) _ _ _ ^ _ gal.

9. Source of water added

10. Analysis performed on water added? D Yes D No
(If yes, attach results)

11. Depth to Water
(fiom top of ^
well casing)

Before Development After Development

__3:.<l-t_ft. _j_^.^.3.ft.

Date

Time

b.^3/Li./.2^i: <£5_/J_^/^^^.2
mm dd yyyy mm dd yyyy

a a.m. , . ^ D ""-
c. _ rf.: ^.<L S-p.m. _&_ : L_<D_ta. P m-

j_ . ^inches _ fl&. (5 inches|12. Sediment in well
bottom

|l3. Water clarity Clear Q 10 Clear ig 2 0
Turbid B- 1 5 Turbid D 2 5

(Describe) (Describe)

ISwx. b<au)ft/ Clfiar

Vefij s.'ihj

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended _ _ _ _ . _ mg/1 _ _ _ _ . _ mg/1
solids

15. COD mg/1 _ _ _ _ . _ mg/1

16. Well developed by: Name (first, last) and Firm

First Name: ^<l<rl-j Last Name: C(0^^>^

Firm: IQeS l^t^ SplO^OP.S . 3T-nc.
17. Additional comments on development;

Name and Address of Facility Contact /Ownet/Responsible Party

Last
Name:.£L Vt^ L^L L^-SO^

Facility/Firm; Tv^o^oX Y (-LC

Street: ^.0. ^»>e Z^?S' ^

City/State/Zip: CWlcl^v^ C'i\^ v 0^

n\z^

I hereby certify that the above information is true and correct to the best

of my knowledge.

Signature:

e: SO.<-^G| CfQjuJPrint Name:

Firm: k\2?.to/\ 5c>UAi\ms ^r>\c .

'-^

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



AttNhnxentX}
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State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it tothe appropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291, 292, 293, 295, and 299, Wis. Stats., and ch.NR141.Wis.Adm. Code. In accordance with chs. 281,289, 291, 292, 293,295, and 299, Wis. Stats.. failure
to file this form may result in a forteiture 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 used for any other purpose. NOTE: See the instructions for more information.

Jffi. D Drinking Water DWatershed/Wastewater D Waas Managemem [3 Remcdiation/Redevclopmcnt DOther

(I) GENERAL INFORMATIOT^ (2) PACIUTH OWNER INFORMATION
WI Unique Well No. [DNR Well ID No. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-3I

1/4 of See..

.ft. D N. QS.,

Gov'tLot (If applicable)

;T._^_g;
.ft. D E. D w.

Facility ID License/PermK/Monitoring No.

Soect Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: Q ) or WeU Location |x]

Lat 43 ' 10 ' 34.8703 " Long 88_* 2 ' 18.2437 'p,

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane. .ft. N.

C N
.ft. E. t IDDZonel

Street Address or Route of Owner

901 N. 9th St.

|0riginal Owner
Tronox, LLC

Reason For Abandonment |WIUnique Well No.

[of Replacement Well.

City, State, Zip Code

Milwaukee Wl 53233-

(3) WELL/DMLLHOLE/BOREHOLE INFORMATION (4) PUMP, LENER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring WcU
D Water WcU

Borehole / Drillhole

If a Well Construction Report

is available, please attach.

Pump & Rpmg Removed?
Liner(s) Removed?

Screen Removed?

Casing Left in Place.?

D Yes Q No [x|
Yes D No Q

a Yes gj No a
^ Yes [] No

Not Applicable

Not Applicable

Not Applicable

Construction Type:

[X] Drilled Q Driven (Sandpomt) 0 DUB

D Other (Specify),

Formation Type:

Unconsolidated Fomiation

Total Well Depth (ft.).
(From gnnmdsurfacc)

D Bedrock

Casing Diameter (m.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? [g Yes Q No

Did Scaling Material Rise to Surface? [g Yes Q No

Did Material Setde AftET 24 Hours? Q Yes Q Ho

H Yes, Was Hole Reblpped? ["] Yes D No

Required Method of Placing Scaling Material

Conductor Kpe-Gravity Q Conductor Pipe-Pumped

[3. Screened & Poured Q Other (Explain)
(Bentontte Chips)

Lower DriDholc Diameter (in.)

Was WeH Annular Space Grouted? [XJ Yes Q No Q Unknown

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Scaling Materials

n Neat Cement Orout

Sand-Ccment (Concrete) Orout

D Concrete

D Qay-Sand Slurry (11 Ibjgal. wt)

D Bentonite-Sand Sluny " "

0 Benlonite Chips

For monitoring wells and

monitoring well boreholes only

1X1 Bentonite Chips

n Oranular Bcntonitc

n Bentonite - Cement Groul

n Bentonite - Sand Slurry

(5) Material Used To Fill WclI/Drillholc From (Ft) To (Ft)
-Np. ¥-aids»> /^,.^s^^©e
or volume

Mix Ratio
or Mud Weight

"s-v^o^A ^ C\^s i%> s
Surface 1.^

(6) Comments:

(7) Name of Person or Firm Doing Sealing Work:

Transhield Undergjound Seryces . ^'

>11
'^•S3?%:-:

Street or Route

PO Box 405

Date of Abandonmeni

0/0/0 [\--iZ-Q^

City, State. Zip Code

West Chicago

[Date Signed

//< ^ €^o-•£
Telephone Nmn'ber '-^

( 630 )231-6996

It 60186-

SIBBiffl'l<iJffifflEHiBBMi?^^
^ate]jR^i;veaig;^

l®<iniiueM!:a;;;''^

BHW



State of Wisconsin
Department of Natural Resouices

WELL/DRILLHOLE/BOREHOLE ABANDONM ENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return ittotheappropiale DNR office and bureau. Completion of this report is required by chs. 160,281,283,289,
291,292,293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293,295, and 299, Wis. Stats.. failure
to file this form may result in a forteiture of between $10 and S25,000, 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. NOTE: See the instructions for more information.

Route to: [ZlDrinliinp Water DWatershed/Wastewater D Waste Managemeni El Remcdiation/Redevclopmcnt DOtlicr

(1) GENERAL BWORMATION (2) FACILITY/ OWNER INFORMATION
WI Unique WeU No. iDNRWelllDNo. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

_ 1/4 of
Grid Location

MW-3S

1/4 of See..

.ft. a N. DS.,

Gov'tLot Of applicable

:T._N;R._g^|

&. D E. C]w.

Facility ID Ucense/PermM/Monitoring No.

Street Address of Well
9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: Q) or WeU Location |x]

Lat 43 ° 10 ' 34.8788 " Long 88 * 2 ' 18.3863 'pr

C N

.ft. N. _ft. E. I I D D Zone]

City, VUlagc, or Tovyn

Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane.

Reason For Abandonment

Street Address or Route of Owner

901 N. 9th St.

|0riginal Owner
Tronox, LLC

|WI Unique Well No.

|of Replacement Well_ _ _

City, State, Zip Code

Milwaukee WI 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION (4) PUMP, LENER, SCREEN, CASJNG, S. SEAUNG MATERIAL

Original Constructton Date 0/0/0

[xl Monitoring Well
Water "WcU

D Borehole / DrUlhole

Constniction Type:

[X] Drilled Q Driven (Sandpomt)

D Other (Specify)

Fannation Type:

UnconsoUdated Fonnation

If a Well Construction Report

is available, please attach.

D Dug

Pump & Rpmg RcmEwed?
Liner(s) Removed?
Scrcm Removed?

Casing Left in Plac&?

a Yes a No [x|
c] Yes a No a

E] Yes D| No

Not Applicable

Not Applicable
Not Applicable

Total Well Depth (ft.).
(From groundsurfacc)

Lower DriDholc Diameter (in.)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? g] Yes Q No

Did Scaling Material Risc to Surface? g| Yes Q No

Did Material Scale After 24 Hours? Q Yes Q No

IfYcs,WaEHolcRetopped? Q Yes Q No

Required Method of Placing Scaling Material

n Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured U Other (Explain)
(Bentonite Chips)

Was Well Annular Space Grouted? [x| YCB

If Yes, To What Depth?

Depth to Water (Feet)

No D Unknown

Feet

Scaling Materials

Neat Cement Croat

D Sand-Ccmcnt (Concrete) Orout

n Concrete

n Clay-Sand SIurry (11 IbJgal. wt)

n Bentomtc-Sand Slnny " "

El Bentontte Chips

For monitoring wells and

monitoring weU boreholes only

Bentomte Chips

n Granular Bentonite

Bentonite - Cement Groul

Bentonite - Sand SIurry

(5) Material Used To FiU Wdl/DrilIholc From (Ft) To (Ft)
No. Y arts,., rp,,

KSacks Scalaa& 'One)
or Volume

Mix Ratio
or Mud Weight

^(^^Ate<.•\^Vt CVl^-s
Surface

(6) Comments:

(7) Name of Person or Firm Doing Sealing WoA

Transhield Undery6und Sep<ices/^

Signature of Per;

<^~r.y^

Strcetor Route

PO Box 405

City, State, Zip Code

West Chicago

Date of Abandonment

0/0/0 \^\-zz-o(,
|Date Signed

/,.-^-<0
Telephone NAnfcer

( 630 )231-6996

IL 60186-

jfsffysisa^
^::^i!i;;^:i;-;::;i;j.^i^^^^ ';;.:\':l

;:;:";]

®c^uiii^g'!!:ir|:i"|3^

^<||g||g|ggill||^
aiBig?!l|ri::;3^



State of Wisconsin
Department of Natural Resouiccs

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 330&-5 and return it to the appropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291,292,293, 295, and 299, Wis. Stats.. and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats.. failure
to file this form may result in a forteiture of between S10 and S25,000, 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. NOTE: See the instructions for more information.

Route to: D Drinkine Water DWatershed/Wastewater D Waste Management Kl Remcdiation/Redevclopmcnt D Other

Jl) GENERALINFORMATION (2) PAdUTY/ OWNER INFORMATION
WI Unique Well No. DNR Well ID No. County

MDDLWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-10S

1/4 of See..

ft. DN. DS-,

Gov'tLot (Ifapplicablc>|

,T._K,._g:|

.ft. D E. D w.

Facility ID License/Permit/Monitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: []) or Well Location |x]

Lat. 43 - 10 ' 28.6439 Long 88 ' J_' 2.7426

Cily, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

lOriginal Owner
Tronox, LLC

St. Plane. .ft N.

C N
.ft. E. I ]DDzone|

Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment |WI Unique Well No.

|of Replacement Well

City, State, Zip Code

Milwaukee WI 53233-

(3) WELL/DMLLHOLE/BOREHOLE INFORMATION :4) PUMP, LNER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date Q/0/0^

[x] Monitoring Well
D Water WcU
D Borehole / Drillhole

Construction Type:

[x] DriUed Q Driven (Sandpoint)

Other (Specify)

Formation Type:

If a Well Construction Report

is available, please attach.

D Due

Pump & Pipmg Removed?
Unei(s) Removed?
Sca-cai Rcmoived?

Casing Left in Plac&?

Yes D No [x| Not Applicable

Yes D No Q Not Applicable

[—| Yes E| No Q Not Applicable
D Yes gl No

UnconsoBdated Fonnation

Total Well Depth (ft.).
(From groundsurfacc)

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? |3 Yes Q No

Did Scaling Material Rise to Surface? |3 Yes Q No

Did Material Settle After 24 Hours? Q Yes g] No

If Yes, WBE Hole Retopped? Q Yes Q No

Required Method of Placing Scaling Material

n Conductor Pipe-Gravity Q Conductor Pipe-Pumped

Screened <& Poured D Other (Explain)
(Bentonite Chips)

Lower DriUholc Diameter (in.)

Was Well Annular Space Gmuted? [x| Yes d No

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Unknown

Sealing Materials

[.] Neat Cement Orout

n Sand-Cement (Concrete) Orout

Q Concrete

D Qay-Sand Shitry (11 Ib./gal. wt)

D Bcntonite-Sand Sluny " "

[3 Bentontte Chips

For monitoring weOs and

monitoring well boreholes only

Rl Bentonite Chips

Granular Bcntonitc

n Bentomte - Cement Groul

Bentonite - Sand Slurry

(5) Material Used To FiUWelI/Drillholc From (Ft) To (Ft.)
liv YnrdSn /^•s.<s^£iScSSa><arc!c

or Volume

Mix Ratio
or Mud Weight

?>evAov^e CV^<'
Surface

(6) Comments:

Name of Person or Firm Doing Sealing Work

Tj-jM^shield Underground Services

SIgnjtor^lof Pcrs^A DoingjyoA
'^//2n^/X>

treet or Route

PO Box 405

?ZSL

Dale of Abandonment

0/0/0 \\(is^t
|Date ^igncd

177-^. ^ ^_
Telephone NuiA-fcr

( 630 )231-6996
Cny, State. Zip Code

West Chicago IL 60186-

jaE!H%^Rie©iNCT;'mEi,c^^
:DaiieliR«¥tvettiB'{@ |]N:oted!B5?T

CiBnuhehtii



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page lot 2

Notkx: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report is required by chs. 160,281,283,289,
291,292,293,295, and 299, Wis. Stats-.and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure
to file this form may result in a forteiture of between Sl 0 and S25, 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. NOTE: See the instructions for more information.

joi D Drinking Water DWatershed/Wastewater D 'Wass Managemeni: El Remediation/Redevelopmcnt DOther

(D GENERALINFQRMATION (2) FACILITY/ OWNER INFORMATION
Wl Unique WeU No. |DNR Weli ID No: County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-9I

1/4 of See..

.ft.- ON. DS.,

Gov'tLot Of applicable)!

;T._N.._g;

.ft. DIE. D w.

Facility ID License/Permtt/Monitoring No.

Street Address of Well
9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: [~] ) or WeU Location |x]

Lat 43 10 32.3263 " Long 88 ~ _2_ 3.9502

St. Plane_ft. N.

City, Village, or Town

Milwaukee, WI

-w
C N

ft. E. 11 D D Zonel

Present Well Owner

Milwaukee County

lOriginal Owner
Tronox, LLC

Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment |WI Unique Well No.

[of Replacement Well.

City, Stare. Zip Code
Milwaukee Wl 53233-

(3) WELL/DMLLHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x| Monitoring WeU
D Water WcU

Borehole / Drillholc

Construction Type:

[X] DriUed Q Driven (SaDdpoint)

Other (Specify)

Fonnation Type:

[x] Unccxnsolidated Formation

If a Well Construction Report
is available, please attach.

D Dug

Pump & Piping Removed?
Liner(s) Removed?

Screen Removed?

Casing Left in Plac&?

D Yes Q No [x| Not Applicable

D Yes Q No D NotAppUcable
D Yes |3 No Q Not Applicable
0 Yes Q No

Total Well Depth (ft.).
CFrom groundsurface)

Lower DriUholc Diameter (in.)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? gj Yes Q No

Did Scaling Material Rise to Surface? [g Yes Q No

Did Material Scale After 24 Hours? D Yes ^ No

IfYcs,WaEHolcRetopped? Q Yes Q No

Required Method of Racing Scaling Material

n Conductor Pipe-Gravity Q Conductor Pipe-Pumped

O Screened & Poured D Other (Explain)
(Bentonite Chips)

WasWeB Anmriar Space Grouted? [x| Yes D No D Unknown

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Sealing Materials

n Neat Cement Croat

[_| Sand-Ccraent (Concrete) Orout

r~| Concrete

a day-Smd Shury (11 Ib^gal. wt.)

D Bentonitc-Sand Slurry " "

0 Bentonite Chips

For monitoring weUs and

monitoring well boreholes only

Bentonite Chips

n Oramilar Bcntonite

n Bentomtc - Cement Grout

Bentonite - Sand SIurry

(5) Material Used To PiU Wcll/DriUholc From (Ft.) To (Ft.) <^^>(^ Mix Ratio
or Mud Weight

&_€\ADV'vA< C\A'^S
Surface

z.

(6) Comments:

(7) Name of Person or Firm Doing Scaling Work

TranshieldUndejgroundSeryices

ode

Stteerta- Route

PO Box 405

Date of Abandonment

owo \\-Zt-dQ
|Uatc Signed

//''-^ -t'J?

Telephone Nujribcr

( 630 )231-6996

6
City, State. Zip Code

West Chicago It 60186-

EOR:rWR;ORC01UKEY ,USEiQli?l
DirteReceiyed iNotedBy^

Comments'"



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it totheappropiate DNR office and bureau. Completion of this report is required by chs.160, 281,283,289,
29^ 292 293, 295, and 299, Wis Stats., and ch.NR141.Wis. Adm Code. In accordance with chs. 281, 289, 291, 292, 293,295, and 299, Wis. Stats., failure
to file this form may result in a forteiture of between S10 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: d Drinldng Water DWatershed/Wastewater D Waste Management IS Remediation/Redevdopmcnt DOther
d) GENERAL INFORMATION^ (2) FAdUTy/ OWNER INFORMATION
WI Unique WeUNo: [DNRWelTlDNo. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of ,
Grid Location

MW-6S

1/4 of See.. : T..

Gov'tLot (Ifapplicablcy

.N;R._DE
Dw

Facility ID License/PermWMonitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

.ft- D N. D s., .ft. E. w.

Local Grid Origin Q ( estimated: Q) or Well Location |x]

Lat 43 ° 10 '_31.8553^' Lone 88* 2 ' 10.4487

City, VUlagc, or Town
Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane_ft N.
Reason For Abandonment

C N

.ft. E. I J D D Zone]

Street Address or Route of Owner

901 N. 9th St.

lOriginal Owner
Tronox, LLC

|WI Unique Well No7
|of Replacement Well_ _ _

City, State, Zip Code

Milwaukee WI 53233-

(3) WELUDMLLHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Wdl

D Water WcU
a Borehole/DrilIhoIe

Construction Type:

[xl Drilled Q Driven (Sandpoint)

a Other (Specify)

ponnation Type:

If a Well Construction Report

is available, please attach.

D D"e

Pump & Piping Removed?
Uner(s) Removed?
Screen Removed?
Casing Left in Place?

Q Yes Q No [x| Not Applicable

D Yes Q No Q NotAppUcable
D| Yes D No D Not Applicable
D Yes [3 No

[x] Unconsolidated Fonnation

Total Well Depth (ft.).
(From graundsurfacc)

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? [g Yes Q No

Did Scaling Material Rise to Surface? R| Yes P| No

Did Material Settle After 24 Hours? Q Yes j^ No

H Yes, Was Hole Retopped? [~] YesQ No

Required Method of Placing Scaling Material

n Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured Q Other (Explain)
(Beirtonite Chips)

Lower DriIIholc Diameter (in.)

WasWeH Annular Space Groutcd? [x| Yes [] No [] Unknown

If Yes, To What Depth?_ Feet

Depth to Water (Feet)

Sealing Materials

Neat C«anent Grout

n Sand-Cunent (Concrete) Orout

n Concrete

Q Clay-Sand Sluiry (11 IbJgal. wt)

D Baitomte-Sand Sluny " "

13 Beirtontte Chips

For monitoring welk and
monitoring well boreholes only

|x3 Bentonite Chips

[—1 Graaular Bcntonite

n Bcntonite - Cement Groul

D Bentonite - Sand SIurry

(5) Material Used To Fill Well/Drillholc Srom(Pt.) To (Ft.)
n ¥_»Trlc //<••

or Volume
'One)

Mix Ratio
or Mud Weight

^.^O^.-^ C'^^S Surface z

(6) Comments:

(7) Mame of Person or Firm Doing Sealing Work
.'"'"''?

Transhield Underground^-fervicies/

Signaj iDoy^
^/ l^h> /<^»//

Strtet or Route

PO Box 405

Date of Abandonment

o/o/o ^\-z?-o6
|Uatc Signed

/'^f9-
Telephone Number

( 630 )231-6996
City, Stale, Zip Code

West Chicago IL 60186-

IISEISEEBi^®
liiffiiic^wd^-

;|(BOB[U?ehts!li<



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notkc: Please complete Form 3300-5 and return ittotheappropiate DNRofficeand bureau. Completion of this report is required by chs. 160, 281,283,289,
Z91 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 this form may result in a forteiture of between $10 and S25.000, 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. NOTE: See the instructions for more information.

Route to: QprinkinpWater DWatershed/WastewatCT D Waste Managemeni E Remcdiation/Redevclopmcnt DOthcr

Jll GENERAL INFORMATION C2) pAciuryy OWNER INFORMATION
WI Unique Well No. DNR Well ID No. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-11S

1/4 of See.. :T..

GovtLot (If applicable^

DE
aw

Facility ID License/PermM/Monitoring No.

,N;R..
Street Address of Well
9633 W. Brown Deer Rd.

.ft. D N. D s., .ft. w.

Local Grid Origin [~] ( estimated: ["I) or WeU Location |x]

Lat. 43 ° 10 ' 29.65 " Long 88 ' 1 ' 55.0068

Gy, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

|0riginal Owner
I Tronox, LLC

St. Plane. .ft. N.

C N
.ft. E. [ ^DDZonel

Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment |WI Unique Well No.

of Replacement Well

City, State, Zip Code
Milwaukee WI 53233-

(3) WELI^DRILLHOLE/BOREHOLErNFORMATlON ;4) PUMP, LINER, SCREEN, CASWG, & SEALING MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Well
Water WcB

D BorehoIe/DrilIhoIe

Construction Type

[X] Drilled Q Driven (Sandpo-mt)

Ofher (Specify)

Formation Type:

If a Well Construction Report
is available, please attach.

Dug

Pump & Pipmg Removed?
Liner(s) Removed?
Screen Removed?

Casing Left in Place?

Yes Q No [x| Not Applicable

["] Yes Q No Q Not AppUcable
D Yes [3 No Q Not Applicable

Yes Q No

Uncomsolidated Formation

Total Well Depth (ft.).
(From groundsurface)

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? |g] Yes Q No

Did Scaling Material Risc to Surface? |3 Yes Q No

Did Matariiil Settle After 24 Hours? D Yes R] No

If Yes, Was Hole Rctopped? Q Yes Q No

Required Method of Placing Scaling Material

II Conductor Rpe-Gravity I I Conductor Pipe-Pumped

D Screened & Poured Pl Other (Explain)
(Bentonite Chips)

Low&r DriUholc Diameter (in.)

Was Wen Anmriar Space Grouted? [x| YCB D No

If Yes, To What Depth?_ Feet

Depth to Water (Feet)

Unknown

Sealing Materials

n Neat Cement Grout

Q Sand-Ccmcnt (Concrete) Orout

D Concrete

D day-Sand SIurry (11 IbJgaLwt)

Bantoirite-Sand Slun-y " "

B Bentontte Chips

For monitoring wells and

monitoring well boreholes only

13 Bentonite Chips

n Graaular Bentonite

n Bentonite - Cement Grout

a Bentonite-SandSlurry

(5) Material Used To FiU Wcll/DriUhole From (Ft) ToQFt.) l^ackiTSc;
or volume

SpQCa (Cudc
'One)

Mu Ratio
or Mud Weight

ev^&^'A € C\/v^5
Surface \.^

(6) Comments:

(7) Name of Person or Finn Doing Sealing WoA
,-'/

Transhield Undergrouiyl'Semces

Signal

Street or Route

PO Box 405

City, State. Zip Code

West Chicago

Date of Abandonment

0/0/0 M-ZZ-06
[Date Signed

//-^/? -^ .^
Telephone Nujrfber v

( 630 )231-6996

IL 60186-

FOR DNR-QRtGiJGNJXi,®^^ .
Date Received

Comments

INoWBy



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it totheappropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291,292,293, 295. and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293,295, and 299. Wis. Stats.. failure
to file this form may result in a forteiture of between SlOand $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. NOTE: See the instructions for more information.

Route to: CUprinkine Water QWatetshed/Wastewater D Waste Managemem Bl Remcdiation/Redevclopmcnt DcXhcr

0) GENERAL INFORMATION (2) FACIUry/ OWNER INFORMATION
WI Unique Well No. [DNR Well ID No. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-14S

1/4 of See.. ;T..

Gov'tLot (Ifapplicablc>

DE
Dw

Facility ID License/Permit/Monitoring No.

N;R.,
Soect Addresi of Well

9633 W. Brown Deer Rd.

.ft. D N. DS., .A. a E. D w.

Local Grid Origin Q ( estimated: Q) or WeU Location |x]

Lat 43 ' 10 ' 31.8689 " Long 88 * J_' 50.7575 "pr

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane_ft. N.
Reason For Abandonment

_C__H

.ft. E. I ID D Zone]
Street Address or Route of Owner

901 N. 9th St

priginal Owner
I Tronox, LLC

|WI Unique Well No.

|of Replacement Well _ _ _

City, State, Zip Code
Milwaukee WI 53233-

(3) WELL/DRDLLHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCREEN, CASING, & SEAUNG MATERIAL

If a Well Construction Report

is available, please attach.

Original Construction Date 0/0/0^

[x] Monitoring Well
D Water WcU

D Borehole/DriIlhole

Construction Type

[X] Drilled Q Driven (Sandpoint) D Due

D Other (Specify)

Formation Type:

Unconsolidated Formation

Pump & Rpmg Removed?
Uner(s) Removed?

Screen Removed?

Casing Left in Place?

D Yes D No[xj Not Applicable

Q Yes Q No Q NotAppUcable
Yes [3 No Q Not Applicable
Yes Q No

Total Well Depth (ft.).
(From groundsurface)

Lower DriUholc Diameter (in.)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Well Aimular Space Grouted? [x| Yes CI No Q Unknown

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Was Casing Cut Off Below Surface? Q Yes D No

Did Scaling Material Rise to Surface? g| Yes Q No

Did Material Settle After 24 Hours? IS Yes Rl No

If Yes, Was Hole Retopped? Q Yes Q No

Required Method of Placing Scaling Material

Conductor Pipe-Giavity [_j Conductor Pipc-Pumped

n Other (Explain)Screened & Poured
(Beirtontte Chips)

Sealing Materials

Net Cement Orout

D Sand-Ccmcnt (Concrete) Orout

n Concrete

D day-Sand SIurry (11 IbJgal. wfc)

Bentonite-Sand SIuny " "

El Beirtontte Chips

For monitoring wells and

monitoring well boreholes only

?3 Bentonite Chips

Graaular Bcntonite

Bentonite - Cement Groul

n Bentonite - Sand SIurry

(5) Material Used To RIl Wdl/DriUholc From (PL) To (Ft.) (]
Nn—¥-»Bte, (Circle

'One)
Mix Ratio

or Mud Weight

^s^o^^i-e CL-v'. ^
Surface Ls-

(6) Comments:

(7) Name of Person or Firm Doing Sealing Work.
-f

Transhield Undergriyind Services

Signature of PerscffiTDoing Work
'~'~'> ^ ./ ^'Wz'^'^T"

Date of Abandonment

0/0/0 ^77-2<f

Street or Route

PO Box 405

|Datc Signed

t]-^^-^^
Telephone Nuidber

( 630 )231-6996
City, Stale. Zip Code

West Chicago IL 60186-

BIBaaBMNBHiHiIiiiM
vssivyw

iCTS6:'%i%sliffl:;Mi];i';:?,;il lE'BWBxl

IjJjoBungujts'T'^



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONM ENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300- 5 and return ittotheappropiate DNR office and bureau. Completion of this report is required bychs. 160, 281,283,289,
291,292,293,295. and 299,Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. Z81, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure
to file this form may result in a forteiture 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 used for any other purpose. NOTE: See the instructions for more information.

JOTrte to: C_l Drinking Water DWatershed/Wastewater D Waste Management [S Remediation/Redevclopmcnt DOlhcr

(1} GENERAL INFORMAT[QN (2) FACIUTV/ OWNER INFORMATION
Wl Unique WeUNo7 [DNRWeHlEDNo. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-24S

1/4 of See..

N. D S.,

Govttot (If applicable)

<I:R. DE:T.—N:R.— Q;

.A. a E. Dw.

Facility ID License/Permlt/Monitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: [J ) or Well Location |x]

Lat. 43 ' 10 31.7812^' Long 88 ' _2_' 21J876 pr

C N

St. Plane_ft. N. _ft E. [ 1DDZone|

Cily, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

Street Address or Route of Owner

901 N. 9th St

|0riginal Owner

Tronox, LLC

Reason For Abandonment |WI Unique Well No.

|of Replacement WeU.

City, State, Zip Code

Milwaukee WI 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION [4) PUMP, LINER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Well

D Water WcU
D Borehole / DriIIhole

Construction Type:

[X] Drilled

C] Other (Specify)

Formation Type:

Uncomsolidatcd Fonnation

If a Well Construction Report

is available, please attach.

Driven (Sandpomt) D D°6

Pump & Piping Removed?
Liner(s) Removed?

Screen Removed?

Casing Left in Place-?

D Yes D No [x| Not Applicable

D Yes D No Q Not Applicable
D Yes E No D Not Applicable

Yes D No

Bedrock

Total Well Depth (ft).
(From gnnmdsurface)

Lower DriUholc Diameter (in.)

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? 0 Yes Q No

Did Scaling Material Rise to Surface? Q Yes [-| No

Did Material Settle After 24 Hours? Q Yes |^ No

HYcs.WaEHolcRetopped? Q YesQ No

Required Method of Racing Scaling Material

n Conductor Kpe-Gravity [_] Conductor Pipe-Pumped

Screened <& Poured D Other (Explain)
(Bentonite Chips)

Was Well Anmflar Space Grouted? [x| Yes Q No Q Unknown

If Yes. To What Depth? _ Feet

Depth to Water (Feet)

Sealing Materials

Neat Cement Orout

n Sand-Cemcnt (Concrete) Grout

Concrete

D Clay-Sand Slurry (11 IbJgal. wt.)

D Bcntoratc-Sand Slmiy " "

IS Bentontte Chips

For monitoring wells and

monitoring well boreholes only

El Bentonite Chips

Ij Graaular Bcntomte

Bentomtc - Cement Groul

n Bentonite - Sand Slurry

(5) Material Used To Fill Wcll/Drillhole Brom(FL) To (Ft.) KSaclcs ScalanD
^JJn YarrtE^

or Volume

(Cirelcl
'One)

Mix Ratio
or Mud Weight

^e\4:o^\\ ^ OM^ ^ Surface

(6) Comments:

(7) Name of Peison or Firm Doing Sealing Woric

;anshield Underground Services

atye of/Paso^ Doipg Wprk
<r^><^ ~J\ (<>-^I/H _

Street or Route

PO Box 405

Date of Abandonment

o/o/o k\-? o-o6
Date Signed

7,- ^^ ^ 6
Telephone Number

( 630 )231-6996
City, State, Zip Code

West Chicago It 60186-

FQRlEiNK|0R:S0fflNMiSE^
DatfReceh'ed llotfmgByh

iCoriiiiients:



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-3 2/2000 Page I of 2

Notkc: Please complete Form 3300- 5 and return it totheappropiate DNR office and bureau. Completion of this report is required by chs. 160,281,283,289,
291, 292, 293,295, and 299, Wis. Stats.. and ch.NR141.Wis.Adm. Code. In accordance with chs. 281, 289, 291, 292, 293,295, and 299, Wis. Stats., failure
to file this form may result in a forteiture of between S10 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: D Drinking Water DWatershed/Wastewater D Wasre Management 153 Remediation/Redevclopmcnt DOthcr

(D GENERALWFQRMATIQN (2) FACILITY/ OWNER INFORMATION
Wl Unique Well No: DNRWeHIDNo. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-25S

1/4 of See.. :T..

.ft. D N. D s.,

Gov'tLot Ofapplicablcy

DE
.N;R.— g;

.a. a E. DW.

Facility ID License/Permil/Monitoring No.

Street Address of Well
9633 W. Brown Deer Rd.

Local Grid Origin |~] ( estimated: [""]) or WeU Location |x]

Lat. 43 ° 10 ' 30.733 " Long 88 * _2_' 20.7355

City, Village, or Town
Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane. .ft. N.

C N
.ft. E. t 3DDZone|

Street Address or Route of Owner

901 N. 9th St.

|0riginal Owner

Tronox, LLC

Reason For Abandonment |WI Unique Well No.

|of Replacement Well.

City, State. Zip Code
Milwaukee WI 53233-

(3) WELL/DRBULHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCREEN, CASING, & SBAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Well
D Water Well

D Borehole/DrilIhoIe

Consbuction Type:

[x] Drilled Q Driven (Sandpoint)

D Other (Specify)

Poimation Type:

If a Well Construction Report
is available, please attach.

D Dug

Pump & Pipmg Removed?
LiDer(s) Removed?

Screen Removed?

Casing Left in Place-?

D Yes Q No [x| Not Applicable

D Yes Q No Q NotAppUcable
D Yes [3 No Q Not Applicable

Yes D No

Uaconsolidated Formation

Total Well Depth (ft.).
(From gnnmdsurface)

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? ^ Yes Q No

Did Sealing Material Rise to Surface? (gj Yes D No

Did Material Settle After 24 Hours? Q Yes [g No

If Yes, Wat Hole Retopped? [~] Yes Q No

Required Method of Racing Scaling Material

n Conductor Kpe-Oravity Q Conductor Pipe-Pumped

Screened <& Poured |_| Other (Explain)
(Bentonite Chips)

Lower Drillholc Diameter (in.)

WasWeD Ammlar Space Grouted? [x| Yes Q No C] Unknown

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Sealing Materials

n Neat Cement Croat

[~] Sand-Ccmcnt (Concrete) Orout

Concrete

day-Sand Shiny (11 Ib./gat wt)

n BenUMute-Sand Sluny " "

0 Bentontte Chips

For monitoring wells and

monitoring weU boreholes only

\ [3 Bentonitc Chips
j D Oranular Bcntonitc

I n Bentonite - Cement Groul

a Bentonite-SandSIurry

(5) Material Used To Fill Wdl/Drillholc Rom (Ft.) To (Ft.)
-Na-Xaids,

|<$acks Scalang»
or volume

(Circle
'One)

Mix Ratio
or Mud Weight

^&vAQ^Y<. CV^ ^ s
Surface I.7?

(6) Comments:

(7) Name of Person or Finn Doing Sealing Woric

'ratis(iield Underground Services

Sigiiatun^if Pcy&m Doing Wi
^r/r^Q ^d'- '^L
Street or Route

PO Box 405

Date ofAbandonmeni

0/0/0 U-Z(3~<^

[Date Signed

/7~^L Zs >-HP92JC
Telephone NuiA6er

( 630 )231-6996
City, State. Zy Code

West Chicago IL 60186-

FQR DNR OR CDUNTy USE ONLY
SaWKeceived [Noted By

Cduuherits



State of Wisconsin
Department of Natural Resources

WELL/DMLLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice; Please complete Form 3300-5 and return ittotheappropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291,292,293,295, and 299, Wis. Stats-.and ch. NR141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293.295, and 299, Wis. Stats.. failure
to file this form may result in a forteiture of between $10 and S25.000, 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. NOTE: See the instructions for more information.

Route to: D Drinking Water QWatershed/Wastewater D Waste Management ES Remcdiation/Redevclopmcnt DOther

JT> GENERAL INFORMATION 72TFACIUTY /OWNER INFORMATION
WiUtuqueWcUNo. DNRWeflTDNo: County

MILWAUKEE
Facility Name

Moss-American SuperfundSite

Common Well Name

1/4 of
Grid Location

MW-13S

1/4 of See.. :T..

Gov'tLot (If applicable)!
E

Dw

Facility ID Ucense/Permit/Monitoring No.

N;R. Street Address of Well

9633 W. Brown Deer Rd.

.&. DN. C]s., .ft D E. Dw.

Local Grid Origin Q ( estimated: Q ) or WeU Location |x]

Lat 43 ' 10 ' 29.6999 " Long 88 * 2 ' 16.6908 „ |
C N

.ft N. _ft. E. t ] D D Zonel

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane.

Reason For Abandonment

Street Address or Route of Owner

901 N. 9th St.

Original Owner
I Tronox, LLC

WI Unique Well No.

\af Replacement WeU _ _ _ _ _

City, State. Zip Code
Milwaukee WI 53233-

(3) WELL/DMLLHOLE/BOREHOLE INFORMATION (4) PUMP, LINER, SOREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring WeU
D Water WcU

Borehole / Drillhole

If a Well Construction Report

is available, please attach.

Pump & Piping Removed?
Ijner(s) Removed?
Screen Removed?

Casing Left in Placfr?

Yes Q No [x| Not Applicable

Yes D No Q Not Applicable
D Yes 0 No D Not Applicable
E| Yes Q No

Construction Type:

[X] Drilled Q Driven (Sandpoint) D DUE

n Other (Specify)

Fcxnnation Type:

Unconsolidated Formation

Total Well Depth (ft.).
(From groundsurface)

Lower DriUholc Diameter (in.)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? [g Yes Q No

Did Scaling Material Rise to Surface? fx] Yes Q No

Did Material Settle After 24 Honre? Q Yes [g| Ho

IfYcs,Wai;HoIcRetoppcd7 Q Yes [~] No

Required Method of Placing Scaling Material

n Conductor Pipe-Gravity [_| Conductor Pipe-Pumped

Screened <& Poured
(Bentonite Chips)

Other (Explain)

Was Well Amiular Space Grouted? [x| YCB D No Q Unknown

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Sealing Materials

D Neat Cement Croat

n Sand-Cement (Concrete) Ormit

[_] Concrete

Q day-Sand Story (11 IbJgal. wt)

D Bentomte-Sand SIuny " "

0. Beirtonlte Chips

For monitoring wells and

monitoring well boreholes only

[3 Bentonite Chips

n Granular Bcntonite

Bentonite - Cement Groul

Bentonrte - Sand SIurry

(5) Material Used To Fill Wcll/DriUholc From (Ft) To (Ft.)
(Cudc
'One)

Mix Ratio
or Mud Weight

^,^o^.\« C\^s
Surface

(6) Comments:

(7) Name of Person or Firm Doing Sealing Woik.

Transhield Underground Services

of Pci,son Doing W<

If/w^ ^^
Street or Route

PO Box 405

City, State, Zip Code

West Chicago

Date of Abandonment

0/0/0 \\-z0 --Q^

|Datc Signed

IT/^^ '<s> ^
Telephone NumGcr

( 630 )231-6996

It 60186-

®nM^aiB?!!!U^

^^|iE|g3:^jl||||||ll!B]j,i3^

:|!;



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONM ENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it totheappropiate DNR office and bureau. Completion of this report is required by chs.160, 281,283,289,
291,292,293, 295. and 299, Wis. Stats., and ch. NR14I, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293. 295, and 299, Wis. Stats., failure
to file this form may result in a forfeiture of between S10 and S25,000, 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. NOTE: See the instructions for more information.

Route to: D Drinking Water DWatershed/Wastewater D Waste Managemem ^Q Remcdiation/Redevctopmcnt Doilier

?D GENERAL INFORMAnON (2) FACILITY/ OWNER INFORMATION
WI Unique Well No. |DNR Well ID No: County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

TW-03S

1/4 of See..

.ft. N. D S,

GovtLot <If applicable)

=T—N;R-—^s

,ft D B. a w.

Facility ID License/PerniM/Monitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin [~] ( estimated: |~|) or Well Location |x]

Lat 43 ' 10 31.5221 Long 88 ' J_' 14.1748 pr

C N

St. Plane_ft. N. _ft. E. I ID D Zone]

Cily, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

Original Owner
Tronox, LLC

Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment IWTUniqueWellNo.

'Replacement Well.

City, State, Zip Code

Milwaukee WI 53233-

(3) WELL/DRFLLHOLE/BOREHOUE INFORMATION :4) PUMP, UNER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0

[Xl Monitoring WoU
Water WcU

D Borehole/Drillhole

Construction Type:

[X] Drilled Q Driven (Sandpomt)

n Oflier (Specify)

Fannation Type:

UnconsoUdated Formation

If a Well Construction Report

is available, please attach.

Dug

Pump & Piping Removed?
Liner(s) Removed?
Screen Removed?

Casing Left in Place?

Yes Q No[xj Not Applicable

Yes D No Q Not Applicable
D Yes j3 No Q Not Applicable

Yes D No

Total Well Depth (ft.).
(From grenmdsurface)

Lower Drillholc Diameter (in.)

Bedrock

Casing Diameter (m.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? g] Yes Q No

Did Scaling Material Rise to Surface? {g] Yes Q No

Did Material Settle Aftxa- 24 Hows? Q Yes |g No

If Yes, Was Hole Retopped? [-] Yes ["] No

Required Method of Placing Scaling Material

D Conductor Pipe-Gravily D Conductor Pipe-Pumped

0 Screened & Poured Q Other (Explain)
(Bentonite Chips)

VasWeH Anniriar Space Giouted? [x| Yes D No

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Unknown

Sealing Materials

Neat Cement Grout

D Sand-Ccmcnt (Concrete) Grout

n Concrete

D day-Sand Shirry (11 Ib^gal. wt)

n Bentonite-Sand Slurry " "

B Bentonttc Chips

For moniloring weUs and

monitoring well boreholes only

Bentonite Chips

Granular Bentonite

n Bentonite - Cement Grout

Bentonite - Sand SIurry

(5) Material Used To Fill WeH/Drillholc From (Ft.) To (Ft.) (SacksScaU|c
or Volume

'One)
Mix Ratio

or Mud Weight

^\ov^ CV^> Surface ^

(6) Comments:

(7) Name of Person or Finn Doing Sealing Work

Transhield Underground Services

! of Person Doing Wqlk /

^r7^^"^w^
Street or RoAe

PO Box 405

Dale of Abandomnenl

o/o/o \\-zo-o6

[Date Signed

.,7-3-0. -fi^
Telephone Number

( 630 )231-6996
City, State. Zip Code

West Chicago IL 60186-

'EOR DNR QR;GO?Fy<USE .QNI?|y.
Bate Revived

Comments

Noted Byi:



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notfce: Please complete Form 3300-5 and return it totheappropiate DNR office and bureau. Completion of this report is required by chs. 160,281,283,289,
291, 292,293, 295, and 299, Wis. Stats., and ch. NR141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293. 295, and 299. Wis. Stats.. failure
lo file this form may result in a forteiture 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 used for any other purpose. NOTE: See the instructions for more information.

RoTlte to: D Drinking Water CDWatershed/Wastewater D Waste Management 13 Remediation/Redcvclopmcnt DOlher

0) GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
WI Unique Well No. IDNRWeUIDNo. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-28S

1/4 of See..

ft. D N. d S.,

Gov'tLot Of applicable)

^.—N.a—g:
.ft. D E. DW.

Facility ID License/Permit/Monitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: Q) or Well Location |x]

Lat 43 ' 10 ' 32.761 " Long _88 * _2 __ ' 9.7397

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

lOriginal Owner

Tronox, LLC

St. Plane. .ft. N.

C N
.ft. E. I- JDDZonel

Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment |WI Unique Well No.

|of Replacement Well.

City, State. Zip Code
Milwaukee Wl 53233-

(3) WELL/DRILLHOLE/BOREHOLEmFORMATION (4) PUMP, LJNER, SCREEN, CASING, &: SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring WeU
D Water WcU

Borchole / Drillhole

If a Well Construction Report
is available, please attach.

Pump & Piping Removed?
Ijner(s) Removed?

Screen Removed?

Casing Left in Plac&?

Yes Q No [x| Not Applicable

Yes Q No Q NotAppUcable
Yes 0 No D Not Applicable

|3 Yes D No

Construction Type:

[X] Drilled Q Driven (Sandpo-mt) D DUS

Other (Specify)

Formation Type:

Unconsolidated Fomiatkm

Total Well Depth (ft.).
(From groundsurface)

Lower DriUholc Diameter (in.)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was WeH Annular Space Giouted? [x| Yes d No

If Yes, To What Depth? _ Feet

Deprtl to Water (Feet)

Unknown

Was Casing Cut Off Below Surface? 0 Yes Q No

Did Scaling Material Rise to Surface? [3 Yes Q No

Did Material Settle After 24 Hours? Q Yes ^ No

IfYcs.WaEHolcRetapped? Q Yes [~] No

Required Method of Placing Scaling Material

n Conductor Pipe-Gravity D Ccmdnctor Pipe-Pumped

13 Screened <& Poured Q Other (Explain)
(Bentonite Chips)

Scaling Materials

Neat Cement Orout

Sand-Ccmcnt (Concrete) Orout

n Concrete

C3 Oay-Saod SIurry (11 IbJgal. wt)

Bentonite-Sand Sluny " "

13 Bentonrte Chips

For momitodng welk and

monitoring well boreholes only

13 Bentonite Chips

Graaular Bcntonitc

Bentonite - Cement Gioul

Bentonite - Sand Slurry

(5) Material Used To FiUWdl/DrilIholc From (Ft.) To fft.)
No. Yaids^. fr,,

|<Sacks Scal^b
or volume

Mix Ratio
or Mud Weight

^e^o^A t <^^^ ^ s
Surface

(6) Comments:

(7) Name of Person or Finn Doing Sealing Work

Transhield Underground Services

yr^TDf^.^
Street or Route

PO Box 405

Date of Abandonment

o/o/o \A-eo-o^

|Date Signed
/ /^L-S-0 ~€

Telephone Number

( 630 )231-6996
City, State, Zip Code

West Chicago IL 60186-

iB3SB;;E5!;:;r;iiR;iNBi:?^
:Dai®iKB(S!iV6it!'!:':r '5/'- !:;:"
;!,j?:::;;"'i:'!j:/i::::r;-:'-;a':! :;:'.
3i,.i,^,?....r,:j;i:!'- ;•;' . '»'.: .,:

8i^Bdl:Byui,si

'j^onuiteiits :: '.'••"?. ,',-^ ••...,;."•.,• ,

|BSESI(MSLY.^, „ , ;,,:;:::

:' • ;1 '.-' •'..



State of Wisconsin
Department of Natural Resouices

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report is required by chs. 160,281,283,289,
291,292,293,295, and 299, Wis. Stats.,and ch. NR141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure
to File this form may result in a forteiture of between S10 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: Q Drinldnc Water DWateTshed/Wastewater D Waste Management 13 Remcdiation/Redevdopmcnt DOthcr

(D GENERALJNFORMATION (2) FACILITY/ OWNER INFORMATION
WI Unique Well No. iDNRWelllD No. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-36S

1/4 of See..

.&. D N. D s..

Oov'tLot Hf applicable)

:T_N:R.__DEw

ft D E. a w.

Facility ID License/PermWMonitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: Q ) or WeU Location (x]

LatJl_° 10_'_31.4583_' Long S8_^ T__ 8.6081

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

|0riginal Owner
Tronox, LLC

St. Plane. _ ft. N.

C N

.ft. E. 1 ]DDZone|
Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment |WI Unique Well No.

|of Replacement WeU.

City, State. Zip Code

Milwaukee WI 53233-

(3) WELL/DRO.LHOLE/BOREHOLE INFORMATION :4) PUMP, LENER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date Q/O/O^

[x] Monitoring WeU
D Water WcU

Borehole / Drillhole

Constmction. Type:

[X] Drilled

Other (Specify)

Formation Type:

Uncoasolidated Foimation

If a Well Construction Report

is available, please attach.

Pump & Pipmg Removed?
Liner(s) Removed?
Screen Rcanoved?

Casing Left in Placa?

a Yes Q No [x| Not Applicable

Q Yes Q No Q NotAppUcable
D Yes [3 No D Not Applicable
12 Yes d No

Driven (Sandpoint) D DU6

Was Casing Cut Off Below Surface? 0 Yes Q No

Did Scaling Material Rise to Surface? Q Yes Q No

Did Material Settle After 24 Hows? Q Yes g| No

KYcs.WasHoleRetoppcd? [~] Yes Q No

Total Well Depth (ft.).
(From groundsurfacc)

Lower DriUhoIc Diameter (in.)

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Required Method of Placing Scaling Material

Conductor Kpe-Gravity

Screened <& Poured
(Bentonite Chips)

Conductor Pipe-Pumped

D Other (Explain)

Was Well Ammlar Space Grouted? [x| Yes d No

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Unknown

Sealing Materials

a Neat Cement Orout

n Sand-Cement (Concrete) Grout

{_] Concrete

day-Sand SIurry (11 IbJgaL wt)

Beatomtc-Sand SIun-y " "

IS Beirtontte Chips

For monitoring wells and
monitoring well boreholes only

Bentonitc Chips

Gramilar Bentonite

n Bentonite - Cement Grout

n BentonHe - Sand Slurry

(5) Material Used To Fill Wdl/Drillhole From (Ft.) To (Ft.)
No- YaTdsr . cr'n

^acicsScaimp^fliv="StWtSSc
Mix Ratio

or Mud Weight

^evvA?cw--\^ C\<^s
Surface 1

(6) Comments:

(7) Name of Person or Firm Doing Scaling Work.

Transhield Underground Services

Street or Route

PO Box 405

City, State, Zip Code

West Chicago

Date of Abandonment

o/o/o ^-zo.-o4
|Date Signed

1//-:^> '(^6
Telephoiie NumBer

( 630 )231-6996

IL 60186-

illB3iSS,!l;S0RiBliliiBQii^
^s^Kseet'wi'1 |lSo;tediiB^|:BB|!B||l||||iiliil|^

^UBUiii'eMBTi': ?? •' ::! :'!:::s



State of Wisconsin
Department ofNanaaI RCEOIKCCS

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notfce: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291,292,293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293.295, and 299, Wis. Stats., failure
to file this form may result in a forteiture of between Sl 0 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: D Drinking Water DWatershed/Waslewater D Wasa Management 13 Remcdiation/Redevddpmcnt DOther

(D GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
WI Unique Well No. DNR Well ID No; County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-29S

V4 of See.. ;T..

GovtLot CIfappUcabIcy

.N;R._DEDw

Facility ID License/Permit/Monitoring No.

Street Address of Well
9633 W. Brown Deer Rd.

.fi. DN. DS-, ft.

Local Grid Origin [""I ( estimated: [~] ) or WeU Location |x]

Lat 43 B 10 • 31.955 " Long SS_^ T__ _7^038_

w.

II
or

Cily, Village, or Town
Milwaukee, WI

Present Well Owner

Milwaukee County

|0riginal Owner
Tronox, LLC

St. Plane. .ft. N.

C N
.ft. E. I JDDZonel

Street Address or Route of Owner

901 N. 9th St.

Reason For Abandonment |WI Unique Well No.

}o{ Replacement Well

City, State. Zip Code
Milwaukee Wl 53233-

(3) WELLfflMLLHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCRE3EN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring WeU

D Water WcU
D Borehole / DriIIhole

Construction Type:

[x] Drilled

Ofhcr (Specify)

Formation Type:

If a Well Construction Report

is available, please attach.

Driven (Sandpomt) D DUS

Pump & Pipmg Removed?
Uner(s) Removed?
Screen Removed?

Casing Left in Place?

D Yes D No [x|
a yes a No a
D Yes Q No

Yes D No

Not Applicable

Not Applicable
Not Applicabk

[x] Unconsolidated Fonnadon

Total Well Dqrth (ft.).
(From groundsurface)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Lower DriUholc Diameter (in.)

Was Well Ammlar Space Gloated? [x| Yes [] No D Unknown

If Yes. To What Depth? . Feet

Depth to Water (Feet)

Was Casing Cut Off Below Surface? jg] Yes Q No

Did Scaling Material Risc to Surface? ^\ Yes \~\ No

Did Material Settle After 24 Hours? Q Yes g] No

IfYcs.WasHoleRetopped? Q Yes Q No

Required Method of Placing Scaling Material

Conductor Hpe-Gravity [—| Conductor Pipe-Pumped

Screened <& Poured Pl Other (Explain)
(Bentonite Chips)

For monitoring wclk and

monitoring well boreholes only

R\ Bentonite Chips

Granular Bcntonitc

n Bentonite - Cement Groul

Eentonite - Sand SIurry

Sealing Materials

n Neat Cement Orout

n Sand-Cement (Concrete) Orout

n Conciete

D day-Saad Shirty (11 Ibjgal. wfc)

Q Bentoirius-Sand Sluny " "

0 Bentontte Chips

(5) Material Used To FiU WcIl/Drillholc From (Ft) To (Ft.)
or Volume

'One)
Mix Ratio

or Mud Weight

>'>/<^\^ cy-'.'i^
Surface

(6) Comments:

(7) Name of Person or Firm Doing Sealing Woric

Transhield Underground Services

(W^^J^/C
Street or Route

PO Box 405

Date of Abandonment

0/0/0 ^-ZA-Ofc

w ~-^ fi <
Telephone Number

( 630 )231-6996
City, State, Zip Code

West Chicago It 60186-

snaiiii(H0]itG<iBSMissiE^^
Ill®

IffijffijejtJJ^

SSutetUBil



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notke: Please complete Form 3300-5 and return ittotheappropiale DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291, 292, 293, 295, and 299, Wis.Stats-.and ch.NR14I.Wis.Adm. Code. In accordance with chs. 281, 289, 291, 292, 293. 295, and 299. Wis. Stats.. failure
to file this form may result in a forteiture 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: D Drinking Water DWatershed/Wastewater D Waste Management t3 Remcdiation/Redevclopmcnt DOlhcr

CD GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
Wl Unique Well No. IDNR Well ID No. County

1VDDLWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name
MW-7I

1/4 of 1/4 of See..
Grid Location

.ft. D H. Cis.,

GovtLot Of applicable)

:._^_^
.ft. D E. D w.

Facility ID License/Permit/Monitoring No.

Street Address of Well
9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: Q) or WeU Location |x]

Lat. 43 ° 10 '36.2092 " tone 88 * 2 ' 8.9784

Cily, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

priginal Owner
Tronox, LLC

St. Plane. .ft. N.

C M
.ft. E. t 3DD Zone]

Street Address or Route of Owner

901 N. 9th St

Reason For Abandonment |WI Unique Well No.

|of Replacement Well.

City, State. Zip Code
Milwaukee WI 53233-

(3) WELL/DMLLHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Well
D Water WcU

Borehole / Drillhole

If a Well Construction Report

is available, please attach.

Pump & Piping Removed?
Liner(s) Removed?
Screen Removed?

Casing Left in Plac&T

D Yes D No [x| Not Applicable

Q Yes D No Q Not Applicable
[3 Yes B No D Not Applicable
^ Yes [] No

Construction Type:

[X] DriUed Driven (Sandpomt) D DUE

Other (Specify)

Formation Type:

[x] Unconsolidated Fomiatkm

Total Well Depth (ft.).
(From gronndsurface)

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? [g Yes Q No

Did Sealing Material Rise to Surface? g] Yes Q No

Did Material Settle After 24 Hours? Q Yes [g No

IfYcs.WasHolcRetopped? [~~| Yes Q No

Required Method of Placing Scaling Material

Conductor Kpe-Gravity II Coiductor Pipe-Pumped

Screened <& Poured Q Other (Explain)
(Bentonite Chips)

Lower Drillholc Diameter (in.)

Was Well Anmriar Space Giouted? [x| YCE D No D Unknown

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Sealing Materials

n Neat Cement Grout

|—| Smd-Cement (Concrete) Orout

Q Concrete

n day-Sand Shiny (11 IbJgal. wt)

Bcntomte-Sand Sluny " "

IS Bentonite Chips

For monitoring wells and
monitoring weU boreholes only

Bentonitc Chips

Granular Bentonite

n Bentonitc - Cement Groul

D Bentonite-SandSIurry

(5) Material Used To Fill WcII/DrilIhole From (Ft) To (Ft)
N" Yim1s_ rr';,^^^^:>®1
or

"One)
Mix Ratio

or Mud Weight

'^>.^^0\/^\<L CV^^ Surface l.s

(6) Comments:

(7) Name of Person or Finn Doing Sealing Woric

Transhield Underground Services

Date of Abandonment

0/0/0 (A-ZQ-Qfc
Uate Signed

[//~M -Ot
Telephone Number

( 630 )231-6996
City, State. Zip Code

_West^Chicago IL 60186-

igiBlligggBgiiSgjB
lij^ijR^t^gyp^ |]<fptiMl|3SyJ

liiiBnujuleu



State of Wisconsin
Department of Natural Resoiuccs

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it totheappropiate DNR office and bureau. Completion of this report is required by chs. 160,281,283,289,
291,292,293,295, and 299, Wis. Stats., and ch. NR 141. Wis. Adm. Code. In accordance with chs.281, 289, 291, 292, 293. 295, and 299, Wis. Stats., failure
to file this form may result in a forfeiture of between S10 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 used for any other purpose. NOTE: See the instructions for more information.

JS. D Drinking Water DWatershed/Wastewater D Waste Management IS Remcdiation/RedevcIopmcnt DOtlicr
_(IT GENERAL iCNFORMATION^ (2) FACILITY/OWNER INFORMATION
WI Unique Well No. iDNRWeUIDNo; County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-12S

1/4 of See.. :T..

Gov'ttot (If applicable)!

DE
D w

Facility ID License/PermM/Monitoring No.

N;R..
Street Address of Well

9633 W. Brown Deer Rd.

. ft. N. D S-, ft. D E. Qw.

Local Grid Origin Q { estimated: Q) or WeU Location |x]

LatJ3_° 10 ' 29.0103 " Long 88 ° 1 ' 57.5812

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane. .ft. N.

C N
.ft. E. I 1DDZone|

Street Address or Route of Owner

901 N. 9th St.

|0riginal Owner
Tronox, LLC

Reason For Abandonment |WI Unique Well No.

|of Replacement Well.

City, State. Zip Code
Milwaukee WI 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION (4) PUMP, UNER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Well
IfaWell Construction Report

i,
Borehole/DriIlhole

Constniction Type:

[X] Drilled Q Driven (Sandpo-mt) Q DUK

d Other (Specify)

Formation Type:

Pump & Piping Removed?
Liner(s) Removed?
Screen Removed?

Casing Left in Place?

Q Yes Q No [x| Not Applicable

D Yes Q No Q NotAppUcable
D Yes g] No Q Not Applicable
B Yes [] No

Unconsolidated Formation

Total Well Depth (ft.).
(From groundsurfacc)

D Bedrock

Casing Diameter (m.)

Casing Depth (ft.)

Was Casing Cut Off Below Surface? [g| Yes Q No

Did Scaling Material Risc to Surface? |g Yes Q No

Did Material Settle After 24 Hours? n Yes tXl No

HYcs.WwHolcRetoipped? Q Yes ["] No

Required Method of Placing Scaling Material

Conductor Kpe-Graviiy Q Conductor Pipe-Pumped

D Screened <& Poured Q Other (Explain)
(Bentonlte Chips)

Lower DriUholc Diameter (in.)

Was Wen Amiular Space Grouted? Ix| Yes

If Yes. To What Depth?

Deptll to Water (Feet)

No

Feet

Unknown

Sealing Materials

Neat Cement Croat

Sand-Cement (Concrete) Orout

Concrete

Qay-Sand SIurry (11 IbJgal-wt)

Bentonite-Sand Sluny " "

a Bentonite Chips

For monitoring wdls and
monitoring wcU boreholes only

n Bentcinite Chips

n Oraaular Bentonitc

n Bentoaitc - Cement Gioul

Bentontte - Sand Slurry

(5) Material Used To Fill Wdl/Drillholc From (Ft.) To (Ft)
JtoJTaids

(Sacks
or Volume

(Cirolel
'One)

Mu Ratio
or Mud Weight

yc\&^^ e C\^ ^5
Surface

(6) Comments:

(7) Name of Person or Firm Doing Scaling Woric

Transhield Underground Services

SiERature;of Person

'Y/ai^ 0
Street or Route

PO Box 405

Date of Abandonment

o/o/o w- ZQ ..ec
Date Signed

1^^ -06
Telephone Number

( 630 )231-6996
City, State. Zip Code

West Chicago IL 60186-

|||[3H!3il^^^^^^^^
i>lljlllilllljgil^^^

iianun^illg^

Biegm
M-3



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291,292,293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 29Z, 293, 295, and 299, Wis. Stats., failure
to file this form may result in a forteilure 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: D Drinking Water DWatershed/WasiewaCer [_] Waste Management fS Remcdiation/Redevclopmcnt C-lOUicr

0) GENERAL INFORMATION (2) FACILITV/OWNER INFORMATION
WI Unique Well No. iDNRWelllDNo. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-23S

1/4 of See..

.ft. DN. DS.,

Gov'tLot flf applicable)

.T._.._^
.ft. DE. D w.

Facility ID License/Fermit/Monitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: [~]) or WeU Location |x]

Lat 43 ' 10 ' 30.8826 " Long ^8_° J_' 47.588 'pr

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

IQriginal Owner

Tronox, LLC

St. Plane_ft. N.
Reason For Abandonment

C N
.ft. E. NDDZonel

Street Address or Route of Owner

901 N. 9th St.

|WI Unique Well No.

|of Replacement Well.

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

City, State. Zip Code

Milwaukee Wl 53233-

:4) PUMP, UNER, SCREEN, CASING, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[xl Monitoring WeU
D Water WcU

D Borehole / Drillhole

Consttuction Type:

[x] Drilled Q Driven (Sandpoint)

D Other (Specify)

Formation Type:

If a Well Construction Report

is available, please attach.

D Dug

Pump & Rpmg Removed?
Lmer(s) Removed?

Screen Removed?
Casing Left in Place?

Q Yes D No [xl Not Applicable

D Yes D No Q Not Applicable
Yes B No D Not Applicable

|3 Yes D No

D Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

[xl UnconsoHdated Formation

Total Well Depth (ft.).
(From groundsuTface)

Lower DnUholc Diameter (in.)

Was Wen Aimular Space Grauted? [x| Yes D No [] Unknown

If Yes. To What Depth? _ Feet

Depth to Water (Feet)

Was Casing Cut Off Below Surface? |3 Yes Q No

Did Scaling Material Rise to Surface? [g Yes Q No

Did Material Settle After 24 Hours? Q Yes ^ No

IfYcs.WaEHolcRctopped? [~] Yes Q No

Required Method of Placing Scaling Material

Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured I I Other (Explain)
(Bentomte Chips)

Scaling Materials

D Neat Cement Grout

n Sand-Ccmcnt (Concrete) Orout

n Ccxicrete

day-Sand Starry (11 Ib./gal.wt)

Bentonite-Sand SIuny " "

[3 Bentontte Chips

For monitoring wells and

monitoring well boreholes only

FXI Bentonite Chips

II GraaularBcntonite

n Bentonite - Cement Grout

Bentonite - Sand SIurrr

(5) Material Used To Fill WcII/DriUholc From (Ft) To (Ft.) (Sacks Sc3an&
Cvf Volum

(Ciicle
One)

Mu Ratio
or Mud Weight

^\Ye c^^> Surface z-

(6) Comments:

(7) Name of Person ca-Firm Doing Sealing Work

Transhield Underground Services

ywssr^^t
Street dr Rome

PO Box 405

Date of Abandonment

0/0/0 \\-w-€>6
|Date Signed

//- ^~0 ff (j_
Telephone Number

( 630 )231-6996
City, State, Zip Code

West Chicago IL 60186-

:&JEQffi::DgiUa:U^^ TOE ONLY,'
|||»aj(i|jgyeoeiyW |N<Bi6(li(Bys

liGuBuBenfs:'



State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONM ENT
Form 3300-5 2/2000 Page I of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report is required by chs. 160, 281,283,289,
291,292,293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293.295, and 299. Wis. Stats.. failure
lo file this form may result in a forteiture of between S10 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 used for any other purpose. NOTE: See the instructions for more information.

Route to: D Drinking Water DWatershed/Wastewater D Waste Managemem ISRemcdiation/Redevclopmcnt DOthcr

(D GENERAL INFORMATION^ (2) PACIUTYTOWNER INFORMATION
WI Unique Well No. DNR Well ID No. County

MILWAUKEE
Facility Name

Moss-American Superfund Site

Common Well Name

1/4 of
Grid Location

MW-26S

1/4 of See..

.ft. D N. D s.,

Gov'tLot (Ifapplicablcy

;T._N,._^
.ft. D E. DW.

Facility ID License/PermWMonitoring No.

Street Address of Well

9633 W. Brown Deer Rd.

Local Grid Origin Q ( estimated: Q) or WeU Location |x]

Lat. 43 ° 10 ' 33.281 " Long .88_° T__ J9J537^

City, Village, or Town

Milwaukee, WI

Present Well Owner

Milwaukee County

St. Plane. .ft. N.

C N
.ft. E. [ ID D Zone]

Street Address or Route of Owner

901 N. 9th St.

|0riginal Ovyner

Tronox, LLC

Reason For Abandonment |WI Unique Well No.

|of Replacement Well.

City, State, Zip Code

Milwaukee Wl 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION (4) PUMP, LENER, SCREEN, CASWG, & SEAUNG MATERIAL

Original Construction Date 0/0/0

[x] Monitoring Well
D Water WcU

Borehole / DrSIIhoIe

If a Well Construction Report

is available, please attach.

Pump & Piping Removed?
Liner(s) Removed?

Screen Removed?

Casing Left in Place?

Yes D No [x| Not Applicable

D Yes Q No Q Not Applicable
Yes [3, No Q Not Applicable
Yes Q No

Construction Type:

[X] Drilled Q Driven CSandpoint) [_1 Due

D Other (Specify)

Formation Type:

Unconsolidated Formation

Total Well Depth (ft.).
(From groundsurface)

Bedrock

Casing Diameter (in.)

Casing Depth (ft.)

Lower DriHhoIc Diameter (in.)

Was We1] Annular Space Grouted? [x| Yes Q No

If Yes, To What Depth? _ Feet

Depth to Water (Feet)

Unknown

Was Casing Cut Off Below Surface? [^ Yes Q No

Did Scaling Material Rise to Surface? [§| Yes Q No

Did Material Settle ARCT 24 Hours? Q Yes [g No

IfYcs.WaEHolcRetopped? Q Yes Q No

Required Method of Placing Scaling Material

Conductor Pipe-Gravity D Conductor Pipe-Pumped

D Screened & Poured Q Other (Explain)
(Eentonite Chips)

Sealing Materials

a Neat Cement Grout

a Sand-Ccment (Concrete) Orout

Concrete

a day-Sand Slurry (11 Ib^gal. wL)

Bentomte-Sand SIuny " "

El Bentonlte Chips

For monitcmng weUs and

monitoring well boreholes only

13 Bentonite Chips

Granular Bcntonite

n Bentonite - Cement Groul

Bentonrte - Sand Slurry

(5) Material Used To Fill WclI/DriUholc From (Ft.) To (Ft.)
or V olume

(Circlcl
^ 'One)"

Mix Ratio
or Mud Weight

^v^^e C\^< Surface l.S

(6^Comnients:

(7) Name of Person or Finn Doing Scaling Woifc

Transhjeld Uylerground Services

^igptilfirc oj/Pcnon P'oing ^oik

-f/^/^^-) ^<r^(,\
toeet or Route

PO Box 405

City, State, Zip Code

West Chicago

Date of Abandonment

0/0/0 ^-ZO-^f
|Datp Signed

A^z^^^.
Telephone Number

( 630 )231-6996

IL 60186-

'IfOR.I^RQRSGQimiffi!^
DatieRecelvtid |Hot&d|Bn|

Goinment:?



ScUBofWi»con*m
Depnnncnt of Natunl Rcwurec*

WELL/DRILLHOLE/UOREHOLE ABANDONMENT
Form331K>-? 2/2000 Page I of 2

Notto: rieaie complete Form 3500-Sand return it tothcappropiatcDNAunicc and bureau. Com|)leiionoflhi(,repni-l is m|nir<;d by cln.i6o.28i.2K3.igp.
U\, t9^ 293, t»S, and 299,'Wia. St>U.,andcjl. NR.141^ Wii. Ajltm. C<"IB. In Muuurdnnce with chs. 281, 289, 291, 292, 293,295, and 29$, Wi^ sVnis.7raiiu're"'
lo file Uiu form niiy ranll in » /urlciture uf lictwecn $10 nnd &S.(WU, or ImpriBonmont for up lnnni; ycnr, deptndiiie nn tlirpmtrnni and cobdu'cl in'TOi^d.
Pcraonally identifiable infonnalion on lhi» form if, not intBnrted lo bn u-.ml fur uny ulbcr purpn»c. NOTE: See tlie inKl.nii.-l.n.in', ror more informatinn.

giiasaalDDrinldneWatcr gWuerAed/WasBWflBr DWMieMuugemcm tX] RKmcdiation/IledBYdtwmcnt LJOtht
/D CKNEHALINFORMATION

WeUNi IDNRWdUDNu
g\ M^UTV / QWlsllj'R INFORMATTCT-
Fucility Nnmc

Muaa-Amerlcan .Suprrnmri Siii:

Wl Unique Coimly

MILWAUKEE
Facility TO

Common Well N amc

_1/4 of
Grid Lucarlan

MW-lll

1/4 of See..

,ft. C3 N. DS.,

.GovtLot flftpplictblc)

•T.8 ?R.2I MB
""'—— DM

.ft. DE. D w.

Street Addren ol Well

»633 W, Bniwn Owr Rd

Uccnte/PcriMll/MnniTorlnKNn.

Lixnl Grid Origin D (iH»(lmalcd:0) or Well Location jx]

r..,, 43 • J1;_24.77S7_: Lone .88_' 1 ' 54.5086 "or |

ft. N. ft. E. MQCLZom-l

City,Vinago,ur lowif
Mllwaukr.n

Prcuau Well Ownw

Milwanltff Clill"(v

St, Plnnc.

Street Addrcm or Rnutcuf Owner

901 K, 9lll St

lOriKinul Uwnnr"

Tninnx. LLC

Rcaaon For Abandomncnt |WI Unique WeirNnT
ufRcplMccmcol Well

C-ily, State, Zip Code

Milwaukee Wl S3233-
7^)-WVU^DIinTf.lHO?/fl-OREH^^

Original Connructlon Date 0/0/0

M MonitoriiusWdl
a WMWWcU I "nw^w'!rwMO'Lvicp''rt

Is available,
Burfhulc/DrllIhulu I ~- —-

Ccrotnunioniype:

[X] DrUIad Q Driven (Buulpuml) D DU8

D Oftw(SpBci(y),

Formation Type:

|(4) PUMP, UNER. SCREEN, CASING, IkSEAIJNGMAT^^L

a Y"Pump A Piping Removed?
Lincr(t) Removed?
Screen Rcmovod'?

Cuing Left in Place?

No [x| NotApplicnbfo
D Yc* n No [x| NotAppUcnbIc
n Yen |X] No Q Nm A.pplicabh
|x] Yes D No

Wna Cwina Cut Off Below SlWfBCc? |x] YBS Q No
Did Scaling Maicridl Rite to Surface? |x] YCB |~] No

Did Mucrlal Seulc Aftar 24 Houm? Q Yes [x] Nn
If Yen, Wan Hole Retoppcd? Q Ytai Q Nn

[x,| UnconuiIiiIUBd ftamation

Toul Well Depth (ft.) 40
(From ETOimdturficc)

Lower Drillhnlc Diameter (in-J 2

D Bedndc

Caning Diameter (in.)

Cwing Dnpth (ft>)

HequiKd Molliud ufTlacing Scriinj Maicrial

|_] Conductor Pipc-Gnvity Q Conductor Pipi-Pumpcd

|X] ScrM.ned A Poured
(Bciitnnltf Chips)

Q Other (Explain)

Wa»Wct1 AnnulT Space Croutfld? [x| Yet

If Yei. To What Depth? 40

Depth to Wntor (Feat)

No 0 Unluxwn

Feet

Scaling Malcriali

n Neat Cement Qrour

D Sxnd-Ccmeni (Concrete) Oioui

Q Cunta-cU;

D Clay-Sind Starry (I I Ih./gal. wl.)
D Bcntcmitc-S*n4 Sluny " "

(xl Btnlunllc Chips

For monitoring walla and
muniuiring wdl borchole; only

|x] Bcnionfte Chips
tinnular Bontorntc

Bentonite - Ccmnm Oiuui

D Hnntonltc-SnndSlurrr

C5) MatCTi*I Used To Fill WeH/DrilIhole Prom(Ft) ToCFl.)
Nn. Ynins,

Sacks Scaluit
orVoliuiiu

(Circle]
One)

Mix Ratio
or Mud Weight

Bfnronire Surface 4(1

Comment*: Wurksuprrvncd by Wcstun Snlutions, Inc ol'Vcrnnn lltlla, IL

(7r>sluncyfPc»unwFirm Doing Sealing WoUc

Tranahicld Undjrei^ymjtScrvjp^, Inc.

Sij

Due of Abandonmun

3/19/2HU7

^SbBCKir^lflUB'
Bo) .105 ^_^

rj!%^^
Telephone Nurfiber (

( 630 )231-6996
City, Sric. Wp Code

West Chicago IL 60186-0405

Mlllt; IM.t.1'1

Comments

FORDNR
vca

OR COUNTY
nonxl Ky

USE ONLY


