Weston Solutions, Inc.

Suite 500

750 East Bunker Court

Vernon Hills, IL 60061-1865
847-918-4000 e Fax 847-918-4055
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 Groundwater Monitoring Program, subsequent to
U.S. EPA comments to this 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.
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Monitoring well MW-111I 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-11S
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 truly yours,

WESTON SOLUTIONS, INC.
—_—
T o

Thomas P. Graan, Ph.D.
Principal Project Manager

TPG\tg

cc: T. Wentland, WDNR
K. Watson, KMC
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Table 1

Summary of LTM Program Modifications

Moss-American Site
Milwaukee, Wisconsin

Item

[Description/Rationale

|Proposed Optimization Action

Monitoring Points

TW-03

currently used

MW-3i, MW-7i, MW-91, MW-11i, MW-{Screened below confining layer, no Abandoned
11s historical impact, not currently used,
potential conduit
MW-14s, MW-15s, MW-21s, MW-22s, [Northeast Landfill wells, not currently Abandoned
MW-23s used
MW-3s, MW-26s, MW-10s, MW-13s,  |Upgradient or sidegradient locations used |Abandoned
MW-25s for water levels only, flow direction
established
MW-29s, MW-36s Redundant locations, upgradient with Abandoned
respect to gates, COCs consistently below
PALs
MW-6s, MW-28s Redundant sample points, COCs Abandoned
consistently below PALs
MW-2s, MW-11s, MW-125, MW-24s,  |Upgradient or sidegradient locations, not |Abandoned

Sampling Program

TG1-2, TG2-2, TG3-2, TG4-2, TG5-2,
TG6-2

COC concentrations show consistent
downward trend or not detected, treatment
gates documented as effective

Discontinue sampling of middle gate
wells, wells to be maintained

Current Quarterly Sampling

Concentrations stabilized, trends
established, low velocity system, COCs
below PALs most wells

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
O & M, revise LTM Sampling Plan

LWOWOSSAMER\37089T-1.XLS
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State of Wisconsin

Depasment of Natural Resources SOIL BORING LOG INFORMATION

Form 4400-122 Rev. 7-98
Route To;  Watershed/Wastewater [] Waste Management []
Remediation/Revelopment [x] Other D
Page ! of 1
Facility/Project Name License/Permit/Monitoring Number |Boring Number

Moss-American MW-39S8

Boring Drilled By: Name of crew chief (first, last) and Firm |Date Drilling Started Date Drilling Completed |Drilling Method
Fimeme: Saul Last Name: 11, 22, 2006 11,122,206 |,

Firm: Transhield Underground Services, Inc. WHm dd ¥yYYV|mm da ¥y yy| hollowstem auger
W1 Unique Well No. DNR Well ID No.  [Well Name Final Static Water Level [Surface Elevation Borehole Diameter
______ R MW-398 55  FeetMSL Feet MSL | 6 inches

Local Grid Origin [0 (estimated: Xl ) or Boring Location O 0 1n> Local Grid Location
880 2 '8.63" o OE
1/4 of 1/4 of Section , T N, R Long : Feeta § Feetd W
Facility ID County Countv Code  |Civil Town/City/ or Village _
MILWAUKEE Milwaukee
Sample 7 Soil Properties
MC 2|3 E Soil/Rock Description o
= L 2 . s . "
Lol 2 ol And Geologic Origin For a 3 > 2
és ?»E O g8 Each Major Unit ol |LElE|ER ég 32|24| o |58
59153l & | 532 v |8 4o S S| EB|BE|SE| 23 £
ZE|2&| = |88 > |§3FE| & a§z§3§££238
24/60 ~ 0.0 -4.8 SILTY CLAY - light brown, stiff, | CL V
- dry, trace fine-grained sand, 7 g
5 trace medium-grained gravel, / /
" trace organic material, low % ;{:
- plasticity. j’/ ’
F 4 % /
60/60 - 1/ 48 -11.5 SAND - light brown, loose, wet, \ & f’ Wet at 5.5
- little silt, fine to SW [o® o ft bgs.
|— 6 coarse-grained sand, non ¢ . °
- plastic, slight odor, : P
— well-sorted. } o
. 8 -‘-.
- ved
- $ pCd
— 10 LR
: ) .:
52/60 [ /115 -15.0 GRAVELLY CLAY - light gray, wet 1.,’ ,
- 12 some fine-grained gravel, trace CL 9//
= coarse-grained sand, medium 7 g /
- plasticity, slight odor. /
14 7,
— /150 End of Boring at 4.6 m (15 ft) \ / 4
™ 16 bgs.

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

Weston Solutions Inc.

Signature < Firm
Lawithg O

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completion of this form is mandatory. Failure to file
this form may result in forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved.
Personally identifiable information on this form is not intended to be used for any other purpose. NOTE: See instructions for more information,

including where the completed form should be sent.




State of Wisconsin

Depertment of Natural Resources Route to; Watershed/Wastewater[_]

‘Waste Management[ ]

MONITORING WELL CONSTRUCTION

. F 4400- Rev, 7-98
Remediation/Redevelopment[X]  Other [ ] orm 1134 v
Facility/Project Name Local Grid Location of Well O E Well Name
Moss-American fr. Dgl-. ft. %W MW-38S
Facility License, Permit or Monitoring No. [Local Grid Origin [0 (estimated: [J ) or Well Location [X Wis. Unique Well No. |[DNR Well ID No.
Lar, 43 ° 10 ' 35.749" Long. 88 °2 ' 10.214"% | _ MW _ —
Facility 1D St Planc fLN, fE sioN |PueWelllnsullery s 5006
T chlr ———————— Section Location of Waste/Source Op (oiTomTied Bm TIG d ftj ;’ y Vd Y
L. H ast
TP el Cod ; | ldof_ ysofSee. T N.R___ [1% | Vel Instalied By: Name (first, last) and Firm
Dist & WO :/ Bl ot Location of Well Relative to Waste/Source | Gov. Lot Number
ance trom Wast - SLds. u [ Upgradient s [ Sidegradient Transhield Underground Services, Inc.
Source f. | ApPly O | d O Downgradient n [1 NotKnown
A. Protective pipe, top elevation _ _ _ _ . - _ f MSL _— 1. Cap and Jock? X Yes [0 No
2. Protective cover pipe:
B. Well casing, top elevation =~ — —~ — — — — f. MSL 2. Inside diameter: 4.2 i
C.Land surface elevaion - _ - - _ _ fr. MSL b. Length: 49. _f.
0.2 o ¢. Matrial: Steel XI 04
D. Surface seal, bottom_ — — — __ f. MSLor 0.2__ ft.° Other I
12. USCS classification of soil near screen: ’ d. Additional protection? 0 Yes IX No
GP O oMO GCIX owWO swi SP O If yes, describe:
sMO scO MO MHO c O cH O

Bedrock [

13. Sieve analysis performed? 0 Yes X No
14. Drilling method used: Rotary [150
Hollow Stem Auger X 41

Other O

15. Drilling fiuid used: Water [1 02 Air O 01
Drilling Mud[1 03 Nope X 99
16. Drilling additives used? O Yes X No

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

E. Bentonite seal, top _ _ _ _ _ _ fi MSLor _2 _ __ft. :‘:
F.Finesand,i0p _ _ _ _ _ _ fLMSLor_4____ﬁ.§ ;
G. Filterpack,top  _ _ _ _ _ _

H. Screen joint, top

1. Well bouom fuMSLor _15__ _ft.

fc MSLor _ 15

J. Fillerpack,bottom _ _ . _ _ _ItM>dLor_ 2> _
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K. Borehole, bottom ft MSLor _15__ _fi.

|
N

L. Borehole, diameter _6_ _ in.
M. O.D. well casing _2.06_ i
N. LD. well casing _2__ m

3, Surfacc scal: Bentonite O

Concrete X
Other O
4. Material between well casing and protective pipe:
Bentonite [
Sand Other X
5. Armular space seal: a. Granular/Chipped Bentonite X 33
b. Lbs/gal mud weight . . . Bentonite-sand shurry (1 35
c. Lbs/gal mud weight ... .. Bentonite slurry [ 31
d. % Bentonite .. .. .. Bentonite-cement grow [l 590
e 4.7 Ft 3 volume added for any of the above
f. How installed: Tremie O 01
Tremie pumped 00 (3
Gravity X 038§
6. Bentonite seal: a. Bentonite granules [J 33
b. [J1/4in. X3/8in. [J1/2in.  Bentonite chips IX 32

Other [

2 RW Sidley Inc., Silica Sand

b, Volume added 1.2 f3
8. Filter pack material: Manufacturer, product name & mesh size
a RW Sidley Inc., Silica Sand

b. Volume added 24.7 13
9. Well casing: Flush threaded PVC schedule 40 [

Flush threaded PVC schedule 80 [
Other [X

Stainless Steel
10. Screen material: Stainless Steel

a. Screen type: Factory cut []
Continuous slot X
Other O
b. Manufacturer
c. Slot size: 0_(_)_1_ in
d. Slotted length: 10__n
11, Backfill matcrial (below filter pack): None X 14
Other O

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

Signature Firm

Weston Selutions Inc.

ey LN

Please complete both Forms 4400-113A and 4400-113B and return them o the eppropriate DNR office and buresu. Completion of these reports is required by chs. 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. Inaccordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis, Stats., failure to file
these forms may tesult in a forfeitre of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended 1o be used for any other purpose. NOTE: See the instroctions for more information, including where the completed forms should be

sent,




State of Wisconsin

Department of Natural Resources

SOIL BORING LOG INFORMATION

Form 4400-122 Rev. 7-98
Route To:  Watershed/Wastewater [[] Waste Management [ ]
Remediation/Revelopment [x] Other [
Page 1 _of 1
Facility/Project Name License/Permit/Monitoring Number {Boring Number
Moss-American MW-38S
Boring Drilled By: Name of crew chief (first, last) and Firm Date Drilling Started Date Drilling Completed [Drilling Method
i Name:. Saul bt Name: 11, 22,2006 11,22 , 2006
ol P nllf nihodhcl S Nl Bl Y (e N
Firm: Transhield Underground Services, Inc. mm dd YYYY|{mm dd YYVYY hollow stem auger
WI Unique Well No. DNR Well ID No.  [Well Name Final Static Water Level [Surface Elevation Borehole Diameter
______ . MW-388 S_____ FeetMSL Feet MSL | 6 inches
Local Gnid Origin [ (estimated: 0 ) or Boring Location O 0 qn* Local Grid Location
State Pl Lar 43°10' 3575
ane N, E | S b
P - ON OE
1/4 of 1/4 of Section LT N, R Long 887 2 1021 Feet O § Feetd W
Facility ID County Countv Code  |Civil Town/City/ or Village
MILWAUKEE Milwaukee
Sample 7 Soil Properties
2E 2 g Soil/Rock Description o
= o, . . . %)
Lol g g And Geologic Origin For A lE > 2
2= gg S |Zs Each Major Unit o |2 [LE|E|EB 5z 3:[E | o |58
Eolg gl & | & - w |& 43P o | gE|E¢E C,-E 3.3 g
zg|lA&g| B | K& > |g3F8| & g§z§5' £E| a |28
- 0.0 -2.0 SILTY CLAY - brown, moist, 4,
e slightly stiff some silt, medium
— 9 plasticity. Wood debris-1 to
e A 2 ft bgs, moist petroleum odor. /
24/60 C 2.0 -4.0 SILT - black, moist, trace
- medium-grained gravel, low
- 4 L plasticity. Va 'y
- 4.0 -5.0 CLAY -lightgray, very soft, Pl Wet at 5.0
= N high plasticity, trace silt. [l pT [aaas ft bgs.
60/60 e 5.0 -6.0 SILT - black, wet, trace clay, A
— \ highly organic, low plasticity. [ GC ’/
60/60 = 6.0 -80 CLAYEY GRAVEL - light gray, /
) wet, fine to medium-grained /
- A gravel, slight odor. /1 cu /
- 8.0 -15.0 CLAY -light gray, moist, trace
o 10 silt, trace medium-grained
- gravel, high plasticity,
— petrolum odor. /
12 /
- %
14 /
— 150 End of Boring at 4.6 m (15 ft) \ 7]
= 16 bgs.

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

Signature

bwsthy UM

Firm

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 fo 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.




MONITORING WELL CONSTRUCTION

State of Wisconsin

Departmeat of Natural Resources Route to: Wawrspeq/Wastewater J Waste Management[ ] Form 4400-113A Rev. 7-98
Remediation/Redevelopment[X] Other[ |
Facility/Project Name Loca) Grid Location of Well O OE 'Well Name
Moss-American g g‘ f. OwW MW-398
Facility License, Permit or Monitoring No. [Local Grid Origin O (estimated: [J) or Well Location (X |Wis. Umque Well No. |[DNR Well ID No.
Lat. 43 ° 10 " 35.265" Long. 88 ° 2 ' 8632 "o __MX _ _ o
Facility ID St. Plane fLN, ft. E. N Date Well InslaJEl’ 17227 2006
T - ll_ ———————— Section Location of Waste/Source OF NoeiTenied Bm II:} d fq lv y Vd I«Y
t :
TP O el Code ; Vo ofSec. .T. _ N,R.___ (1% el lnswlled By: Neme (fist, last) and Firm
- Location of Well Relative to Waste/Source | Gov. Lot Numb
Distance from Waste/ Ij:nf'lstds' u [] Upgradient s [ Sidegradient Transhield Underground Services. Inc.
Source i, PPlY [0 | d [0 Downgradient n [1 NotKnown
A. Protective pipe, top elevation  _ _ _ _ . _ _ fr. MSL _— 1. Cap and lock? X Yes [0 No
2. Protective cover pipe:
B. Well casing, top elevation =~ — — — — — — fi. MSL a. Inside diameter: 4.2 _in
C.Land sudface elevaion ~ _ _ _ _ __ fr. MSL b. Length: 4.9. _fu
b B c. Mazerial: Steel IXI 04
D. Surface seal, bottom — — - ~ - — fi.uMSLor .. —__ S}r Other O
12. USCS classification of soil near screen: | d. Additional protection? 0O Yes X
GP O GME GC E GW El SW % SP E If yes, describe:
SM O SC ML MH CL CH :
Bedrock [1 3, Surfacc scal: Bentonite U]
Concrete X

13. Sieve analysis performed? 03 Yes X No i Other O
o
14. Drilling method used: Rotary 0050 B 4. Material between well casing and protective pipe:
Hollow Stem Auger X 4 XK Bentonite CI
Other O o :: Other O

43
3

eees

A
55
ORI

5. Armmular space seal: a. Granular/ ChiPPEd Bentonite X 33

X
B
K

A

O

XS

15. Drilling fiuid used: Water (1 02 Air O 01

s ! ;I".E:.' ,(?: b. Lbs/gal mud weight . . . Bentonite-sand slurryd 35
Drilling Mud[1 03 None IXi 99 ':?E :s‘; c. Lbs/gal mud weight ... .. Bentonite stlurry O 3
- . & K d ____ Y% Bentonite .... .. Bentonite-cemem: grout [l 59
16. Drilling additives used? O Yes X No %’? EE;EEE e 12 Ft ¥ volume added for any of the above
D B Ra f. How installed: Tremie O
cscribe K .
17. Source of water (attach analysis, if required): i :33:::? Tremie pump.cd -
? K R Gravity [1
E:‘.:,E: i'::f’ 6. Bentonite seal: a. Bentonite granules [
b. [1/4in. X3/8in. C01/2in.  Bentonite chips IX
E. Bentonite seal, top _ _ . _ _ _ fL MSLor _0.6___ft. f: ot ¢ Other 1
N R
FEmesnde Lo 32 %.Eg %’z 7. Fine sand moterial: Manufacturer, product name & mesh size
\ e I 2. RW Sidley Inc., Silica Sand
G. Filterpack,top  _ _ _ . . - ft. MSLor _3.8 __ft H b. Yolume added 73
\ ; 8. Filter pack material; Manufacturer, product name & mesh size
H. Screen joint,top .. _ _ _ _ fuMSLor _5 _ _ _ft™—_]% B / . RW Sidley Inc., Silica Sand
’-_ p b. Volume added f3
I. Wellbomom  _ _ _ _ _ _ feMSLor _15__ _fu +E 9. Well casing: Flush threaded PVC schedule 40 [0 23
\'-' ' Flush threaded PVC schedule 80 O 24
J. Filier pack, bottom _ _ _ . . _ foMSLor _15 __ o~ = Other O
:5;" Z 10. Screen material: Stainless Steel
K.Borehole, bottom . . . . _ _ ft MSLor _15___f. / a. Screen type: Factory cut [X 11
\ Continuous slot [0 ¢
L. Borehole, diameler - 0.6 _ in.
b. Manufacturer
M. O.D. well casing _2.06_ . c. Slot size:
d. Slotted length:
N. LD. well casing _2__ i 11. Backfill material (below filter pack):

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

Signatare N Fim
7/./\/de1/1 M}, Weston Solutions Inc.
<J

Please complete both Forms 4400-113A and 4400-113B and retura them o the zppropriate DNR office and buresu. Completion of these reports 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
these forms may result in a forfeiwre of between $10 and $25,000, or imprisonment for up lo one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used Jor any other purpose. NOTE: Ses the instructions for more information, including where the completed forms should be
sent.







State of Wisconsin .
Deparntment of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [} Waste Management|[ ]
Remediation/Redevelopment Other[]
Facility/Project Name County Name Well Name
Moss American M Loy ree M- 28 S
Facility License, Permit or Momtoring Number County Code | Wis. Unique Well Number DNR Well ID Number

1. Can this well be purged dry? 0 Yes [ No
2. Well development method
surged with bailer and bailed o 41
surged with bailer and pumped g 61
surged with block and bailed 7 42
surged with block and pumped B 62
surged with block, bailed andpumped [1 70
compressed air o 20
bailed only o 10
pumped only o 51
pumped slowly O
Other O
3. Time spent developing well 3 _¢min.
4. Depth of well (from top of well casisng) — L L. 21t
5. Inside diameter of well . :L . m ,d in.
6. Volume of water in filter pack and well
caging gal.
7. Volume of water removed from well — 5 Q . _¢ gal
8. Volume of water added (if any) ~ __ _ gal.
9. Source of water added
10. Analysis performed on water added? 0O Yes 0O No

(If yes, attach results)

Before Development After Development

11. Depth to Water

@ommwpof o 3 Yn __3.%ln
well casing)
Date 2.03/19 /2607 d3,1a,2687
d yyyy mmdd yyyy
0 al [Jam
Time el :38 gRipm _2:0S @pm
12. Sediment in well 13 @ inches _ . @inches
bottom
13. Water clarity Clear 0 10 Clear [J 20
Turbid B 15 Turbid® 25
ibe) cribe)
Q&&l_hmm_ ork oown

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

14. Total suspended __ __ __ __, ___ mgl mg/l
solids
is.cop mght . mg/l

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

Bc\rr»s Last Name: Craaw) £ vd
Fim: Wes Yon Solurons The.

First Name:

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party
First Last

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

Name: \)(eik\» Name: LWakes of my knowledge.
Facility/Firm: owex \ LLC Signature: & j g : f f
swcer: 0.0 Box  248BLT Pﬁ“‘Nam:Ea.CL\ﬁ__Qm_u&ﬁ:L___

City/s@w/zip: Oklaon~a Cikny
+3\24

Firm:

(Wesron Sol u'h‘or\&', Ty .

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




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route to: Watershed/Wastewater [ Waste Management [ ]
Remediation/Redevelopment Other[]
Facility/Project Name County Name Well Name
NMoss Amerian Ml waukee Mw-39s
Facility License, Permit or Monitoring Number County (;,odc Wis. Unique Well Number DNR Well ID Number

1. Can this well be purged dry? KY&G 0O No
2. Well development method
surged with bailer and bailed
surged with bailer 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

DDDDDDRDDD

3. Time spent developing well Y ﬁ min.

1% .3xn
_ 2. & G

4. Depth of well (from top of well casisng)
5. Inside diameter of well

6. Volume of water in filter pack and well
casing

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)

0O Yes [OJ No

Before Development After Development

11. Depth to Water

(@omtoopof . 241 s _1%.03n
well casing)
Date 203/19/2607 $3,19,26063
mmddyyyymmddyyyy
D a.m.
Time _2:36 mpm _A:1O@em
12. Sediment in well 4 .3} inches — (. @inches
bottom
13. Water clarity Clear [J 10 Clear & 20
Turbid B 15 Turbid[] 25
(Describe) (Describe)
ok hown,  Clay _
ery Sk
Fill in if drilling fluids were used and well is at solid waste facility:
14. Total suspended __ __ __ . __ mgh . mgfl
solids
is.coo . _ mght . _ mg/l

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

E(ﬂ—, Last Name: Cmﬂ’%fd
Firm: (e Yo Solutions, Tne

First Name:

17. Additional comments on development:

Name and Address of Facility Contact/Owner/Responsible Party

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

Iljllzlaf;e: \KC:‘*\" Iﬁi:,e: \,0&.4?50\« of my knowledge.
Facility/Firm: T\I‘OV\OX LLC Signature: { ( “ - f

v.0. Rox 2438859

City/State/Zip:_(OW\ alaovns Ciky , OU
T3\ 24

Street:

\ |
PrimNamc:BJTru‘\, C (‘AAA)')Q)J‘C’
!h )g&b[} :—.&ig'\'sﬂﬂs . l ne .

Firm:

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







State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5and 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. 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 $25,000, or impri
Personally identifiable information on this form is not intended to be used for a

Route tor ] Drinking Water [Cwatershed/Wastewater [ wasee Manag:

sonment for up to one year, depending on the program and conduct involved.
ny other purpose. NOTE: See the instructions for more information.

ement [XJ Remediation/Redevelopment [ JOther

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

‘W1 Unique Well No.  [DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moeoss-American Superfund Site
MW-31 Facility ID License/Permit/Monitoring No.

Common Well Name Gov't Lot (If applicable)

144 of 1/4 of Sec. T NoR. O & [ Street Adaress of Well
GridLocation [dw] 9633 W. Brown Deer Rd.

City, Village, or Town

. O~ [Os. £ OE DW.| " fiaukes Wi
Local Grid Origin[ ] (estimated: []) or Well Location x] Present Well Owner Origimal Owner
Lat 43 ° 10 " 348703 " vLong 88~ 2 ' 18.2437 o | Milwaukee County ‘ Tronox, LLC

. - ¢ N Street Address or Route of Owner
St.Plane_____________ft N. fe. E. [ 1030 Zone] 901 N. 9th St.
Reason For Abandonment 'WI Unique Well No. City, State, Zip Code
f Replacement Well Milwaukee wI  53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0
Ix] Monitoring Well

] waerwa [ eingg
1 Borehole/ Drillhole
Construction Type:
[x] Drilled [C1 Driven (Sandpoint) [0 Dug
[0 Other (Specify)
Formation Type:
[x] Unconsolidated Formation ] Bedrock
Total Well Depth (ft.) Casing Dismeter (in.)
(From groundsurface) Casing Depth (ft.)
Lower Drillhole Diameter (in.)

‘Was Well Annular Space Grouted? IXI Yes [ o [ Unknown

Pump & Piping Removed?  [] Yes [} No [x] Not Applicable
Liner(s) Removed? [0 Yes [ No[] Not Applicable
Screen Removed? [0 Yes K] No[7] Not Applicable
Casing Left in Place? B Yes ] No
Was Casing Cut Off Below Surface? Yes [ ] No
Did Sealing Material Rise to Surface? [] Yes [ ] No
Did Material Senle After 24 Hours? ] Yes[] No
If Yes, Was Hole Retopped? [ Yes[] No
Required Method of Placing Sealing Material
[[] Conductor Pipe-Gravity ] Conductor Pipe-Pumped
R S((ilg”g;l::g ig gg;ll:‘sd [] Other (Explain)
Sealing Materials For monitoring wells and

monitoring well boreholes only

X1 Bentonite Chips
[J Granular Bentonite

[[] Neat Cement Grout
D Sand-Cement (Concrete) Grout
] Concrete

1
]
]
[] Clay-Send Shury (11 IbJ/gal. wt) |
]
I

If Yes, To What Depth? Feet [ Bentonite-Sand Stury " [ Bentonite - Cement Grow
Dep(h to Water (Fect) Bentonite Chip s D Bentonite - Sand Slun'y
5 Material Used To Fill Well/Drillhole From (Ft)| To (Fr) Girclel o Mo Wehe
P Surface g
Bevdtonike Olps \ .S
N

{6) Comments: -
{7) Name of Person or Firm Doing Sealing Work Date of Abandonmem

s

0/0/0 (\-2 2-c

Transhield Underground Seryices . /
Signature of ~P_t.:}r«'fn Doin ;W&/’ Ii)atc Signed _
=F -@/ZZ o AR L2 C/’L”O'{
StreetorRoute = £ =7 Telephone Number &
PO Box 405 ( 630 )231-6996
City, State, Zip Code

West Chicago 1L 60186-




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and burean. 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

o file this form may result in a forteiture of between $10 and $25, 000, or imprisonment for up to one year, dependmg 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: DDrmkmgWater DWatershed/Wastcwater ] wase Management gkemcdmhoanedcvclcpmcm CJother

{1) GENERAL INFORMATION

2y FACILITY/ OWNER INFORMATION

WI Unique Well No.  |DNR Well ID No. County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-35 Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable)
E
14 of 1/4 of Sec. . T N:R. a Street Address of Well
Grid Location [dw} o633 W. Brown Deer Rd.
City, Village, or Town
fi. D N. D S., fr. D E. D w. Milwaukee, WI
Local Grid Origin[_]  ( estimated: [C]) or Well Location x] Present Well Owner Original Ovwner
Lat. 43 ° 10 ' 34.8788 ) Long 88 ) ! 18.3863 "or Milwaukee County Tronox, LLC
v ~ ¢ N Street Address or Route of Owner
St. Plane ft. N __ ft. E. | 1L10] Zone] 901 N.9th St.
Reason For Abandonment W1 Unique Well No. City, State, Zip Code
jof ReplacementWell__ __ __ __ __ Milwaukee Wi 53233~
(3) WELL/DRILLHOLE/BOREHOLE INFORMATION 4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Construction Date 0/0/0 Pump a):gping fdc?moved? B Yes 8 No g Not Applicable
. Liner(s) Remov Yes No Not Applicable
[X] Monitoring Well .
[] Water Well If a Well Construction Report Scru:anoved" [ Yes [X] No[] Not Applicable
[ Eorehole/ Drilthol is available, please attach. Casing Left in Place? X] Yes [] No
orehole / Drillhole
o T Was Casing Cut Off Below Surface? Yes [ ] No
Constructi ype: . . R
[x] Drilled [ Driven (Sandpoint) ] pwe Did Scalmg Material Rise to Surface?  [X] Yes[] No
. Did Material Senle Afier 24 Hours? [[] Yes[ ] No
[ Other (Specify) If Yes, Was Hole Retopped? [J Yes[] No
Formation Type: Required Method of Placing Scaling Material
. i q
[x] Unconsolidated Formation [ Bedrock [[] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
Total Well Degth (1) Casing Dismeter (in.) (X Sereened & Foured [J Other (Explain)
(From groun acc) Casing Depth (fr.) Sealing Materials For monitoring wells and
Lower Drillhole Diameter (in.) ] Nest Cement Grout monitoring well boreholes only

Was Well Annular Space Grouted?  [X] Yes O No [] Unknown

[] sand-Cement (Concrete) Grout
[T concrete
[[] Clay-Sand Sturry (11 Ib/gal. wt)

: Bentonite Chips

: ] Grenular Bentonite
1

1

1

It Yes. To What Dcpth? Feet D Bentonite-Sand Shlﬂ'y " ow D Bentonite - Cement Grout
Depth to Water (Feet) Bentonite Chips [] Bentonite - Sand Sturry
5) Material Used To Fill Well/Drillhole From (Ft)| To (Fr) cg.-%k%ﬁﬁg‘:) (8‘,{2;“ or Mg Wbt
1 AN P s rf
%ew*ov\\‘\{ L\\{pg uriace \
A

(6) Comments:
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

Transhield Undergpgund Sepfices 0/0/0 \\-22-0f L

Signature of Persgh Doing/ Ibate S gm:d :

A - 37 - A
or Route A Tclephonc N\fm’oer
PO Box 405 ( 630 )231-6996
City, State, Zip Code
60186-

West Chicago L




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and burean. 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 $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.

Remediation/Redevelopment T lother

Route to: [ 1 Drinking Water [ JWatershed/Wastewater [ Waste Management

(1) GENERAL INFORMATION (2 FACILITY/ OWNER INFORMATION
‘WI Unique Well No.  |DNR Well ID Ne. }County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-10S . Facility ID License/Permit/Monitoring No.
Commeon Well Name Gov't Lot (If applicable)
146 of 1/4 of Sec. T, N;R. L1 E [ Street Aaress of Well
Grid Location [ w} 9633 W. Brown Deer Rd.
City, Village, or Town
aONOs, s Odedw M"i'l’wau:fe’ e
Local Grid Origin[ ]  (estimated: [ ]) or Well Location [x] Present Well Owner Original Owner
Lat. 43 ° 10 ' 28.6439 ' Long 88 ° 2 ' 2.7426 "or Milwaukee County Tronox, LLC
-~ ¢ N Street Address or Route of Owner
St. Plane ft. N. st. E. | JLI1C] Zone] 901 N. 9th st.
Reason For Abandonment W1 Unique Well No. City, State, Zip Code
Iof Replacement Well Milwaukee Wl  53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0
[x] Monitoring Well

If a Well Construction Report
B Z::’:;::ummhole I is available, please attach.
Construction Type:
[x] Drilied [] Driven (Sandpointy L] Dug
[] Other (Specify)
Formation Type:
[X] Unconsolidated Formation [J Bedrock
Total Well Depth (ft.) Casing Diameter Gn.) __ 2.
(From groundsurface) Casi
asing Depth (ft.)

Lower Drillhole Diameter (in.)

[x] Yes [J No [[] Unknown

Feet

Was Well Annular Space Grouted?
If Yes, To What Depth?

Depth to Water (Feet)

Pump & Piping Removed? [ 1 Yes [] No[x] Not Applicable
Liner(s) Removed? [0 Yes [J No[[] Not Applicable
Screen Removed? ] Yes No [[] Not Applicable
Casing Left in Place? [] Yes Kl No
Was Casing Cut Off Below Surface? Yes [ ] No
Did Sealing Material Rise to Surface?  [X] Yes [] No
Did Material Settle After 24 Hours? [ Yes ] No
If Yes, Was Hole Retopped? [ Yes[ ] No
Required Method of Placing Sealing Material
(] Conductor Pipe-Gravity [ Conductor Pipe-Pumped
X S(%-::t::g if; (lj’gil;rse)d ] Other (Explain)
Sealing Materials For monitoring wells and

monitoring well boreholes only
m Bentonite Chips

[J Grenular Bentonite

] Bentonite - Cement Grout
[C1 Bentonite - Sand Shurry

7] Neat Cement Grout

[[] Sand-Cement (Concrete) Grout
] Concrete

[J Clay-Ssnd Shury (11 Ib/gal. wt.)
] Bentonite-Sand Sturry

[X] Bentonite Chips

1
i
}
I
i
1
1

i i i DO L AA,- (Circ] Mix Ratio
) Material Used To Fill Well/Drilihole From (Ft)| To (Fr) « (og:)c or Mud Wei ght
. « N Surfac
Revkevik e A\ oS uriace \
(6) Comments:
) Name of Person or Firm Doing Sealing Work Date of Abandonment

Tianshield Underground Services

0/0/0 \W\{ze (¢

Si ym of Pe; Doinijb'ork - - [Date gned
L 7/m o SO Lo /A K
treet or Route Telephone Number
PO Box 405 ( 630 )231-6996
City, State, Zip Code

West Chicago IL 60186-




State of Wisconsin WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Department of Natural Resources Form 3300-5 212000 Pagelof2

Notice: Please complete Form 3300-5and 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 $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: DDrmlung Water |_]Watershed/Wastewater ] wase Management B4l Remediation/Redevelopment [lother

(1) GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
W1 Unique Well No.  |DNR Well ID Ne. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-91 Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable)
e 114 of 1/4 of Sec. : T. N;R. [ E [ Strect Address of Well
Grid Location [ W] 9633 W. Brown Deer Rd.
City, Village, or Town
eO~DOs, & OeDOw. Milwaukee, WI
Local Grid Origin[[]  (estimated: []) or Well Location [X] Present Well Owner Original Owner
Lat. 43 ° 10 ' 32.3263 " Long 88 ° 2 ! 3.9502 “or Milwaukee County Tronox, LLC
- c N Street Address or Route of Owner
St.Plame__________ft N. tt. E. | 1L1L] Zone] 901 N. 9thst.
Reason For Abandonment 'WI Unique Well No. City, State, Zip Code
f ReplacementWell __ __ __ __ __ Milwaukee wI 53233~
(3) WELL/DRILLHOLE/BOREHOLE INFORMATION K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Construction Date 0/0/0 gmp(c’;cRPiping It‘s?movcd? [] Yes [] No[x] NotApplicable
. neris) Removeds [J Yes [ No[[] Not Applicable
[Xl Monitoring Well i
[] Water Wen If a Well Construction Report Scrcm Rcmt.:rved? [ Yes No [] Not Applicable
is available, please attach. Casing Left in Place? Yes [] No
D Borehole / Drillhole Vo Gt Gt OFf Betow Sucface? " -
fon Type: D':Scalasm'mgM i ch' . S 2(:6 7 Yes = No
[x] Drilled [] Deiven (Sandpoint) [J pue i g Material Rise to Surface? [X] Yes [] No
. Did Material Sentle After 24 Hours? [ Yes [X] No
O other (Specify) If Yes, Was Hole Retopped? [J Yes[] No
Formation Type: Required Method of Placing Sealing Material
[x] Unconsolidated Formation [ Bedrock ] Conductor Pipe-Gravity [] Conductor Pipe-Pumped
Total Well ]::ptixf(ﬁ.) Casing Diameter Gn.) ___ S&'g;’t‘ggié‘ gl‘;’l!-:':)d [ Other (Explain)
(From groundsurface) Casing Depth (ft.) Sealing Materials For monitoring wells and
Lower Drillhole Diameter (in.) E]] Neat Cement Grout monitoring well boreholes only
Sand-Cement {Concrete) Grout 1 B it .
‘Was Well Anmular Spece Grouted? [X] Yes [ No [] Unknown [ Concrete ! [X] Bentonite Chips
1 [] Granular Bentonite
If Yes, To What Depth? Feet [ Clay-Sand Shrry (11 IbJgal- wt) [ Bentonitc - Cement Grout
[] Bentonite-Sand Shurry ' n
Depth to Water (Feet) Bentonite Chips [ Bentonite - Sand Slurry
5) Material Used To Fill Well/Drillhole From (Ft)| To (Fr) [CSacks smﬁmg Girclel o Mo Sooihe
oF
. Ar Surface
Rodonie  C\ips va
A
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment
Transhield Undegground Seryices 0/0/0 (\-2¢- %
Signature o ;ﬁon Dya’ Ibate Signed .
< /p.. te iy’ By S é
Sweeror Route Telephone Nuntber 4 ~
PO Box 405 (630 )231-6996
City, State, Zip Code

West Chicago IL 60186-




State of Wisconsin WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Department of Natural Resources Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report isrequired 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 $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: [ Drinking Water [ _JWatershed/Wastewater [} Waste Management [X] Remediation/Redeveiopment [_]Other

(1) GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
W1 Unique Well No.  ]DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-6S Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable)
14 of ___ 1MofSec. ST N;R. [ E [ Street Address of Well
Grid Location [J w| 9633 W. Brown Deer Rd.
City, Village, or Town
e ONOs, —___#& Oe0Ow Milwaukee, WI
Local Grid Origin[ ]  (estimated: []) or Well Location [X] Prosent Well Owner Original Owner
Lat 43 ° 10 ' 31.8s53 Long 88 *2 ! 10.4487 "or | Milwaukee County Tronox, LLC
~ ¢ N Street Address or Route of Owner
St.Plane___________ft N. ft. E. §'JL10] Zone] 901 N. 9th St.
Reason For Abandorment ‘W1 Unique Well No. City, State, Zip Code
of ReplacementWell__ __ __ __ __ Milwaukee Wi 53233-
(3) WELL/DRILLHOLE/BOREHOLE INFORMATION k4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Construction Date 0/0/0 Pump & Piping Removed? [} Yes [] No [x] Not Applicable
Liner(s) Removed? [7] Yes [] No[] Not Applicable
[x] Monitoring Well i
[0 water Well If 2a Well Construction Report Scree.n chu'yved? [0 Yes [] No[] Not Applicable
is available, please attach. Casing Left in Place? [ Yes [] No
] Borehole/ Drillhole -
c ion Type: ‘Was Casing Cut Off Below Surface? Yes [} No
[x] Drilled [] Deven (Sandpoint) [] b Did Sealing Material Rise to Surface? Yes [ ] No
. Did Material Settle After 24 Hours? O Yes[@ Ne
[ Other (Specify) If Yes, Was Hole Retopped? [ Yes[] No
Formation Type: Required Method of Placing Scaling Material
[X] Uncansolidated Formation [0 Bedrock [J Conductor Pipe-Gravity ~ [] Conductor Pipe-Pumped
Total Well Depth (ft.) Casing Dismeter Gn.) ____ X Sg:f:t'ggif; gﬁ;ng [ Other (Explain)
(From groundsurfacc) Casing Depth (ft.) Sealing Materials For monitoring wells and
Lower Drillhole Diameter (in.) B Neat Cement Grout monitoring well borcholes only
Sand-Cement (Concrete) Grout 1 ite Chi
Was Well Annular Space Grouted?  [X] Yes [ No [] Unknown ] Concrete ! g B"““"l’l‘;"&::’;m
1 Graa
Clay-Sand 11 Ib./gal. wt.
If Yes, To What Depth? Fect Ell Clay.S: sm l(xrry /3L WE) 1 b romite - Coment Grou
tonite i
Depth to Water (Feet) @ Bentonite Chips ] Bentonite - Sand Slurry
) Material Used To Fill Well/Drilthole From (Ft)| To (Fv) @xks OScallg&ﬁDc (81;3‘ or T %Sgﬁgm
b g it ) Surface
Beatourke  C\alps 2
N
(6) Comments:
(77) Name of Person or Firm Doing S%aling Work Date of Abandonment
Transhield Underground ﬁéryicé:/ 0/0/0 \\— 2706
Signature-of Pefson Dli}(g W%/ lbatc Signed
e . . ¢ G- -
owlva s D7 [0~ Pt
or Route v 7" | Telephone Number -
PO Box 405 ( 630 )231-6996

City, State, Zip Code
West Chicago IL 60186~




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 272000 Pagelof2

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. 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 $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 t0: [ Drinking Water [ Watershed/Wastewater [_] Waste Management Remediation/Redevelopment [_1Other

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

‘W1 Unique Well No.  |[DNR Well 1D No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-11S Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable)
E
1/4 of 1/4 of Sec. . T N; R. D Street Address of Well
Grid Location [ w| 9633 W. Brown Deer Rd.
City, Village, or Town
& O~ Os., & O Ow Milwaukee, WI
Local Grid Origin D ( estimated: [:] } or Well Location lx] " Present Well Qwner Original Owner
Lat 43 10" 29.65 " Long 88 y 1 ' 55.0068 "m. Milwaukee County Tronox, LLC _
- ¢ N Street Address or Route of Owner
St. Plane ft. N. tt. E. b '[10] Zone] 901 N.9th St.
Reason For Abandonment 'WI Unique Well Neo. City, State, Zip Code
of ReplacementWell __ _ Milwaukee wI 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0

Pump & Piping Removed?  [] Yes [] No [x] Not Applicable

Liner(s) Removed? ] Yes [J No[] Not Applicable
[x] Monitoring Well :
O Water Well If a Well Construction Report Scrcm Rm‘_’ved? ” [] Yes No ] Not Applicable
is available, please attach. Casing Left in Place? Yes [[] No
[ Borehole/ Drillhole
c . Was Casing Cut Off Below Surface?  [X] Yes [ No
o Type: Did Sealing Material Rise to Surface? [ Yes [ N
[X] Drilled D Driven (S andpoin '.) D Dug 1 g Matenal Risc 1o Suriace €8 (s
. Did Material Sentle Afeer 24 Hours? ] Yes [X] No
[ Other (Specify) If Yes, Was Hole Retopped? [] Yes[] No
Formation Type: Required Method of Placing Scaling Material
[x] Uncansolidated Formation O3 Bedrock [ Conductor Pipe-Gravity ] Conductor Pipe-Pumped
Total Well Depth (ft.) Casing Dismeter (in.) L Screened & Poured [ Other (Bxplain)
(From surface) Casing Depth (ft.) Secaling Materials For monitoring wells and
Lower Drillhole Diameter (in.) E Neat Cement Grout monitoring well boreholes only
Sand-Cement (Concrete) Grout ] ite Chi
‘Was Well Annular Space Grouted? [X] Yes [ No [[] Unknown [[] Concrete : X Bentonite lpS.
[J Clay-Ssnd Shury (11 Ib/gal wt) | [ Greular Bentonite
If Yes, To What Depth? Feet ay- rry gal ! e
[] Bentonite-Sand Slurry  # : "] Bentonite - Cement Grout
Depth to Water (Feet) [X] Bentonite Chips 1 Bentonite - Sand Shurry
5) Material Used To Fill Weli/Drillhole From (Ft)| To (Fr) |Gacks Seeia Grdel o Mg e
or Volime
N \ ~e A Surface \ <
%ev(‘(ov\& ¢ C\uds .o
N
(6) Comments: =
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment
Transhield Undergroun}lﬁelﬁi/ces 0/0/0 \\' 2e-06
Si gna%;/af Peréon Dging Work Date Signed
Gl et ‘; ( / [~ 0”7'9 2] é Com‘ment;
Stregt or Route Telephone Nuntber ¥ S
PO Box 405 ( 630 )231-6996
City, State, Zip Code
IL 60186-

West Chicago




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5 and return it tothe appropiate DNR office and bureaun. 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 $25,000, or imprisonment for up to one year, depending on the program and conduct invelved.
Personally identifiable information on this form is not intended to be used for any other purpose. NOTE: See the instructions for mere information.

Route to: 1 Drinking Water {Watershed/Wastewater [} Waste Management Remediation/Redevelopment Clother

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

W1 Unique Well No.  JDNR Weli ID Ne. jCounty Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-14S Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable}
E
4 of 1/4 of Sec. T, NR. [ & [ Strect Address of Well
Grid Location Ow 9633 W. Brown Deer Rd.
City, Village, or Town
f. D N. D S e D E. D w. Milwaukee, WI
Local Grid Origin[[]  (estimated: []) or Well Location |X] Present Well Owner Original Ownor
Lat. 43 ° 10 " 31.8689 Long 88 M 50.7575 “or | Milwaukee County Tronox, LLC
~ ¢ N Street Address or Route of Owner
St. Plane ft. N. ft. E. |- 1JL10] Zone] 901 N. 9th St. '
Reason For Abandonment W1 Unique Well No. City, State, Zip Code
f ReplacementWell __ __ __ __ __ Milwaukee wI 53233~

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date _0/0/0 Pump a)c ll;ipmg Removed? B Yes E No g Nor Applicable
Liner(s) Removed? Yes No Not Applicable
[X] Monitoring Well i
O water Well If a Well Construction Report Sc'x'ec:‘ ‘Rm“_""’d? [ Yes [ No[[] Not Applicable
[1 Borehole/ Drilihol is available, please attach. Casing Left in Place? Yes [] No
orehole / Drilthole
ion T Was Casing Cut Off Below Surface?  [X] Yes [} No
Construction Type: . . I
[x] Drilled [ Driven (Sandpoint) [J Due Did Sealing Material Rise to Surface? t}_—i Yes [] No
. Did Material Settle After 24 Hours? =} Yes [X] No
D Other (Specify) If Yes, Was Hole Retopped? D Yes D No
Formation Type: Required Method of Placing Scaling Material
[X] Uncamsolidated Formation D Bedrock [[] Conductor Pipe-Gravity [[] Conductor Pipe-Pumped
Total Well Ddeg:f (ft) Casing Dismeter (in.) O Screeted & Pourcd [] Other (Explain)
(From groundsurface) Casing Depth (ft.) Sealing Materials For monitoring wells and

Lower Drillhole Diameter (in.)

Was Well Annular Space Grouted?  [X] Yes [] No [} Unknown

monitoring well boreholes only

: E Bentonite Chips

: [:] Granular Bentonite
1

I

i

] Neat Cement Grout

[} Sand-Cement (Concrete) Grout
[ concrete

[] Clay-Sand Shurry (11 Ib/gal. wt)

If Yes, To What Depth? Fect [] Bentonitc-Sand Sturry ™ * 1 Bentonite - Cement Grout
Depth to Water (Feet) Bentonite Chips 7] Bentonite - Sand Slurry
. . iy, (Circ) Mix Rati

(5) Material Used To Fill Well/Drillhole From (Ft)| To (Fr) @;ﬁzr“_ksv_’;s;?‘;%? Gicle] MixRatie

N . \ Surface =

Rodonte Chilgs \. S
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

7
Transhield Underground Services

0/0/0 {27 2

Signature of PersonDoing Work lbate Signed ]
RSV U at t ([~ D E
Streetor Route -~ o o Telephone Number
PO Box 405 (630 )231-6996
City, State, Zip Code

West Chicago IL 60186~




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5and 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

1o file this form may resull 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.

Routeto; [ ] Drinking Water [CIwWatershed/Wastewater [ wase Management [X] Remediation/Redevelopment Oother

{1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

‘W1 Unique Well No.  |DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-24S Facility ID License/Permit/Monitoring No.
Common Well Name Gov't Lot (If applicable)
E
14 of 1/4 of Scc. T NR. [ E ["Street Address of Well
Grid Location [Jw| 9633 W. Brown Deer Rd.
City, Village, or Town
£ N Os. £ Je OQw Mitwaukes, W
Local Grid Origin D ( estimated: D ) or Well Location IX] Present Well Owner Original Owner
Lat 43 ° 10 " 317812 " Long 88 ~ 2 ' 213876 ‘o | Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St. Plane ft. N. ft. E. | JL1CJ Zone] 901 N. 9th St.
Reason For Abandonment WI Unique Well No. City, State, Zip Code
of Replacement Well Milwaukee Wi 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0

[X] Monitoring Well

If a Well Construction Report
D Water Well I is available, please attach.
[J Borehole/ Drillhole
Construction Type:
[x] Drilied O Driven (Sandpoint) O Due

[0 oOther (Specify)

Formation Type:
[x] Unconsolidated Formation

Total Well Depth (ft.}
(From groundsurface)

Lower Drillhole Diameter (in.)

‘Was Well Annular Space Grouted? ixi Yc_;s [J No [ Unknown

Casing Diameter (in.)
Casing Depth (ft.)

[ Bedrock

Pump & Piping Removed? [ ] Yes [] No[x] Not Applicable

Liner(s) Removed? [0 Yes [J No[] Not Applicable
Screen Removed? 1 Yes No [[] Not Applicable
Casing Left in Place? i Yes [0 Ne

Was Casing Cut Off Below Surface?  [] Yes [ No
Did Sealing Material Rise to Surface? Yes [[] No
Did Material Settle After 24 Hours? ] Yes No

If Yes, Was Hole Retopped? D Yes D No
Required Method of Placing Sealing Material
[T] Conductor Pipe-Gravity [] Conductor Pipe-Pumped

Screened & Poured Other (Explain)
(Bentonite Chips) D P
Sealing Materials For monitoring wells and
] Neat Cement Grout monitoring well boreholes only
[[] sand-Cement (Concrete) Grout Bentonite Chips

[ Concrete

]
t
1 .
Granular Bentonite
[J Clay-Sand Shurry (11 Ib/gal. wt) | =
|
i

If Yes, To What Depth? Feet . .
Os ite-Sand Shurry " " [ Bentonite - Cement Grout
Depth to Water (Fect) Bentonite Chips [ Bentonite - Sand Slurry
&) Material Used To Fill Well/Drillhole From (Ft)| To Fr) [acks s?u?ﬁﬁ Girclel  or Mud Werghe
or Yolume
. N Surf
%e\\"(e V\\\’K < Q\\\ DS ace \
)
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment
TIranshield Underground Services 0/0/0 \\-20-06
»S?la?m jl’crso Dowrk I-Datc Signed
LN ér& 0 7/-890 -3 C
Street or Route Telephone Number
PO Box 405 (630 )231-6996
City, State, Zip Code
IL 60186-

‘West Chicago




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 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

to file this form may resultin 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 purpese. NOTE: See the instructions for more information.

Route 1o [_IDrinking Water [ Watershed/Wastewater [] Waste Management  [X] Remediation/Redevelopment [ _]Other

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

‘W1 Unique Well No. |DNR Well ID No. [County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-25§ Facility ID License/Permit/Monitoring No.

Common Well Name Gov't Lot (If applicable)

14 of ___ 1/ of Sec. T NR. [ E [ Stroet Addross of Well
Grid Location (I w] 9633 W.Brown Deer Rd.

City, Village, or Town
fr. D N. D S & OE D w. Milwaukee, W1
Local Grid Origin[[]  (estimated: []) or Well Location [X] Present Well Owner Original Ownor
Lat 43 ° 10 ' 30733 " Long 88_ 2 ' 20.7355 o | Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St. Plane ft. N. fr. E. | 1L Zone] 901 N. 9th St.
Reason For Abandonment WI Unique Well No. City, State, Zip Code
of ReplacementWell__ __ __ __ __ Milwaukee w1 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

@) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date (/0/0

Ix] Monitorin g Well
D Water Well If a Well Construction Report
D Borehole / Drillhol is available, please attach.
ole
Construction Type:
[x] Drilled [ Driven (Sandpoint) [ Dug
O other (Specify)
Formation Type:
[Xl Unconsolidated Formation D Bedrock
Total Well Depth (ft.) Casing Diameter (in.)
(From groundsurface) Casing Depth (ft.)

Lower Drillhole Diameter (in.)

‘Was Well Annular Space Grouted?

[x] Yes [ No [ Unknown

Pump & Piping Removed?  [] Yes [] No[x] Not Applicable

Liner(s) Removed? [ Yes [] No[[] Not Applicable
Screen Removed? 7 Yes No [[] Not Applicable
Casing Left in Place? Yes [] No

Was Casing Cut Off Below Surface? m Yes [ ] No
Did Sealing Material Rise to Surface? Yes [ ] No
Did Material Settle After 24 Hours? [1 Yes[x] No

If Yes, Was Hole Retopped? D Yes D No
Required Method of Placing Sealing Matenal
] Conductor Pipe-Gravity [J Conductor Pipe-Pumped

Screened & Poured Other (Explain)
. (Bentonite Chips) D
Sealing Materials For monitoring wells and
[ Neat Cement Grout monitoring well boreholes only
] sand-Cement (Concrete) Grout Bentonite Chips

1

1
D Con : [} Grenular Bentonite

[ Clay-Sand Sturry (11 Ib./gal. wt)

1

i

If Yes, To What Depth? Feet -
[] Bentonite-Sand Shurry ™ "1 Bentonite - Cement Grout
Depth to Water (Fect) [X Bentonite Chips [] Bentonite - Sand Sarry
5) Material Used To Fill Well/Drillhole From (Ft)| To (Fr) |Sacks Sealmit (gﬁgc or i, %Steiﬁ;m
of voiune
h SO Surface g
?}e\/\”\e&\\\’{ A\ oS N
N
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment
rayshield Underground Services 0/0/0 \,\' ?,(9*’06 ; OR DNR OS %U;‘ITY USE ONLY
Si £ l;czﬁm Doing Wyoz% / Date Signed e oted By
[ i /220 0T

Street or Route Telephone Nuritber
PO Box 405 ( 630 )231-6996
City, State, Zip Code

West Chicago

IL

60186-




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 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
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: [ Drinking Water [_JWatershed/Wastewater ] Waste Management [X] Remediation/Redevclopment _[_JOther

(2) FACILITY / OWNER INFORMATION

(1) GENERAL INFORMATION

WI Unique Well No. |DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site

. MW-135 ) Facility ID License/Permit/Menitoring No.
Common Well Name Gov't Lot (If applicabie)

14 of 114 of Seo. - NR. [ & [ Street Address of Well
Grid Location : [0 w] 9633 W. Brown Deer Rd.

City, Village, or Town
& CIN s, £ Je Ow szwaukeg:wx
Local Grid Origin[]  (estimated: [ ]) or Well Location [x] Prosent Well Owner Original Owner
Lat. 43 ° 10 ' 29.6999 ) Long 88 * 2 16.6908 "or Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St. Plane_ ft. N. ft. £. | JCI0] Zone] 901 N.9th St.
Reason For Abandonment 'WI Unique Well No. City, State, Zip Code
f ReplacementWell __ __ __ __ __ Milwaukee Wi 53233-

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

Original Construction Date 0/0/0
[x] Monitoring Well

If a Well Construction Report
B ::::lru:iiuDrillhole l is available, please attach.
Construction Type:
[x] Drilled [] Deven(Sandpointy L] Due
[ Other (Specify)
Formation Type:
[x] Unconsolidated Formation O Bedrock
Total Well Depth (ft.) Casing Diameter (in.)
(From groundsurface) Casing Depth (ft)

Lower Drillhole Diameter (in.)

‘Was Well Annular Space Grouted?

[x] Yes [dNo [ Unknown

Pump & Piping Removed? [ ] Yes [] No[x] Not Applicable
Liner(s) Removed? [0 Yes [J No[J Not Applicable
Screen Removed? 7 Yes No [] Not Applicable
Casing Left in Place? Yes [] No
Was Casing Cut Off Below Surface? Yes [ ] No
Did Sealing Material Rise to Surface? Yes [] No
Did Material Seule After 24 Hours? [ Yes[X] No
If Yes, Was Hole Retopped? [ Yes[ ] No
Required Method of Placing Sealing Material
] Conductor Pipe-Gravity ] Conductor Pipe-Pumped
R sreoned & Pourst L] Ocher (Bxplein)
Sealing Materials For monitoring wells and

[[1 Neat Cement Grout

[0 sand-Cement (Concrete) Grout
[} Concrete

[ Clay-Sand Shurcy (11 IbJ/gal. wt.)

monitoring well boreholes only

: Bentonite Chips

: [[1 Grenular Bentonite
1

I

i

2
I Yes, To What Dcpth. Feet D Bentonite-Sand S]\Iﬂ'y "o D Bentonite - Cement Grout
Depth to Water (Fect) X1 Bentonite Chips [] Bentonite - Sand Slurry
i aras, * » .
(5 Material Used To Fill Well/Drilthole From (Ft) | To (Ft) Girclel o Mo e
. Surfac
&a\/\"cov:x‘\e C\x‘x@ﬁ © \
A}
(6) Comments:
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

Transhield Underground Services

0/0/0 \\-20 -Of

vighamrs of Person Doing Work IDateS gned -
LI Y 7 /=106 0
treet or Route Telephone Number

PO Box 405 ( 630 )231-6996

City, State, Zip Code

West Chica_g_o 60186-

IL




State of Wisconsin
Departinent of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of2

Notice: Please complete Form 3300-5and return it to the appropiate DNR office and burean. 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 resuit 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: DDrinking Water [ Watershed/Wastewater ] wasee Management IXI Remediation/Redevelopment [Clother

(-3) FACILITY/ OWNER INFORMATION

{1) GENERAL INFORMATION

WI Unique Well No. |DNR Well ID Ne. |County Facility Name
_____ MILWAUKEE Mess-American Superfund Site
" TW-03S . Facility ID License/Permit/Meonitoring No.
Common Well Name Gov't Lot (If applicable}
E
1/4 of 1/4 of Sec. T N:R. a Street Address of Well
Grid Location O w| 9633 W. Brown Deer Rd.
City, Village, or Town
. OIN D S. R OE D w. Milwaukee, WI
Local Grid Origin[ ]  (estimated: []) or Well Location X] Prosent Well Owner Original Owner
Lat. 43 ° 10 ' 31.5221 " Long 88 * 2 ! 14.1748 “or Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St. Plane ft. N. fe. E. L 1C3C] Zone] 901 N. 9th St.
Reason For Abandonment WI Unique Well No. City, State, Zip Code
of ReplacementWell__ __ Milwaukee wI 53233-

{3) WELL/DRILLHOLE/BOREHOLE INFORMATION

[(a) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0

[Xl Monitoring Well If a Well Construction R
o a Well Construction Report
E] :’atelrlelelD lhole I is available, please attach.
orehole / Dr
Construction Type:
[x] Drilled [] Diven (Sandpoint) L1 Pug

[] Other (Specify)

Formation Type:

Pump & Piping Removed? [ ] Yes [] No fx] Not Applicable

Liner(s) Removed? [ Yes [J No[] Not Applicable
Screen Removed? ] Yes BX] No[[] Not Applicable
Casing Left in. Place? Yes [[] No

Was Casing Cut Off Below Surface? Yes ] No
Did Scaling Material Rise to Surface?  [X] Yes[] No
Did Material Settle After 24 Hours? ~ [] Yes [ No

If Yes, Was Hole Retopped? [J Yes[] No
Required Method of Placing Sealing Material

[x] Uncansolidated Formation 0 Bedrock [[] Conductor Pipe-Gravity [ Conductor Pipe-Pumped
. . ] lai
Total Well Depth (ft.) Casing Dismeter (in.) Sgg;gggig gg;;,rsd [ Other (Explain)
(Fm m“ndﬂn'facc) C’Sing DeP[h (ﬁ-) Scnling Materials For mmlloﬁng wells and
Lower Drillhole Diameter (in.} [ Neat Cement Grout monitoring well boreholes anly
] sand-Cement (Concrete) Grout 1 %] Bentonite Chi
‘Was Well Annular Space Grouted?  [X] Yes [ No [] Unknown ] Concrete | entont 'ps.
[0 Clay-Sand Sturry (11 Ib./gal. wt) [ Graculac Bentonite
If Yes, To What Depth? Feet ay- rcy gal. 1 .
D Bentonite-Sand Sturry " ™ : ] Bentonite - Cement Grom
Depth to Water (Feet) Bentonite Chips ] Bentonite - Sand Slurry
w30 anis., . H - .
(5) Material Used To Fill Well/Drillhole From (Fr)| To (Fr) (ggg;c or e, %@;’gm
~ \ Surface \
&ev\‘\ﬂ)\:\\‘\ € C—\!\\VS \
A
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

Transhield Underground Services

0/0/0 \«-

2006

o/l

Date Signed o -
[f/ﬁi@»—ﬁ (4’

Street or Rotte Telephone Number
PO Box 405 ( 630 )231-6996
City, State, Zip Code

West Chicago

IL

60186-




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page1of2

Notice: Please complete Form 3300-5and return it to the appropiate DNR office and bureau. Completion of this report isrequired 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 resultin a forteiture of between $10 and $25,000, or imprisonment for up to one year, dependmg on the program and conduct invoived.
Personally identifiable information on this form is not intended fo be used for any other purpose. NOTE: See the instructions for more information.

Route 1o: [ I Drinking Water [ JWatershed/Wastewater [ Waste Management

X Remediation/Redevclopment [Clother

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

WI Unique Well No.  |DNR Well 1D No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-28S . Facility ID License/Permit/Monitoring No.

Common Well Name Gov't Lot (If applicable)

1/4 of 1/4 of Sec. : T, N;R. Oe Street Address of Well
Crid Location 1 w] 9633 W. Brown Deer Rd.

City, Village, or Town
& O~ Os, £ e D w. Ml)i'l,waukege, wI
Local Grid Origin[T]  (estimated: [ ]) or Well Location [X] Present Well Owner Original Owner
Lat. 43 * 10 ' 32.761 " Long 88 * ! 9.7397 ':)r Milwaukee County Tronex, LLC
- ¢ N Street Address or Route of Owner
StPlane______ ftN. _________ft. E. k.1 Zonef 901N.9thse
Reason For Abandonment W1 Unique Well No. City, State, Zip Code
f Replacement Well Milwaukee wI 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0
[Xl Monitoring Well

Ll waer wa | et e
] Borehole / Drilthole
Construction Type:
[x] Drilted [] Deven(Sandpointy ] Dug
[ Other (Spesify)
Formation Type:
[x] Unconsolidated Formation ] Bedrock
Total Well Depth (ft.) Casing Dismeter (n.)
(From groundsurface) Casing Depth (fr.)
Lower Drillhole Diameter (in.)

Was Well Annular Space Grouted? [X] Yes [J No [] Unknown

Pump & Piping Removed? [] Yes [ ] No[x] Not Applicable
Liner(s) Removed? ] Yes [J No[] Not Applicable
Screen Removed? [:] Yes m No |:] Not Applicable
Casing Left in Place? Yes [] No

Was Casing Cut Off Below Surface? Yes [ ] No

Did Sealing Material Rise to Surface?
Did Material Sentle After 24 Hours?

Yes [ ] No
] Yes No

If Yes, Was Hole Retopped? [ Yes[] No
Required Method of Placing Sealing Material
[[] Conductor Pipe-Gravity  [[] Conductor Pipe-Pumped
Screened & Poured Other (Explain)
@ (Bentonite Chips) D
Sealing Materials For monitoring wells and

[ Neat Cement Grout

[} sand-Cement (Concrete) Grout
D Concrete

[ Clay-Sand Sturry (11 IbJsgal. wt.)

monitoring well boreholes anly

Bentonite Chips

1
1
: [[] Gramular Bentonite
|
1

If Yes, To What Depth? Feet .
[ Bentonite-Sand Shury ™ * [[1 Bentonite - Cement Grout
Depth to Water (Feet) Bentonite Chips D Bentonite - Sand Slurry
o, Yards, : - T
5) Material Used To Fill Well/Drillhole From (Ft)| To (Ft) [|Sacks Scalai> (ggge or m‘d %f,gfg Bt
Of Volume
~ \ Surface
%Qvfi@\m‘\ e A\l Ps \
A}
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

Transhield Underground Services

0/0/0 \-zo-0f

Si of Pe, Domg J% Date Signed .
7o Vo, /200
. Street or Romc Telephone Number
PO Box 405 ( 630 )231-6996

City, State, Zip Code

West Chicago 60186~

IL




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and bureau. Completion of this report isrequired 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 $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 10: [ ) Drinking Water [__]Watershed/Wastewater | ] Waste Management

X Remediation/Redevelopment Cloder

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

W1 Unique Well No. |DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-36S Facility ID License/Permit/Monitoring No.
Common Well Name = Gov't Lot (If applicable)
E
14 of 1/4 of Sec. T, N:R. a Street Address of Well
Grid Location [ w] 9633 W. Brown Deer Rd.
City, Village, or Town
fL. D N D St R O= D w. Milwaukee, W1
Local Grid Origin[T]  (estimated: []) or Well Location [x] Present Well Owner Original Owner
Lat 43 ° 10 " 314583 " Long 88 g ! 8.6081 ':,r Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St. Plane__ ft. N. ft. E. | JCI[] Zone] 901 N. 9th St.
Reason For Abandonment 'WI Unique Well No. City, State, Zip Code
of Replacement Well Milwaukee WI 53233~

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0
[x] Monitoring Well

O waerwen | e
[ Borehole / Drillhole
Construction Typs:
[x] Drilled [] Driven(Sandpointy L] Dug
[J oOther (Specify)
Formation Type:
[x] Unconsolidated Formation [ Bedrock
Total Well Depth (ft.) Casing Diameter (in.)
(From groundsurface) Casing Depth (ft)
Lower Drillhole Diameter (in.)

[xX] Yes [1 No [[J Unknown

‘Was Well Annular Space Grouted?

Pump & Piping Removed? [] Yes [] No[x] Not Applicable
Liner(s) Removed? [0 Yes [J No[[] Not Applicable
Screen Removed? [ Yes No [[] Not Applicable
Casing Left in Place? Yes [] No
Was Casing Cut Off Below Sucface? ] Yes [JNo
Did Sealing Material Rise to Surface? [ Yes [] No
Did Matcrial Senle After 24 Hours? ] Yes[K] No
If Yes, Was Hole Retopped? [0 Yes[] No
Required Method of Placing Scaling Material
[ Conductor Pipe-Gravity  [_] Conductor Pipe-Pumped
S eomoniss Coagey ) Ot Eaplan)
Sealing Materials For monitoring wells and

D Neat Cement Grout

[J Sand-Cement (Concrete) Grout
[ Concrete

[] Clay-Sand Sharry (11 Ib./gal wt)

monitoring well boreholes anly

[ Bentonite Chips

i
1
: D Granular Bentonite
I
i
!

If Yes, To What Depth? Feet o
[] Bentordtc-Sand Shurry " ™ ] Bentonite - Cement Grout
Depth to Water (Feet) X Bentonite Chips [ Bentonite - Sand Shurry
(5) Matezial Used To Fill Well/Drillbole From (Ft)| To(Fr) [SacksSealmr>(Girclel MixReto,
[
R Surface
Rewdpnkte. C\Aps \
X

(6) Comments:
(7) Name of Person or Frm Doing Sealing Work Date of Abandonment

Transhield Underground Services

0/0/0 \W\-20-0

p.3) aty& of Pergon Doing%grk Date Signed A
( Dot e /90 (50
Street or Route - Telephorte Number
PO Box 405 (630 )231-6996
City, State, Zip Code

West Chicago IL 60186-




State of Wisconsin WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Department of Natural Resources Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5and 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 $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: DDrinking Water [_]Watershed/Wastewater [ waste Management X Remediation/Redevclopment Clother

(1) GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
WI Unique Well No.  {DNR Well ID Ne. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-29S Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable)
E
1/4 of 1/4 of Sec. . T, N;R. O Street Address of Well
Grid Location [J w] 9633 W. Brown Deer Rd.
City, Village, or Town
aONOs, s« 0OeD0w Milwaukee, WI
Local Grid Origin[[]  (estimated: [ ]) or Well Location [x] Present Well Owner Original Owner
Lat. 43 ° 10’ 31.955 " Long 88 ° 2 ) 7.9038 ':,,. Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St.Plane___________ft N. ft. E. | 1011 Zone] 901 N. 9th St.
Reason For Abandonment W1 Unique Well No. City, State, Zip Code
f ReplacementWell __ Milwaukee WwI  53233-
(3) WELL/DRILLHOLE/BOREHOLE INFORMATION K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Construction Date 0/0/0 Pump( &;.Eieping :;:rmved? E Yes g No [E(]] Not Applicsble
Liner(s) Removed? Yes No Not Applicable
[x] Monitoring Wenl .
[0 waterw 151 If a Well Construction Report Scmm Rcm?%d? ] Yes No [] Not Applicable
e is available, please attach. Casing Leit in Place? E] Yes [] No
[ Borehole / Drillhole
Was Casing Cut Off Below Surface?  [X] Yes [ | No
Constrction Type: Did Sealing Material Rise to Surface? Yes [] No
[x] Drilled [] Driven (Sandpont) L1 Dug ! g Material Rise T Kl
. Did Material Senle After 24 Hours? [] Yes X} No
[J Other (Specify) If Yos, Was Hole Retopped? [J Yes[]No
Formation Type: Required Method of Placing Scaling Matcrial
[x] Unconsotidated Formation D Bedrock ] Conductor Pipe-Gravity [[] Conductor Pipe-Pumped
Total Well Depth (ft) Casing Dismeter (in.) S eonenite o [ Ocher (Bxplain)
(From groundsurfacc) Casing Depth (ft.) Sealing Materials For monitoring wells and
Lower Drillhole Diameter Gn.) [[] Nest Cement Grout monitoring well boreholes only
D Sand-Cement (Concrete) Grout ] Bentonite Chi
‘Was Well Annular Space Grouted?  [X] Yes [ No [ Unknown D Concrete : % Gren orlu c:Be ::s.tc
| anular Bentoni
If Yes, To What Depth? ____ Fect [J Clay-Sand Shurry (11 Ib/gal. wt) | o
g [ Bentorite-Sand Sturry * : ] Bentonite - Cement Grou
Depth to Water (Feet) 1 Bentonite Chips [[1 Bentonite - Sand Shurry
) Material Used To Fill Well/Drillhole From (Fr)| To (Fr) {gﬁ : Ojjst'eal_r“?:?u Girddel o Mad Wasehe
L \ - Surface \
Revkonite (_\A\‘?Q
(6) Comments: .
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment
Transhield Underground Services 0/0/0 \\-206-0f
_:/-gnémrc f ;cfon Dog g%k : TDatc Signed R
i " Sxe (o /-30 -G &
Street 6r Route Telephone Number
PO Box 405 ( 630 )231-6996

City, State, Zip Code
West Chicago IL 60186~




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 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

to file this form may result in 2 forteiture of between $10 and $25,000, or imprisonment for up to one year, dependmg 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: [ 1 Drinking Water [ IWatershed/Wastewater [ 1 Waste Management

IZRemcdiation/Redevclopmcm [Jother

(1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

W1 Unique Well No.  [DNR Well 1D No. | County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-TI Facility ID License/Permit/Monitoring No.
Commeon Well Name Gov't Lot (If applicable)
E
14 of 1/4 of Scc. DT N;R O Street Address of Well
Grid Location 1 w] 9633 W. Brown Deer Rd.
City, Village, or Town
fr. D NDOs, & D E. D w. Milwaukee, WI
Local Grid Origin["]  (estimated: []) or Well Location [X] Present Well Owner Original Owner
Lat 43 ° 10 ' 362092 " rong 88 ~ 2 ' 8.9784 ‘o | Milwaukee County Tronox, LLC
- C N Street Address or Route of Owner
St. Plane f N, __ ft. E. [ 3CIC] Zone] 901 N. 9th St.
Reason For Abandonment W1 Unique Well No. City, State, Zip Code
of Replacement Well Milwaukee Wl  53233-

(3) WELL/DRILLHOLE/B OREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0
[x] Maonitoring Well

D Water Well If 2 Well Construction Report
D Borehole / Driithole is available, please attach.
Construction Type:
[x] Drilled [ Diven (Sandpointy L[] Dug
] other (Specify)
Formation Type:
[Xl Unconsolidated Formation D Bedrock
Total Well Depth (ft.) Casing Diameter (in.)
(From groundsurface) Casing Depth (ft.)

Lower Drillhole Diameter (in.)

‘Was Well Anmlar Space Grouted?

[XI Yes [} No [ Unknown

Pump & Piping Removed?  [] Yes [} No [x] Not Applicable
Liner(s) Removed? [0 Yes [J No[] Not Applicable
Screen Removed? [ Yes No [[] Not Applicable
Casing Left in Place? & Yes [] No
Was Casing Cut Off Below Surface? Yes [ ] No
Did Sealing Material Rise to Surface? [ Yes [[] No
Did Material Sentle After 24 Hours? [ Yes[J No
If Yes, Was Hole Retopped? [J Yes[] No
Required Method of Placing Sealing Material
] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
[ S{éﬁf,’:;‘.‘.if (I:’hollgse)d [] Other (Explain)
Sealing Materials For monitoring wells and

monitoring well boreholes only

: [A Bentonite Chips

: D Granular Bentonite
i

1

[ Necat Cement Grout

D Sand-Cement (Concrete) Grout
[[] Concrete

[] Clay-Sand Shurcy (11 Ibsgal. wt.)

?
If Yes, To What Depth? Fect D Bentonite-Sand Slurry " D Bentonite - Cement Grout
Depth to Water (Feet) [R Bentonite Chips [[] Bentonite - Sand Sturry
. . . Circl Mix Ratio
s) Material Used To Fill Well/Drillhole From (Ft)| To (Ft) (_Sxks Sfl'l;nff:“b(ong or Mud Weight
Y
Vovdowhe QA B Surface \.S
(6) Comments:
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

Transhield Underground Services

0/0/0 \\-20 -0b

of Person ol Date Signed
Vi 2 1/
treet or Route Telephone Number
PO Box 405 (630 )231-6996

City, State, Zip Code

West Chicago 60186-

IL




State of Wisconsin
Department of Natural Resources

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Pagelof2

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. 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 resultin 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 a

Route to: [ 1 Drinking Water [_Watershed/Wastewater [ ] Waste Management

ny other purpose. NOTE: See the instructions for more information.

x Remediation/Redevclopment {Jother

{1) GENERAL INFORMATION

(2) FACILITY/ OWNER INFORMATION

‘W1 Unique Well No. |DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site _
MW-128 . Facility ID License/Permit/Monitoring No.

Common Well Name Gov't Lot (If applicable)

14 of 1/4 of Sec. T N;R. [ E [ Strect Address of Well
Grid Location ’ [0 w] 9633 W. Brown Deer Rd.

City, Village, or Town
fi. D N. D St R D E. D w. Mqi’l,waul‘:ege, Wi
Local Grid Origin[]  (estimated: [ ]) or Well Location [x] Present Well Owror Original Owner
Lat 43 ° 10 " 29.0103 " Long 88 1 ' 57.5812 ‘o | Milwaukee County Tronox, LLC
~ ¢ N Street Address or Route of Owner
St. Plane ft. N. ft. E. | YLILJ Zone] 901 N. 9th St.
Reason For Abandonment lW’I Unigue Well No. City, State, Zip Code
f Replacement Well Milwaukee W1 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION

K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL

Original Construction Date 0/0/0
[Xl Monitoring Well

] o wen | e g
] Borehole/ Drillhole
Construction Type:
[x] Drilled [} Driven (Sandpoint) [0 Dug
[ other (Specify)
Formation Type:
[X] Unconsolidated Formation D Bedrock
Total Well Depth (ft.) Casing Diameter (in.)
(From groundsurface) Casing Depth (f1)

Lower Drillhole Diameter (in.)

‘Was Well Annular Space Grouted?  [X] Yes [] No [] Unknown

Pump & Piping Removed?  [] Yes [] No[x| Nor Applicable
Liner(s) Removed? [J Yes [ No[J NotApplicable
Screen Removed? [] Yes No [[] Not Applicable
Casing Left in Place? B Yes [] No
Was Casing Cut Off Below Surface? Yes [ ] No
Did Sealing Material Rise to Surface? Yes [ ] No
Did Material Seule After 24 Hours? D Yes [X] No

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

Required Method of Placing Sealing Matenal
[[] Conductor Pipe-Gravity [[] Conductor Pipe-Pumped

Screened & Poured Other (Explain)
L (Bentonite Chips) - P

Sealing Materials

[] Neat Cement Grout

[[J sand-Cement (Concrete) Grout
D Concrete

[] Clay-Sand Sturry (11 Ib.J/gal. wt)

For monitoring wells and
monitoring well boreholes only
[7] Bentonite Chips

1
I
: ] Grenular Bentonite
l
i

?
If Yes, To What Depth? Fect [] Bentonite-Sand Shary ™ ™ [[] Bentonite - Cement Grout
Depth ta Water (Feet) ] Bentonite Chips D Bentonite - Sand Slurry
e i Do Yards,  (Circ) Mix Ratio
) Material Used To Fill Well/Drillhole From (Ft)| To (Fu) (Og:)e or Rt
. Surface
Rowionive  CWlps \
(6) Comments:
(7) Name of Person or Firm Doing Sealing Work Date of Abandonment

Transhield Underground Services

0/0/0 \\-20-8&

Sigrawreyof Person ork/ [Datc Signed
(‘gj?’ e Df‘éz” j/—D o —OC
Street or Route Telephone Number
PO Box 405 ( 630 )231-6996
City, State, Zip Code

West Chicago IL 60186-




State of Wisconsin WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Department of Natural Resources Form 3300-5 2/2000 Page 1 of 2

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and burean. 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 $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: [ Drinking Water [_JWatershed/Wastewater ] Waste Management  [X] Remediation/Redevelopment [_1Other

(1) GENERAL INFORMATION (2) FACILITY/ OWNER INFORMATION
W1 Unique Well No.  |DNR Well ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-23S . Facility ID License/Permit/Monitoring No.
Common Well Name - Gov't Lot (If applicable)
V4 of 14 of Sec. . NoR. L & ["Strect Address of Well
id Location ’ [J %] 9633 W. Brown Deer Rd.
Grid Lecation
—T
ONDs & Oe Ow | Gt
Local Grid Origin[]  (estimated: []) or Well Location [X] Present Well Owner Original Owner
Lat. 43° 10 ' 30.8826 “ Long 88 ° 1 ) 47.588 ‘:)r Milwaukee County Tronox, LLC
- c N Street Address or Route of Owner
StPlane_____________ft N. ft. E. FACIC] Zone] 901 N. 9th St.
Reason For Abandonment W1 Unigque Well No. City, State, Zip Code
f ReplacementWell__ Milwaukee wI 53233-

(3) WELL/DRILLHOLE/BOREHOLE INFORMATION K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Construction Date 0/0/0 - Pump & Piping Removed? [J Yes [] No[x] NotApplicable
[x] Monitoring Well Liner(s) Removed? [ Yes ] No[J] Not Applicable
] Water Well If a Well Construction Report Stmmecm?ved? ] Yes [X] No[] Not Applicable

is available, please attach. Casing Left in Place? B Yes [] No
D Berehole / Drillhole
iom Type: Was Casing Cut Off Below Surface? 7] Yes [ | No
A {
C"“s‘“"’_ t . . R 9
[x] Drilled [] Driven (Sandpoint) [] Dug Did Sealing Material Rise to Surface Yes [ ] No
Did Material Settle After 24 Hours? [ Yes [ No
L1 Other (Specify) If Yos, Was Hole Retapped? [ Yes[] No
Formation Type: Required Method of Placing Scaling Material
[X] Uncansolidated Formation O Bedrock ] Conductor Pipe-Gravity [ _] Conductor Pipe-Pumped
Total Well Depth (ft.) Casing Diameter (in.) O Screencd & Fourcd [ Other (Explain)
(From surface) Casing Depth (ft.) Sealing Materials For monitoring wells and
Lower Drillhole Diameter (in.) B Neat Cement Grout monitoring well boreholes anly
Sand-Cement (Concrete) Grout ! Y] Bentonite Chi
‘Was Well Anmular Space Grouted?  [X] Yes [J No [[] Unknown D Concrete E C::u Z?:Bcn::i )
Clay-Sand Shurry (11 1b./gal. wt.
If Yes, To What Depth? Feet 8 Clay.Sand Sury 1(lrry /83 W) 1 1 b entomite - Coment Grout
tonite- 1
Depth to Water (Feet) [X] Bentonite Chips D Bentonite - Sand Slurry
5) Material Used To Fill Well/Drillhole From (F)| To (Fr) (Clmlc or Mgd%ggf’gm
Bovtoite  C\ips Surface | ‘Z,
(6) Comments: -
(7) Name of Person or Firm Doing Sealing Work Date of Abandenment
Transhield Underground Services 0/0/0 W\-20-04

Signaturg of Person Do Ii)atc Signed »

Co )i Lendo <" V% [l 5020

“Sireet dr Route Telephone Number
PO Box 405 ( 630 )231-6996

City, State, Zip Code

West Chicago IL 60186-




State of Wisconsin
Depsartment of Natural Resources

Notice: Please complete Form 3300-5 and return it to the appropiate DNR office and burean. Completion of this report is required by chs. 160, 281, 283, 289

WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Form 3300-5 2/2000 Page 1 of 2

’

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 2 forteiture of between $10 and 325,000, or impr|

isonment 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.

Routeto: [ ] Drinking Water [_JWatershed/Wastewater [_] Waste Management

g Remediation/Redevelopment Clother

(1) GENERAL INFORMATION

{2y FACILITY/ OWNER INFORMATION

‘W1 Unique Well No.  |DNR Welt ID No. |County Facility Name
_____ MILWAUKEE Moss-American Superfund Site
MW-26S Facility ID License/Permit/Monitoring No.
Common Well Name _ Gov't Lot (If applicable)
E
1/4 of 1/4 of Sec. T N:R. O Street Address of Well
Grid Location [0 w| 9633 W. Brown Deer Rd.
City, Village, or Town
& D N[Os, & D E. D w. Milwaukee, WI
Local Grid Origin[T]  ( estimated: []) or Well Location [x] Prosent Well Owner Original Owner
Lat 43 ° 10 ' 33281 " pong 88 ° 2 ' 19.3537 ‘i | Milwaukee County Tronox, LLC
- ¢ N Street Address or Route of Owner
St. Plane ft. N. ft. E. | JTI] Zone] 901 N. 9th St.
Resson For Abandonment WI Unique Well No. City, State, Zip Code
of ReplacementWell___ Milwaukee Wi 53233-
(3) WELL/DRILLHOLE/BOREHOLE INFORMATION K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Construction Date 0/0/0 Pump & Piping Removed? [ ] Yes [[] No[x] Not Applicable
Liner(s) Removed? [d Yes [] No[] Not Applicable
[x] Monitoring Well i
] water went If 2 Well Construction Report S creen I{m?ved? [J Yes [ No[] Not Applicable
is available, please attach. Casing Left in Place? K] Yes [ No
[ Borehole/ Drilihole S ——— =
Construction Type: D':ss::gm i ch’ oS face? = Yo a No
. 1 ?
[x] Drilled [] Driven (Sandpointy [ Dus i g Material Rise to Surface? [X] Yes [] No
. Did Material Settle After 24 Hours? ] Yes B No
01 other (Specify) If Yes, Was Hole Retopped? [J Yes[] No
Formation Type: Required Method of Placing Sealing Material
[X] Uncansolidated Formation [ Bedrock [[] Conductor Pipe-Gravity  [_] Conductor Pipe-Pumped
Total Well Depth (ft.) Casing Diameter (in.) O Screened & Pourcd [] Other (Bxplain)
(From groundsurfacc) Casing Depth (fr) Sealing Materials For monitoring wells and

Lower Drillhole Diameter (in.)

‘Was Well Annular Space Grouted? [X] Yes [] No [] Unknown

[[] Neat Cement Grout
D Sand-Cement (Concrete) Grout
D Concrete

monitoring well boreholes only

[X] Bentonite Chips

1
i
i [J Grauular Bentonite
i
{
i

If Yes, To What Depth? Feet [] Clay-Sand Shurry (11 Ib/gal. wt) .
[] Bentonite-Sand Shury » * ] Bentonite - Cement Grout
Depth to Water (Feet) [X1 Bentonite Chips [] Bentonite - Sand Sturry
&) Material Used To Fill Well/Drillhole From (Ft)| To (Fr) @;ksﬁs iy GEl  or Mad ekt
of Volame :
\ SO Surface [
Revdonite  C\ilps \.S
A
(6), Comments:
(7) Name of Person or Firm Doing Sealing Work Date of Abandonmem

Transhjeld Underground Services

0/0/0 \\-zp-cf

S‘guﬂtﬁm rson Doing rk IDa gncd
L e /.;9 - [¢ f 2O 2 <
treetor Route © Telephone Numbcr
PO Box 405 (630 )231-6996

City, State, Zip Code

West Chicago iL 60186-




Stz of Wisconsin WELL/DRILLHOLE/BOREHOLE ABANDONMENT
Department of Natural Resources Form 3300-% 2/2000 Page 1 of 2

Notice: Please complete Forng 3300-5 and return it toths appropiate DNR office and burean. Completion of this report. is required by che 160, 281, 7¥3, 189
291, 292, 293, 295, and 299, Wis. Stas,, and ch. NR.141, Wis. Adm. Coulee. In uecordsince with chy. 281, 289, 291, 292, 23, 295, and 199, Wi, Stats.. fnilure
to filc this form muy revull in ¥ foricilure of between 810 nod $25,000, or imprisonmont for up b nax yeur, depending an tre progeam and conduct involved.

Personally identifiable information oo this form is not intended Lo bs usel fur uny othier purpose. NOTE: Soe the instractions for more informatina.

Rans 192 L 1Drinking Water [_JWarershed/Wasiewarer [ Wasie Management (X1 Remcdiation/Redevelopment | 1Other

(1) CENERALINFORMATION @) F. D A
WI Unique Well No.  IDNR Well 1D No. [County Facility Nome
_____ MILWAUKEFE Moss-American Superfund Site
] Faclltey ID License/PermitManitoring Nn.
Commeon Well Name MW-111 Gov't Lot (If applicable) me N onttorim: No
1/4 of #4ofScc.® .18 Nr 2l IX] B [~ Stroer Address of weil
CrTTeigs of — OJ w] 9633 W. Bruwn Deer Ra
f D N. D S f. D E D w. f:’l“l’l’waiu::c' ortowe
Lucal Crid Origin[7]  (estimuted: []) or Well Location {X] Prowent Well Owner Origioal Ownor
Lut, 43 10" _24_7757_'_' Long _88__: 1 ' 54.5086 "or Milwankee Cosungy Trunux, LLC
‘ ¢ N Street Address or Route of Ownor
St, Plnne fr. N. f. E. XICICT Zone Jmﬂml N, 8th S
Reason For Abandonment 'W1 Unique Well No. City, Siate, Zip Code
[ ReplasementWell __ __ __ __ | Milwuukee wi 53233-
M
(3) WERLI/DRILLHOLE/ROREHOLE INFORMATION K4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL
Original Consiruciton Date  0/0/0 Pump & Piping Removed? [ Yes [ No[x| NotApplicable
Ix] Monivoring Well Lincr(s) Removc:? [ Yes [] No[x]| WNotAppliceble
D Water Wcl] I If u Wcll Consiruction Report sc‘::m R‘;n“‘“_":— ? M1 Yo Ix} No D Not Applicabls
iz available, pleasc attuch. ing In ¥lace. x] Y
O Borcholc/ Drilthole P © : Ix] Yes L1 No
iom . Was Casing Cut Off Below Surface?  |x] Yes [ No
[x] Drilled [ Driven (Sendpoint) [ puw Did Scaling Maerinl Rise 1o Surface?  [X] Yes ] No
O . Did Materlal Seule Afver 24 Houry? [ Yes[x} No
Oﬂ:cr (Specify) T Yes, Was Hole Retopped? O Ye=[J nNo
li‘lmnnmm Type: Oe Required Mothod of Plecing Scaling Material
Unconsalidated Formstion [[1 Conductor Pipe-Gravity [[J conducror Pi
edrock ) X o, pe-Pumped
Total Well Depth ft)_ 40 Casing DismercrGny & ix] Seroaned & boured [ Other (Bxplain)
ram surface .
(From ground ) Caning Depth (ft) Seuling Muteriuls For monitoring wells und
Lower Dellhale Dismeter (in.) 2 ] Neat Cement Grour monitoring well boreholes only

D Sand-Cemens (Concrets) Grout

1
Wes Well Annulec Space Crouted?  [X| Yer [INo [ Usksown | [ Concrete i |X] Benonite Chips

: D Ciranular Bentosiie

If Yes, To What Depth? __ 40 Fect [ Clay-Sand Sturry (11 thjgal. wi) | ,
] Bentonite-Sand Stury = ! L Bentonite - Cemont Grou
Depth to Water (Feot) [ — [X] Bentonlse Chips D Rentonitc - Sand Shurry
Nn. Yaris : . .
5) Manerial Used To Fill Well/Drilihole e (Circle Mix Ratin

(5. arexial Usc 5 Prom (Fr) | To (Ft.) S:“‘; :iﬁ;":’“ One) or Mud Weight

Bentonite Surface | 40
(6) Commonts: Work supervised by Weston Solutions, Ine of Vernon Hillg, JL
(7) Namc of Person ur Frm Domg Sealing Wark Date of Abandonmant

: 3/1972007 FOR DNR OR COUNTY USE ONLY

e y Date Reeclved oted By
—, oy
Telephone Nufiber % FComments

(630 )231-6996

City, Siste. Zip Code
West Chicago IL 60186-0405




