Letter of Transmittal

Submitted to:

Andy James

WI Dept. of Natural Resources
2984 Shawano Ave.
Green BayWI154313 6727

Date:

7/2/2019 (@Attached

Job:

Adell Auto Body Shop (®Under Separate Cover
Contents:

Well Abandonment Forms
BRRTS #: 03-60-537761
PECFA #: 53001-1186-10-A

Remarks:
Attached are the well abandonment forms as requested in your "Remaining Actions Needed...." letter dated 5/14/19. No

investigative waste remains on-site. Once this information has been reviewed, please forward the "Final Closure" letter to the
Responsible Party and copy METCO.

If you have any questions please call or email.

Signed: Jason Powell

cc: Roderick Deckert - Client

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



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

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

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

[] verification Only of Fill and Sea

Route to:
| D Drinking VWater

[Jwaste Managament

[ watershearwastewater [x] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

W1 Unique Well # of -

Hicap #

County & o Facility Name
amove
SHEBOYGAN e _V 0 592 TS 0rAdelI ;\nto Body
Lattitude / Longitude (Degrees and Minutes) [Method Code (see instructions) 460008560
3 - 32 —'N License/Permit/Monitoring #
87 - 5706, __ _ow| __ __ _ _ __ _
Yiv% NE |4 SW [Bection  [Township Range x] E it Veall Owner T
or Gov't Lot & 2 13 N 21 —-] w resent Well Owner
Well Street Address Rod Deckert
610 Wisconsin Street ailing Address of Present Owner
Well City, Village or Town Well ZIP Code ‘ 610 Wisconsin Street
Adell 53001 ity of Present Owner State  |2IP Code
Subdivision Name Lot # Adell Wi 53001-

Reason For Removal From Service
Sampling Complete

WI Unique Well # of Replacement Well

i, Pump, Liner, Screen, Casing & Sealing Material

Chves Clno XD

Pump and piping removed?

3. Well / Drillhole / Borehole Information Liner(s) removed? Clves Clno [Xlna
] et Original Construction Date (mm/ddiyyyy) Screen removed? Clves XIno Diwa
Manitoring Well 3/26/2015 Casing left in place? _[x]Yas No N/A
(L] water wen If a Well Construction Report is available, | Was casing cut off befow surface? Xlves Clno Dlnia
[ sorehole / Drilhole plegse aliach. Did sealing material rise to surface? [Xlves [Clno Clna
Construction Type: Did material settie after 24 hours? Oves XIno [na
[X] Drilled El Driven {Sandpoint) D Dug If yas, was hole relopped? es No x] NIA
Comer (specify): yaslx’r? "wtg{:}'afrg'ni\p: i’:o’%r‘i’s%?amc‘?%’ hydrated Clves Dno [XInia
Formalion Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation [:I Bedrock L] conductor Pipe-Gravity ﬂ Conductor Pipe-Pumped

[[] creened & Poured  [X] oyner (explainy _Gravity

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) (Banlonite Chips)
13 2 Sealing Materials
Lower Drillhole Diameler (in.} 8.25 Casing Depth (ft.) Neat Cement Grout D Clay-Sand Slurry (11 Ib./gal. wi.)
- D Sand-Cement (Concrete) Grout D Bentonite-Sand Siurry = *
[)_g] Yes D No D Unknown Concrete D Benlonite Chips

Was well annular space grouted?

or Monftoring Weills and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depth 1o Water (feet)

[X] Bentonite Chips Bantonite - Cement Grout

2 3.55 ] Granutar Bentonite [ sentonite - Sand Slurry

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

Bentonite Chips Surface | 13 20.8
6. Comments

MW-1R
7. Supaervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/ddfyyyy) [Date Received Noled By

Rob Wilmoth/METCO 6/24/2019
Streel or Route [Telephone Number Comments
709 Gillctte St., Ste. #3 ( 608 )781-2889
City State  FZIP Code Signature of Person Doing Work Date Signed
La Crosse Wi 54603- W g /’M 6/26/2019




oy Well / Drillhole / Borehole Filling & Sealing

i Form 3300-005 (R 4/08) Page 1 of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats,, and ¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 209, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved, Personally identifiable information on this form is nol intended to be used for any other purpase. Return
form to the appropriate DNR office and bureau. See insiructions on reverse for more information.

Roule to:
[Jverification Only of Fill and Seal D Drinking Water I:l Watershed/VWastewater [x] remediationiRedevelapment
DWaste Managzment D Other: B
1. Well Locatlon Information - 2. Facility / Owner Information
County an Uniqléewvge'all #of Hicap # Facility Name
amaove i
SHEBOYGAN ——— _V0593_ Adell Auto Bmly
; = - - acility 1D (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see inslructions)
43 . 372 N ) 460008560
T License/Permit/Monitoring #
BT w06 W e
%i% NE [+ SW Bection  [Township ange riginal Well Owner
- Rod Deckert
or Gov't Lot # 2 13 dw
Well Sirest Add sent Well Owner
et eidrens Rod Deckert
Wﬁﬁ(:;;w]s;?;s'-n S";et s failing Address of Presenl Owner
Zd lllm RUEOF FW ell 5 610 Wisconsin Street
Sk df e 7 t5?;001- City of Present Qwner State  [ZIP Code
vision Name o Adell wI 53001-
Reason For Removal From Service W1 Unique YWell # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
Sampling Complete e Pump and piping removed? DYea DNo [J\)N!A
3. Well / Drillhole / Borehole Information Liner(s) removed? Oves [nvo Xlna
[’f] o Original Construction Date (mmiddfyyyy) Screen removed? D Yes [X]No U NIA
Monitoring Welh 3 [26 2015 Casin i 2 {“]Ye§ D No
% Water Well If a Well Construction Report is available, | Was casing cut off below surface? [Xlves Llno D N/A
B«ore‘hole / Drilihole planss uitach, Did sealing material rise to surface? [Xlves [Ine Cinia
Eonsfractian’ Fype: Did material settle after 24 hours? Clves [XIno [na
[x] oritteq [] priven (sandpointy [Joug If yes, was hole retopped? es e Xlpwa
: Y If bentonite chips were used, wera thay hydrated
Cloter {specify): — with water from & known safe source?’ Cyves Dno Xlwia
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Redrock D Conductor Pipe-Gravity n Conductor Pipe-Pumped
Total Well Depth From Ground Surfac (i) [Casing Diameter (in.) 1 e Chinay [X] otrer expteiny. _Gravity
13 2 [Sealing Matenials
Lower Drillhole Diameter (in.) 8.25 [Casing Depth (ft.) 3 U Neat Cement Grout D Clay-Sand Slumy (11 IbJgal. wt.)
: _ ] sand-Cement (Goncrete) Grout B Bentonite-Sand Slurry * *
Concrete Bentonite Chips
Was well annular space ted? X]v. N kn )
p grou U ka4 D s D Hrkngan or Monftoring Wells and Monitoring Well Borsholes Only:
Ifyes, towhat depth (lesy? Depth 1o Water {feet) [X] Bentonite Chips [C] Bentonits - Cement Grout
2 3.7 [:l Granular Bentonite I:l Bentonite - Sand Slury
5. Material Used To Fill Well ] Drillhole From(ft) | To (it) I Ibs
Bentonite Chips Surface | 13 20.8

8. Comments

MW-2R
7. Supervislon of Work ' DNR Use Only
Name of Person or Firm Doing Filling & Sealing J.icense # Oate of Filling & Sealing (mm/ddfyyyy) Pale Recelved Noted By
Rob Wilmoth/METCO 6/24/2019
Street or Route Telephone Number Comments
709 Gillette St., Ste. #3 ( 608 ) 781-2889
City tate IP Code lure of P rscn Dom Work Dale Signed
La Crosse . wi 54603- 6/26/2019




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

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 265, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct invoived, Personally identifiaale information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instruclions on reverse for more information

D\Ierification Only of Fill and Seal

Route to:
I:l Drinking Water
D Waste Managament

D Watershed/Wastewater [X] Remediation/Redevelopment

D Cther:

1. Well Locatlon Information

2. Facility / Owner Information

County % Uniq%ewvgie'll #of Hicap # Facility Name
emove
SHEBOYGAN |__ __ __VN040_ Adell Auto Body

acility 1D (FID or PWS)

La‘t:izt’ude { L‘,mgl:;l;tf; {Degrees and Minut?:l) Method Code (see instructions) 460008560
—— e e T e, e |icense/Permit/Monitoring #
s Tl LR e e e i
Wl% NE I'/. SW Bection  [fownship |Range = riginal Well Owner
or Gov't Lot # 2 13 N 21 [ TN o Rod Deckert
w.(;lll()s\r"\:et:‘:'jf;tsreet Rod Deckert
SConsi .
Wi':’fli:y' Vikage or Town W:l;::: Code i own:rl() Wisconsin Street
SuaRion Namé T ity of Present Owner State  ZIP Code
Adell WI 53001-
Reason For Removal From Service Wi Unique Well # of Replacement Well #. Pump, Liner, Screen, Casing & Sealing Material
Sampling Complete | __ __ __ __ __ Pump and piping removed? [ves Cno [x] N/A
3. Well / Drillhole / Borehole Information Liner(s) removed? ves [Ino [Xnva
[)_‘] . Original Construction Date (mm/ddlyyyy) Sereen removed? Yes [x] No CJ NIA
MomLoHDELEeA 7/31/2013 Casing left in place? Xlves [lno [lna
[ water we If a Well Construction Report is available, | Was casing cut off below surface? [Xlves Llno Elia
D Borshsle / Drifhole plegse atiach. Did sealing material rise to surface? le\/es No DN!A
Canatyction Type: Did material settle after 24 hours? Cves [XIno [Inia
[x] oritea ] priven ¢sandpoint) [Jou If yes, was hole retopped? Cves no Xl
D otmer specity: Wiy ks o & kvown sata soutcer ! [Jves Clo [XIwa
Formalion Type: Required Method of Placing Sealing Material
[X] Unesnsolidated Formation D Bedrock [ conductor Pipe-Gravity [ ] Conductor Pipe-Pumped

Screened & Poured [Y] Other (Explainy. _Gravity

Total Well Depth From Ground Surface (ft)) [Casing Diameter (in.) (Bentonite Chips)
13 2 {Sealing Materials
Lower Drillhole Diameter (in.) 8.25 Casing Depth (&.) 3 Neat Cement Grout D Clay-Sand Slumry (11 Ib./gal. wt.)
E [] send-cement (Concrele) Grout £ Bentonite-sand Slurry = *
[ves e [lunknown | ] Soncrete [ Bentonite chips

Was well annuiar space grouted?

or Monitoring Weills and Mowitoring Well Borsholes Only:

If yes, to what depth (feet)? Depth 1o Water {feet) [x] Bentonite Chips Bentonits - Cement Grout
2 3.34 D Granular Bentonite D Bentonite - Sand Slurry
5. Material Used To Fill Well ! Drillhole From({ft) | To(it) ' Ibs
Bentonite Chips Surface | 13 20.8
8. Comments
MW-3
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) [Date Recelved Noled By
Rob Wilmoth/ METCO 6/24/2019
Streel or Route Telephone Number Comments
709 Gillette St., Ste. #3 ( 608 )781-2889
City tate IP Code Sianatyre of Person Poing Work _, Dale Signed
La Crosse Wi F 54603- //?/ZP /Za L2 6/26/2019




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

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

Notice: Compietion of this report Is required by chs. 160, 2381, 283, 289, 291-203, 295, and 2989, Wis. Stals., and ch. NR 141, Wis. Adm. Code. in accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resultin a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other purpose. Retumn

form to the appropriate DNR office and bureau

[] verification Only of Fill and Seal

. See in

structions on reverse for more information.

Route to:
[CJorinking water

DWaste Marnagzment

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

I:I Other:

1. Well Location Information 2. Facility / Owner Information
County \an Uniq%emn # of Hicap # acility Name
emove y
. acility (D (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions)
43 . 372 ) 460008560
— DL — B License/Permit/Monitoring #
8 _ - 5706, __w|___
Wi NE [4 SW Section  [Township [Range [x] € riginal Well Owner
- X Rod Deckert
or Gov't Lot # 2 13 NI 21 [Tw
Well Sieal Add resent Well Owmer
i ‘::e . re: ) Rod Deckert
1sconsin ree
- - Mailing Address of Prasent Owner
W:I:j(e}lllty, Village or Town Well ZIP Code 610 Wisconsin Sticet
T s s 7 inOI' ity of Present Owner State IP Code
e & Adell wI 53001-
Reason For Removal From Service Wi Unique Well # of Replacement well [+ Pump, Liner, Screen, Casing & Sealing Mamigl__
Sampling Complete e e Pump and piping removed? Clves o [XInia
3. Well / Drilihole / Borehole Information Liner(s) removed? Yes [Ino [XInia
[’_‘] o Original Construction Dale (mm/ddfyyyy) Screen removed? l_-]Yes [‘] No D N/A
O Maitoring Wl 7/31/2013 Casing left in place? [Xlves [lno [l
[:]Waler Well ) If a Well Construction Report is available, Was casing cut off below surface? l-‘}Yes D No D NIA
Bor?hole /Drilihole plaase atiach. Did sealing material rise to surface? [x es No N/A
Construction Typa: Did material settle after 24 hours? DYes [x] No rl N/A
{X] Dritied |:| Driven (Sandpoint) D Dug If yes, was hole relopped? es No Xl
e If bentonite chips were used, wera they hydrated
D Other (specify): with water frompa known safe sourca?y o= DYes Cwo (x] N/A
Formation Type: Required Mathod of Placing Sealing Material
[x] unconsolidated Formation [[] Bedrock [ Gonductor Pipe-Gravity [ ] conductor Pipe-Pumped
Total Well Depth From Ground Surface (L) [Casing Dlameter (n.) o e (X} Gtner exptainy. _Gravity
13 2 |Sealing Malerials
Lower Drillhole Diameter (in.) 8.25 (Casing Depth (f#.) Neat Cement Grout D Clay-Sand Slumy (11 Ib./gal. wt.)
. [_] sand-Cement (Concrete) Grout % Bentonile-Sand Siurry * *
Concrele Bentonite Chips
Was well annular space grouted? X|y, N kniown
pace gro U ! D ° D Un or Monftoring Welis and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth 1o Water (feet) [X] Bentonite Chips Bentonile - Cement Grout
2 3.89 Granular Bentonite D Bentonite - Sand Slurry
5. Material Used To Fill Well / Drillhole From (ft) | To(ft) | Ibs
Bentonite Chips Surface | 13 20.8
8. Comments
MW-4
7. Supervision of Work DNR Use Only
Name of Person or Firm Deing Filling & Sealing JLicense # Date of Filling & Sealing (mm/ddlyyyy) Date Received Noted By
Rob Wilmoth/METCO 6/24/2019 :
Streel of Route [Telephone Number Comments
709 Gillette St., Ste. #3 ( 608) 781-2889
City State  ZIP Code S'i%ura of Person W Date Signed
La Crosse Wi 54603- (S % : 6/26/2019




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

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 10f2

Notice: Compistion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stals., and ch. NR 141, Wis. Adm. Code. in accordance
with chs. 281, 289, 291-293, 295, and 290, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25.000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiasle information on this form is not intended to be used for any other purpose. Return
form lo the appropriate DNR office and bureau. See instructions on reverse for more information.

[[Jverification Only of Fill and Seal

Route to:
I:I Drinking Water

D Waste Managament

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

D Other:

1. Well Location Information

2. Facility / Owner Information

County W1 Unique Well # of
Removed Well
SHEBOYGAN S—

__VNO042_

Hicap #

Facility Name
Adell Auto Body

Laltitude / Longitude (Degrees and Minutes)
A3 - 372

ethod Code (sea instructions)

acility ID (FID or PWS)
460008560

—_— License/Permit/Menitoring #
8 - 5706 . _ __ow|____

“ivs NE |4 SW {Section  [Township [Range x] £ riginal Well Owner I
or Gov't Lot # 2 13 N|21 [Tw oy e e
Well Street Address Rod Deckert

610 Wisconsin Street

Viailing Address of Prasant Owner

Well City, Village or Town [Nell ZIP Code o p

adel - 0 ity of Present Owner tate  [ZIP Code
Subdivision Name Lot # Adell WI 53001-
Reason For Removal From Service Wi Unique Well # of Replacement Well [+ Pump, Liner, Screen, Casing & Sealing Material

Sampling Complete

Clves Do Xl

Pump and piping removed?

3. Well / Drilthole / Borehole Information Liner(s) removed? Oves Do X
[’_‘] — Original Construction Dals {(mm/ddiyyyy) Sereen removed? DYes [x] No NIA
8/1/2013 Casing lefl in place? [Xlves Do [liwa
D Water Well If 2 Well Consiruction Report is available, Was casing cut off below surface? [x}Yes D No D NIA
D Borshola | Bxithala fleln Qiip, Did sealing material rise to surface? [lees D No D N/A
Consuuction Types Did material settle after 24 hours? DYes [x] No N/A
[x] oritiea L] oriven (sandpoint) Coue If yes, was hole relopped? es LIne Xlnwa
D Other (specify): ﬁﬁ’r??q}m’nﬁ'%"i oW § s‘;dfémm%‘gy Ickned Clves Cnoe (XInia
Formalion Type: Required Method of Placing Sealing Material

O

[x] unconsolidated Formation

Bedrock

I:' Conductor Pipe-Gravity n Conductor Pipe-Pumped

Total Well Depth From Ground Surface (it) [Casing Diameter (in.) ] s e [X] otner explainy: _Gravity
13 2 Sealing Malerials
Lower Drilthole Diameter (in.) 8.25 Casing Depth (1.) Neat Cement Grout G Clay-Sand Slumy (11 IbJgal. wt.)
i D Sand-Cement (Concrete) Grout D Benlonile-Sand Siurry * *
[’_‘J Yes D No D Unknown i Bentonite Chips

Was well annular space grouted?

o+ Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Waler (feet) [x] Bentonite Chips E] Bentonite - Cement Grout
2 4.27 Granular Bentonite D Bentonite - Sand Sluny
5. Material Used To Fill Well ] Drillhole From (ft) | To (ft) ! Ibs
Bentonite Chips Surface | 13 20.8
6. Comments
MW-5
7. Supervision of Work DNR Use Only
Name of Person or Firm Deing Filling & Sealing License # Dale of Filling & Sealing (mm/ddlyyyy) [Date Received Noted By
Rob Wilmoth/METCO 6/24/2019
Streel or Route elephone Number Comments
709 Gillette St., Ste. #3 ( 608 ) 781-2889
City {State ZIP Code ignature of Pergon Doing Work- Dale Signed
La Crosse wi | 54603- LYy v Lty 6/26/2019




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

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-203, 295, and 299, Wis. Stats., and ¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 265, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct invelved. Personally identifiasle information on this farm is not intended to be used for any other purpose. Return

form lo the appropriate DNR office and bureau. See in

[]verification Only of Fill and Sea

structions on reverse for more information.

Route to:
| I:I Drinking Water

DWasle Managzment

[] watershedrwastewater [x] Remediation/Redevetopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County W1 Unique Well # of Hicap # Facility Name
—— Removed Wel'VN 043 Adell Auto Body
e — = acility {D (FID or PWS]
Lattitude / Longitude (Degrees and Minutes) fMethod Code (see instructions) BRI (FDer ’ 460008560
43 ° A '
A - 372 —_'N | icense/PermiMonitoring #
L S | R —— i}
Vat¥a NE I‘/i SW ISection Township ange b] 13 ORIl O Rod Deckert
or Gov't Lot # 2 13 N 21 D w resent Well Owner
Well Street Address Rod Deckert
610 Wisconsin Street . ailing Address of Prasant Owner
Well Gity, Village or Town Well ZIP Code ' 610 Wisconsin Street
Adell 53001- -
- City of Present Qwner State ZIP Code
Subdlivision Name Lot # F Adell Wi 53001-

Reason For Removal From Service

Sampling Complete

Wi Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Mnterm

DYes Ono [‘]NIA

Pump and piping removed?

3. Well / Drillhole / Borehole Information

Clves [no [Xlna

Liner(s) removed?

[E] e Original Construction Date (mm/ddfyyyy) Screen removed? ':Ives (x] No EI N/A
Mahiteringell 8/1/2013 Casing left in p! [Xlves Clno Ll
D Water Well ) If a Well Construction Report is available, Was casing cut off below surface? [le“ D No D NIA
[_] Borehole / Drilinole pleses aftach. Did sealing material rise to surface? [Xlves [Ino Dl
Construction Type: Did material settle after 24 hours? Clves [XIno [nva
[x] Drilted E.] Driven (Sandpoint) D Dug If yes, was hole retopped? o~ No XIna
Dl oter (specity: with water rom & known safe sources o [Ives [Ino [XInia
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidatad Formation D Bedrock [] conductor Pipe-Gravity ["1 conductor Pipe-Pumped
Total Well Depih From Ground Surface (1) [Casing Dlameter (in.) s chared [X] otner (expiainy: _Gravity
- 13 2 aling Materials
Lower Drillhole Diameler (in.) Casing Depth (it.) Neat Cement Grout D Clay-Sand Slurry (11 Ib./gal. wL.)
8.25 ] sand-cement {Concrele) Grout ] Bentonite-Sand Siurry = "
[Z‘J Yes D No D Uk Concrele Bentocite Chips

Was well annular space grouted?

r Manitoring Welis and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth 1o Waler (feet) [x] Bentonite Chips D Bentonile - Cement Grout
2 4 [:] Granular Bentonite D Bentonite - Sand Slurry
5. Material Used To Fill Well / Drillhole From (ft) | To (ft) ! 1bs
Bentonite Chips Surface | 13 20.8
8. Comments
MW-6
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/ddfyyyy) [Dale Received Noled By
Rob Wilmoth/METCO 6/24/2019
Street or Route Telephone Number Comments
709 Gillette St., Ste. #3 ( 608 ) 781-2889
City tate ZIP Code Sig /alure of Pgrson Doin Date Signed
La Crosse wi | 54603- ‘A 6/26/2019




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

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 10of 2

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 201-293, 295, and 299, Wis. Stats,, and ¢h. NR 141, Wis. Adn). Code. In accordance
with chs, 281, 289, 291-293, 205, and 299, Wis. Stats., fallure to file this form may result in a forfeiture of between $10-25 000, or imprisonment for up to one
year, depending on the program and conduct involved, Personally identifiasle information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instructions on reverse for rore information.

Route to:
D Verification Only of Fill and Seal I:I Drinking Water I:I Watershed/Wastewater [X] Remediation/Redevelopment
DWaste Managzment El Other:
1. Well Location Information 2. Facility / Owner Information
County \all Uniqtéewvgiell # of Hicap # [Facility Name
emove
HEBOYGA  __VN044_ Adell Auto Body
s sl acility 1D (FID or PWS)

Laltitude / Longitude (Degrees and Minutes)

Method Code (see instructions)

460008560
B - 32 . N | icense/PermiUMonitoring #
87 - 506, __ow|
YalYa NE I"/. SW Section ownship  Range [x] 3 PN, s Rod Deckert
or Gov't |.ot # 2 13 N|21 D w sent Well Owner —

Well Street Address
610 Wisconsin Street

Rod Deckert
Vailing Address of Present Owner

Wil:jgiltv. Village or Town W';'; ;‘: Code 610 Wisconsin Strect
Subdivision Name Lot # e el /e
Adell W1 53001-
Reason For Removal From Service Wi Unique Well# of Replacement Well [ Pump, Liner, Screen, Casing & Sealing Material e
Sampling Complete s i s Pump and piping removed? DYG& DNO [x]NIA
3. Well / Drillhole / Borehole Information Liner(s) removed? Clves [Ino [Xna
[E] S Original Construction Date (mm/ddiyyyy) Sereen removed? Clves [x] No DNIA
onitaring Well 7/31/2013 Casing left in place? [Xlves Clno Clwa
D Water Well » If a Well Construciion Report is available, VWas casing cut off below surface? [X]Yes Ll No D NiA
[ gorehole / orilihole plodaa atiach: Did sealing material rise to surface? (Xlves [Ino Clnia
Construction Type: Did material settie after 24 hours? Dves [XIno nN#\
[x] Drilled D Driven (Sandpoint) D Dug If yas, was hole relopped? E'ves D No B] N/A
DOlher {specify): \'r':i't’t?w:g:aﬁ%hr:\p: vkﬁu'amév;gﬁ'ctggy gt DYes DNa [x] N/A
Formation Type: Required Method of Placing Sealing Material
[X] Uncsnacifated Fotation D Badrock D Conductor Pipe-Gravity n Conductor Pipe-umped

[[] screened & Poured  [X] oyner explainy. _Gravity

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) (Bentonite Chips)
14 2 [Sealing Materials
Lower Drillhole Diameter (in.) 8.25 Casing Depth (f.) 4 Neat Cement Groul D Clay-Sand Slumy (11 Ib.gal. wt.)
) ] sand-Cement (Concrete) Grout E Bentonite-Sand Slurry = *
Concrele Bentonite Chips
Was well annular space grouted? Xy N kn
P 9 U i D ? D Dk or Monitoring Wells and Monitoring Well Borehotes Only:

If yes, to what depth (feet)? Depth 10 Water {feet) [).] Bentonite Chips D Bontonile - Cement Grout

2 4 D Granular Bentonite D Bentonite - Sand Slumy
5. Material Used To Fill Well / Drillhole From(ft) | To(ft) " Ibs

Bentonite Chips Surface | 14 22.4
6. Comments
MW-7
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing JLicense # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By
Rob Wilmoth/METCO 6/24/2019
Streel or Route Telephione Number Comments
709 Gillette St., Ste, #3 ( 608 ) 781-2889
City [State  [ZIP Code Signature of Petsq2 Doing, Work.- Date Signed
La Crosse Nl 54603- TAmf L 6/26/2019




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

Notice: Completion of this report is required by chs. 16G, 281, 283, 289, 291-293,

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

295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance

with chs. 281, 289, 251-293, 295, and 299, 'Wis. Stats., failure to file this form may result in a forfeifure of between $10-25,000, or imprisonment for up to one
year, depending on the program and conductinvolved. Personally identifiadle information on this form is not intended fo be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to:
D Drinking Water

[[] verification Only of Fill and Seal
I:IWaste Managament

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

D Other:

1. Well Location Information

k. Facility / Owner Information

County hall Uniq%exvelell #of rllcap # Facility Name
emove
SHEBOYGAN _ | __VOSL acility 1D (FID «[;mm;;f -
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 460008560
43 + 372 N -
e | | [t o License/Permit/Monitoring #
L | | ——
Vel% NE |% SW [Section  [rownship [Range X] E ginal Well Owner
Rod Deckert
or Gov't Lot # 2 13 NI 21 w
resent Well Owner
Well Street Address Rod Deckert
610 Wisconsin Street
Viailing Address of Present Owner
Well City, Village or Town Well ZIP Code - 610 Wisconsin Street
Adell 3001 ity of Present Owner tate IP Code
Subdivision Name Lot # Adell Wi 53001-

Reason For Removal From Service WI Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

Llvee Dno [XInva

Sampling Complete | Pump and piping removed?
3. Well / Drillhole / Borehole Information Liner(s) removed? ves [ Ino [XInva
[x] Moritor [Original Construction Date (mm/ddiyyyy) Screen removed? DYes [(XIno Cliwa
Monitoring Well 3/26/2015 Casing lef in place? [¥lves [no [l
D Water Well ) If 2 Well Conslruclion Report is available, Was casing cut off below surface? ‘x}Yes D No D NIA
[ sorehote  oritmole plessa aliactL Did sealing material rise to surface? [Xlves [Ino Clwia
Sonstucton Type: Did material settle after 24 hours? Clves [XIno [Tnwa
[x] orited [ priven sanapointy [CJoue If yes, was hole retopped? s v XIna
[ — Hpemnts i v e v i [ ) . [
Fommalion Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [ eedrock [ conductor Pipe-Gravity [] Conductor Pipe-Pumped
Total Wl Depth From Ground Surface (L) [Casing Dlameter (n.) [] Soreened & Poured  [X] ey (expiainy: _Gravity
13 2 Sealing Materials
Lower Drillhole Diameter (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Slumry (11 Ib./gal. wt.)
8.25 3 Sand-Cement (Concrete) Grout E:l Bentonite-Sand Siurry = *
Was well annular space grouted? [’_‘] Yes D No D Unknown Caacie u Benlonite Chips

or Monitoring Walls and Monitoring Well Borsholes Only:

If yes, to what depth (feet)? Depth 1o Waler (feet)

[X] Bentonite Chips [ Bentonite - Cement Grout

2 1.69 Granular Bentonite D Bentonite - Sand Sluiry

5. Material Used To Fill Waell ! Drillhole From(ft) | To(ft) " iIbs
Bentonite Chips Surface | 13 20.8
6. Comments
MW-8
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) [Date Recelved F\Ialad By
Rob Wilmoth/METCO 6/24/2019
Streel or Route [Telephone Number Commenlts
709 Gillette St., Ste. #3 (608)781-2889
City State  ZIP Code Signature of Person Doing Work Dale Signed
La Crosse wi 54603- i - AT 6/26/2019




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

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

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ¢h. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-263, 295, and 209, \Wis. Stats_, failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiadle information on this form is not intended to be used for any other purpose. Return

form to the appropriate DNR office and bureau. See insiruclions on reverse for more information.
Route to:
[X] Verification Only of Fill and Seal I:IDrinking Water I:] Watershed/\Wastewater [X] Remediation/Redevelopment
|:| Waste Managzment D Other: =
1. Well Locatlon Information . Facility / Owner Information
County ‘\'/a\g rl:niq%evve‘elﬂ #of Hicap # Facility Name
ave!

SHEBOYGAN — — — VO, ility 1D (FID ﬁﬂém —
Lattitude / Longitude (Degrees and Minutes) Method Code (ses instructions) Sy (B (FlD-or )

43 . 372 ‘N : : : 460008560

—_——_— =T — — License/Permit/Monitoring #
LT || | e ——
%lY% NE r/. SW Section  [Township Range [x] € riginal Well Owner
or Govi Lot # 2 13 N2l [Jw b el
Well Streat Address PRI YV Qe
Rod Deckert

S0 VARG S failing Address of Present Owner
Well City, Villags or Town Well ZIP Code 610 Wisconsin Street

Ade'! , S0 —Cily of Present Owner \ate  [2IP Code
Subgivision Name Lot # Adell ISWI 53001-

Reason For Removal From Service
Sampling Complete

Wi Unigue Well # of Replacement Well

4. Pump, Liner, Screen, Casing & Sealing Material

Clves Uno X

Purnp and piping removed?

3. Well / Drillhole / Borehole Information Liner(s) removed? ves [Ino [Xlnia

[E] o Original Construction Date (mm/ddfyyyy) Screen removed? DYes [x] No DNIA
Monitoring Well 3/26/2015 Casing left in place? [X]Ye D No EI N/A

] wator wen If a Weil Construction Report is available, Was casing cut off below surface? {31;08 Clno Ll
[_] gorencie s orinole pisse aflach, Did sealing material rise to surface? [lves Tinoe Dl

Construction Type: Did material settle after 24 houra? Clves XIno [ Jowa
[X] Drifled I:l Driven (Sandpoint} D Dug If yos, was hole retopped? Yes D Mo B] N/A
D Other (specify): \Ipf.r?ﬁm:gtraﬁghniwpg Xnown ¢ s%‘#a"SEL'}c‘E'%’ PP Clyves Do [XIwa

Formalion Type: Required Method of Placing Sealing Material
[Juncensolidated Formation [x] Bedrock [ Gonductor pipe-Gravity [ ] Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft) [Casing Dlameter (in.) Soreenad & Poured  [X] other (expiain): _Gravity

(Bentonite Chips)

- 33 2 [Sealing Malerials
Lower Drillhole Diameter (in.) 8.2 Casing Depth (ft.) 28 Neat Cement Grout E:I Clay-Sand Slumry (11 lb./gal, wil.)
e D Sand-Cement (Concrele) Grout E Benlonite-Sand Slurry = *
[§] ey D No D Unb Concrele Bentonite Chips

Was well annular space grouted?

or Manitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depth 1o Water (feef)

[X] Bentonite Chips Bantonite - Cement Grout

24 1.69 D Granular Bentonite EI Bantonile - Sand Slurry

5. Material Used To Fill Wall ! Drillhole From (fe) To (ft) l Ibs

Bentonite Chips Surface | 33 52.8
6. Comments

PZ-8
7. Supervision of Work ! DNR Use Only
Name of Person or Firm Daing Filling & Sealing .icense # Date of Filling & Sealing (mavdd/yyyy) Date Received MNoled By

Rob Wilmoth/ METCO 6/24/2019
Streal or Route Telephone Number Comiments
709 Gillette St., Ste. #3 ( 608 ) 781-2889
City State ZIP Code Signature of F{grsan Doing Work Date Signed
La Crosse Wi 54603- e L L~ 6/26/2019






