Letfer of Transmittal

Submitted to:

Dee Lance

WI Dept. of Natural Resources
473 Gritfith Avenue
Wisconsin RapidsWIS 4494

Date:
10/3/2017

Job:
Boberg's Gas n Go

@ Attached

(®Under Separate Cover

RECEIVED

Wi Dept of Natural Resources
0CT 2 ¢ 2017

Wisconsin Rapids Service Center
Wisconsin Rapids, Wi

Contents:
Well Abandonment Forms
BRRTS #: 03-29-563792

Remarks:

Attached are the well abandonment forms as requested in your "Remaining Actions Needed" letter dated 9/12/17. No investigative
waste remains on-site. Following the review of this information please forward the "Final Closure" letter to our client and copy

METCO.

If you have any questions please call or email.

Signed: Jason Powell

cc: Art Boberg - Client

METCO
709 Gillette St., Ste 3
La Crosse, W1 54603-2382
(608)781-8879 fax (608)781-8893




State of Wis., Dept. of Natural Resources
dnrawvi.gov

Notice: Compietion of this repori is required by chs. 160, 281, 283, 289, 291-203, 285, and 299,
with chs. 281, 289, 291-283, 205, and 208, Wis. Stats_, failure to file this form may result in a forfeiture of betw

year, depending on the program and conduct involved. Personally identifiadle

Well / Drilihole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1of 2
Wis. Stats., and ch. NR 141, Wis. Adny. Code. in accordance

een $10-25.000, or imprisonment for up fo one
information on this forn is not intended to be used for any other purposae. Return

form to the appropriate DNR office and bureau. See instructions on reverse for mare information.

Route to:

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

D Watershed/Wastewater [X] Remediation/Redevelopment

D Cther:

1.. Well Locatlon Information ~*

D Waste Managament
~ B Facllity / Owner Information.

County aﬂ Uniqtéev\\;\!gu # of Hicap # F-acility Name
emoved We
JUNEAU — o 3616" acility (D (FID orlis;:/l\)lser)gs =
Lattitude / Longitude (Degrees and Minutes) Msthod Code (ses instructions) 729039740
43 s 4776 . "N - - P
= Tl e License/PermittMonitoring #
N0 - 445w
%% NE 4 SE ection [Township  [ange [y]e [0 e omer b
or Gov't Lot # 12 15 N|3 Mw el
ME resent Well Qwner
Well Street Address Art Boberg
304 East State Street Nailing Address of Presant Owner
Well City, Village or Tewn Well ZIP Code 304 East State Street
Ma_“ftf’“ . 53948- City of Present Qwner State  [ZIP Code
Subdivision Name ot # Mauston Wi 53948-

Reason For Remoyal From Service W! Unique Well # of Replacement Well

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

DYSS DNO |

Sampling Complete | e Pump and piping removed? [XTnia
3. Well/ Drillhola / Borehole Information ©~ = -> = | Liner(s) removed? ves [Ino (Xl
‘ Original Construction Date (mmiddiyyyy) Screen removed? DYes [X] No EJ N/A
[x] Monitoring wel 7772016 Casing left in place? [Xlves Dlno [lpva
[ water wer If  Well Gonstruction Report is available, | Was casing cut off below surface? Xlves Llno [dna
[ sorenole / Drithote please attach. Did sealing material rise to surface? [Xives [Ino Dlnia
Construction Type: Did material settle after 24 hours? Clves XIno [ I
[x] oritied [ oriven (sandpoiny [Jou If yes, was hole retopped? ves Cino Xlnwia
[Cother (specity: e oS aows sato soucns” o [ves Tlvo [Xlna
Formation Type: Required Method of Placing Sealing Material

[x] unconsolidated Formation [ eedrock

D Conductor Pipe-Gravity r] Conductor Pipe-Pumped

Total Well Dapth From Ground Surface (R.) [Casing Diameter (in.) ?;;ﬁ?é}?;{f,&cﬁﬁ,‘gfd [X] otner Explainy: _Gravity
13 2.4 Sealing Matenials
Lower Drillhole Diameter (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Sturry (11 Ib./gal. wt)
| 8.25 [ sand-Cement (Concrete) Grout E Bentonite-Sand Slurry ™
Concrete Bentonite Chips
Was well annular space grouted? X]y Cne  Cunknown
P grouted [_] b ° Unkn or Monitoring Wells and Monitoring Well Boreholes Only:
If yes, {o what deplh (feet)? Dep!h to Water (fﬁet) B] Bentorite Chips Bantonite - Cement Grout
2 5.61 [ Granutar Bentonite [C] Bentonite - Sand Sturry
5. Matstlal Used To Fill Well  Drilihols I Fomimt) [ Tott) [ | Pounds
Surface | 13 19.5

Bentonite Chips

8. Comments

Monitoring Well MW-1

7. Supervielonof Work .

Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/ddfyyyy) D&l
Bryce Kujawa (METCO) 9/27/2017 ;
Street or Route Telephone Number
709 Gillette Street, Suite 3 { 608)781-8879 : o e
City State  ZIP Code Sig%«:iemon Doing Work Date Signed
La Crosse Wi 54603- - e
4

&7




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

Well / Drilihole / 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, 291-203, 205, and 299, Wis. Stats., and ci. NR 141, wis. Adm. Code. In accordance
" with chs. 281, 289, 291-283, 205, and 299, Wis. Stats., failure to file this form may result ip a forfeiture of between $10-25 000, of imprisonment for up {o one
year, depending on the program and conduct involved. Personally identifiasle information on this fornt is not intended to be used for any other purpose. Return
form fo the appropriate DNR office and bureau. See insiructions on reverse for more information.

[ verification Only of Fill and Seal

Route to:

[:] Drinking Water

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

1. Well Location Information *: = .

E]Waste IManagzment D Other:
_oooveoe o B Facllity | Owner Information. - ¢

County klgll Uniqt.(xjé Wﬁﬂ # of Hicap # ‘ Facility Name =
ernoved We
JUNEAU nou _’VR617" acllity (D (FID orl:’mgs o
Lattitude / Longitude {Degrees and Minutes) Method Code {sse instructions) Y
43 . 47776 X 729039740
= 2h.. N | icense/PermittMonitoring #
9% - 445 . oewl____
%l% NE [4 SE Section  {Township Range [x] E riginal Well Owrier
or Gov't Lot # 12 15 3 X Art Boberg
, N n W _resent Well Owner
Well Street Address
Art Boberg
W3?‘:3F;“St\/?‘;ate Sty eTet e Aailing Address of Present Owner
IeVI‘ ! z' age or fown e e 304 East State Street
5 b:’u? on T 7 f;948' City of Present Owner State 1P Code
todivision Name ¢ Mauston WI 53948-
Reason For Removal From Service W1 Unique Well # of Replacement Well |- ‘Pump, Liner, Screen, Casing & Sealing ' Material .
Sampling Complete s e e e e Pump and piping removed? D‘{es BNO [X] N/A
3. Well / Drillhole [ Borehole Information .~~~ | Liner(s) removed? Clves (o Xlnia
[§] . Original Construction Date (minvddiyyyy) Screen remaved? DYes [X] No D N/A
Monitoring Well 7/7/2016 Casing left In place? [ves Dlno [la
%Waler Well ) if a Well Construction Report is available, Was casing cut off below surface? {X]Yes D No D N/A
Bore.hole / Drilinole please atiach. Did sealing material rise o surface? [XlYes D No D N/A
Constniction Type: Did material settis after 24 hours? Clves [XIno Ca
[x] orited - [Joriven (sandpoint [oug If yes, was hole retopped? Cves Do Xlna
TN if bentonite chips were used, were they hydrated
Dl other (speciy: With Waler from & KnOw safe Source?. Oves Do Xl
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Badrock D Conductor Pipe-Gravity ﬂ Conductor Pipe-Pumped
Total Well Depth From Ground Surface (ft.) (Casing Diameter (in.) (Sé:ég?;%%ﬁ&gr)ed (x] otner (Explain); _Gravity
13 ; 24 Sealing Matenals
Lower Drillhole Diameter (in.) $.25 Casing Depth (ft.) Neat Cement Grout E] Clay-Sand Sturry (11 Ib.J/gal. wt)
» : v D Sand-Cement (Concrete) Grout !% Benlonite-Sangd Slurry
Concrete Bentonite Chips
Was well annular space grouted? X|Yes N D known
P y L] X D ? Un or Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) {5] Bentonite Chips ['_'] Bentoriite - Cement Grout
2 4.54 [ Granular Bentonite [ gentonite - Sand Stuny
G, Mataral Usod To Fl Wil Driors " [Fromit) | Tt || Pounds
Bellton}jtg Chips Surface | 13 19.5

6. Comments

Monitoring Well MW-2

7. Supervision of Work .

Name of Pergon or Firm Doing Filling & Sealing License #

Bryce Kujawa (METCO)

Pate of Filling & Sealing (mm/ddlyyyy) Da

— DNRUse Only
o T el

9/27/2017

Street or Route
709 Gillette Street, Suite 3

Telephone Number
( 608 ) 781-8879

City

State

La Crosse

Wi

ZIP Code
54603-

Signature of Person Doing V)I/o?k ‘ Date Signed

TS o D
V4 7




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

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

Motice: Completion of this report is required by chs. 180, 281, 283, 288, 291-203, 205, and 299, Wis. Siats., and ch. NR 141, Wis. Admi. Code. In accordance
with chs. 281, 289, 261-263, 295, and 299, Wis. Stats., failure {o file this form may result in a forfeliure of between §1 3-25.004, or imprisonment for up o one
year, depending on the program and conduct involved. Personally identifianle information on this form is not intended to be used for any other purpose. Return
form o the appropriate DNR office and bureau. See insiructions on reverse for more information,

Route to:

[ Verification Only of Fill and Seal [ orinking water

DWaste Managament

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

D Cther:

1.. Well Location Information = =0 L1

2. Facility / Owner Information

County 211 Uniqaéev\\fvgn #of Hicap # Facility Name
emoved We
JUNEAU = —VR618. Facility 1D (FID or]::/lg)gs e
Lattitude / Longitude {Degrees and Minutes) Method Code (ses instructions) Y 729039740
43 « 4776 *N - - o
e e icense/Permit/Monitoring #
S0 - 445 o wl_
%l% NE [+ SE Section ~ [Township Range [y] riginal Well Owner Avt Bob
orGovt Lot # 12 15 N3 [Ow ihidcial
- resent Well Owner
Well Street Address Art Boberg
304 l.aaSt state Street Aailing Address of Present Owner
Well City, Village or Town Well ZIP Code 304 East State Street
Mauston 53948- City of Present Owner State [ZIP Code
Subdivision Name Lot # Mauston Wi 53948-

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

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

DYGS

lj ;\!o [X] N/A

Pump and piping removed?

Sampling Complete .
3. Woell/ Drillhole / Borehola Information

Liner(s) removed? Yes No [XInia

Original Construction Date (mmvdd/yyyy)

Screen remaved? [ves XIno Tlnia
[X] Moritoring wei 7172016 Casing left n place? [Xlves [lno Elnia
D Water Well If a Well Construction Report is available, Was casing cut off below surface? {x]Yes D No D N/A
[_] sorenote / Drittnole pleass altach, Did sealing material rise to surface? Xves [Invo Elnia
Construction Type: Did material setlle after 24 hours? ves [XIno N/A
[x] ritted [ oriven (sandpoint Joug If yes, was hole retopped? ves o Xnia
D Other (specify): &1?&? nwtgg;eﬁ%%pg ﬁlr?orfvr‘:ss%c}évgg{ﬁggy hydrated Oves [lno [Xlna
Formation Type: Required Method of Placing Sealing Material
{X] Unconsolidated Formation D Budrock D Conductor Pipe-Gravity Conductar Pipe-Pumped
Total Well Dapth From Ground Surface (L) [Casing Diameter (in.) Sareancd 8 Poured  [X] ot (expain): _Gravity

15 2.4

{Bentonite Chips)
Sealing Materials

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

8.25

Ej Clay-Sand Sturry (11 ib./gal. wt)
D Sand-Cement (Congrete) Grout D Bentonite-Sand Slurry " *

Neat Cement Grout

[E] Yes D No D Unknown

Was well annular space grouted?

Congcrete Bentonite Chips

If yes, to what depth (feet)?
3

Depth to Water (feet)

69

or Monitoring Weils and Monitoring Well Boreholes Only:
[X] Bentonite Chips ] sentonite - Cement Grout
D Granular Bentonite D Bentonite - Sand Sluny

5. Materlal Used To Fill Well ) Drilihole -

TO(fL) |! Pounds

Surface | 13 19.5

Bentonite Chips

6. Comments

Monitoring Well MW-3

7. Supervision of Work .~

“Pate of Fihing &WSéaliyng (mmldcvyyyy)

Name of Person or Firm Doing Filling & Sealing icense #
Bryce Kujawa (METCO) 9/27/2017
Streel or Route Telephone Number
709 Gillette Street, Suite 3 { 608 ) 781-8879 G ‘
City State  [ZIP Code Signature of Person Doing Work Date Signed
La Crosse Wi 54603- ’//Zé;?,,/y,m I

4




;3;?1310“("“513-' Dept. of Natural Resources Weil / Drilihole / Borehole Filling & Sealing

wLg Form 2300-005 (R 4/08) Page 1of 2
Motice: Completion of this repori is requnred bj chs. 160, 281, 283, 284, 291-203, 265, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. in accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats, failure to file this form may result in a forfaiture of between $10-25,000, or imprisonment for up {o one
year, dependmg an the program and conduct involved. Personally identifigdle information on this form is not intended to i3e used for any other purpose. Returp
form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to:
D Verification Only of Fill and Seal D Drinking Water [:l Watershed/\Wastewater [X] Remediation/Redevelopment
D‘Naste IManagzment D Other:
1.. Well- Location Information =~ ¢ Sl e Facllity 1.Owner Information
County k'/_‘:ii Unlq:.(x’ev\s\len # of Hicap # Facility Name
ermoved Well
JUNEAU — — VRO, cillty D (FID imgs o
a or
Lattitude / Longitude {Degrees and Minutes) Method Code (see instructions) y D
43 . 4776 | ~ 729039740
=22 N } icense/Permit/Monitoring #
% - 445 . ewl__
%1% NE [+ SE Section ~ [Township ~Range [v1€ riginal Well Owner
or Gov't Lot # 12 15 3 e Art Boberg
. N r-l w resent Well Owner
Well Street Address
Art Boberg
W3 g‘giw\f'me Str i_et e Aailing Address of Present Owner
;I ! 3:' Hlage or Town e e 304 East State Street
S b;‘u's o o 2 f;948" City of Present Owner State  ZIP Code
tbGivision Rame 0 Mauston WI 53948-
RS i R i L e SR IR .
Reonson For Removal From Service W1 Unique Well # of Replacement Well [ ‘Pump, Liner, 8creen, Casing & Sealing Material =«
Sampling Complete e Pump and piping removed? Chves Clno XIwia
3. Well/ Drillhole / Borehole Information ~ .~ .| Liner(s) removed? Cves Clno Xlnia
[X] . Original Congtruction Date (mm/ddlyyyy) Screen removed? DYes [x] No m N/A
O Monitoring Wall - 71712016 Casing left in place? [Xves Clno Dl
D Water Wel ) if a Well CO(;\‘S"UCﬁOD Report is available, | Was casing cut off below surface? Xles Llne [lna
Bore?hole / Dritinole please aftach. Did sealing material rise 1o surface? [X]Yes D No D NIA
Construction Type: Did material settie after 24 hours? Clves XIno [ nva
[x] oritied [J oriven (sandpoint) o If yes, was hole retopped? Cves Tave Klwa
) if bentonite chips were used, wers they hydrated
[ otner (specifyy: With water fram & Known safé source?. Clves [ne Xlwia
Formation Type: Required Method of Placing Sealing Material
| [x] unconsolidated Formation [T sedrock L g"”d“‘zzr;g’e’efj"iw ["] conductor Pipe-Pumped
Total Well Depth From Ground Surface (RL) [Casing Diameter (in.) O {Bontonfie Chins) [X] otner (explainy: _Gravity
| 13 24 Sealing Matenials
{ ower Drillhole Diameter (in.) Casing Depth (ft.) 3 [:] Neat Cement Grout E] Clay-Sand Slurry (11 Ib./gal. wt.)
) » 8.25 [:Dj Sand-Cement (Concrete) Grout E‘ Bentonite-Sand Slurry * ™
Concrete Bentonite Chips
Was well annular space grouted? Xlves N Unkn
P g U D ° Ej own or Monitoring Wells and Monitaring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) B] Bentonite Chips [:] Bantoriite - Cement Grout
2 07 ] Granular Bemomte D Benlonite - Sand Slurry
5. Material Used To Fill Well I Drilihole = | Fromirty | Tott) | ! Pounds
Bentonite Chips Surface | 13 19.5
8. Comments _
Monitoring Well MW-4
7. Supervision of Work : SULSE L T e s
Name of Person or Firm Doing meng & Seahng icense # Dale of Filling & Sealing (mm/ddlyyyy) Pate
Bryce Kujawa (METCO) 9/27/2017
Street or Route " Helephona Number
709 Gillette Street, Suite 3 (608) 781-8879 _ i
City State  EZIP Code Signalure of Person Doing Work . Date Signed
La Crosse . Wi 54603- R %—\/W




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

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

Motice: Compiletion of this report is required by chs. 160, 281, 283, 289, 2971-293, 205, and 299, Wis. Siats., and ch. NR 141, Wis_ Adm. Caode. in accordance
with ¢hs. 281, 289, 261-283, 295, and 299, Wis. Stats., failure 1o file this formi may result in a forfeiture of beiween §10-25,000, or imprisonment for up o one
year, depending on the program and conduct involved. Personally identifiable information on this form is not intended o be used for any other purpose. Return
form fo the appropriate DNR office and bureau. See instructions on reverss for more information.

Rotte to:

[Jverification Only of Fill and Seal [ orinking water

D Watershed/\Wastewater [X] Remediation/Redevelopment

D Gther:

1, Well Locatlon Information .

D ‘Waste Managzment
.. [ Faollity ] Owner Information

ficap #

County W Unique Well # of Facility Names
JUNEAU Removed Well R644 Bobergs Gas N Go
— po— - acility ID (FID or PWS]
Lattitude / Longitude (Degrees and Minutes) Method Coda (sse instructions) yID ¢ ) 729039740
43 . . , -
B__ - 4176 ‘N License/Permit/Monitoring #
20 e 448 0 _owl
%% NE |4 SE Section — [Township Range 11 riginal Well Qwner vt Bob
or Govilol® 12 15 N3 [w il
e - resent Well Owner
Well Street Address Art Boberg
304 East State Street Mailing Address of Present Owner
Well City, Village or Town Well ZIP Code 304 East State Street
Ma.u.Stfm : 53948 City of Present Owner State  ZIP Code
Subdivision Name ot # Mauston Wi 53948-

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

Sampling Complete

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

DNo [XInia

DYes

Pump and piping removed?

3. Woell / Drilihole / Borehola Information Liner(s) removed? ves [no [Xlnia
[)_(] Monitor ) Original Construction Date (ded!yyyy) Screen removed? ves [¥] No | N/A
pnitoring We 7/7/2016 Casing left in place? [Xlves No LIN/A
D Waler Well if 8 Well Construction Report is available, Was casing cut off below surface? {X]Yes D No D N/A
[:] Borehole / Drillhole Please attach. Did sealing material rise to surface? [Xlves No LIniA
Construction Type: Did material settle after 24 hours? Chves XIno [ lia
[x] orited [J oriven (sandpoint) o If yes, was hole retopped? ves [no Xlnia
[T other (specity): Wiy wat rans  known sats soncns” 2% Tlyes Clne [Xlwia
Formation Type: Required Method of Placing Sealing Material

[ ] Bedrock

[x] unconsolidated Formation

D Conductor Pipe-Gravity Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.)
13

Casing Diameter (in.)
24

[[] creened & Poured

(Bentonite Chips) [ }Oihet(Ex,olam). Gravity

Sealing Materials

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

8.25

[ clay-sand Stury (11 1b./gat. wt)
D Sand-Cemeni (Concrels) Grout D Bentonite-Sand Sturry *

Neat Cement Grout

[’_‘]Yes DNO DUnknown

Was well annular space grouted?

Concrete ] Bentonite Ghips

or Monitoring Wells and Monitoring Well Boreholas Only:

If yes, to what depth (feet)? Depth to Water (feet) {X] Bentonite Chips ["_'] Bentonite - Cement Grout
2 4.64 D Granular Benlomte D Bentonrte Sand Sluxry
5. Material Used To Fill Well ) Dritihele From(t) | To(r) Pounds
Bentonite Chips Surface | 13 19.5
8. Comments

Monitoring Well MW-5

7. Supervision of Work - SRR T e T = DNR: Useienly
Name of Person or Firm Doing Fllimg & Sealing } icense # Pale of Filling & Sealing (mmiddiyyyy) E '
Bryce Kujawa (METCO) 9/27/2017
Street or Route Telephone Number
709 Gillette Street, Suite 3 (608 ) 781-8879 : 4

City State  EIP Code Signature-of Person Doing W%/ - Date Signad

La Crosse Wi 54603- ’%MM LY, it~

7 2




