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June 6, 2018 Project Reference #17076

Ms. Nancy Ryan

c/o Mr. Chue Yee Yang, Environmental Program Associate
Wisconsin Department of Natural Resources

Remediation & Redevelopment Program

2300 N. Dr. Martin Luther King Jr. Drive

Milwaukee, WI 53212

Subject: Monitoring Well Abandonment Forms
MSOE Diercks Computational Science Hall Development
1025 N. Milwaukee Street, Milwaukee, WI 53202
WDNR BRRTS #02-41-581016, WDNR FID #241343410

Dear Ms. Ryan:

On behalf of Milwaukee School of Engineering (MSOE), The Sigma Group, Inc. (Sigma)
conducted a second groundwater sampling event at the property referenced above
(hereinafter the “Site”) on May 14, 2018. Sigma transmitted the groundwater analytical
data to the Wisconsin Department of Natural Resources (WDNR) in a May 25" email and
recommended that the five groundwater monitoring wells (MW-1 through MW-5) be
abandoned due to the lack of impacts above NR 140 Enforcement Standards and the
pending Site construction. WDNR issued a May 31t email which concurred that no
additional groundwater monitoring will be required for the Site and that the monitoring wells
may be abandoned.

On June 1, 2018, Sigma abandoned monitoring wells MW-1 through MW-5 with bentonite
chips in accordance with NR 141 regulations. Copies of the well abandonment forms
(WDNR Form 3300-5, revised 4/2015) are included in Attachment 1. As requested on the
abandonment forms, copies of monitoring well construction reports are also included.

If you have any questions about this submittal or the project in general, please contact
Sigma at (414) 643-4200.

Sincerely,

THE SIGMA GROUP INC.

%M / )‘;/c?;

Adam J. Roder, P.E.
Senior Engineer

Enclosures:
Attachment 1 - Monitoring Well Abandonment Forms

cc: Dr. Blake Wentz - MSOE (via email: wentz@msoe.edu)

1300 West Canal Street | Milwaukee, WI 53233 | 414-643-4200 414-643-4210 www.thesigmagroup.com



ATTACHMENT 1

WELL ABANDONMENT FORMS

I:\Uihlein_Wilson\17076 MSOE 1025 N Milw\090 Reports\2018 Jun Well Abandonment\2018.6.6 Well Aban 17076.D0C



dState_OfV\\l’iS , Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr-wig9o Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

|_—_] Drinking Water D Watershed/Wastewater Remediétion/Redevelopment
D Waste Management D Other:
ility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Infor
County WI Unique Well # of Hicap # Facility Name I
-~ Removed Well [ . . " .
milwavkee TR0 q | MWL msoe Diercks  Compuotational Scievice Hall
Lalitude / Longitude (see instructions) _ |Farmat Code [Method Cod Facility ID(FID oriF¥iS)
atitude / Lorigitude (see instructions ormat Code ethod Code ”
v | [Joo [ ]GPS008 241343410
["1scroo2 License/Permit/Monitoring #
w | []pbm [JoTHOO1
YalVa N\N Ya NN Section Township  |[Range g [Original Well Owner
or Gov't Lot # 29 T N| 22 Qw | MS0E
Well Street Address Present Well Owner
1025 N. Milwavkee <t MSoE
Well City, Village or Town Well ZIP Code AELCRE IR STt ‘;{W“ef
M(lwau Kee 53202 C_éof%f t;lo Broa way e
Subdivision Name Lot # e resentitr oae
Milwavkee 53202
Reason for Removal from Service |WI Unique Well # of Replacement Well fad Pump, Liner, Screen, Casing & Sealing Material 0]

) I Pump and piping removed? Yes No N/A
glc_com gh—ud*wq Linerrzs) rer::veg7 EYe CIN %N/A
3. Filled & Sealed Well / Drillhole / Borehole Information _ ' : ©

Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Yes [ ]No D NA

onitoring We 02 /26 /ZO\ 8 Screen removed? []Yes No [ JN/A

[ ] water Well Casing left in place? Yes [ JNo [_]N/A

) If a Well Construction Report is available,

[ | Borehole / Drillhole please attach. Was casing cut off below surface? Yes [ [No [|N/A
Construction Type: Did sealing material rise to surface? Yes [ JNo [ |N/A

Drilled D Driven (Sandpoint) D DUg Did material settle after 24 hours? I:I Yes No D N/A

?
|:| Other (specify): " If:/ei wahsj hole retopp:d. N [Jyes [JNo []N/A
: entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? D ves [ INo CINA
Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [ ] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
Screened & Poured N
227 2 (Bentonite Chips) [] Other (Explain)
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
|:| Neat Cement Grout |:| Concrete
|:| Sand-Cement (Concrete) Grout |:| Bentonite Chips
?
Vi e IiainGlarS paCeaTeNt e D 1ES M . D kTN For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) IZI Bentonite Chips D Bentonite - Cement Grout
]:] Granular Bentonite D Bentonite - Sand Slurry
No. Yards. Sacks Sealant or Mix Ratio or
From (ft) | To(ft) _ Volume (circle one) Mud Waight
Surface | 272 .1 B - aalloné
=

nervision o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
The Sigma Groyp, Tne. (mmiddlyyyy) Olo/ o) [20\%
Street or Route Telephone Number Comments
1300 W. Canal serco% (414 ) (43~ 4200
City . State ZIP Code ’ Signattyﬁj{gsgﬁ Doing Work Date Signed
M\waukee W | 53233 g ol/o\ [20

r
Ps



Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 2 of 2

= N = o s S 1 v Instriaction s ) S TS e s st om e b= |

Well Filling and Sealing

Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/
drillholes/boreholes on their property. As of June 1, 2008 water supply wells can only be filled and sealed by licensed well drillers
and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on filling and sealing requirements.

General Instructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. Information should be provided for every box on the form where available. Sign each form. Please note that
these forms are subject to change. (Personally identifiable information on these forms is not intended to be used for any other purpose.)

Verification Only of Fill and Seal: If you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the form. Complete Parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filing and sealing of the well. Complete Part 7, including the date of Filling and Sealing or verification. It will be implied that you did do the
filling and sealing work or the verification as stated in Part 7.

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this welt be
filled and sealed. Mail the form and any attachments to the Department of Natural Resources, PO Box 7921, Madison, WI 53707-7921.

If you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATION INFORMATION

WI Unique Well #: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed.
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: If this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or % %, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees
Decimal Minutes _____ © . ' (Place decimal point appropriately).

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCR002 = Online Map/
Viewer; OTH001 = Other.

(2) FACILITY / OWNER INFORMATION

® or DDM = Degrees

If the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility ID: Fill in the nine digits Facility ID (FID or PWS) assigned to the site by the Department.
License/Permit/Monitoring #: Fill in number assigned to facility by the Department. If unknown, leave blank.
Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FILLED & SEALED WELL/DRILLHOLE/BOREHOLE INFORMATION

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circle one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in pounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month/Day/Year (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To:  Watershed/Wastewater [ ] Waste Management [ MONITORING WELL CONSTRUCTION
Remediation/Redevelopment X Other [ Form 4400-113A Rev. 7-98
Facility/Project Name Local Grid Location of Well Well Name
. . ) N OE. .
Diercks Computational Science Hall _ _fifhs - ft Ow WI w /
Facility License, Permit or Monitoring No. Local Grid Origin ] (estimated: [] ) or Well Location [] |Wis. Unique Well No. |[DNR Well Number
Lat. e g i Long. ' " or W n' O Cl l
Facility 1D St Plane fiLN, &£ E S/C/N Date Well Installed
- Section Location of Waste/Source [}2}26!2()18 }
Type of Well NW 1/4of NW 1/4ofSco 28 T _ 7 NR _22_ % }\EN Well Installed By: (Person's Name and Firm)
i ___Well Code 11/mw = Location of Well Relative to Waste/Source Gov. Lot Number Adam Woerpel
[s)lstance from Waste/ ‘]inf.lbtds. u O Upgradient s O Sidegradient
. f, [|PPY O | d O Downgradient n O Not Known GESTRA
A. Protective pipe, top elevation _ ft MSL m e 1. IC)ap anfi lock? ‘ O Yes X No
B. Well casing, top elevation M ft. MSL I & a.r(;;::;;/ Z:az:treilpe. 2 i
C. Land surface elevation 6244 f MSL b. Length: L A
c. Material: Steel [ 04
D. Surface seal, bottom __ 6089 § MSLor _155 n. Other O] __
12. USCS classification of soil near screen: d. Additional protection? B Yes O] No
GPO GMO GCO GWR SWRX sp O If yes, describe: flushmount
sMO sSCO MLXK MHO CLO cHO 5 Bentonite X 30
Bedrock [ : 3. Surface seal: Concrete 0 01
13. Sieve analysis attached? [0 Yes X No % Other [0 __
14. Drilling method used: Rotary [150 *: 4. Material between well casing and protective pipe:
Hollow Stem Auger K41 :- .* Bentonite X 30
Other [__ .:EE g?f Other [ __
§:§§ ;E:: 5. Annular space seal: a. Granular/Chipped Bentonite X 33
15. Drilling fluid used:  Water 002 Air (01 E:EE B3] b. Lbs/gal mud weight . .. Bentonite-sand slurry O 35
DrillingMud 003 None X99 E;E% 5 c. Lbs/gal mud weight . . . Bentonite slurry (1 31
- . EEE: 05 d. % Bentonite . . . Bentonite-cement grout [ 50
16. Drilling additives used? SECN e e Ft' volume added for any of the above
. EE:: R f.  How installed: Tremie O 01
Py — i 2% :+ Tremie pumped O 02
17. Source of water (attach analysis, if required): .:’: Gravity ® 08
g;% 6. Bentonite seal: a. Bentonite granules [0 33
EE-E b. O1/4in. X3/8in. O1/2in.  Bentonite chips & 32
E. Bentonite seal, top 6244 fi MSLor ____ 0.0 §E§§ c. Other O __
B 7. Fine sand material: Manufacturer, product name & mesh size
F. Fine sand, top — 608.9 ft MSLor ___ 155 :;. a. #4000 —
55 b. Volume added P
G. Filter pack, top __ 6079 f MSLor 105 8. Filter pack material: Manufacturer, product name & mesh size
e a #5 |
H. Screen joint, top _ 6214 f MSLor 3.0 b. Volume added '
9. Well casing: Flush threaded PVC schedule 40 K 23
L. Well bottom ___ 5914 f MSLor 330 Flush threaded PVC schedule 80 [ 24
Other O __
J. Filter pack, bottom _ 5919 f MSLor . 325 \ 10. Screen material: PVC ==
a. Screen Type: Factorycut X 11
K. Borehole, bottom _ 5914 f MSLor __ 33.0 Continuous slot [J 01
Other OO0 __
L. Borehole, diameter 93 i b. Manufacturer
c. Slot size: _0.010 jy,
M. O.D. well casing 225 d. Slotted length: 150 nq
11. Backfill material (below filter pack): None (1 14
N. LD. well casing 7‘_‘05 in. SIOuH Other & ——

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

Signatire //\_/\.& Firm - Tpe Sigma Group Tel: 414-643-4200
7 1300 W Canal St Milwaukee, WI 53233 Fax: 414-643-4210
Please cot > both Forms 4400-113A and 4400-11313 and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs, 160, 281, 283, 289,

291, 292, #93, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289,291, 292, 293, 295, and 299, Wis. Stats., failure to file these forms may
result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable information on these
forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



State.ofWis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

[:| Drinking Water D Watershed/Wastewater Remediétion/Redevelopment
D Waste Management D Other:

[ ] verification Only of Fill and Seal

1. Well Location Information 2. Facility / Owner Information
County Wi Unique Well # of Hicap # Facility Name .
. d Wi . . A
milway Kee @mﬁ 5” q 2 MW - 2. Mmsoe  Diercks Compuhd'\ma( Scievice Hall
[atitude / Longitude (see instructions) __ |Format Code _|Method Cod R i
atitude / Longitude (see instructions ormat Code ethod Code 5
x| oo []GPS008 241343410
[]SCRo002 License/Permit/Monitoring #
w | []oDm [C]OTHoO1
Yal Va NW Ya NV-‘ Section Township |Range ] E Original Well Owner
or Gov't Lot # 29 i Nl 22 [Jw M<0E&E
Well Street Address Present Well Owner
102s N. Milwaukee <t MSOE
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Mlwau Kee 53202 1025 M. Brvadway
e City of Present Owner ZIP Code
Subdivision Name Lot # .
milwavkee 53202
Reason for Removal from Service WI Unique Well # of Replacement Well , Liner, Screen, Casing & Sealing Material
Pump and piping removed? D Yes [:] No N/A

<t emstrueh

. : T — i ?
3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) removed [ves [INo [X]NiA

\onTodnafdl Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [ ]No N/A

onitoring We OZ /2-@ / Z.O‘ ?) Screen removed? [___] Yes No |:] N/A
[ ] water well Casing left in place? Yes [ No []N/A
. If a Well Construction Report is available,

[ ] Borehole / Drillhole please attach. Was casing cut off below surface? ] Yes [_]No L
Construction Type: Did sealing material rise to surface? Yes [ [No [|N/A

Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? [:] Yes No [:] N/A

?
[] Other (specify): " Iftyei, wahs‘ hole retoppzd. N [JYyes [INo [ ]NA
i entonite chips were used, were they hydrate

Formation Type: with water from a known safe source? [ Yes [ ]No L

Unconsolidated Formation I:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [ ] conductor Pipe-Gravity [ ] Conductor Pipe-Pumped

f Screened & Poured ihe
2 ?). (0 2_ [Zl (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
|:] Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout |:] Bentonite Chips
?
VSN ADEERES IR [Jves [MNo [Junknown |- =0 toring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) @ Bentonite Chips [:] Bentonite - Cement Grout
D I
- ‘ Z [ ] Granular Bentonite [ ] Bentonite - Sand Slurry

Mix Ratio or
Mud Weight

No: Yards, Sacks Sealant or
Volume (circle one)

5. Material Used to Fill Well / Drillhole

28" beatonlte cWifs Surface [2%.b |5 3’” ond
_ S ] _
pe on O . DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
The Sigma Grroyp, Tne., (mmvddlyyyy) Do [v\[Z\D
Street or Route Telephone Number Comments
1300 W. (anal S+rco+ (414) (43~ 4200
City ) State ZIP Code Signature of '_s;_ts}rr Doing Work Date Signed
M\waukee w1 | 53233 ,/)fﬂ Ole/b\[20\®

oy F

s



Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 2 of 2

R e S e s e Instruotions o i s e e e e e R eS|

Well Filling and Sealing

Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/
_drillholes/boreholes on their property. As of June 1, 2008 water supply wells can only. be filled and sealed by licensed well drillers
and pump installers,

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on filling and sealing requirements.

General Instructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. Information should be provided for every box on the form where available. Sign each form. Please note that
these forms are subject to change. (Personally identifiable information on these forms is not intended to be used for any other purpose.)

Verification Only of Fill and Seal: If you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the form. Complete Parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filling and sealing of the well. Complete Part 7, including the date of Filling and Sealing or verification. It will be implied that you did do the
filling and sealing work or the verification as stated in Part 7.

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed. Mail the form and any attachments to the Department of Natural Resources, PO Box 7921, Madison, W| 53707-7921.

If you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATION INFORMATION

WI Unique Well #: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed.
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: If this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or % %, %, Section, Township and Range) AND tatitude and
longitude coordinates, using GPS or on-fine map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees
Decimal Minutes ___ ° . ' (Place decimal point appropriately).

° or DDM = Degrees

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCR002 = Online Map/
Viewer; OTH001 = Other.

(2) FACILITY / OWNER INFORMATION

If the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility ID: Fill in the nine digits Facility ID (FID or PWS) assigned to the site by the Department.
License/Permit/Monitoring #: Fill in number assigned to facility by the Department. If unknown, leave blank.
Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FILLED & SEALED WELL/DRILLHOLE/BOREHOLE INFORMATION

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circle one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in pounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month/Day/Year (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To:

Watershed/Wastewater [ Waste Management [

MONITORING WELL CONSTRUCTION

Remediation/Redevelopment X Other [ Form 4400-113A Rev. 7-98
Facility/Project Name Local Grid Location of Well Well Name
Diercks Com i i I ft Bl m w -~ Z
putational Science Hall - S8 — it Ow.
Facility License, Permit or Monitoring No. Local Grid Origin [ ] (estimated: [ ] ) or Well Location [] [Wis. Unique Well No. |DNR Well Number
Lat. 2 ! Long. ' " or W Aoq (A
Facility 1D St Plane fi N, fE S/C/N Date Well Installed
: i Section Location of Waste/Source 02/26/20{1.8 : .
Type of Well NW 1/40f NW_ 1/40fSec. 28 T._ 7 N.R. 2 % %V Well Installed By: (Person's Name and Firm)
: ___Well Code 11/mw Location of Well Relative to Waste/Source Gov. Lot Number Adam Woerpel
g’é’:}i‘:’e from Waste/ inf.]Stds. u O Upgradient s [0 Sidegradient
i O | d O Downgradient  n [0 Not Known GESTRA
A. Protective pipe, top elevation _ ftMSL \t—% _ 1. Cap anfi lock? . O Yes @ No
B. Well casing, top elevation M ft. MSL /‘L#_ / & :r(l):::;: Zi:;,::esze' B i
C. Land surface elevation 625.6 fi MSL b. Length: L
¢. Material: Steel ® 04
D. Surface seal, bottom __ 6136 f MSLor _120 g Other O __
12. USCS classification of soil near screen: d. Additional protection? B Yes [0 No
GPO GMO GCO GWR SWK SP O If yes, describe: T Do
SMXK SCO MLX MHO CLX CHO Bentonite X 30
Bedrock O 3. Surface seal: Concrete [ 01
13. Sieve analysis attached? 0 Yes X No Other [0 __
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:
Hollow Stem Auger 41 Bentonite X 30
Other O __ o Other [ —_
, 5. Annular space seal: a. Granular/Chipped Bentonite X 33
15. Drilling fluid used: Water [J02 Air J01 o b. Lbs/gal mud weight . . . Bentonite-sand sturry O 3 5
DrillingMud 003 None X 99 B c. Lbs/gal mud weight . . . Bentonite sturry [0 3 1
- . 2 d % Bentonite . . . Bentonite-cement grout [ 50
16. Drilling additives used? O Yes X No *:: N FE volume added for any of the above
. e f.  How installed: Tremie [J 01
Describe — : E?: Tremie pumped [0 02
17. Source of water (attach analysis, if required): 555% Gravity ® 08
§3§5 6. Bentonite seal: a. Bentonite granules [0 33
B K b. Ol/4in. ®3/8in. O12in.  Bentonite chips ® 32
E. Bentonite seal, top 9256 ff MSLor 0.0 f b :f* c. Other OO0 __
b 4 7. Fine sand material: Manufacturer, product name & mesh size
F. Fine sand, top 613.6 ft MSLor ___ 120 \ 2 a. #4000 ==
\ S b. Volume added f
G. Filter pack, top 612.6 f MSL or 130 g 8. Filter pack material: Manufacturer, product name & mesh size
\ a #5 ]
H. Screen joint, top 6226 f MSLor 3.0 \\\,_ b. Volume added fi?
9. Well casing: Flush threaded PVC schedule 40 K 23
1. Well bottom 5971 fMSLor 285 fi \ Flush threaded PVC schedule 80 OO 24
Other OO0 __
I. Filter pack, bottom 5971 g MSLor 285 g, \ 10. Screen material: PVC =
% a. Screen Type: Factorycut X 11
K. Borehole, bottom 5956 f MSLor 300 @ / Continuous slot (J 01
Other O _
L. Borehole, diameter 9.3 in. b. Manufacturer
c. Slot size: _0.010 iy,
M. O.D. well casing 225 i d. Slotted length: _ 150 p
o g 11. Backfill material (below filter pack): None [1 14
N. LD. well casing _ﬂ}ﬁ in. Slough Other X __

I hereby certify that the information on this fo

rm is true and correct to the best of my knowledge.

Signature

Fimm The Sigma Group

1300 W Canal St Milwaulkee, WI 53233

Tel: 414-643-4200
Fax: 414-643-4210

Please :,()mplc%mh Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. 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 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 these
forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



j‘ate of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wigov Form 3300-005 (R 4/2015) Page 1 of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 2889, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

D Drinking Water l:l Watershed/Wastewater Remediel'ltion/Redevelopment
D Waste Management D Other:

ation 2. Facility / Owner Information
Hicap # Facility Name

Mw/ - 3 MSOE  Diercks Compu{'aﬁﬂwa( Scievice Hall

Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

1. Well Location Infor
County WI Unique Well # of
Removed Well

milwavkee [R5 3

Latitude / Longitude (see instructions) Format Code |Method Code
n | oo []JaPsoos 241343410
[]sCRroo2 License/Permit/Monitoring #
w | [Joom [ JoTHo01
Yal Ya NW Ya Nw Section Township |Range g |Original Well Owner
or Gov't Lot # ' ya%) T Nl 22 Ow M<OE
Well Street Address Present Well Owner
1025 N. Milwaukee <t Mmsoe
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Mlwau Kee 539201 (025 M. Broadway
Py City of Present Owner ZIP Code
Subdivision Name Lot # .
Mmilwavkee wl | 53202
Reason for Removal from Service  |WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
Pump and piping removed? D Yes D No N/A

gt comshruectim

§ o S ——-— — i ?
3. Filled & Sealed Well / Drillhole / Borehole Information Lf"er(s) (S0 [ves [Ino [XINA
oo i Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [JYes [ JNo N/A
onitoring We 0. /Z(J// ZO '8 Screen removed? |:] Yes IZ No |:| N/A
l:l Water Well Casing left in place? Yes [] No D N/A
. If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? @ Yes |____| No |_—_| N/A
Construction Type: Did sealing material rise to surface? Yes I___| No D N/A
m Drilled D Driven (Sandpoint) I:I Dug Did material settle after 24 hours? |:|Yes No D N/A
?
L——_-] Other (specify): = Iftyes.t, wa: hole retoppzd. e hdrated [___lYes D No D N/A
- entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? M yes [[INo [ ]NA
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) ':l Conductor Pipe-Gravity D Conductor Pipe-Pumped
/] Screened & Poured T
23.1 2 X (Bentonite Chips) [ ] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
[ ] Neat Cement Grout [ ] concrete
l:] Sand-Cement (Concrete) Grout I:] Bentonite Chips
5
MaswEliannuaSRacrIalouS I:I peg & No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) E] Bentonite Chips [ ] Bentonite - Cement Grout
D Granular Bentonite D Bentonite - Sand Slurry
: No. Yards. Sacks Sealant or Mix Ratio or
From (ft.) Volume (circle one) Mud Weight

Surface 2’3,\

U )mf A

ne on o D DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
The Sigma Grrayp, Tnc. (mmvddlyyyy) & (s [0\ [20\%
Street or Route Telephone Number Comments
1300 W. (anal SercmL (44) (243~ 4200

Cit State ZIP Code Signature on Doing Work Date Signed
Milwaukee Wy [58733 [T DG Jol f20\3
77




Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 2 of 2

: Instructions

Well Filling and Sealing

Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/
~ drillholes/boreholes on their property. As of June 1, 2008 water supply wells can only be filled.and sealed by licensed well drillers_._.
and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on filling and sealing requirements.

General Instructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. Information should be provided for every box on the form where available. Sign each form. Please note that
these forms are subject to change. (Personally identifiable information on these forms is not intended to be used for any other purpose.)

Verification Only of Fill and Seal: If you are only verifying that filling and sealing has previously occurred on a well and are NOT
perfarming any filling and sealing work on the well, check the box near the top of the form. Complete Parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filling and sealing of the well. Complete Part 7, including the date of Filling and Sealing or verification. It will be implied that you did do the
filling and sealing work or the verification as stated in Part 7.

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed. Mait the form and any attachments to the Department of Natural Resources, PO Box 7921, Madison, WI 53707-7921.

If you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATION INFORMATION

WI Unique Well #: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed.
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: If this was a high capacity well, enter the number assigned to the weli by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or % Y%, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees
Decimal Minutes _____ ° . ' (Place decimal point appropriately).

° or DDM = Degrees

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCR002 = Online Map/
Viewer; OTH0O01 = Other.

(2) FACILITY / OWNER INFORMATION

If the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility ID: Fill in the nine digits Facility ID (FID or PWS) assigned to the site by the Department.
License/Permit/Monitoring #: Fill in number assigned to facility by the Department. If unknown, leave blank.
Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FILLED & SEALED WELL/DRILLHOLE/BOREHOLE INFORMATION

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circle one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in pounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month/Day/Year (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To:  Watershed/Wastewater [_]

Waste Management [

MONITORING WELL CONSTRUCTION

Remediation/Redevelopment Other [J Form 4400-113A Rev. 7-98
I at..lhty.f.PruJeot.‘Namc ' ' Local Grid Location of Well -_— Well Name W} 2
Diercks Computational Science Hall PR i — [ 2
Facility License, Permit or Monitoring No. Local Grid Origin [ | (estimated: [ ] ) or WellLocation [] |Wis. Unique Well No. [DNR Well Number
Lat. = L " Long. : "o | WHAO4Q3
Facility 1D St Plane fi.N, A E S/C/N Date Well Installed
Section Location of Waste/Source . 02/26/20.18 i
Type of Well NW 14of NW 1/40fScc. 28 T 7 NR _22 %V Well Installed By: (Person's Name and Firm)
_ __ Well Code 11/mw _[Tocation of Well Relative to Waste/Source Gov. Lot Number Adam Woerpel
Ié)lstancc from Waste/ Enf.lStds. u O Upgradient s O Sidegradient
i ft. [|PPY O | d O Downgradient n [1 Not Known GESTRA
A. Protective pipe, top elevation _ ftMSL _— 1. Cap and lock? O Yes X No
) 2. Protective cover pipe:
B. Well casing, top elevation __LM ft. MSL a. Inside diameter: %) in.
C. Land surface clevation 623.5 f MSL b. Length: e
c. Material: Steel & 04
D. Surface seal, bottom ___617.0 i MSL or 6.5 . Gither f B
12. USCS classification of soil near screen: d. Additional protection? & Yes [0 No
GPO GMO G6CO GWR SWR SP O If yes, describe: LT LT
SMX SCO MLK MHO CLK CHO Bentonite X 30
Bedrock O 3. Surface seal: Concrete 0 01
13. Sieve analysis attached? O Yes X No Other [0 __
14. Drilling method used: Rotary 150 4. Material between well casing and protective pipe:
Hollow Stem Auger X4 1 Bentonite &I 30
Other [J_ Other 01 ——
5. Annular space seal: a. Granular/Chipped Bentonite X 33
15. Drilling fluid used: = Water (102 Air 1101 b. Lbs/gal mud weight . . . Bentonite-sand slurry O 35
DrillingMud 003 None X99 c. Lbs/gal mud weight . . . Bentonite sury O 3 1
o - d. % Bentonite . . . Bentonite-cement grout O 50
16. Drilling additives used? O Yes X No = F£ volume added for any of the above
. f.  How installed: Tremie O 01
Db — i Tremie pumped [0 02
17. Source of water (attach analysis, if required): Gravity ® 08
6. Bentonite seal: a. Bentonite granules 1 33
b. O1/4in. ®3/8in. O1/2in.  Bentonite chips [ 32
E. Bentonite seal, top 6235 f MSLor ___ 0.0 c. Other [0 __
7. Fine sand material: Manufacturer, product name & mesh size
F. Fine sand, top 6155 fi MSLor 8.0 a. #4000 ==
b. Volume added ft’
G. Filter pack, top 6145 g MSLor 90 8. Filter pack material: Manufacturer, product name & mesh size
a. #5 s
H. Screen joint, top ~ ___ 620.5 f MSLor 3.0 b. Volume added fi?
9. Well casing: Flush threaded PVC schedule 40 X 23
L Well bottom 6000 f MSLor 235 fi \ Flush threaded PVC schedule 80 O 24
Other [ __
J. Filter pack, bottom 6005 @ MSLor 230 \ 10. Screen material: PVC ——
7 a. Screen Type: Factorycut X 11
K. Borehole, bottom 5985 f MSLor 250 g Continuous slot [0 01
\' : Other [0 ——
L. Borehole, diameter 93 in, - b. Manufacturer
c. Slot size: _0.010 ipn,
M. O.D. well casing 225 i d. Slotted length: _ 150 g
11. Backfill material (below filter pack): None [0 14
Z .05 in. Slough Other & __

N. LD. well casing

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

Signature

/, Firm

i

The Sigma Group

1300 W Canal St Milwaukee, WI 53233

Tel: 414-643-4200
Fax: 414-643-4210

Please cnm}:ﬁty( both Forms 4400-113A and 4400-113B and return them to {he appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281, 283, 289,

291, 292, 293, 295, and 299, Wis. Stats., an

d ch. NR 141, Wis. Adm, Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file these forms may

result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable information on these
forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



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

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015)

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 chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

[ ] Verification Only of Fill and Seal

1. Well Location Infor
County

milwav Kee

WI Unique Well # of
Removed Well

Route to DNR Bureau:
|:| Drinking Water
D Waste Management

Hicap #

4 | MW-4

D Watershed/Wastewater Remediétion/RedeveIopment

[—__] Other:

2. Facility / Owner Information

Facility Name
Msoe Diereks Cowmputational Scievice Hall

Latitude / Longitude (see ins%ruMctioﬁn;)Q ﬂ_‘Fr.;rﬂm_:en Code |Method Code pasiiyiD(PRIort Wa)
v | oo CJopsoos | 241343410
|:|SCR002 License/Permit/Monitoring #
w | []oom [ ]OTHoo1
Yal Ya NW Va NN Section Township |Range g [|Original Well Owner
or Gov't Lot # yx%) 1 Nl 22 [(Jw M<OE
Well Street Address e el S
1025 N. Milwavkee <t Msoe
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Milwau Kee 53202 C.tlofzpé flc; Broadway e
Py ity of Present Owner ode
Subdivision Name Lot # ;IVl ‘. l WaY KCC 5 3 Z,O 2_

Reason for Removal from Service WI Unique Well # o

st comstruction
3. Filled & Sealed Well / Dril

f Replacement Well

hole / Borehole Information

Monitoring Well Original Construction Date (mm/dd/yyyy)
[] water well 02(21/2018

[ ] Borehole / Drillhole please attach.

If a Well Construction Report is available,

Consfruction Type:

Drilled
|:| Other (specify):

[ ] priven (Sandpoint)

[

Dug

Formation Type:
Unconsolidated Formation

D Bedrock

4. Pump, Liner, Screen,

Pump and piping removed? |:] Yes D No IE N/A
Liner(s) removed? [Jyes [INo [XINA
Liner(s) perforated? l:] Yes D No N/A
Screen removed? I:] Yes No D N/A
Casing left in place? [XYes [ |No [ |N/A
Was casing cut off below surface? )] Yes E] No |:| N/A
Did sealing material rise to surface? | X] Yes [:] No D N/A
Did material settle after 24 hours? [Jves No [_JN/A

If yes, was hole retopped? |:| Yes [:] No |:| N/A
et ome & knvown safe source?” e [ ves [INo [JnA

Total Well Depth From Ground Surface (ft.)

24.71 2

Casing Diameter (in.)

Required Method of Placing Sealing Material
[:] Conductor Pipe-Gravity |___| Conductor Pipe-Pumped

Screened & Poured l:’ Other (Explain);

Lower Drillhole Diameter (in.)

Casing Depth (ft.)

,:] Yes

Was well annular space grouted?

IENO I:] Unknown

If yes, to what depth (feet)?

\5, %0
5. Material Used to Fill Well / Drillhole
38" beatonlle cips

Depth to Water (feet)

(Bentonite Chips)
Sealing Materials
D Neat Cement Grout D Concrete
l___l Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
E Bentonite Chips |:| Bentonite - Cement Grout
D Granular Bentonite |:] Bentonite - Sand Slurry

No. Yards, Sacks Sealant or Mix Ratio or
From (ft) Mud Weight

Volume (circle one)

Surface

;T\-’l.“ ans
)

DB on o D DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
The Sigma Groyp, Tvc. mmvaaryyyy) Ole 6\ /70D
Street or Route Telephone Number Comments
1300 W. (anal Serc(;I’ (4(4)(243- 4200
City ‘ State ZIP Code Signaluﬁ,g_l?a;rson Doing Work Date Signed
M\ waukee wT | 53233 A 0G/o\/20\}

>



Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 2 of 2

Well Filling and Sealing

Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/
. drillholes/boreholes on their property. As of June 1, 2008 water supply wells can only be filled and sealed by licensed well drillers __
and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on filling and sealing requirements.

General Instructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. Information should be provided for every box on the form where available. Sign each form. Please note that
these forms are subject to change. (Personally identifiable information on these forms is not intended to be used for any other purpose.)

Verification Only of Fill and Seal: If you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the form. Complete Parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filling and sealing of the well. Complete Part 7, including the date of Filling and Sealing or verification. It will be implied that you did do the
filling and sealing work or the verification as stated in Part 7.

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed. Mail the form and any attachments to the Department of Natural Resources, PO Box 7921, Madison, W 53707-7921.

If you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATION INFORMATION

WI Unique Well #: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed.
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: If this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or % %, ¥, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees
Decimal Minutes ____ ° . ' (Place decimal point appropriately).

° or DDM = Degrees

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GPS Receiver: SCR002 = Online Map/
Viewer; OTH001 = Other.

(2) FACILITY / OWNER INFORMATION

If the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility ID: Fill in the nine digits Facility ID (FID or PWS) assigned to the site by the Department.
License/Permit/Monitoring #: Fill in number assigned to facility by the Department. If unknown, leave blank.
Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FILLED & SEALED WELL/DRILLHOLE/BOREHOLE INFORMATION

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circle one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in pounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month/Day/Year (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin

Department of Natural Resources

Route To: ~ Watershed/Wastewater [ Waste Management [ MONITORING WELL CONSTRUCTION
Remediation/Redevelopment X Other [ Form 4400-113A Rev. 7-98
Facility/Project Name Local Grid Location oé‘ Well - Well Name L
N. E. -
Diercks Computational Science Hall . Ng —— fk QW m w /

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

Lat. ° ' " Long. ¢ ' " or W A OC{ 4-
Facility 1D St Plane N, & E S/C/N Date Well Installed

Section Location of Waste/Source 02/27/2018

Type of Well

XE
NW (40f NW_ 1/40fSec. _28 T._7 NR _22 OwW

Well Installed By: (Person's Name and Firm)

i ___ Well Code 11/mw__ Location of Well Relative to Waste/Source Gov. Lot Number Adam Woerpel
Distance from Waste/ Enf. Stds, u O Upgradient s O Sidegradient
SO ft. Apply [1 | d O Downgradient n 1 Not Known GESTRA
A. Protective pipe, top elevation _ ftMSL T 1. Cap anfi lock? ' O Yes X No
B e ) M 2. Protective cover pipe:
: g, top elevation ft. MSL —] a. Inside diameter: 8 in,
C. Land surface elevation _ 6227 g MSL b. Length: L fi.
* g c. Material: Steel [ 04
D. Surface seal, bottom ___614.7  fi MSL or 8.0 f : . Other: 7 M
12. USCS classification of soil near screen: e o d. Additional protection? B Yes [ No
GPO GMO GCO GWR SwO SP K " If yes, describe: flushmount
SMX SCO MLXK MHO CLX CHO e Bentonite X 30
Bedrock O E:E 3. Surface seal: Concrete O 01
13. Sieve analysis attached? O Yes [&No E.i’ Other O __
14. Drilling method used: Rotary [150 E§§§ 4. Material between well casing and protective pipe:
Hollow Stem Auger &4 1 k5 Bentonite X 30
Other [O_ _ b , Other [2] __
3 5. Annular space seal: a. Granular/Chipped Bentonite X 3 3
15. Drilling fluid used:  Water 102 Air 0J01 b. Lbs/gal mud weight . .. Bentonite-sand slury [0 35
DrillingMud 103 None X99 c. Lbs/gal mud weight . . . Bentonite slurry (0 31
- - d. % Bentonite . . . Bentonite-cement grout (1 50
16. Drilling additives used? [0 Yes X No . F£ volume added for any of the above
) f.  How installed: Tremie (0 01
Describe Tremie pumped (0 02
17. Source of water (attach analysis, if required): Gravity & 08
6. Bentonite seal: a. Bentonite granules 0 33
b. O1/4in. ®3/8in. [J1/2in.  Bentonite chips & 32
E. Bentonite seal, top 6227 ft MSLor ____ 0.0 e, Other [1 ——
7. Fine sand material: Manufacturer, product name & mesh size
F. Fine sand, top 6147 g MSLor 80 a. #4000 Ll
b. Volume added ft’
G. Filter pack, top _ 6137 g MSLor 90 8. Filter pack material: Manufacturer, product name & mesh size
i a #5 ==
H. Screen joint, top __ 6197 g MSLor 3.0 b. Volume added ft’
9. Well casing: Flush threaded PVC schedule 40 3 23
1. Well bottom __ 5977 f.MSLor 250 Flush threaded PVC schedule 80 [ 24
Other [ _ _
J. Filter pack, bottom _ 5982 fi MSLor ___ 245 10. Screen material: PVC ==
a. Screen Type: Factorycut & 11
K. Borehole, bottom 5977 g MSLor ___ 250 Continuous slot ] 01
Other [ _
L. Borehole, diameter 93 in. b. Manufacturer
c. Slot size: _0.010 in,
M. O.D. well casing 225 i d. Slotted length: _ 150 ¢
11. Backfill material (below filter pack): None [0 14
N. LD. well casing & in. Slough Other X __

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

Signature ( u

T

i The Sigma Group
1300 W Canal St Milwaukee, WI 53233

Tel: 414-643-4200
Fax: 414-643-4210

Plense cnmw&lth Forms 4400-113A and 4400-1138 and retumn them to the appropriate DNR office and bureay. -Completion of these reports is required by chs. 160, 281, 283, 289,

291,292,2

95, and 299, Wis, Stats., and ch. NR 141, Wis. Adm, Code, In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file these forms may

result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable information on these
forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent



gtate_OngiS . Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) 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 chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

I:] Drinking Water D Watershed/Wastewater Remediétion/Redevelopment
D Waste Management D Other:

ation j 2. Facility / Owner Information
Hicap # Facility Name

MW - 5 Msoe Diercks Computatial Scievice Hall

Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

1. Well Location Infor
County WI Unique Well # of
Removed Well

milwavkee [\Whoa s

Latitude / Longitude (see instructions) . Forr[n:’atD%ode M%%dpcs;gf)g - 241 34 ,3 AIO
[]SCR002 License/Permit/Menitoring #
w | []oom []OTH001

Yal%a N\f\( Ya NN Section Township [Range g |Original Well Owner
or Gov't Lot # 29 1 Nl 22 [Jw M<o &
Well Street Address Present Well Owner

1025 N. Milwavkec <t Mmsoe
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner

M lwav Kee 53207 | (025 K. Broadway _—

— ity of Present Owner ode

Subdivision Name Lot # M!‘ ‘ WA KCC U)I 5 3 2_0 .2_

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

Reason for Removal from Service WI Unique Well # of Replacement Well

. » Pump and piping removed? Yes No N/A
Slk AL S'h‘UC'{-W'l et v e Liner(s) removed? %Y %N ]%N/A
ed & Sealed Well / Drillhole / Borehole Information ) i = °
fomirorio e Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [INo DA NA
onitoring We 52 /Z—) / 201 6 Screen removed? [:] Yes No DN/A
[ ] water well Casing left in place? Yes [_[No [|N/A
. If a Well Construction Report is available,
| ] Borehole / Drillhole please attach. Was casing cut off below surface? X]Yes [No [JN/A
Construction Type: Did sealing material rise to surface? Yes [ No [JNA
Drilled l:l Driven (Sandpoint) l:l Dug Did material settle after 24 hours? |:] Yes No [:] N/A
?
D Other (specify): If yes', wa§ hole retopped” l:] Yes D No |:] N/A
= If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? B4 Yes [Ino [ INA
Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [:l Conductor Pipe-Gravity I:l Conductor Pipe-Pumped
: /| Screened & Poured .
29.2 72 (Bentonite Chips) [ ] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
D Neat Cement Grout |:| Concrete
[ ] Sand-Cement (Concrete) Grout [ ] Bentonite Chips
?
{iaSHEEl i ar SpEceoUED® D e lz e D LR For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [X] Bentonite Chips [ ] Bentonite - Cement Grout

g <
G 'L N D Granular Bentonite |:| Bentonite - Sand Slurry

5. Material Used to Fill Well / Drillhole To () = s e S T M et
2 Surface | 7472 |H .5 ‘1‘1\1U"'1f'l“'

[

6. Comments
pervision o D DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
The Sigma Giroyp, Tnc. (mmiddiyyyy) O (2/0\ [ 7018
Street or Route Telephone Number Comments
1300 W. Canal $1chc+ (4(4) (43~ 4200
City ‘ State ZIP Code Signalure)gf__Pﬂrsz'i_'r? Daing Work Date Signed




Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 2 of 2

Well Filling and Sealing

Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/
. drillholes/boreholes on their property. As of June 1, 2008 water supply wells can only be filled and sealed by licensed well drillers __ .
and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on filling and sealing requirements.

General Instructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. Information should be provided for every box on the form where available. Sign each form. Please note that
these forms are subject to change. (Personally identifiable information on these forms is not intended to be used for any other purpose.)

Verification Only of Fill and Seal: If you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the form. Complete Parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filling and sealing of the well. Complete Part 7, including the date of Filling and Sealing or verification. It will be implied that you did do the
filling and sealing work or the verification as stated in Part 7. '

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed. Mail the form and any attachments to the Department of Natural Resources, PO Box 7921, Madison, WI 53707-7921.

If you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATION INFORMATION

WI Unique Well #: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed.
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: If this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or % %, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees
Decimal Minutes _____ ° . ' (Place decimal point appropriately).

° or DDM = Degrees

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCR002 = Online Map/
Viewer; OTHO01 = Other.

(2) FACILITY / OWNER INFORMATION

if the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility ID: Fill in the nine digits Facility ID (FID or PWS) assigned to the site by the Department.
License/Permit/Monitoring #: Fill in number assigned to facility by the Department. If unknown, leave blank.
Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FILLED & SEALED WELL/DRILLHOLE/BOREHOLE INFORMATION

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP, LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circle one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in pounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month/Day/Year (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To:

To:  Watershed/Wastewater [ Waste Management [

MONITORING WELL CONSTRUCTION

Remediation/Redevelopment XI ~ Other [ Form 4400-113A Rev. 7-98
Facility/Project Name Local Grid Location oé Well = Well Name
N. E.
Diercks Computational Science Hall E—— A e— i [T/ YU/ — 6

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

Lat. 2 : y Long. ' " or \IJ R’ 0 T S
Facility [D St. Plane RN, AE S/C/N Date Well Installed

Section Location ol Waste/Source 02/27/2018

Type of Well

R E
NW 140f NW_ 1/40fSec. 28 1.7 N,R _22 OW

Well Installed By: (Person’s Name and Firm)

: Well Code 11/mw - Location ol Well Relative to Waste/Source Gov. Lot Number Adam Woerpel
Distance from Waste/ Enf. Stds. u [] Upgradient s O Sidegradient
. ft. Apply O | d O Downgradient n [ Not Known GESTRA
A. Protective pipe, top elevation ft. MSL - 1. Cap and lock? O Yes @ No
y 2. Protective cover pipe:
B. Well casing, top elevation yATE Z\ ft. MSL a. Inside diameter: L in
C. Land surface elevation — 626.6 i MSL b. Length: L a
c. Material: Steel B 04
D. Surface seal, bottom 6146 ft MSL or _120 g otier O B
12. USCS classification of soil near screen: d. Additional protection? E Yes [0 No
GP O GMXR GCO GWKR SWK SP O If yes, describe: fushmount
sMOO ScO MLO MHO CLX CHO Bentonite 0 30
Bedrock [ 3. Surface seal: Concrete [1 01
13. Sieve analysis attached? O Yes B No Other [ __
14. Drilling method used: Rotary L1510 4, Material between well casing and protective pipe:
Hollow Stem Auger K4 1 Bentonite X 30
Other [__ Other [0 __
5. Annular space seal: a. Granular/Chipped Bentonite X 33
15. Drilling fluid used:  Water 102  Air 001 b. Lbs/gal mud weight . . . Bentonite-sand slurry O 35
DrillingMud [J03 None X99 c. Lbs/gal mud weight . . . Bentonite slurry O 31
. . d. % Bentonite . . . Bentonite-cement grout (1 50
16. Drilling additives used? 0 Yes K No : A Ft* volume added for any of the above
. e f.  How installed: Tremie [1 01
Describe, e Tremie pumped [ 02
17. Source of water (attach analysis, if required): é:: . Gravity [ 08
5 :,f3 6. Bentonite seal: a. Bentonite granules OO0 33
b. Ol/4in. ®3/8in. O1/2in.  Bentonite chips & 32
E. Bentonite seal, top __ 026.6 ft MSLor ___ 00 f §§E R c. Other OO _
ke R 7. Fine sand material: Manufacturer, product name & mesh size
F. Fine sand, top 6146 f MSLor 120 Eéi} :“ a. #4000 =
o R b. Volume added ft
G. Filter pack, top 6136 f MSLor _ 13.0 . 8. Filter pack material: Manufacturer, product name & mesh size
i a. #5 Y
H. Screen joint, top _ 6236 fi MSLor 3.0 b. Volume added ft’
: 9. Well casing: Flush threaded PVC schedule 40 4 23
L. Well bottom __ 5976 faMSLor 290 Flush threaded PVC schedule 80 [ 2 4
Other [ __
J. Filter pack, bottom 5976 fi MSLor ___ 29.0 10. Screen material: PVC =L
a. Screen Type: Factorycut & 11
K. Borehole, bottom __ 5976 fiMSLor 290 Continuous slot 1 01
Other [ _—
L. Borehole, diameter _ 93 i b. Manufacturer
¢. Slot size: _0.010 .
M. 0.D. well casing 225  in d. Slotted length: 150 q
11. Backfill material (below filter pack): None [ 14
N. LD. well casing 2 ‘06 in. Slough Other K _

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

Signature

At

Firm The Sigma Group

1300 W Canal St Milwaukee, W1 53233

Tel: 414-643-4200
Fax: 414-643-4210

Please cungﬁ}yfé both Forms 4400-113A and 4400-1131 and return them to the appropriate DNR office and bureau. 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 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 these
forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.





