DEPARTMENT OF THE AIR FORCE
HEADQUARTERS 128TH AIR REFUELING WING (ANG)

19 December 2018

MEMORANDUM FOR WISCONSIN DEPARTMENT OF NATURAL RESOURCES
ATTN: MR. RILEY NEUMANN

FROM: 128 CES/CEIE
128" Air Refueling Wing
1919 E Grange Ave
Milwaukee W1 53207-6142

SUBJECT: Transfer monitoring wells

1. Monitoring wells MW-7P, MW-103P, MW-110P, MW-112P, and MW-115 are located on the 128™ Air Refueling
Wing, General Mitchell International Airport, Milwaukee, WI. The 128" Air Refueling Wing shall maintain
ownership of property for which the monitoring wells are located. The DNR Form 4400-113 A & B for each well is
attached.

2. The above monitoring wells were installed as part of the Legacy Jet Fuel Release at the Jet Fuel Offloading
Facility (DNR BRRTS Activity #02-41-548175). These monitoring wells are no longer required as part of that
investigation. The contractor responsible for the monitoring wells is HDR (POC — Phil Warner) and funding for the
investigation is provided by Defense Logistics Agency (DLA) (POC - Stephen Deatherage).

3. The monitoring wells listed above shall be transferred for use in the 128th PFAS investigation (DNR BRRTS
Activity #02-41-582725). Funding to maintain these monitoring wells shall be provided by the Air National Guard
(POC - Keith Freihofer). At the time of abandonment, the Air National Guard or their contractor shall perform
required notification and filing of form 3300-005.

4. The point of contact for the installation regarding this matter is 2d Lt Brian Schrader, whom can be reached at
414-944-8414 or by email at brian.j.schrader4.mil@mail.mil

SCHRADER.BRIAN bpigitally signed by
JASON128000825 gocsb—éggDER.BRIAN.JASON.lZSO
3 Date: 2018.12.19 15:13:04 -06'00"
BRIAN J. SCHRADER, 2d Lt, WI ANG
Environmental Scientist

5 Attachments:

MW-7P DNR Form 4400-113 A&B
MW-103P DNR Form 4400-113 A&B
MW-110P DNR Form 4400-113 A&B
MW-112P DNR Form 4400-113 A&B
MW-115 DNR Form 4400-113 A&B

aogrwnE



1st Ind, DLA

MEMORANDUM FOR NGB A4

I concur MW-7P, MW-103P, MW-110P, MW-112P, and MW-115 are no longer needed and request they be
transferred to NGB A4 for use in a separate investigation. Once transfer is completed DLA shall no longer provide

funds for maintance or abandonment of the listed wells.

2nd Ind, NGB A4

MEMORANDUM FOR 128 CES/CEIE

DEATHERAG EST Digitally signed by

DEATHERAGE.STEPHEN.J.12
EPHEN.J.1231035 31035512

Date: 2018.12.27 13:52:21
512 -0500°

STEPHEN J. DEATHERAGE, Civ
Defense Logistics Agency

I concur MW-7P, MW-103P, MW-110P, MW-112P, and MW-115 shall be used in the perfluorinated compounds
investigation. NGB A4 shall include the listed monitoring wells as part of the investigation well network and
provide the required funding to maintain these wells. At the time of abandonment, the Air National Guard or their
contractor shall perform required notification and filing of form 3300-005.

Digitally signed by
= FREIHOFER.KEITH.EDWIN.1394

//é 572949
——"""—— Date: 2019.01.02 10:17:49 -05'00'

KEITH E. FREIHOFER, Civ
Air National Guard Readiness Center



State of Wisconsin

Route to:

Watershed/wastewater ] Waste Management i

MONITORING WELL CONSTRUCTION

Dapartment of Natural Resources Remediation/Redevelopment [ Other O Form 4400-113A Rav, 7-08
Facility/Project Name Local Grid Location of Well Well Name
N. ClE MWO7P
Mitchell Field n [ s. it. I w. Wis. Unique Well No. DNR Well 1D No.
Facility License, Permit or Monitoring No. |Local Grid Origin {estimated: or Well Location
Lat. Long. or|Date Well Installed
Facility iD St Plane 349,33240 fi. N, 2,534,024.54 ft. E, S/C/N
Section Location of Waste/Source e 10/27/2009
Type of Well NW NwW , T N.R. [ w. |Well Installed By: (Name {first, last) and Firm
Well Code Location of Well Relative to Waste/Source |Gov. Lot Number
Distance from Waste/ Enf. Stds. u[ " Jupgradient s [] Sidegradient Adam Sweet / Moraine Environmental
Source ft.jApply g | d [Powngradient  n Nt Known
A. Protective pipe, top elevation ft. MSL \r—————l / 1. Cap and lock? W Yes [] No
B. Well casing, top elevation ft MSL —1 T | Q 2. Protective cover pipe:
1 / a. Inside diameter: 80  in.
C. Land surface elevation ft. MSL b. Length: 1.0 ft.
- ¢. Material: Stecljii] 04
D. Surface Seal, bollom f. MSLor _ 20 ft, Other[J
i d. Additional protection? T Yes [ No
N

12. USCS classification of Soil near screen:
GP em[] cc[] ew@gd swOd sp[d
SM scd Mg wmHEO ctd cHO
Bedrock [}
13. Sieve analysls altached? [ es 1 wNo
14. Drilling methed used: Retary [] 50
Hollow Stern Auger JJij 41
Other [ __ |
15. Drilling fiuid used: Water ] 02 Air E] o1
Driling Mud [] 03 None JJj 99
16. Drilling additives used? [ Yes B o
Describe
17. Source of water (attach analysis, if required}:
E. Bentonite seal,top __ ft. MSL or ______g._(_) ______ fi.
F. Finesand,top ft MSLor | 270 it
N
G. Filterpack,top ft. MSL or 28.0 ft. % %
H. Screenjoint,top ft. MSL or .. E
I. Well bottom it. MSL or _E
J. Filter pack, bottom ft. MSL. or %a
K. Borehole, bottom ft. MSLor ¢ g g_q _____ ft. %//,
~VZA
L. Borehole, diameter _ 8.28  In.
M. O.D.wellcasing __ 225 in
N. 1.D. welt casing 2.25 in.

5.

b.
c.
d.
e.

f.

b.
C.
d.
1.

14 in ]38 in[]1/2 in.

. Volume added

. Volume added

. Screen material:
. Screen type:

If yes, describe:

Bentonite [] 30
Concrete [l 01
Other [7] _
Material between well casing and protective pipe: '
Bentonite [ 30
Annutar space seal [

Surface seal;

Sand Other I~
Annular space seal: a. Granular Bentonite ] 33
Lbs/gal mud weight..Bentonite-sand slurry [] 35
Lbs/gal mud weight...........Bentonite slurry ] 31
% Bentonite.......... Bentonite-cement grout ] 50
Ft* volume added for any of the above
How installed: Tremie [_] 01
Tremie pumped [] 02
Gravity i 08

a. Bentonite granules [ 33
Bentonite pellets [[] 32
Bentenite Chips - 2 cu it Other ||
Fine sand materfal: Manufacturer, product name & mesh ¢
RW Sidley #4000
025 ft°
Filter pack material: Manufacturer, product name & mesh :
RW Sidley #1020 Silica
2 ft
Flush threaded PVC schedule 40 JJj§ 23
Flush threaded PVC schedule 80 [] 24
Other[

Bentonite seal:

Well casing:

PVC

Factory cut i 11
Continuous slot[] 01

Other[]
Manufacturer Monoflex
Slot size: 0.010 in.
Slotted length: 51" ft
Backfill material {below filter pack}: None lll 4
Other[] ___

| hereby certify that the information an this form is true and carrect to the best of my knowlege.

Signature S . (o .

Firm
MWH Americas, Inc.

LAJOBSV 001721 Well Construction SummanAMWOTP_mwe.xsx

Please complete both Ferms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Complstion of these rpoarts is
required by chs. 160, 28, 283, 280, 291, 202, 203, 205, and 298. Wis. Stals,, and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291,
292, 293, 295, and 289. Wis, Stals. Failure to file these forms may result in a forfeilure 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.



State of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources Form 4400-113B Rev, 7-98
Route to: Watershed/Wastewater [J  Waste Management [7]
Remediation/Redevelopment [ Other O
Facility/Prgject Nam County Name i Well Name
Mol e\ ﬂhmwkée My T
Facility License, Permit or Monitoring Number County Code Wis, Unique Well Number DNR Well ID Number
[. Can this well be purged dry? é Yes [ No Before Development After Development
- [1. Depth to Water ;
2. Wel development method (frc];]m top of ’% ; 8% fi ﬁ@% ft.
welt casingy 000 T o =S —— — —_——
surged with bailer and bailed O 41
surged with bailer and pumped 6l Date: fu @ /O"j} {6 2 14%
surged with block and bailed a 42 mm dd yy mm dd vy
surged with block and pumped a 62 . O am 0 am
surged with bleck, bailed and pumped a7 Time: L‘b Jo [Q] pan _L ()(J 0 pm.
compressed air a 20 - T
bailed only na io 12. Sedimeni in well
pumped only M st bottom: } Z . inches Q inches
pumped slowly 0 50 - — -
Other O 13, Water Clarity: Clear 00 10 | Clear g\ 20
Turbid [ 15 Turbid 25
3. Time spent developing well o LQ fl nin. (Describe) (Describe)
4. Depth of well (from top of well casing) 3 L( i 1. Color L,‘ r?t L c\o, 2
Odor E\}f’)‘
5. Inside diameter of well _ _Z ¢ i Turbidity \j‘eﬂ}; Al
HNu )

6. Volume of water in filter pack and well
casing

7. Volume of water removed from well

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

- 14. Total suspended . . mgl . mgfl
8. Volume of water added {(if any) . el solids _ T T
9, Source of water added 15. COD . __ mg/l _mg/l
T6. Well developed by: Name (Tirst, last) and Firx
10, Analysis performed on water added? O Yes [ No First Name: Oi’él\é’ Last Name: BJ*"

{If yes, attach results)

Fim: (acpgee 0 Uauwm@c@@

[6. Additional comments on development:

Name and Address of Facility Contact/Owner/Responsible Party

E Last
C LW Name:

First
Name:

B@ﬁ‘tw QK“QQ

1 hercby certify that the above information is true and correct to the best

of my knowledpe

/i

WE A

Facihty/trirm:

12oth o

Street: L4 4 Gopidg

e

City/State/Zip: (Moltadeer, %

Signature: /Q/(r

R

IPrist Name: l’iﬁkﬁ ﬁf}‘ f}\,{h

Fitmn:

ﬁ\muw? ‘ffﬁ&! (i“ﬁe*vﬁ@éd’é’é

NOTE: Shaded areas are for DNR use only. See instructions for more information including a list of county codes.

Niljobst205230 12 1N WE3R-dev.als



State of Wi i
D:;n:mer::g;n ﬁ‘.‘w Rasources Route to: Watershed/Wastewater[ | Waste Management i MONITORING WELL CONSIRUCTION

Remediation/Redevelopmentfi® Other [ om0 5 Rov. 7-98
Facility/Project Name [Cocal Grid Location of Well Well Name M w (o 3

W AOG 1287 AR L) ___ g% afB%

Facility License, Permit or Monitoring No, |Local Grid Origin_ [ ( estimated [1) or Well Location LT [Wis. Unique Well No. JDNR Well 1D No.—
o L) 3 L]

__ Lat, " Long. ol e
Faoiiy ID St Planc 349624. 311 N, 2661 813.84 nE. sioN [PueWellnsalled o 0 9 5 1 g
————————— Section Location of Waste/Source l_ mm d d _Y-TT?__
Type of Well 144 of 1/4 of Seo. T, N.R. H %, Well Installed By: Name (first, last) and Firm

Well Code 1L / & - - : = = __Adan. Seed
s —— ocation of Well Rel to Waste/Source | Gov. Lot Ni
Distance from Waste/ Enf. Stds. u [0 U;gradfmt = m'“m:..- Ol SErla;mdjmt S

Source _(§© _ ft. | APPY W |4 [ Downgradient n [1 NotKnown Hotizom
A. Protective pipe, top elevation @FH .32 7 MsL — — 1. Cap and lock? B Yes 00 No

2. Protective cover pipe:
B. Well casing, top elevation _G_?_J_- Q{ ft. MSL a. Inside diameter: _8_ _in.
C. Land surface clevation _6__?_“_' 32 . MsL b. Length: -L s
¢. Material: Steel 04
D. Surface seal,bottom_é 23_'_3_1&. MSLor _ l__ ft. g5 Other E

12. USCS classification of soil near screen:
GP O GMO ¢&CcO owOdO swO SP O
SM§E scO MLO MHO c¢cL O cHO
Bedrock O

d. Additional protection? O Yes O No
If yes, describe:

3. Surfacc scal: Bentonite 0 30

. - Concrerc B 01
13. Sieve analysis performed? O Yes @ No Other O
14. Drilling method used: Rotary O 50 4. Material between well casing and protective pipe:
Hollow Stem Auger M 41 . Bentonite [
Other O 54“-* Other H i

5. Armular space seal: a. Granular/Chipped Bentonite

15. Drilling fiuid used: Water [1 02 Air D 01 b, nglsa] mud weight . Bentonite-sand slurryD 35

Drilling Mud[J1 03 None B 9

c. Lbs/gal mud weight .. ... Rentenite slurry O 31
o o d. — % Bentonjte .. .. .. Bentonite-cement grout[1 50
16. Drilling additives used? O Yes BB No c. _I.QLF‘ 3 valume added for any of the above
Describe f. How installed: o Trem.i; a
17. Source of water (attach analysis, if required): remnic pumped O
i , If required): Gravity
6. Bentonite seal: a. Benlomite granules [
" b. C1M4in. W3/8in. O01/2in.  Bentonite chips W
E. Bentonite seal, top @ ¥9:32 fMsLor _ ! ___# i Other [0

7. Fine sand material: Manufacturer, product name & mesh size
o Rt) Sidles #H4ooo

-
b. Volume added _ @. Y i3

p i " \ 8. Filtgr pack material: Manufacturer, product name & mesh size
H. Screen joint. mp N _Q__q'_ piandl ft MSLor _ =¥ _ _ ﬁ-\‘--\. - a_w
- b. Volumecadded =~ (G ft

1. Well bortom _6_3_"_"?% fe MSLor _ _‘l_a_ _h 9. Well casing: Flush threaded PVC schedule 40 W 23
Flush threaded PVC schedule 80 [ 24
Other O

F. Pine sand, top G473 1_fuMSLor 23 ft.

G.Fierpack.top ~ 016.3% s msLor L8 __ g

10. Screen material: Ve

______ a. Screen type: Factory cut il
Continuous slot [
L. Borehole, diameter - .6_ — in Oiher O
b. Manufscturer __ Moo $(€X
M. O.D. well casing 2 '_3}-_{_ in, c. Slot size: 0.Q1Q in.
S d. Slotted length: - le_fu
N. 1.D. well casing z_‘ g S b 11, Backfill matcrial (below filter pack): None B 14

Other O 33

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

seng Firm / M

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and buresu, Completion of these reports is required by chs. 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up Lo one year, depending on the program and conduct involved. Personally identifizble
information on these forms is nol intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should b
senL




State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources

Formn 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management m
Remediation/Redevelopment [} Other []
Facility/Project Name County Name Well Name :
gt A : s
WL ARG (287 AR | Nilvcwee rMmw-)o3 P
Facility License, Permit or Momitoring Number County Code | Wis. Unique Well Number DNR Well ID Numnber
i
1. Can this well be purged dry? O Yes M No Before Development After Development
' 11. Depth to Water '
2. Well development method (from top of A _é .‘Z On __ Z_ ;'Z_{_ ft.
surged with bailer and bailed O well casing)
surged with bailer and pumped =
surged with block and bailed 0 Date 07 [ _L7 2013 07,117 /2013 3
surged with block and pumped ] mm d d T-y_—y—y mm ddyyyy
surged with block, bailed and pum, 0 ~
2 . pumped ' ‘ .30 [} 2m. 3 .‘{D ‘] am.
compressed air | Time .2 _pepm. __(Mpm.
bailed only i}
pumped only | 12. Sediment in well \ G omchcs _ Q‘Q inches
pumped slowly (] bottom
Other O 13. Water clarity Clear [ 10 Clear §¢°20
Tubid K15 - Tubidd 25
3. Time spent developing well min. (Describe) (Describe)
. (o.0
4. Depth of well (from top of well casisng) — — —. — fr.
5. Inside diameter of well _ __2 '__w_ in.
6. Volume of water in filter pack and well
casing . gal.
?-7 o Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well M e M gal
p—————— ———
: 14, Total suspended __ _— _ __, _ mgh . mg/!
8. Volume of water added (if any) ~ _ __ _ | _ gal. solids
. ———
9. Source of water added is.cop  ____ _ ___ mgh __ ., _mgl
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes DO No First Name: o~ Last Name: M{—
(If yes, attach results) - . .
pim:_ Nt 2en (onSrshen el EXplaaton

17. Additional comments on development:

Il:Ii:sntle and Address of Faclity Cogt::: /Ownet/Responsible Party I hereby certify that the above information is true and correct to the best
Name: & {4t Neme: /B e (,"b[ fj 7~ of my knowledge.

Facility/Firm: Lo/ { oG 28T ARw Signature: %//;%

Street: {14 £ é:‘z’;aa\ 4 € /4\/5 Print Name: réﬁir'-\ ve l [D (;1( /{’ q(

City/StatefZip: i fe,a0il o 2 // ol / §h 207 Firm: fm R

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



State of Wisconsin

Department of Natwral Resources Route to: Watershed/Wastewater [_]

Waste Management [fJlij '

MONITORING WELL CONSTRUCTION

Remediation/Redevelopm mt! Other [] g 113A Rev. 7-98
Faci]ily;'P'o;ecl Name Grid Location of Wcll (Well Name
b O E -
Wi AnG 1287 ARY _ o3y B Mu - tiof
Facility Ucanse,_ﬁwrrut or Monitoring No. |Local Grid Oﬂgm O ( nslnmatcd 0) o W—ﬂ Lonet[on 0 [Wis. Unique Well No. |D el D No.
Lat, z Long or| —_
Facility ID St Planc SHAC6 8. 421 N, 2565 @6 .GH i E. s/c/N |Dite Well Instal _&“ (1/2 018
__waail__:_—_'__ Section Location of Waste/Source O WellT i dd TTTI_
Type 1 PZ Vaof __ 14ofS T N.R EI%’ ell Installed By Nn.me(ﬂrst,lnst)andl‘lrm
Well Code A e Adan.  Jerced
. Location of Well Relative to Wastc/Source | Gov, Lot Number
Distance from Waste/ | Enf. Stds. |y [J Upgradient s B Sidegradient :
Hocizon
Source _§© 0. | APPY m |4 [ Downgradient n_ [0 NotKnown !
A. Protective pipe, top elevation GF3_ .04 1 MSL e 1. Cap and lock?
Ir. 2. Protective cover pipe:
B. Well casing, top elevation @32 36 fuMSL S, ». Inside diameter:
C. Land surface clevation _6_?_3 164 g MsL b. Length:
T c. Material:
D. Surface seal, bottom _G_. il _0_‘1 ft. MSLor _ g__ ft. ‘t.iﬁigs.
12, USCS classification of soil near screen: ARG d. Additional protection?
6P O oMO &GCcO GawO sw@d SP O If yes, describe:
sMO scO MLO MHO cL W CH O Bentomite O
Bedrock OO 3. Surfacc scal: entonite
13. Sieve analysis performed? S
. Sieve analysis perform O Yes R No Other O
14. Drilling method used: Rotary 0050 4. Material between well casing and protective pipe:
Hollow Stem Auger W 41 : Bentonite O
Other O ; S an d Other B
. ) . 5. Armular space seal; a Granular/Chipped Bentonitc l
15. Drilling fiuvid lll;;ill:inw;{Td ooz aird 0; b. Lbs/gal mud weight . . . Bentonite-sand sluryd 35
8 Do3 N(me_F 9 c. Lbs/gal mud weight.. ... Bentonite slurry O 31
- o d.____ %Bentonite .... .. Bentonite-cement grout 0 50
16. used?
Drilling edditives O Yes @ No e._lO Ft° volume added for any of the above
Describe f. How installed: T p:‘:::; g 3 21
17. Source of water (attach analysis, if required): Gravity ‘B 038
6. Bentonite seal: a. Benlonite granules [
b. O1/4in. W3/8in. [01/2in.  Bentonite chips W
E. Bentonite seal, top _Q.Z{_O;‘t_ ft, MSL or _ _2_ __f c Other [0
F. Fine sand, top 6 46.© q ft. MSL or _2_?_ R 7. Fine sand meterial: Manufacturer, product name & mesh size
G. Filter pack, top é__q_f_'_ _ ' ft MSLor _z_ _8 __f b, Yolumeadded _ O, Y i3
8. Filter pack material: Manufacturer, product name & mesh size
H.Saeen joiniiop @13:0% s MsLor 30 __n. ilieq 1020 ~
b Volume added e i3
1. Well borom _6_3_3_'t‘£ fv MSL or _ t‘_o_ _f. 9. Well casing: Flush threaded PVC schedule 40° i 23
Flush threaded PVC schedule 80 O 24
1. Filter pack, bottom _6_3_“_0_"_ f MSLor _ ‘! 3__ f—_ Other O i
: 10. Screen marerial: _ P £
K. Borehole, bottom _6_3__0 _0_‘{_ ft MSL or _ ‘! 9 __f a. Screen type: Factory cut [
Continuous slot [
L. Borehole, diameter = 6_ - Other O
b. Manufacturer [ (e
M. O.D. well casing 7-_ b?f c. Slot size: 0.010in.
% d. Slouted length: 10 _fu
N. 1.D. well casing Z_ 0‘1. z 11, Backfill matcrial (below filter pack): None B 14
Other O

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

e " IR

Please complete both Forme 4400-113A and 4400-113B end retura them to the appropriaie DNR office and buresu. Completion of these reports is required by ¢hs. 160, 281,

283, 289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs.
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, dep

28] %D 91,292, 293 295, and 299, Wis. Stats., failure to filo
i duct involved. Per:umlly identifiable

information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more mformauon, mcludmg where the completed forms should be

sent



State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources

Form 4400-113B Rev.7-98
Route to: Watershed/Wastewater [_] Waste Management%
Remediation/Redevelopment[[ ]  Other[ ]
Facility/Project Name County Name Well Name
. P ; S Ao, o » . e
DL anv e 128 ARw Milvaotee M/ -t ol
Facility License, Permit or Monitoring Number County Code | Wis. Umique Well Number "DNR Well ID Number
~{ i
1. Can this well be purged dry? A 0O Yes %No Before Development After Development
11. Depth to Water 5
2. Well development method (from top of a. — _{'/ ey e 2, é 3 ft.
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped g& 61 )
surged with block and bailed 42 Date b, 07 (72013 O7/7 28
surged with block and pumped O 62 mm dd S'—y_?_y— mm dd yyyy
surged with block, bailed and pumped [ 70 42;?’ [ am. [ O b
compressed air O 20 Time c. (ks T mm- . -t popm.
bailed only O 10 4.0 ' 00
pumped only o 51 12. Sediment in well . _'*Y inches _ &/, Yinches
pumped slowly ] bottom
Other O 13. Water clarity Clear ] 10 ClearFlo
Turbid 31 5 TurbidO 25
3. Time spent developing well min. (Describe) (Describe)
4. Depth of well (from top of well casisng) — ‘L/?_ :gft.
5. Inside diameter of well _.2_‘ 0__.0._ in.
6. Volume of water in filter pack and well
casimg ~ ___ __._ gal.
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well 55 0 gal I
14. Total suspended __=—— _,_mgh _ _ ____,_mgfl
. 1 ——r .
8. Volume of water added (ifany)  __ __ __ __ gal. solids
ama————E
9. Source of water added 15.COD o __mgh . mg/l
16. Well developgd by: Name (first, last) and Firm 2
10. Analysis performed on water added? O Yes O No First Name: Av(ys- Last Name: TV~ &
(If yes, attach results)
Firm: ("{O 2N a%'\ .9*\/4&»\ "J %AA
L4

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party 1 hereby certify that the above information is true-and correct to the best

i;;sntw: et Il&z:;e: ﬁl‘g(k’g\ [:él :)' o of my knowledge. “
P A TN ‘ . . ‘ /
Facility/Firm: a2l B & ¢ 28 T AW Signature: 4}%@«/ %
swet: (414 E Geanie  Ave primName: . Satwel L. (oA

City/State/Zip: __ A1 vi ke ,/ Ui,/ 532¢ 7 Fim: DR

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



State of Wisconsin
Department of Netural Resources

Route to: Watershed/Wastewater[ |

Waste Management il

MONITORING WELL CONSTRUCTION

_— Remediation/| Redevc!opmem! Other [] o s Rov. 7-98
Facility/Project Name Local Grid Location of Well . 'Well Name
- On. COE. -
Wl ANG [zg."‘ AR __ng¥ _  aBW MW (2 f
Facility License, Permit or Monitoring No, |Local Grid Origin [0 (estimated: L] ) or Well Location L[] |Wis. Unique Well No. ell 0.
Lat, : ! i Long. ! or| —_
Facility ID i A Date Well Insialled
v st. Piane 3423 83.16 . N, 2§64 I9€ Y21 k. siC 53 L112eo13
T 7 D— sl pet Licoatiat of Wan Soncoe OE, (WellTastaliod Byr Noma oo 1o
P Code 1L /9% |lL—so___ofse 1. Nr Ok ™ PV F e
. Location of Well Relative to Waste/Source | Gov. Lot Number = wee
Distance from Waste/ | Eaf.Stds, | u [ Upgradient s B Sidegradient Hoti20m
Source 280 f | ApPly m |4 [J Downgradient n [J NotKnown o(i20
A. Protective pipe, top elevation %73 336 MsL —— _— 1.Capandiock? M Yes [0 No
67223 | ; 2. Protective cover pipe:
B. Well casing, top elevation @ M >=_T ft. MSL a. Inside diameter:
C. Land surface clevation G73:33 g msL b. Length:
3 ¢. Material:
D. Surface seal, bottom _ _6_? 2.33 fuMSLor _ 1 __ fu S
12. USCS classification of soil near screen: ’ d. Additional prolection?
GP O GME GC g GWE swW g Sp E If yes, describe:
sM O sC ML MH CL CH A
Bedrock OO 3. Surfacc scal: ]i:WMItZ E
. - oncre!
13. Sieve analysis performed? O Yes B No Other OO
14. Drilling method used: Rotary OO0 50 4. Material between well casing and protective pipe:
Hollow Stem Auger Il 41 . Bentonite O
Other O § SM‘*-A Other O
. ) . 5. Annular space seal: a. Granular/Chipped Bentonite [
15. Drilling fluid lejs:clll:_ \rV[cIt:rd Ooo2 Air O 01 b Lbs/gal mud weight . . . Bentonite-sand sturyC] 35
ing 03 Nonc @ 59 c. Lbs/gal mud weight . . ... Bentonite slurry O 31
- . d. % Bentonite .... .. Bentonite-cement groutd 50
16. Drilling additives used? O Yes . No . ® P volume added for any of the above
Describe - IS Tremie plﬁ::; g :)) 21
17. Source of water (attach analysis, if required): Gravity 0 03§
6. Bentonite seal: a. Benionite granules [ 33

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

1. Well bozom

G

L. Borehole, diameter in

M. O.D. well casing Z.‘g ?_‘ in.
2041,

N. LD. well casing

b. O1/4in. W3/8in. O1/2in.

(4

Bentonite chips I
Other O ¢

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

a RU S.a O(‘Qﬁ #qooo

b, Volume added _O. Y i3
8. Filter pack material: Manufacturer, product name & mesh size
0. Ttz ~psskad Seceen (Nonafler ;
b. Volumeadded 4.4 R
9. Well casing: Flush threaded PVC schedule 40 Wi 23

Flush threaded PVC schedule 80 O 24
Other O

10. Screen material:
8. Soreen type:

Factorycut B 11
Continuous slot [0 ¢

Other O
b. Manufacturer
c. Slot size: 0.010 in:
d. Slouted length: 10 1
11. Backfill matcrial (below filter pack): Nonc B 14
Other O 5

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

me%k

Signatre ; 2 F/*

Please complete both Forms 4400-113A and 4400-113B and retura them to the appropriate DNR office and buresu. Completion of these
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 285, 291, 292 , 293,
these forms may result in a forfeiwre of between $10 and $25,000, of imprisonment for up to one year, d

18 is required by chs. 160, 281,
, and 299, Wis. Suats., failure to file
nding 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 Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route to: Watershed/Wastewater [} Waste Management []
Remediation/Redevelopment[]  Other [ ]
Facility/Project Name Ay County Name Well Name
Wi Ape 1247 ARW Rilwavic ¢ € MW =112V
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
L O I —— R
1. Can this well be purged dry? w Yes O No Before Development After Development
11. Depth to Water . .
2. Well development method (from top of a — _2 ‘z__o_ ft. __ Zﬂ_:z_ _ft
surged with bailer and bailed 0o 41 well casing)
surged with bailer and pumped W 61 .
surged with block and bailed O 42 Date 2O 17,2015 O7,17 2215
surged with block and pumped 0 62 mm dd yyyy mmddyyyy
surged with block, bailed and pumped [3 70 . g A,
cornpresscd air O 20 Time c. _Z :@_ gpm _.._.2 : E_ E pm.
bailed only o 10 )
pumped only o 51 12. Sediment in well _ Q K __Omches ’ _Q' 2 inches
pumped slowly o bottom
Other O 13. Water clarity Clear [J 10 Clear ‘P& 20
Turbid 5K 1 5 Turbid[1 235
3. Time spent developing well min (Describe) (Describe)

5. Inside diameter of well . z— _._CD__ in.
6. Volume of water in filter pack and well
casing o .__ paL
7. Volume of water removed from well — LO_' (?_ gal
e —
8. Volume of water added (ifany) ~  _ __ ___ __ gal.
9. Source of water added
10. Analysis performed on water added? O Yes [ No

(if yes, attach results)

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

————————— ———

14. Total suspended __ __ _ __, __ mgh . mgfl
solids

1s.cop . mgd _ ., _mg/l

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

Firm: I'( 84i2on

Last Name: M_T)»
OA .9*/&' /'h_—_g a -t.A' é kﬂlr\:‘-—\

First Name:

17. Additional comments on development:

Name and Address of Facility Contact/Owner/Responsible Party

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

First - Last

Name: Claig Names {\ £ ezn (;,{ 4 of my knowledge.

Facitieion: L)L ARG 1287 ARwW Signature: ;é ,:%,// oy
swet: _[41] £ [rrawae #ve Print Name:_Spnne( L (olled

City/Stawe/Zip: A (lusge Loe /M / B Lo &

Firm:

D&

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



State of Wiscansin MONITORING WELL CONSTRUCTION

Department of Natural Resources Route to; Watershed/Wastewater [ | Waste Management“ Form 4400-113A Rev. 7-98
Remecdistion/RedevelopmentBl  Other [ ] :
Facility/Praject Name Local Grid Location of Well Well Name
On. OE.
Wi ANG  1287° ARL gy «HY ML - 115
Facility License, Permit or Monitoring No. [Local Grid Origin® [J (estimated: [ ) or Well Location [J |wis. Unique Well No. |JONR Well 1D Na.
Lat, ° ! N Long. ° ' ol S
Facility ID st Planc 3443¢0.02 11N, 2565157 .98 B, SN |DueWelllnsulled, ), ) o)
- e ——— Section Location of Waste/Source OF. [WelToaiit Bm '& d t(‘j ;’ y Vd Yy
t H gl
e e code Ul 1 VMof ___ 14ofSec. T.____N.R____OW|Y pr A g e Fim
. ® Location of Well Relative to Waste/Source | Gov. Lot Number €&
Distance from Waste/ Enf. Stds, u [ Upgradient s B Sidegradient Hors
Source . SSO 1. | Aprly m |4 O Downgradient  n [] NotKnown 9Lt 224
A. Protective pipe, top elevation @3¢ _ . 5 f. MSL _— 1. Cap and lock?
) L 12 2. Proiective cover pipe:
B. Well casing, top elevation @}Q L [—- L ft. MSL 9 a. Inside diameter:
C. Land surface clovation %0 .85 fMsL b. Length:

3 ¢, Material:
D. Surface seal, bottom ._Q.@_?_' S MSLor _L.__ ft.
12. USCS classification of soil near screen:

GP O GMO GCcO GWI[] swiDO SP O
sMO scO MLO MHO cL @8 cH O

d. Additional protection?
If yes, describe:

Bedrock [1 3. Surfacc scal: Bentonite [
. . Concrete E
13. Sieve analysis performed? 1 Yes B No Other O
14. Drilling method used: Rotary 150 4. Material between well casing and protective pipe:
Hollow Stem Auger B 4 1 Bentonite [
Other [ Sand Other 8"

5. Annular space seal: a. Granular/Chipped Bentonite 8 33

15. Drilling fiuid used: Water [1 02 Air 0 01 b, Lbs/gal mud weight . . . Bentonite-sand slurry[] 35

DrillingMud (01 03 Nonc B-99

c. Lbs/gal mud weight..... Bentonite slurry O 31
- s ko d % Bentonjte .. .. .. Bentonite-cementgrout[] 59
16, Dnill d used Y .  —
ing additives ? L1 ¥es B No : e 2. 3 Ft 3 volume added for any of the above
: f. How installed: Tremie O 01
Describe

e eTs
3

52

<3
LR

Tremie pumped [0 2

Gravity B 03§
6. Bentonite seal: a. Bentonite granules [ 33

b. Di/4in. 8W@3/8in. O1/2in.  Bentonite chips B 32
c Other O

o
%

Te%aTe"
SR

742

’a!

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

3
S

T3

R

ol

£

=

e

EELES:

7 g:gg:

AN

E. Bentonite seal, top _QM S§_ft MSLor \ ft.

7. Fine sand material: Manufacturer, product name & mesh size
2 BUY _sidels # Yoco

b. Volumecsdded O . Y4 3
8. Filter pack material: Manufacturer, product name & mesh size

| LB Silley & 020
3 b. Volumeadded™ G5.4 73

F. Fine sand, top 66T 57 fuMSLor_ D ft.

G.Filerpack,top (g S5 femsLor_ 1

-
H. Screen joint, top ééi'jf_ ft. MSLor _ _9 __fu.

1. Well botom b50.55 fumsLor _29__q

_____ g 9. Well casing: Flush threaded PVC schedule 40 @ 23

o o [ D.6C - e "o N \ Flush threaded PVC schedule 80 (1 24
J, Fillerpack,bottom ¥ " ¢gv _fuMSLor_ =7 il R o \ Other [

. ZZZz 10. Screen material: _ PV

K. Borehole, bottom _é_S? _‘.3:-, _ fuMSLor _Z O__n / a. Screen type: Factorycut @ 11

=Z= Continuous slot [1 ¢
L. Borehole, diameter - é_ - in, Other [

b. Manufacturer flone ; le .4

M. O.D. well casing 2 ~..~3_?5 in c. Slot size: 0.61p_in.

d. Slotted length: 45 _n

N. LD. well casing 2'_,03 _? in. 11, Backfill matcrial (below filter pack): None L 14
Other [

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

Signature 3 Firm

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and buresu. Completion of these reports is requived 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 & forfeiture of between $10 and $25,000, or imprisonment for up te one year, depending on the program and conduct involved. Personally idemtifiable
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
senL




Stte of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources . Form 4400-1138 Rev.7-98
Route t0: Watershed/Wastewater [ Waste Mamg:ment [;m
Rcmedxauoanedcvelopmcm ] Other[]
Facility/Project Name County Name Well Name
Wl ANG  1287% ARV Milwew Kee Mw- )&
Facility License, Permit or Monitoring Number Com-xg Wis. Unique Well Numbex DNR Well [D Number
& ( L— —
1. Can this well be purged dry? O Yes %No Before Development  After Development
11. Depthto Water 3 — _
2. Well development method (from top of a . _Q_ . L@_ﬁ. . l_ 2 : é{ft
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped 61 .
surged with block and bailed E" 42 Date vl 2 ,QQ ,_Q;QL_Q_ (8 ,Q’S,QOL’S
surged with block and pumped O 62 T mm d yyyy mm Yyvyy
surged with block, bailed andpumped [ 70 .
compressed air O 20 Time __.ﬂ- iigpmo j_L Lgl:l Pm
bailed only o 10 ' '
pumped only 0o st 12. Sediment in well _Q_ s Q inches . Q : Q inches
pumped slowly o bottom -
o4 G Turbid B 1 5 Turbid 1 25
3. Time spent developing well j:l‘_ r ?__"“' (Describe) (Describe)

4. Depth of well (ﬁom top of well casisng) — Qx .Q .\Eﬂ‘-
5. Inside dmne:er of well

— — 0 — —

6. Volume of water in filter pa.ck and well

casmg 7 = . P maNe a ps
' Fill in if drilling fluids were used and well is at solid waste facility:
7.YOlmneoqua;crmnovedﬁmnwcﬂ _Z_QQ gal ‘
S e ’ 14. Total suspended __ __ =72 ;. mgl oo oomgl
8. Volume of water added (if any) o solids’
9, Source of water added - 15 COD ______ mgh .= mg/l
16 Wel] developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes O No | FirstName: B P
~ (fyes, attach results)- ,,\r[' -l\. .
I Firm: TTori> gn Cc rut] 1din _ma.:l F;C'D orel 10

17. Additional comments on development:

7

Name and Address of Facility Contact/Owner/Responsible Party

First . Last e m o=

Neme: (L[4l Nmamgdjg_
FacliyFirm: (ol AN G 12874 #RY

Steet: /4/4 £ éfﬂ«dz 4‘1(

City/Sue/Zip: /], [trcv & 4{/@/{/{3247

I hereby cenify that the above mformau and correct to the best
of my knowledge. /

Signature /

Print Name: ud-e/

Handom C gttrw:[‘um N

Firm:

Ex{fmﬁ.‘m

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



		2018-12-19T15:13:04-0600
	SCHRADER.BRIAN.JASON.1280008253


		2018-12-27T13:52:21-0500
	DEATHERAGE.STEPHEN.J.1231035512


		2019-01-02T10:17:49-0500
	FREIHOFER.KEITH.EDWIN.1394572949




