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weil Number L270+.2% WELL INSTALLATION RECORD

Borehole Number (if different)

Serial No. WIR-

624-1201-0008
J0002

Project Name Champaign FMGP On-Site Well Installation Project No.

Client Company__Ameren Cost Code.

Site Name Champaign FMGP Site

Site Address 308 North Fifth Street, Champaign, IL

Well Diameter .2 inches Conductor Casing X None
(To seal off upper water-bearing zones)
Well Type . .
Monitoring Well Diameter inches
O Piezometer .
O Recovery Well Material
O Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material (specity type Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Stesel
Borehole 15.0
Bottom Cap/Plug
Sump (Tailpipe below screen) Sch 40 0.22 15.27 Same a4 bottom of scresn
Screen [Slot Size: __ 0.010 _in.] Sch 40 |9.36’ slotted length 10.05 15.02 4.97
Riser (Blank Casing above Screen) Sch 40 4.64 Same s 10p of screen. 0.33
Annular Fill Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade {(feet)
Volurme por g
Yes | No Bottom Top
Natural Sand Pack N/A N/A - -
Artificial Sand Pack Unimin FilterSil WG1 4 /504 X 15.0 3.0
Bentonite Seal Baroid Holeplug (3/8” pellets) % | BO# X 3.0 1.0
Grout Seal
Backfill (if any)
Surface Seal Quickrete -placed in 1.5'x%’ sonotube | 2 / 80# X 1.0 0.0

Well Cover Lock Measuring Point Well Collision
Finish Material Berss [ Top of Riser Protectors Installed?
O Stick-up Steel Lock Number__ 2532 O Top of Cover O Yes
Flush O Aluminum O No m/Ouantity
O Vault No
Comments _ Started 6/27/12; Completed 6/28/12.

Stuart Cravens

Date é 4.2?[/;,7

Date
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Signature ///,/4'

Recorded by (print name) Signature
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O Piezomster .
0 Recovery Wall Material
O Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material specify typa) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Steal
Borehole 15.0
Bottom Cap/Plug
Sump (Tailpipe below screen) Sch 40 0.22 15.33 Seme s bottom of soreen
Screen [Siot Size: _ 0.010 in.] Sch 40 |9.36’ slotted length 10.05 15.11 5.06
Riser (Blank Casing above Screen) Sch 40 4.77 Seme 89:%0p of sorsen. 0.29
Annular Fill Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Voiura per bag!
Yes | No Bottom Top
Natural Sand Pack N/A N/A - -
Artificial Sand Pack Unimin FilterSil WG1 4/ 50# X 15.0 3.0
Bentonite Seal Baroid Holeplug (3/8" pellets) % | 5O# X 3.0 1.0
Grout Seal
Backfill (if any)
Surface Seal Quickrete -placed in 1.5'x%." sonotube | 2/ 80# X 1.0 0.0

Well Cover
Finish Material
0O _Stick-up Steel
)( Flush O Aluminum
O Vault

Lock

es

Lock Number__2532
O No

Measuring Point

Top of Riser

O Top of Cover

Well Collision
Protectors Installed?
O Yes
Quantity
No

Comments __ Started 6/27/12; Completed 6/28/12. fral well JQ/,VH\ pas] Jevel V?Wﬂ'f 15 D‘f mp

Recorded by (print name)

Stuart Cravens

Recorded by (print name)

Form A00CO3  Rev. 10/6/94

Signature ///X

Date

Signature //Zé
/ {

C:\Consulting AMGP_Program\CH MGP\GW_Sampling\Forms\WELLINST shallow.docx

Date Z 34/2

6/29/12



wei Number (?77~/26  WELL INSTALLATION RECORD

Serial No. WIR- Borehole Number (if different)
Project Name Champaign FMGP On-Site Well Installation Project No. 624-1201-0008
Client Company__Ameren Cost Code. J0002

Site Name Champaign FMGP Site

Site Address 308 North Fifth Street, Champaign, IL

Well Diameter -2 inches Conductor Casing X None
{To seal off upper water-bearing zones)
Well Type
Monitoring Well Diameter inches
O Piezometer .
O Recovery Weil Material
O Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material (specity type) Length Depth Below Grade (feet)
{feet)
PVC Stainless Teflon Other Bottom Top
Steel
Borehole 15.5
Bottom Cap/Plug
Sump (Tailpips below screen) Sch 40 0.22 15.40 S0 an botom of scress
Screen [Slot Size: __0.010 _in] Sch 40 |9.36’ slotted length 10.05 15.18 5.13
Riser (Blank Casing above Screen) Sch 40 4.88 IR SO OF Bovton 0.25
Annular Fill Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
—,
Yes | No Bottom Top
Natural Sand Pack N/A N/A - -
Artificial Sand Pack Unimin FilterSil WG1 4 / 50# X 15.0 3.0
Bentonite Seal Baroid Holeplug {3/8” pellets) % [ 50# X 3.0 1.0
Grout Seal
Backfill (if any)
Surface Seal Quickrete -placed in 1.5'x%." sonotube | 2/ 80# X 1.0 0.0
Well Cover Lock Measuring Point Well Collision
Finish Materi 1% B Top of Riser Protectors Installed?
O Stick-up S(%el Lock Number_ 2532 O Top of Cover O Yes
Flush O Aluminum 0O No Quantity
O Vault No

Comments __ Started 6/27/12; Completed 6/28/12. Final well depth = 15.15’ (mp =top casing) post development.

Recorded by (print name) __ Stuart Cravens Signature // / ( Date 3
A \—

Recorded by (print name) Signature % Date

~

Form A0CO3  Rev. 10/6/94 C:\Consulting AMGP_Program\CH MGP\GW _Sampling\Forms\WELLINST shallow docx  7/5/12



wetl Number M—~/27 WELL INSTALLATION RECORD

Serial No. WIR- Borehole Number (if different)
Project Name Champaign FMGP On-Site Well Installation Project No. 624-1201-0008
Client Company__Ameren Cost Code. JO002

Site Name Champaign FMGP Site

Site Address 308 North Fifth Street, Champaign, IL

Well Diameter 2 inches Conductor Casing X None
{To seal off upper water-bearing zones)
Well Type ) )
Monitoring Well Diameter __inches
O Piezometer .
0O Recovery Waell Material
O Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material (specity type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Stael
Borehole 15.0
Bottom Cap/Plug
Sump (Tailpipe below screen) Sch 40 0.22 15.38 Sne o eotian o sm—
Screen [Slot Size: __0.010 _in.] Sch 40 |9.36’ slotted length 10.05 15.16 5.11
Riser (Blank Casing above Screen) Sch 40 4.86 Seme us wp ol aowen. 0.25
Annular Fill Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Vol per bagy
Yes | No Bottom Top
Natural Sand Pack N/A N/A - -
Artificial Sand Pack Unimin FilterSil WG1 4 /| 50# X 15.0 3.0
Bentonite Seal Baroid Holeplug (3/8” pellets) % [ 50# X 3.0 1.0
Grout Seal
Backfill {if any)
Surface Seal Quickrete -placed in 1.5'x%.’ sonotube | 2/ 80# X 1.0 0.0
Well Cover Lock Measuring Point Well Collision
Finish Material g’(es ¥ Top of Riser Protectors Installed?
O Stick-up Y§teel Lock Number 2532 0O Top of Cover O Yes
Flush O Aluminum O No Quantity
0O Vault

Comments __ Started 6/27/12; Completed 6/28/12. F}I\&MAM’!H\ y!’} Jhdd??l\(ﬂ‘—. /5p/3 mP,

Recorded by (print name)___Stuart Cravens Slgnature Date
Recorded by (print name} Signature Z 2 2 g Date 7 2 /2\

Form A0003  Rev. 10/6/94 C:\Consulting AMGP_Program\CH MGPAGW _Sampling\Forms\WELLINST shallow.docx  6/29/12




wetl Number__umw-301n_ WELL INSTALLATION RECORD

Serial No. WIR- Borehole Number (it different)
Project Name Champaign FMGP On-Site Well Installation Project No. 624-1201-0008
Client Company__Ameren Cost Code. J0002

Site Name Champaign FMGP Site

Site Address ___308 North Fifth Street, Champaign, IL

Well Diameter 2 inches Conductor Casing O None
(To seal off upper water-bearing zones)
Well Type
{l\xonitoring Waell Diameter 6 inches
O Piezometer
O Recovery Well Material PVC

O Other
Length 2 % g feet
Permit i Z i
Number Depth to Bottom of Casing feet

Date

Seal Material  Grout (6 bg Portland / ¥ Bent Gel

Well Construction Details

Well Component Material (specity type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Steel

Borehole 46.0
Bottom Cap/Plug
Sump (Tailpipe below screen) Sch 40 0.60 46.65 Same ¢ bottom of screen
Screen [slot size: __0.01Q__in.] |Sch 40 |Pre-pack 3.375"0D / 2" ID 9.55 46.05 36.50
Riser (Blank Casing above Screen) | Sch 40 36.21 g L 0.29
Annular Fill Materials Use minus sign if top of riser is above ground. &

Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)

Vokame por g
Yes | No Bottom Top
Natural Sand Pack N/A N/A - - 46.0 44.0
Artificial Sand Pack Unimin FilterSil WG1 /{l# X 44.0 34.0
Bentonite Seal Baroid Holeplug (3/8” pellets) ,’/M X 34.0 29.1
Grout Seal Portland Cement/ Cetco Bentonite Gel k/ﬁ#:‘ X 29.1 1.0
Boverivhitinfidmpy.., yﬂ /5&
Surface Seal Quickrete -placed in 1.5'x %2’ sonotube %’A#‘_ X 1.0 0.0
Well Cover Lock Measuring Point Well Collision
Finish Material KTes W Top of Riser Protectors Installed?
0 Stick-up R Steel Lock Number_ 2532 O Top of Cover O Yes
Flush O Aluminum O No Quantity
0O Vault AT No

Comments (/f’ad‘ bohba::/)//oz}/&Z{,ﬂa h/e.// 0y77/e7/60q on %}A &

Recorded by (print name) ___ Leslie Hoosier Signature Datewy/‘z
/ rd

Recorded by (print name) __ Stuart Cravens Signature /// Z Dateéézf//..z
v — 7 e

AN

Form A0003  Rev. 10/6/94 C:\Consulting AMGP_Program\CH MGP\GW _Sampling\Forms\WELLINST deep 301R.docx



Project Name

Well Number UMW-304R

Serial No. WIR-

Champaign FMGP On-Site Well Installation

WELL INSTALLATION RECORD

Borehole Number (if different)

Project No.

Client Company _Ameren

Cost Code.

Site Name

Champaign FMGP Site

624-1201-0008

J0002

Site Address

308 North Fifth Street, Champaign, IL

Well Diameter 2 inches Conductor Casing O None
(To seal off upper water-bearing zones)
Wejl Type
Monitoring Well Diameter 6 inches
Piezometer
O Recovery Well Material PVC
O Other
Length 2 il 3 feet
Permit
m Number Depth to Bottom of Casing 2£ 5 feet
Date Seal Material Grout (5 bg Portland / % Bent Gel
Well Construction Details
Well Component Material (specity type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Steel
Borehole 46.0
P Bottom Cap/Plug
K_ Sump (Tailpipe below screen) Sch 40 0.60 46.16 SR S BONS OF Sonen
Screen [slot Size: __0.010 in] |Sch 40 {Pre-pack 3.375”0D / 2" ID 9.55 45.56 36.01
Riser (Blank Casing above Screen) |{Sch 40 35.72 SRR SO S 5 pumue 0.29
Annular Fill Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Valrna por ag)
Yes | No Bottom Top
Natural Sand Pack N/A N/A - - 46.0 40.0
Artificial Sand Pack Unimin FilterSil WG1 ,1'/5\)# X 40.0 33.7
Bentonite Seal Baroid Holeplug (3/8" pellets) /'/51)# X 33.7 28.6
Grout Seal Portland Cement/ Cetco Bentonite Gel 341,9#: X 28.6 1.0
N, 7
BRIty 72,504
Surface Seal Quickrete -placed in 1.5'x%:" sonotube 3;/(15#’ X 1.0 0.0

Well Cover Lock Measuring Point Well Collision
Finish Material es R "Top of Riser Protectors Installed?
O Stick-up b(geel Lock Number__2532 O Top of Cover O Yes
Fiush O Aluminum O No Quantity
No

O Vault

Comments V;’f’(r bm?;:: ]2 éﬂd/g:if‘é‘d- /z/%ao/)zf/é/@/ on %MZ,
/4 7 7 7 7

Signature Date

Signature Z ’2:% f ; Date

Recorded by (print name)___Leslie Hoosier

4

Stuart Cravens

Recorded by (print name)

Form A000O3  Rev. 10/6/94

¥/

C:\Consulting AMGP_Program\CH MGP\GW_Sampling\Forms\WELLINST deep 304R.docx



welt Number__umw-30s  VWELL INSTALLATION RECORD

Serial No. WIR- Borehole Number (if different)
Project Name Champaign FMGP On-Site Well Installation Project No. 624-1201-0008
Client Company__ Ameren Cost Code. J0002

Site Name Champaign FMGP Site

Site Address 308 North Fifth Street, Champaign, IL

Well Diameter 2 inches Conductor Casing 0 None
{To seal off upper watar-bearing zones)
Well Type
R/Jonitoring Well Diameter 6 inches
O Piezomster
O Recovery Well Material PVC
O Other
Length 2 7¢ 3 feet
Permit
d Number Depth to Bottom of Casing ;22: 2- feet
Date Seal Material  Grout (11 bg Portland / 1 Bent Gel
Well Construction Details
Well Component Material specity type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Steel
Borehole 45.0
Bottom Cap/Plug
Sump (Tailpipe below screen) Sch 40 0.60 45.29 Bame 90 botwm of soreen
Screen [Slot Size: __0.010 _in.} |Sch 40 {Pre-pack 3.375“0D /2" ID 9.55 44.69 35.14
Riser (Blank Casing above Screen) |Sch 40 34.89 e, 1o 0.25
Annular Fill Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Volene o 5eg)
Yes | No Bottom Top
Natural Sand Pack N/A N/A - - 45.0 40.0
Artificial Sand Pack Unimin FilterSil WG1 X 40.0 32.5
Bentonite Seal Baroid Holeplug (3/8” pellets) X 32.5 26.0
Grout Seal Portland Cement/ Cetco Bentonite Gel X 26.0 1.0
Backfill {if any)
Surface Seal Quickrete -placed in 1.5'x%’ sonotube X 1.0 0.0
Well Cover Lock Measuring Point Well Collision
Finish Material k?;.s & Top of Riser Protectors Installed?
O Stick-up ﬁtee] Lock Number 2532 O Top of Cover O Yes
XX Flush O Ailuminum O No Quantity

O Vauit /&/NO
Comments {/zoer burihg= 72 ’/ﬂﬁ/f 2570 o« hel @m@éﬁ 82802
77 7 7 4 7 '
Recorded by (print name) ___Leslie Hoosier Signature Date M

Recorded by (print name)___Stuart Cravens Signature ////47 Dateé ;f Y2
-~

I
N

Form AQ0GO3  Rev. 10/6/94 C:A\Consulting AMGP _Program\CH MGPAGW _Sampling\Forms\WELLINST deep 308a.docx




Project Name

weil number LMWL 00 WELL INSTALLATION RECORD

Serial No. WIR-

Cﬂ/mwmw MGP

Borehole Number (if different) S aiwns
Project No. (07 "‘ /DO‘ Dg - D\ZO

Client Company W@UK

Cost Code._ X DDO2

Site Name __QAMM

N&P

Site Address OSZ ‘\) C)h\ 8*’

Well Diameter 274 inches

Conductor Casing
(To seal off upper water-bearing zones)

N/ None

Screen [Siot Size: __0.010 _in.]

L0 ) 7

Well . .
Monitoring Well Diameter inches
[J Piezometer )
O Recovery Well Materia!
L1 Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material (specity type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
) Steel
Borehole S QQ
Bottom Cap/Plug >< 7
Sump (Tailpipe below screen) M , A M \ P( N N Sainé as bottom of screen-

Riser (Blank Casing above Screen)

Same as top of scrgen.. .

L5

0.5

Annular Fill Materials

Use minus sign if top of riser is above ground. & ’

Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Valume e Bag)
o0\ Yes | No Bottom Top

Plug beneath sand pack

Sand Pack

Unimin FiiterSil WG1

1.25 1 5

Bentonite Seal Pure Gold Medium Chips 2.0 > 0.5
Grout Seal Cement/Bentonite Mix
Backfill (if any)
Surface Seal Concrete 9,0 0.5 .0
Weli Cover Lock Mveasuring Point Well Collision
Finish Material 1 Yes ‘? Top of Riser Protectors Installed?
Stick-up 1 Steel Lock Number__2532 Top of Cover I Yes
Flush O Aluminum 0O No Quantity
[0 Vauit ’ No

Comments N2 ﬂ’\%\'&\\(”(& \i%\\/\Q)\ o7z J('YOLCL V\% ,

Recorded by (print name) L : HWS\W

' Signature &MM “&4@0_{\,1/()/(

Date Z/Z“ L@

Form A0003  Rev. 10/6/94

Reviewer, Date

S:\Shared\MGP\FIELD FORMS\WELLINST.DOC  2/26/08



weil Number UMW 122 WELL INSTALLATION RECORD
Serial No. WIR- Borehole Number (if diﬁerent)_m,_

Project Name ( m/VY\mi’Q{;N MG\P Project No. |02 "Ocl O5-01200
Client Company M Cost Code. Ty OVUZ

Site Name M&M MGLP

Site Address %& /\1 6&\ SJT\
Well Diameter Z inches Conductor Casing Mone

(To seal off upper water-bearing zones)

Well Type ' _
Menitoring Well Diameter inches
O Piezometer .
0 Recovery Well Material
0 Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material (specity type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top

Steel

Borehole ' _ : R ZO

Bottom Cap/Plug

Sump (Tailpipe below screen)

6 Z O ) ?a'rhé as‘éoﬁom of $crp’en
O 15 >
L\‘ 6 Sameasto?ofscr‘eer_n. - @o 5 .

Use minus sign if top of riser is above ground. &

Screen [Slot Size: __0.010__in.]

SXEPLIX

Riser (Blank Casing above Screen)

Annular Fill Materials

Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Vatume per Bsg)
6"0 | Yes| No Bottom Top
Plug beneath sand pack
Sand Pack Unimin FilterSit WG1 Q 70 &
Bentonite Seal Pure Gold Medium Chips Lo & H 0.5
Grout Seal Cement/Bentonite Mix
Backfill (if any)
Surface Seal Concrete 5 b, o 6,0
Well Cover Lock Measuring Point Well Collision
Finish Material [1Yes XI Top of Riser Protectors Installed?
3 Stick-up O Steel  Lock Number__2532 0 Top of Cover O Yes
Flush O Aluminum iNo Quantity
O Vault M’No

Comments A\NLU g \ked \x%\\(\ﬁz\) e SWZX(’LH\%

Recorded by (print name) \/‘ \(\—Dw

Signature [jﬂ&u M&/\ Date Z” !g , I 0 Reviewer Date

Form AQ0003  Rev. 10/6/94 S:\Shared\MGP\FIELD FORMS\WELLINST.DOC ~ 2/26/08



Project Name

Client Company

O)/@J)\m@/w M&R

wet number LMW -12% WELL INSTALLATION RECORD
Borehole Number (if differeht) iM WL,

Project No. (()7)"\ /()C{ Og/ 0V20

Cost Code. ’CS_DDYJL

Serial No. WIR-

Site Name (\/Q/WWW/\ M%P

Site Address Q)DK M

Sk

Well Diameter Z’ inches Conductor Casing X None
(To seal off upper water-bearing zones) ’
Weli Type )
{Monitoring Well Diameter inches
L1 Piezometer .
O Recovery Well Materiat
0 Other
Length feet
Permit Depth to Bottom of Casing feet
Number
Date Seal Material
Well Construction Details
Well Component Material (speciy type) Length Depth Below Grade (feet)
(feet)
PVC Stainless Teflon Other Bottom Top
Steel
Borehole ZO
Bottom Cap/Piug X
Sump (Tailpipe below screen) k\ﬂ A Seme as bottom of screen
Screen [Slot Size: __0.010__in.] N 1O | Lo (o
Riser (Blank Casing above Screen) X 69 6 Same as top of soreen. © . 5
Annular Fili Materials Use minus sign if top of riser is above ground. &
Component Material Name/Description Quantity | Tremied | Depth Below Grade (feet)
Vetirne por Sag)
S0 \\o | Yes | No Bottom Top
Plug beneath sand pack v
Sand Pack Unimin FilterSil WG1 7. ile L{
Bentonite Seal .Pure Gold Medium Chips (.5 L 0.9
Grout Seal Cement/Bentonite Mix
Backfill (if any)
Surface Seal Concrete @,@ o,.0
Well Cover Lock Measuring Point Well Collision
Finish Material O Yes Top of Riser Protectors Installed?
O /Stick-up 3 Steel Lock Number__ 2532 O Top of Cover O Yes
gglush O Aluminum %No Quantity
Vault No
Comments \N2\! insalled \A%W\g \0628> Yotk vi ?\) :
Recorded by (print name) L ~H'UY)S‘)QJ/
Signaturedmw}\m\ Date L(Z\ \D Reviewer Date

Form A0003  Rev. 10/6/94

S:\Shared\MGP\FIELD FORMS\WELLINST.DOC  2/26/08



Print Form ILLINOIS DEPARTMENT OF PUBLIC HEALTH

—— DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

This-form'shall:be’submitted to this Depariment orthe focal health depariment not more than 30 days after aiwaterwell; boring'or
monltcnng wellis sealed. Suchwells are to be sealed not more than. 30 days. aﬂer they are: abandoned in.accordance with the- sgahng

requirementsiin the: l[hnols Water WellConstruction Code. TH LOCAL HEALTH DEPARTMENT OR' REGIONAL PUBLIC HEALTH
DEPARTM ENT MUST BE NOT[FIEB AT LEAST 48 HOURS PRIOR TO SEALING kit

1. Ownership (Name of Controlling Party) /—\*\/\EQ&H ‘U M\’J"" 104—
2. Well Location: ~ Well Site Address | 2~py | | cé‘l'_’f_'g =7 City C-I—lfaqﬂPmb,._l Zp [Loie>2zo
— Land LD.# County | ClAmMPA et Township | 19 Wl
Range c‘ E Section | ¥1 MNEe Quarter of the 5\;./ Quarter of the Quarter
GPS: North ) V:!est
Degrees Minutes Seconds Degrees Minutes Seconds

Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be latilude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4,2) N. Report GPS coordinates to the nearest 0.1 second.,

3. YearDriled |[QQ0D 4. Drilling Permit Number (and date, if known

5. Type ofwell |&\ MOR TRt 6. Total Depth (ft) |20.O Diameter (in.) |_'Z_.Oj

7. Formation clear of obstruction \/EJS
8. Detains of Plugging {bentonite, neat cement or other materials)
Filled with E:)Ex—-’-m._x TE C—LFS From (ft.) | 20.0O to(ft) | 2.0
S/ia-ved PypestED
Kind of plug From (ft.) to (ft.)
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) to (ft.)
Filled with From (ft.) to (ft.)
Kind of plug From (ft.) to (ft.)
9. CASING RECORD Upper 2 feet of casing removed Y55 10. Date well was sealed e /“3 ‘{0

11. Licensed water well driller or other person approved by the Department performing well sealing

\Vses Todd Bi g
Name _SEREML{ Tobd BIGNALL Complete License Number | 692 -ce7590

Address (210 Wi Saudbank RA, | Gty | Columb’a State i ZipCode |¢ 9236

This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this informaltien is mandatary. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the Iocal health department or the lilinois Department of Public Health
217-782-5830, TTY (for hearing impaired anly) 800-547-0466.




| Print Form ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 W JEFFERSON ST
SPRINGFIELD, IL 62761

L WATER WELL SEALING FORM |

RETURN ALL COPIES TO IDPH OR
LOCAL HEALTH DEPARTMENT

PDF FILLABLE/SAVABLE

-:'_ chall B subn !:

1. Ownership (Name of Controlling Party) fﬁ;'leren Services UMW-W’ \ 0l

2. Well Location: Vel Site Address :303 N Sth City {Champaign Zip 161820
Lot fr-N;\ Land1D# | T" - County ‘Champaign Township :-19N -
Range % Section -7__ :EE Quarter of the INE Quarter of the |SW Quarter
oPS: gg’:?eez 40 Minutes _?_— Seconds FJ_S_“ "6'\-;9;19&5 ra_ﬂ__ Minutes T Seconds SDT

Repon decimal minutes 1o minutes and seconds by multiplying the decimal part of the minutes by 60, e g latitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4 2 seconds (0.07 x 60 =4.2) N. Report GPS coordinates to the nearest 0.1 second

3 YearDriled [NA 4. Drilling Permit Number (and date, if known [Ni’\
5 Type of Well fonued 8. Total Depth (ft) (207 {"1,0 Diameter(in) '2

7. Formation clear of obstruction Yes

8 Detains of Plugging (bentonite, neat cement or other materials)

Filled with :Compacted Soil From (ft.) | 0 to(ft) | ‘-{ f

Kind of plug | Bentonite Chips (3/8") From (ft.) | q ¥ o) | |7 207

Fillea witn . From (ft) _. to (f.) i
Kind of plug T - From (ft.) i_ - to (ft.) _i-_ '
Filled with !— o - From (ft) ;_-m_l__-__ to (ft.) | -
Kind of plug | From (ft) | o) |
9 CASING RECORD Upper 2 feet of casing removed ;es o 10. Date well was sealed [JHH‘-FQ-OOO No\} 6: 100?

11. Licensed water well driller or other person approved by the Department performing well sealing

. -~ . A ‘__' . a Y = . . Lommm oo
Name  [deteiny ogian x moi icense Numper 1092-0075%0
E' i Yoy dv&c U"E“W Compiete Lice oer |

Address ?TG West Sand Bank Road City [Columbia State |lllinois Zip Code [62236

This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center, IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the llinois Department of Public Health
217-782-5830. TTY (for hearing impaired only) 800-547-0466



PrintForm ILLINOIS DEPARTMENT OF PUBLIC HEALTH

' DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, It 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

This!orm shall be submitted 1o this Dapartment «or the:local health depadment not more than 30 days aﬂeta water well bonng or-
monitoring well.ls sealed,  Such welis arg to be sealed net'more than &B days- aﬂg‘ they are. abandoned in accordance: wnh the sealing
requirements in the llinois Water Well Construction Code. THE LOCAL HEALTH DEPARTMENT OR' REGIONAL PUBLIC HEALTH
DEPARTMENT MUST BE NOT!FIED AT.LEAST 48 HOURS PRIOH TO SEALING.

1. Ownership (Name of Controlling Party) rAmeren Services UMW-111
2. Well Location: 'vell Site Address i308 N. 5th City |Champaign Zip 61820
Lot# | NA Land |.D.# NA County Champaign Township 19N
Range 9E Section |7 NE Quarter of the |NE Quarter of the [SW Quarter
GPs: North ; ) [ [ West ) f f
Degrees 40 Minutes 7 Seconds 8.6 Degrees |88 Minutes |13 Seconds 50.8

Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46,07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

I |
3. Year Driled |NA 4. Drilling Permit Number (and date, if known |NA

5. Type of Well ;Drilled 6. Total Depth (it) 20.7 Diameter (in}) 2

7. Formation clear of obstruction ;Yes

8. Detains of Plugging (bentonite, neat cement or other materials)

Filled with  Compacted Soil From (R.) | 0 to (ft.) | 3
Kindofplug |Bentonite Chips (38")  Fomt) | 3 to(®) | 207
o |, s w ; = . ) |

Kind of plug I From (fi.}) [ | - to {ft.) ! . -
Filled with e From (ft.) | to (ft.) I

Kind of plug [ _ From (f.) |_- - to (ft.) ;'"—"" -

9. CASING RECORD Upper 2 feet of casing removed {Yes 10. Date well was sealed |Ju!7, 2009

11. Licensed water well driller or other person approved by the Department performing well sealing

Narme ]Jeremy Bignall d ! B :'6 “ ._QQ Complete License Number ‘66-2--037_590

Address ’210 West Sand Bank Road City Columbia State | lllinois Zip Code ]62236
This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health department or the llinois Department of Public Health

217-782-5830, TTY (for hearing impaired only) 800-547-0466.



Print Form ] ILLINOIS DEPARTMENT OF PUBLIC HEALTH
s DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

This form shall Be: submlt[ed to thl$ Department opthe Iecal health depadrnent not more than 30 days after a water wel! boﬂng or
monitoring well is sealed. ‘Such wells are to be'sealed not’ more. ihanc.?aﬂ days aﬁer they are abandoneci in aq;srdanm with the' seallng
requiréments:in the Hlinois Water Well Construction Code. “IHE LOCAL HEALTH DEPARTMENT OR REGIONAL PUBLIC HEALTH
DEPARTMENT MUST BE. NOTIFIED AT LEAST 48 HO! RS PRIOR TG) SEALING R Y.

1. Qwnership (Name of Controlling Party) EAmeren Services UMW 114

2. Well Location: el Site Address  |308 N 5th City |Champalgn Zip 61820
Lot# NA Land L.D.# NA County :Champaign Township i1g|\|
Range :9E Section |7 iNE Quarter of the |NE Quarter of the |SW Quarter
Gps: Noth _ West —— L o

Degrees 40 Minutes 7 Seconds (7.9 Degrees | 88 Minutes 113 Seconds 52

Report decimal minutes to minules and seconds by muitiplying the decimat part of the minutes by 60, e.g. lattude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N, Report GPS coordinates to the nearest 0.1 second

i T
3. Year Drilled !NA 4. Drilling Permit Number {and date, if known |NA

5. Type of Well |Drilled 6 Tolal Depth () |20.4 Diameter (in ) |2

7. Formation clear of obstruction Yes

8. Detains of Plugging {bentonile, neat cement or other materials)

Filled with iC:ompalcted Soil From (ft.) | 0 to {ft.) 3

Kind of plug R Chips (3/8“) From (ft) | 3 to (ft) | 20.4

. . | I L i r.______
Filled with | From (ft.) [ to (ft.) |

Kind of plug From (ft.) [ to (ft.) I

Filled with | From (ft) | to (ft) |

Kind of plug [ From (ft.) to (ft.)

9. CASING RECORD Upper 2 feet of casing removed ’Yes 10. Date well was sealed Jul7 2009

11. Licensed water well driller or other person approved by the Department performing well sealing

Name ’Jeremy Bignall d%’rg'&q@z Complete License Number I092007590 -

Address |2‘IOWestSandBankRoad City Folumbia State |Winois Zip Code |62236

This state agency is requesting discolsure of information that is necessary 1o accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/08

Questions regarding the completion of this form should be directed to the local health department or the Illinois Department of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0466.



| PrintForm ILLINOIS DEPARTMENT OF PUBLIC HEALTH

T DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST,
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

This form shali’be suhm:t(egrto this' Departmen! or the:local hpglth daggrtmént not more. than 30 days after.a watel‘-well *bnrmgfor

momtonﬂg wellis sealed: Such wells are to'be sealed not more than 30 days s ‘after they are abandoned'in accordanes: withithe sealing
requirements in the Hlinois'Water Well Construction Code. THE. LG)CAL HEALTH lEPAFITMENT’ @R- REGI'EINAL HUET.IC HEAL’TH |

DEPARTMENT.MUST BE NOTIFIED AT LEAST 48 HOURSPRIORTOSEALING. = = = = = 0 =
: ;i T

1. Ownership (Name of Controlling Party) |Ameren Services UMW 301

2 Well Location.  Well Ste Aderess (305 N st City [Champaign Zip (61820
" 1NA Ll INA TN County IChamp_a;gn s —— e
Range :95 Section 7 INE Quarter of the |NE Quarter of the [SW Quarter
GPS: North r P, e West = [

Degrees 40 Minutes 7 Seconds 9 Degrees !88 Minutes |13 Seconds |494

Report decimal minutes te minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. l1atitude 38 degrees 46.07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds {0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

3 Year Drilled I[NA 4. Drilling Permit Number (and date, if known ENA
e e —— o
5. Type of Well IDriIled 6. Total Depth () 45 Diameter {in ) 2
.

7. Formation clear of obstruction {Yes

8. Detains of Plugging {bentonite, neat cement or other materials)

Filled with |Compacted Soil From (ft.) | 0 to (ft.) .- - 3
Kindofplug [Bentonite Chips (358" Fom(t) | 3 to®) | 45
it R rom (1) | A — o ) | -
g of plog i i T S e ot LY R oy [
Filled with | o - From (ft.} |____ i to (ft.) | e
nd of i [ B e SIS e L rrom (04 EE e T o ) ;_ i
9. CASING RECORD Upper 2 feet of casing removed IYes . 10. Date well was sealed !rJ_uI 7, 2009 i

11, Licensed water weli driller or other person approved by the Depantment performing well sealing

Narme !Jeremy Bignall dm«a B N X3 w0 Complete License Number ’092-007590

Address |210 West Sand Bank Road City !Columbia State ’!Ilinois Zip Code [@33

This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. iL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the local health depariment or the IHinois Department of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0466.




|4, Brint Form ILLINOIS DEPARTMENT OF PUBLIC HEALTH

— DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, iL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

This form shallibe: sibmitted fo th:s Department. or the FocaLheaIth department mat more! tha_n 30 days a[ter a water well; bon@\g ‘o
monitoring wellis sealed. Such wells are to'be’ sealed not mo e-t!;an 30 days aﬁer’thgy -arerabandoned. in a%ﬁanee ‘with.the sealing
reqwreh‘!ehta inthe. Illlno|s~Water Well Constructin: C,ode THE L@CAL HEALTH DEPARTHENT OR. REGIII‘."IP«L PUBLIE! HEALTH:

DEPARTMENT MUST BE NOTIFIED/AT LEAST 48 HOURSPRIORTO'SEALING. ~ AP
1. Ownership (Name of Controlling Party) E‘\meren Services UMW-304
» Well Location: Vel Site Address 308 N 5¢h City Champalgn Zip (61820
Lot# | ya Land LD# | ya County IChampalgn T qownship 19N
Range 9E Secton 7 |NE Quarter of the NE Quarterofthe |5W Quarter
GPs: North 7 _ | o West — = [
Degrees | 40 Minutes |7 Seconds (9.6 Degrees |a3 Minutes |13 Seconds 52.4

Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latilude 38 degrees 46 07 minutes N
would be latitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.2) N. Report GPS coordinates to the nearest 0.1 second.

P —— —

3. Year Drilled iNA 4. Drilling Permit Number {and date, if known INA

Fr

5. Type of Well iDrilled 6. Total Depth () 452 Diameter (in.) {4

7. Formation ciear of obstruction EYes

8. Detains of Plugging (bentonite, neat cement or other materials)

— [

Filled with |Compacted Soil From (ft) | 0 to (ft.) | 3
Kind of plug !_Be.rjnt_c.;r;it-e.C;h.ips. 53;.’8".) Fom() 3_ to (ft.) | 452
Filled with e From (ft.) r _____ i to {ft.) [
Kind of plug :—--- - From (ft.) [ . to (ft.) |
Filled with ["——"'—“ - From (ft.} : - . to (ft.) [ I
Kind of plug [ i From (ft.) = to (ft.) '_ i
9. CASING RECORD Upper 2 feet of casing removed |Yes ” 10. Date well was sealed |Ju| 7, 2009

11. Licensed water well driller or other person approved by the Department performing well sealing

Narne JJeremy Bignal d QADCMD B b“‘Q’Q Compiete License Number !092 007590

Address l210 West Sand Bank Road City |Eolumbla State |lllinois Zip Code ]62236
This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpase as cutlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center, IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the focal health department or the lllinois Depantment of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0466,



[p#%Print Form ILLINOIS DEPARTMENT OF PUBLIC HEALTH
‘ — DIVISION OF ENVIRONMENTAL HEALTH
525 W. JEFFERSON ST.
SPRINGFIELD, IL 62761

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
PDF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

e e s m—

Th:s,form shal! be qubmrl;ﬁd tuthls Department or the focal health -;legartment not<more than :Elp days. aﬁer a water well; benng or,
momtonn_ ‘wéll is sealed. Such weils are to be sealed not’ ‘more than 30 days after thgy are, abandonad in’ aw@{dénce with the sealmg
requirements in the lliincis Water Well Construction Code. THI‘.-'. L@CAL HEAL‘I_}I DEPARTHIENT QFE REGIONAL PUBLICHEALTH

DEPARTMENT MUSTBE NOTIFIED AT LEAST 48 HOURS PRIORTOSEAUING.,  © = = = = = =
1. Ownership (Name of Controlling Party) |Ameren Services UMW-110
. | : .
2. Well Location; Vel Site Address 308 N. 5th City Champaign zp (61820
Lot# | NA Land I D # i__NA - County :Champaign Township iEN____
Range !95 Section j‘] 'NE Quarter of the 'KIE Quarter of the |SW Quarter
GPS: North [ _ e '  West [ —
Degrees |40 Minutes |7 Seconds (9.9 Degrees 88  Minutes (13 Seconds 48.9

Report decimal minutes to minutes and seconds by mulliplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be fatitude 38 degrees 46 minules 4.2 seconds (0.07 x 60 = 4.2} N. Repon GPS coordinates to the nearest 0.1 second.

3. Year Drilled NA 4. Drilling Permit Number {and date, if known ;NA

5. Type of Well |Drilled 6 Total Depth (ft) |20.8 Diameter {in.) |2

7. Formation clear of obstruction  |Yes

8. Detains of Plugging ibentonite, neat cement or other materials}

Filled with |Compacted Soil From (ft.) 0 to (ft.) I 3
Kind of plug |Bentonite Chips (3/8") Fomdy | 3 to(t) | 208
oy [ L I
T |r = . LS
- | SEe— I, o ) | e e
Kind of plug [__._ R TR T T ek T From (f“ I'—'""“-'- to (ﬂ) :________________
9. CASING RECORD Upper 2 feetofcasing removed |Yes 10, Dete well was sealed  Jul 7, 2009 _

11. Licensed water well driller or other person approved by the Department performing well sealing

Name lJeremy Bignall CJQ% D Sl Complete License Number l092-007590

Address [210 West Sand Bank Road City ;L‘.olumbla State I“IinOis Zip Code [52236
This state agency is requesting discolsure of information that is necessary to accomplish the statutory purpose as outlined under Public Act-0863.
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631- Revised 5/09

Questions regarding the completion of this form should be directed to the lecal health department or the lllinois Department of Public Health
217-782-5830, TTY (for hearing impaired only} 800-547-0466.




Print Form ILLINOIS DEPARTMENT OF PUBLIC HEALTH

% <
DIVISION OF ENVIRONMENTAL HEALTH 1/':( n;%
525 W. JEFFERSON ST \"“”} P

SPRINGFIELD, IL 62761 St

WATER WELL SEALING FORM

RETURN ALL COPIES TO IDPH OR
POF FILLABLE/SAVABLE LOCAL HEALTH DEPARTMENT

This form shall be submitted to this Department or the local health department not more than 30 days after a water well, boring or
monitoring well is sealed. Such wells are to be sealed not more than 30 days after they are abandoned in accordance with the sealing
requirements in the lllinois Water Well Construction Code. THE LOCAL HEALTH DEPARTMENT OR REGIONAL PUBLIC HEALTH
DEPARTMENT MUST BE NOTIFIED AT LEAST 48 HOURS PRIOR TO SEALING.

1 Qwnership (Name of Controlling Party) ,f\ MEREN ,_L;E MW - |5
2 Well Locaton: Vel SteAddress 308 N. 5 th ST, City <HAMPAIEGN Zip L18ao
Lot # Land I.D.# County CHAMPAIEGN lownship T9N
Range q = Section 7 Quarter of the Quarter of the Quarter
NE SW
GPS: North , West . e
Degrees Minutes ! Seconds Degrees | Minutes Seconds

Report decimal minutes to minutes and seconds by multiplying the decimal part of the minutes by 60, e.g. latitude 38 degrees 46.07 minutes N
would be lalitude 38 degrees 46 minutes 4.2 seconds (0.07 x 60 = 4.1} N. Repert GPS coordinates to the nearest 0.1 second.

3. Year Drilled 1440 4, Drilling Permit Number (and date, if known

5 TypeofWell | GW Montoring | 6 TotalDepth(n) | 215 Diameter (in) 2. ©

7. Formation clear of obstruction \(E )

8. Detains of Plugging (bentonite, neat cement or other matenals)

Filed with | BENTONITE CHiPS From(ft) = 21.5 to (ft.) &
V8- inch hydraed

Kind of plug From (f.) to (ft.)

Filled with From (ft.) to (ft.}

Kind of plug From (ft.) to (ft.)

Filled with | From (it.) to (ft.)

Kind of plug | From (ft) | to (ft.)
9 CASING RECORD Upper 2 feet of casing removed | { E 5 10. Date wellwas sealed 3 ~{7-11
11. Licensed water well driller or othﬁr person approved by the Department performing well sealing

EIvT VN 21 e
Name REMY T. BigNALL Complete License Number ©4) -d0745 90
Address 10 W Sandbank RA.  City Coiumio'aq State [ ZipCode L 223G

This slate agency is requesling discolsure of information that is necessary to accomplish the statutory purpose as outhined under Public Act-0863
Disclosure of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Questions regarding the completion of this form should be directed to the local health department or the illinois Department of Public Health
217-782-5830, TTY (for hearing impaired only) 800-547-0466.
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