From: Bruce D. Meissner <bmeissner@releeinc.com>

Sent: Thursday, August 12,2021 11:16 AM

To: McKnight, Kevin - DNR

Subject: Panzen Transfer

Attachments: Panzen Transfer Co. (former) Well Abandonment Forms.pdf
Hi Kevin

My guys were able to locate all 11 wells at the Panzen Transfer site and abandon them. I’'ve attached
the abandonment forms.

Let me know if you’d like a hard copy mailed.
Take care,

Bruce

Bruce D. Meissner, P.G., V.P.
Environmental Compliance Manager
Robert E. Lee & Associates, Inc.

1250 Centennial Centre Boulevard, Hobart WI| 54155
0:920-662-9641 F: 920-662-9141 M: 920-606-9048
bmeissner@releeinc.com  www.releeinc.com




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

M - |

Weli / Drillhole / Borehole Filling & Sealing

Form 3300-005 (R 4/08)

Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293. 295, and 299. wis Stats.. and ch. NR 141. Wis. Adm, Code. In accordance
with chs. 281, 289, 221-293, 295, and 289, Wis, Stats_, failure to file this form may resuit in a forfeiture of between $10-25.000, or imprisonment for up o one
year, depending on the program and conduci involved. Personally identifiascle information on this form is not intended to be used for any other purpose. Return

form to the appropriate DNR office and bureau. See in

[Jverification Only of Fill and Seal

structions on reverse for more information

Route to:

DDrinking VWater
DWaste Managament

D Watershed/Wastewater

D Other:

[X] Remediation/Redevelopment

1. Well Locatlon Information

2. Facility / Owner Information

F-acility Name
Panzen Transfer Co (Former)

acility 1D (FID or PWS)
0371120368

|icense/Permit/Monitoring #

riginal Well Owner

resent Well Owner

Aailing Address of Present Owner

City of Present Owner

County MA Unique Well # of Hicap #
Removed Well
WINNEBAGO —_—— _MWI_
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions)
SNV VN P ‘N
s O TRy T, | | (P P
%Il% NW |4 SE Section  [Township range [x]E
or Gov't Lot # 36 18 N| 14 [Jw
Well Street Address
2655 STH 116
Well City, Viliage or Town Well ZIP Code
Town of Rushford 54980-
Subdivision Name Lot #

State IP Code

Reason For Removal From Service

WI Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

SiteClosure | Pump and piping removed? [(Xes CIne Ulnia
3. Well / Drillhole / Borehole Information Liner(s) removed? [xlves Clno Clnia
[’_‘] Monitoring Well Original Construction Date (mm/dd/yyyy) Scre‘en removed? %Yes '[.;]]No BNIA
Casing left in place? Yes LI No NIA
D Sl If a Well Construction Report is available, Was casing cut off below surface? l_lYes U No ] N/A
D Borshole:/ Drilthole pleass attsich. Did sealing material rise to surface? [X}Yes No D N/A
SOl Did material settle after 24 hours? DYes [X] No N/A
[X] Drilled D Driven (Sandpoint) D Dug If yes, was hole retopped? as No EJNIA
Dloter (specify): \'lfwlt)r? ’J«'S&‘i"fr%"&f’i ﬁ&?ﬁe‘ﬁgﬁgg" e [xles Ono CInia
Formation Type: Required Method of Placing Sealing Material
[x] Unconsolidated Formation [ edrock ["] conductor Pipe-Gravity [ Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.)

ICasing Diameter (in.)

[X] Screened & Poured [T oyper explainy:

(Bentonite Chips)

13.5 2.38  [Sealing Matenals
Lower Drillhole Diameter (in.) Casing Depth (ft.) Neat Cement Groul D Clay-Sand Slurry (11 Ib./gal. wil.)
Sand-Cement (Concrete) Grout ] Bentonite-Sand Slurry "
Concrete D Bentonite Chips
Was well annul ted? Y N Unknown
saddiclle e o [ ] s D ° D or Manitoring Weits and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [x] Bentonite Chips

48

Bentonite - Cement Grout

[X] Granular Bentonite D Bentonite - Sand Slurry

5. Matsrial Used To Fill Well / Drillhole From(ft) | To(ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole Plug 1.5 13.5 0.26
6. Comments

MW-1

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/dd/yyyy) Daté Received Pldl’ed B8y

Robert E. Lee & Associates, Inc. 8/10/2021 s
Street or Route Telephone Number Comments

1250 Centennial Centre Blvd (920) 662- 9M
City State  [ZIP Code Signature W Date Sngned
Hobart WI 54155- & f 9-(




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

MW - oL

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 261, 289, 281-293, 295, and 299, Wis. Stats , failure o file this form may result in a forfeiture of between $10-25.000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiasle information on this form is not intended to be used for any other purpose. Return

form to the appropriate DNR office and bureau. See in

structions on reverse far more information

Route to:

[Jverification Only of Fill and Seal [Jorinking water

D‘Naste Managzment

D Watershed/V/astewater [X] Remediaton/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County Unique Well # of Hicap # Facility Name
Removed Well
WINNEBAGO  _ MW2_ P orPanze)n Transfer Co (Former)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
ST NI JE—— License/Permit/Monitoring #
e WY
%i% NW |4 SE [Section  [Township Range [x] E riginal Well Qwner
or Gov't Lot # 1 14
o] 8 N I_| w resent Well Owner
Well Street Address
2655_ STH L ailing Address of Present Owner
Well City, Village or Town \Well ZIP Code
Tm_w_l ?f Rushigrd BRORE City of Present Owner State  [ZIP Code
Subdivision Name Lot #

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

. Pump, Liner, Screen, Casing & Sealing Material

SiteGlosure N e o Pump and piping removed? [xlves DNO DN/A
3. Well / Drillhole / Borehole Information Liner(s) removed? [Xlves Cno Elna
[E] — Original Construction Date (mm/dd/yyyy) Screen removed? [X]Yes E:{No O NIA
Casing left in place? LlYes L"INo N/A
E] Water Well If a Well Construction Report is available, Was casing cut off below surface? r]Yes X No D N/A
[(J sorenate / Drilihole please attach. Did sealing material rise to surface? [Xlyves [Ino Dla
Construction Type: Did material settie after 24 hours? es [XIno N/A
[x] oritted [J oriven (sandpointy Oouw If yes, was hole retopped? es [Ino Xlna
[ otner (specity): Wity wates ot & Known sata sowces’ " [xbves e Cnva
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock l_] Conductor Pipe-Gravity D Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.)
13.5

Casing Diameter (in.)
2.38

[x] screened & Poured
(Bentonite Chips)

[Sealing Matenals

D Other {Explain):

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

[ JYes DNo DUnknown

Was well annular space grouted?

Neat Cement Grout D Clay-Sand Slurry (11 |b./gal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry =
Concrete Bentonite Chips

or Monitoring Wells and Monitoring Well Boreholes Only.

If yes, to what depth (feet)? Depth to Water (feet)

{X] Bentonite Chips [ Bentonite - Cement Grout
[X] Granular Bentonite D Bentonite - Sand Slumy

§. Material Used To Fill Well } Drillhole From(ft) | To(ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole Plug 1.5 13.5 0.26
6. Comments

MW-2

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing (mm/dd/yyyy) [Date Received MNoted By

Robert E. Lee & Associates, Inc. 8/10/2021
Street or Route [Telephone Number Comments

1250 Centennial Centre Blvd (920)662-9641 —2.f — 2
City tate  [ZIP Code Signature 0% Date Signed
Hobart Wi 54155- e 8’ -/ ( “9\ (




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

MW -3

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

Notice: Compietion of this report is required by chs. 160, 281, 283, 289, 291-293, 285 and 299, Wis. Siats.. and ch. NR 141, Wis Adm. Code. In accordance

with chs. 261, 289, 281-293, 295, and 299, Wis. Stats., failure to file this form may resuit in a forfeiture of beiwes

year, depending on the program and conduci involved. Personally identifiasle
form io the appropriate DNR office and bureau. See in

n $10-25,000, or imprisonment for up o one
information on this form is not intended to be used for any other purpose. Return

structions on reverse far more information.

Route to:

[]verification Only of Fill and Seal [ orinking water

[Jwaste Managzment

D Watershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County 2" Unique Well # of Hicap # FFacility Name
emoved Well
P
WINNEBAGO MW3_ _ anzen Transfer Co (Former)
- - - acility ID (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
i — i ‘N | icense/Permit/Monitoring #
L S AN - ' | |
%% NW [4 SE Section  [Township |Range [x] E riginal Well Owner
or Gov't Lot # 1 14
36 3 N n W resenl Well Owner
Well Street Address
2655 STH 116 Aailing Address of Present Owner
Well City, Village or Town Well ZIP Code
Tmf"f ?f Ll 54980 City of Present Owner State  [ZIP Code
Subdivision Name Lot #

Reason For Removal From Service Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

SiteClosure | __ __ Pump and piping removed? [Xlves Clno DClnia
3. Well / Drillhote / Borehole Information Liner(s) removed? [X]Yes No D N/A
T T—— DOriginal Construction Date (mmiddlyyyy) | Screen removed? [X]ves I[:;.I]No %NIA
Casing left in place? Yes No N/A
D i If a Well Construction Report is available, Was casing cut off below surface? r]Yes B‘] No D NIA
D e e plegtonyady Did sealing material rise to surface? [X}Yes D No D N/A
Crasickon Type: Did material settie after 24 hours? es [X] No l_.l N/A
[x] oritied [ oriven (sandpoint o If yes, was hole retopped? ves LIno Xlna
D otner speciy: with watet from 3 known safe sources’ o [Xlves CIne Clna
Formation Type: Required Method of Placing Sealing Material

[X] Unconsolidated Formation D Bedrock

n Conductor Pipe-Gravity D Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.)

13.5 2.38

E{] Screened & Poured

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

[JYes

Was well annular space grouted?

D No D Unknown

{Bentonite Chips) Other (Explain):
[Sealing Matenals
Neat Cement Grout D Clay-Sand Slurry (11 Ib./gal. wt.)
Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry =
D Concrete D Bentonite Chips

Monitoring Wells and Monitoring Wel! Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

[X] Bentonite Chips Bentonite - Cement Grout
[X] Granular Bentonite D Bentonite - Sand Slurmry

5. Material Used To Fill Woll / Drillhole From (ft.) To (ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole Plug 1.5 13.5 0.26
6. Comments

MW-3

7. Supervislon of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Pate Received Noted By

Robert E. Lee & Associates, Inc. 8/10/2021
Streel or Route Telephone Number Comments

1250 Centennial Centre Blvd (920)662-964T >~
City State IP Code Signa ing Work Date Signed
Hobart WI F 54155- j’/ Q (




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

MW -4

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

Notice: Completion of this report is required by chs. 160, 231, 283, 289, 291-293, 295, and 299, Wis. Siats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 261, 289, 221-222, 265, and 299, Wis. Stats , failure {o file this form may result in a forfeiture of between $10-25.000, or imprisonment for up {o one
year, depending on the program and conduct involved. Personally identifiasle information on this form is not intendad to he used for any other purpose. Retumn

form io the appropriate DNR office and bureau. See in

structions on reverse for more information

Route to:

[]verification Only of Fill and Seal [orinking water

DWaste Managzment

D Watershed/Wasiewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facllity / Owner Information

County \sll Unique Well # of Hicap # Facility Name
emoved Well
WINNEBAGO . MW4_ _ Panzen Transfer Co (Former)
- - - - - acility ID (FID or PWS)
Laltitude / Longitude {Degrees and Minutes) pMethod Code (see instructions) 0371120368
i e ey ey ) License/Permit/Monitoring #
— s e T e W
%% NW [4 SE Section  [Township range [X]E riginal Well Owner
or Gov't Lot # 18 14
36 N 1 D w resent Well Owner
Well Street Address
2655_ STH 1ls Aailing Address of Present Owner
Well City, Village or Town \Well ZIP Code
To".v"' {.)f Buihiced A8 ity of Present Owner State  [ZIP Code
Subdivision Name Lot #

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

—i4. Pump, Liner, Screen, Casing & Sealing Material

Site Closure — i, i i Pump and piping removed? [X'Yes DNo DN/A
3. Well / Drilihole / Borehole Information Liner(s) removed? [Xlves Cdno Dna
[’_(] o Original Construction Date (mmydd/yyyy) Screen removed? [x]Yes l_] No D N/A
Morkting Vsl Casing left in place? ves [XIno [lnwa
D Walter Well 5 . 5 , '.—IY U D
D ) if a Well Construction Report is available, Was casing cut off below surface? es No N/A
Borethole Ao sl glaase aliach. Did sealing material rise to surface? [X}Yes D No D N/A
EOAUYICHG Type: Did material settle after 24 hours? Olves XIno [nva
[x] oritiea [ oriven (sandpoint) [oug if yes, was hole retopped? es LIno XIna
o If bentonite chips were used, were they hydrated
DOloter (specify): with water from 8 known safe source?” W IXes OInoe Owia
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock ["] conductor Pipe-Gravity [J Conductor Pipe-Pumped
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) 2 ﬁ.";}‘,‘,’;}ﬁf&ﬁ,‘;‘g"“ D Other (Explain):

13.5 2.38

Eealing Matenals

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

Neat Cement Groul D Clay-Sand Slumy (11 Ib./gal. wt.)

[C] sand-cement (Concrete) Grout [ Bentonite-Sand siumry = -

[JYes DNO DUnknuwn

Was well annular space grouted?

D Concrete D Bentonite Chips
or Monitoring Weils and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depth to Water (feet)
434

{X] Bentonite Chips Bentonite - Cement Grout
[X] Granular Bentonite D Bentonite - Sand Slurry

5. Material Used To Fill Well / Drillhole From({ft) | To(ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole Plug 1.5 13.5 0.26
6. Comments

MW-4

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/ddfyyyy) Date Received oted By

Robert E. Lee & Associates, Inc. 8/10/2021
Streel or Route [Telephone Number Comments

1250 Centennial Centre Blvd (920) 662-9
City State  [ZIP Code ignat _}m’ Date Stgned
Hobart wi 54155- IS z- S-11-21




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

Mw-§~

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

Notice: Compiletion of this report is required by chs. 160, 231, 283, 289, 291-293, 295, and 299. Wis. Stats., and ch. NR 141. Wis. Adm. Code. In accordance
with chs. 281, 289, 291-203, 205 and 299, ‘Nis. Stats , failure 1o file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
year, depending on the program and conduct involved. Personally identifiasle information on this form is not intended to be used for any other purpose Return
form to the appropriate DNR office and bureau. See instructions on reverse for more information

Route to:

[] verification Only of Fill and Seal

D Drinking Vvater
D‘Naste IManagament

D Watershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County MW Unique Well # of Hicap # IFacility Name
NINKEBACD Ra;mo_wi! Vi"MWS_ e orPanzc:)n Transfer Co (Former)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
S I — License/Permit/Monitoring #
e o W
%% NW |4 SE Section  [Township [Range [x] E Mipnak\Wall Overer
or Gov't Lot # 1 14
36 L o] D w resent Well Owner
Well Street Address
2655_ STH_ 116 Aailing Address of Present Owner
Well City, Village or Town ell ZIP Code
Tov‘vn o RSt aiila ity of Present Owner State  EZIP Code
Subdivision Name Lot #

Reason For Removal From Service

Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

site Closure | — Pump and piping removed? [lees Cwno | N/A
3. Well / Drillhole / Borehole Information Liner(s) removed? [Xlves Clno Ll
KOriginal Construction Date (mmy/dd/yyyy) Screen removed? [X]Yes [_] No D N/A
[’_‘] Monitoring Well Casing left in place? ves [XIno Clnia
D Water Well If a Well Construction Report is available, Was casing cut off below surface? I.—IYes m No D N/A
[ Borenote / Drilihoe please:attach. Did sealing material rise to surface? BXlves [Ino Dlwia
Construction Type: Did material settle after 24 hours? Oves XIno N/A
[X] Drilled D Driven (Sandpoint) D Dug If yes, was hole retopped? DYes No E‘] N/A
D Other (specify): &?ﬁ&’&l’f-”&?&"i ::orev#s s%?év;g?réggy e [XlYes D No D N/A
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock [—] Conductor Ppe-Gravity D fanducior Fipe:Fumesd

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.)

[li] Screened & Poured

(Bentonite Chips) Qiner Explai

13.5 2.38  [Sealing Matenals
Lower Drillhole Diameter (in.) ICasing Depth (ft.) Neat Cement Grout D Clay-Sand Siurry (11 Ib.fgal. wt.)
Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry = *
Was well annular space grouted? [ ]Yes D No D Unknown D Concrete D Bentonite Chips

‘or Manitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

.50

[X] Bentonite Chips Bentonite - Cement Grout
[X] Granular Bentonite g Bentonite - Sand Slurry

5. Material Used To Fill Well / Drillhole From(ft) | To(ft) Cubic Feet )
Topsoil Surface | 0.5 0.01
Granular Bentonite 0.5 1.5 0.02
3/8" Hole Plug 1.5 13.5 0.26
6. Comments
MW-5
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/dd/fyyyy) [Date Recelved Noted By
Robert E. Lee & Associates, Inc. 8/10/2021
Streel or Route Telephone Number 9omments
1250 Centennial Centre Blvd (920)662-9641~ A — 2
City State iP Code [Signature of Pers _oi%&ﬁovk/ Date Signed
Hobart wI F 54155- &——'/7@‘5, ) 1~ 4




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

ML -

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-243. 295, and 2499, Wis_ Siats.. and ch. NR 141, Wis. Adm. Code. In accordance

with chs. 281, 289, 281-203, 265

,and 299, Wis, Stats_, failure 1o file this form may result in a forfeiture of beiween $10-25,000, or imprisonment for up io one

year, depending on the program and conduci involved. Personally identifiasle information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instructions on reverse for more information

[]verification Only of Fill and Seal

Route to:
D Drinking Water

DWaste Managament

D \Watershed/Vvastewater [X] Remediation/Redevelopment

D Other:

1. Waell Location Information

2. Facility / Owner Information

County M Unique Well # of p—licap # Facility Name
Removed Well
WINNEBAGO —  MW6__ — Panzen Transfer Co (Former)
= - - . - acility ID (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
PR S S ——— License/Permit/Monitoring #
— W
%l% NW [4 SE Section lfownshup Range [xX]E riginal Well Owner
or Gov't Lot # 14
36 = N D W resent Well Owner
Well Street Address
2 655_ STH 116 Aailing Address of Present Owner
Well City, Village or Town \Well ZIP Code
Town of Rushiord SA9s0- ity of Present Owner tate ZIP Code
Subdivision Name Lot #

Reason For Removal From Service

| Unique Well # of Replacement Well

#. Pump, LIner, Screen, Casing & Sealing Material

Site Closure | _ Pump and piping removed? [lees O No [] N/A
3. Well / Drillhole / Borehole Information Liner(s) removed? ves [Ino [Xla
Original Construction Date (mm/dd/yyyy) Screen removed? Yes [X] No D N/A

[X] Monitoring we Ginglimnilali s ilhod? [Xles Clne Cliia
D Water Well if a Well Construction Report is available, Was casing cut off below surface? Xles Clno Clnwia
[[] sorenole / Drithote pleas aflach. Did sealing material rise to surface? Xhves [lnoe Clnia
Construction Type: Did material settle after 24 hours? Chves XIno [nia
[x] Drilled D Driven (Sandpoint) D Dug If yes, was hole retopped? es No X N/A
O otner (specity): with water from & known saf seurces” - [Xlves [Ino Clnvia

Formation Type:
[X] Unconsolidated Formation D

Bedrock

Required Method of Placing Sealing Material
[__l Conductor Pipe-Gravity D Conductor Pipe-Pumped

Tota! Well Depth From Ground Surface (ft.)
13.5

ICasing Diameter (in.)

2.38

Screened & Poured z s,
L] (Bentonite Chips) D Other {Explain):

[Sealing Materials

Lower Drillhole Diameter (in.)

Casing Depth (ft.)

[ ciay-sand Siuny (11 Ibgal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry * *

Neat Cement Groul

Was well annular space grouted?

[JYes

D No D Unknown

Concrete D Bentenite Chips

If yes, to what depth (feet)?

Depth to Water (feet)

q.53-

or Manitoring Wells and Monitaring Well Boreholes Only:
[X] Bentonite Chips Bentonite - Cement Grout
[x] Granular Bentonite D Bentonite - Sand Slurry

5. Materia! Used To Fill Well / Drillhole From({ft) | To(ft) ' Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole ]EE 1.5 13.5 0.26
6. Comments

MW-6

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By

Robert E. Lee & Associates, Inc. 8/10/2021
Street or Route [Telephone Number Commenis

1250 Centennial Centre Blvd (920) 562-9
City State  [ZIP Code SIQHW Date Slgnt
Hobart WI 54155- ’?“




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

Mo -/

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1 0of 2

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

form io the appropriate DNR office and bureau. See in

[[] verification Only of Fill and Seal

structions on reverse for more information

Route to:

D Drinking Vvater
DWaste Managzment

D Vatershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facllity / Owner Information

County F?“ Unique Well # of Hicap # Facility Name
emoved Well -
MW7 Panzen Transfer Co (Former)
WINNEBAGO e — acility 1D (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
—— o e i e Y r.icenselPenniuMonitoring 3
——— e e e W
%1% NW J4 SE Section [Township |Range 11 riginal Well Owner
e Bovt Lobh 36 18 Nj14 D w Present Well Owner
Well Street Address '
2655_ STH_ 116 ailing Address of Present Owner
Well City, Village or Town Well ZIP Code
Tov.vn STRAGHIgH 4980 ity of Present Owner State IP Code
Subdivision Name ol #

Reason For Removal From Service

WI Unigque Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

Site Closure | Pump and piping removed? [xlves O No DN/A
3. Well/ Drillhole / Borehole information Liner(s) removed? [X]ves Clno DNM
Original Construction Date (mmvddlyyyy) | Screen removed? Bidves [Ino DClnvia
[x] monitoring et Casing left in place? DOlyves [XIno Clnva
D Vilgoe Wit If a Well Construction Report is available, Was casing cut off below surface? nYes [x] No N/A
[ sorenole / rithoie plaase attach, Did sealing material rise to surface? (Xhves [Ino Dlnia
Constriction Type: Did material settle after 24 hours? Oves XIno [Inia
[XJ Drilled D Driven {(Sandpoint) D Dug If yes, was hole retopped? DY&S No [§] N/A
L otner (speciy: e ony s kmows aaf soweps’ " [xlves Clno DI
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock [_] Conductor Pipe-Gravity D Conductor Pipe-Pumped
Total Well Depth From Ground Surface (L) [Casing Diameter (in.) (x] Borann Cha O other (expiainy:
13.5 2.38  [Sealing Matenials
Lower Drillhole Diameter (in.) ICasing Depth (ft.) Neat Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry = *
I e Ll Llliwicnosn O concrete Bentonite Chips

Was well annular space grouted?

or Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) [x] Bentonite Chips Bentonite - Cement Grout
2 l 0. o\ IX] Granular Bentonite D Bentonite - Sand Slurry
5. Material Used To Fill Well / Drillhole From(ft) | To(ft) ' Cubic Feet
Topsoil Surface | 0.5 0.01
Granular Bentonite 0.5 1.5 0.02
3/8" Hole Plug 1.5 13.5 0.26
6. Comments
MW-7
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/dd/yyyy) [Date Received Noted By
Robert E. Lee & Associates, Inc. 8/10/2021
Streel or Route Telephone Number Comments
1250 Centennial Centre Blvd (920 ) 662-9641 ﬂ
City State  [ZIP Code ignatuﬁ;ﬁmﬂoi Date Signed
Hobart WI 54155- F 3)"/ -2 (




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

MW -8R

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

Notice: Completion of this repori is required by chs. 160, 281, 283, 288, 291-293. 295. and 299. Wis. Siats.. and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 291-203, 295, and 299, Wis. Stats, failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment for up o one

year, depending on the program and conduct involved. Personally identifiasle
form to the appropriate DNR office and bureau. See in

information on this fornt is not intended to he used for any other purpose. Retum

structions on reverse for more informaiion.

Route to:

[]verification Only of Fill and Seal [ orinking water

DWaste Managzment

EI Vvatershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County \gl Unique Well # of Hicap # -acility Name
emoved Well
MWS$ Panzen Transfer Co (Former)
WINNEBéGO —— — acility 1D (FID or PWS)
Laltitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
e T T 3. icense/PermiUMonitoring #
— o ety
%% NW [4 SE pection  [Township Range [y1 ¢ riginal Well Owner
or Gov't Lot # 18 14 -
e N D w Present Well Owner
Well Street Address
2655_ STH_ 115 Mailing Address of Present Owner ]
Well City, Village or Town Well ZIP Code
TO‘?'" of Rushloxd siuls ity of Present Owner tate ZIP Code
Subdivision Name Lot #

Reason For Removal From Service
Site Closure

Unique Well # of_ﬁaplacemem Well

. Pump, Liner, Screen, Casing & Sealing Material

[Xlves

Ono Ona

Pump and piping removed?

3. Well / Drillhole / Borehole Information Liner(s) removed? [XIves CIno Clnvia
Original Construction Date (mm/dd/yyyy) Screen removed? Xlves [] No O N/A
[X] Moritoring we Casing left in place? ves [XIno [l
D Walsr Vell If a Well Construction Report is available, Was casing cut off below surface? nYes XINo N/A
D Sorshole / Drilinole please attach. Did sealing material rise to surface? [lees D No D N/A
Lol Did material settle after 24 hours? es XIno [T
[x] oritted [J oriven (sandpoint) CJoug Ifyes, was hole retopped? es LIne EXlpwa
D otrer (specity: iy s Bt ey rydrated Toe)er e Tlwwm
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock [Q Eonductgr:lse-Gr:vity [ conductor Pipe-Pumped
o ] oure:

Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.)

D Other (Explain):

(Bentonite Chips)

13.5 2.38  [Seaiing Matenals
Lower Drillhole Diameter (in.) ICasing Depth (ft.) Neat Cement Groul D Clay-Sand Slurry (11 Ib./gal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry * *
Was well annular space grouted? [ ] Yes D No D Unknown D i) D Barnienls Chipe

or Manitoring Weils and Monitoring Well Borehotes Only:

If yes, to what depth (feet)? Depth to Water (feet)

7.4

[X] Bentonite Chips [ Bentonite - Cement Grout
[x] Granular Bentonite D Bentonite - Sand Slurry

5. Material Used To Fill Well ! Drilihole From{ft) | To(ft) Cubic Feet
Topsoil Surface | 0.5 0.01
Granular Bentonite 0.5 1.5 0.02
3/8" Hole Plug 1.5 13.5 0.26
6. Comments
MW-8R (MW-8 replacement)
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/ddfyyyy) PDate Recsived Noted By
Robert E. Lee & Associates, Inc. 8/10/2021
Street or Route Telephone Number Comments
1250 Centennial Centre Blvd (920) 662-9641 _— 3 i
City tate iP Code Signature of PeTson B6ingWo! Date Signed
-
Hobart wI 54155- //..—~/W g-1l ~2 \




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

M -4

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

Notice: Completion of this repor is required by chs. 160, 281, 283, 289, 291-293. 285, and 299, Wis. Siats., and ch. NR 141. Wis. Adm. Code. In accordance
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats , failure o 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 conduci involved. Personally identifiasle information on ihis form is not intended to be used for any other purpose. Retun
form to the appropriate DNR office and bureau. See instructions on reverse for more information

[] verification Only of Fill and Seal

Route to:

[Jorinking water
D\Naste Managzment

I:I Vatershed/Vyastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility f Owner Information

County MV1 Unique Well # of icap # Facility Name
T — Ro;moid W._elleg_ — orPanze)n Transfer Co (Former)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
it i B s it i N | icense/PermiUMonitoring #
— o e e e W e === .
“l% NW |4 SE Section [Township |Range 11 riginal Well Owner
or Gov't Lot # 36 18 14
N D i resent Well Owner
Well Street Address
2655 STH 116 Aailing Address of Present Owner
Well City, Village or Town \Well ZIP Code
Tm.vn f)f Ryshigrd S4980- City of Present Owner State  ZIP Code
Subdivision Name Lot #

Reason For Removal From Service

WI Unique Well # of Replacement Well

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

Site Closwre | Pump and piping removed? (Xles Clno Cnia

3. Well/ Drillhole / Borehole Information Liner(s) removed? [Xlves Clno Dlnia
[)_(] T — Kriginal Construction Date (mmidd/yyyy) Screen removed? [X]Yes %Q]No D N/A

Casing left in place? Yes L™INo N/A

D VTEpe IVl If a Well Construction Report is available, Was casing cut off below surface? l_lYes [H No D N/A
D b L PRt Did sealing material rise to surface? [X}Yes D No D N/A

Constuction Type: Did material settle after 24 hours? DYes [X] No [-]N/A
[X] Drilied D Driven (Sandpoint) D Dug If yes, was hole relopped? s No XInia
Doter (specityy: i R el ey gy Myrmied s T Tlnua

Formation Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [ sedrock ["] conductor Pipe-Gravity [J Conductor Pipe-Pumped

Total Well Depth From Ground Surface (i) [Casing Diameter (n.) (x] Boaniin o O otner espiainy:

13.5

2.38

l§ealir:g Materials

Lower Drillhole Diameter (in.)

Casing Depth (fi.)

Was well annular space grouted?

[ ]Yes

I:I No D Unknown

Neat Cement Groui D Clay-Sand Slurry (11 Ib./gal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry = °
Concrete D Bentonite Chips

r Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depth to Water (feet)

[X] Bentonite Chips [ Bentonite - Cement Grout
[X] Granular Bentonite D Bentonite - Sand Slurry

5. Material Used To Fill Well } Drillhole From (ft) | To(ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole Plug 1.5 13.5 0.26
6. Comments

MW-9

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/ddfyyyy) Date Received Noted By

Robert E. Lee & Associates, Inc. 8/10/2021
Street or Route Telephone Number Comments

1250 Centennial Centre Blvd (920) 662_964]” /_y
City State  [ZIP Code Signature _gt.Pé_@wBﬁng Date Signed
Hobart wI 54155- P K——— -1\~ 9~ ‘
e e



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

P~ |5

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

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

Route to:

[Jverification Only of Fill and Seal [ orinking water

D‘Naste Managzment

[[] watershearwastewater

D Other:

[X] Remediation/Redevelopment

1. Well Location Information

2. Facility / Owner Information

County W Unique Well # of Hicap # IFacility Name
Removed Well -
Panzen Transfer Co (Former)
ZIB = i
WINNEBAGO —— acility ID (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) pMethod Code (see instructions) 0371120368
ST NS Y JNS— L icense/Permit/Monitoring #
e WY )
%1% NW |4 SE Section  [Township range X E riginal Well Owner
or Gov'l Lot # 36 18 14
N D W Present Well Owner
Well Street Address
265§ STH_ 116 : Aailing Address of Present Owner
Well City, Viliage or Town Well ZIP Code
T"‘Y“ ?f LT = il ity of Present Owner State  ZIP Code
Subdivision Name Lot #

Reason For Removal From Service (W1 Unique Well # of Replacement Well

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

T T e —— Pump and piping removed? (Xlyes OIne Dlnia
3. Well / Drillhole / Borehole Information Liner(s) removed? [Xlves Clno Clnvia
Original Construction Date (mm/dd/yyyy) Screen removed? [X]Yes E] No D N/A
[x] onitoring wen Casing left in place? (Xlyes [ne [na
D Waler el If a Well Construction Report is available, Wias casing cut off below surface? nYes [’_51 No D N/A
D Eershole:! Drillhale pleds aNdor. Did sealing material rise to surface? [x]Yes D No N/A
il Did material settie after 24 hours? DYes [X] No [—-l N/A
[x] orilied [J oriven (sandpoint) [CJoug ifyes, was hole retoppsd? Y i e
D other (specityy: with watar om 5 knowh sate seurces’ oo [Xlves CIno Civia
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock n Conductor Pipe-Gravity D Conductor Pipe-Pumped
Total Well Depth From Ground Surface (L) [Casing Diameter (in.) [x] Screened & Poured [ otner espiain
26 2.38  [Sealing Matenals
Lower Drillhole Diameter (in.) ICasing Depth (ft.) Neat Cement Grout D Clay-Sand Slurry (11 lbJgal. wt.)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Sturry * "
Was well annular space grouted? [J Yes D No D Unknown D Conciein SnicEEhips

or Monitoning Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

(&

ST

[X] Bentonite Chips [ Bentonite - Cement Grout
[X] Granutar Bentonite D Benionite - Sand Slumy

5. Material Used To Fill Well / Drilthole From(ft) | To(ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole PluE 1.5 26 0.54
6. Comments

PZ-1R

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing (mm/dd/yyyy) [Date Received Noted By

Robert E. Lee & Associates, Inc. 8/10/2021
Streel or Route Telephone Number —Com

1250 Centennial Centre Blvd (920) 662'92“'/2/ ;ﬂ
City State  [ZIP Code Signatysedf Rersel Doin rk Date Signed
Hobart WI 54155- au(/& 8/11/2021




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

P2-L

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

Notice: Completion of this report is required by chs. 160, 231, 283 289, 29°-293, 295, and 299 Wis Siats., and ch. NR 141. Wis Adm. Code. In accordance
with chs. 281, 289, 281-252, 2085 and 299, Wis. Stats , failure o file this form may result in a forfeiture of between $10-25,000, or imprisonment for up to one
vear, depending on the program and conduc: involved. Personally identifiasle information on this form is not intended to be used for any other purpose. Retum

form to the appropriate DNR office and bureau. See in

structions on reverse for more information

Route to:

[] verification Only of Fill and Seal [ orinking water

DWaste Managzment

D Watershed/Wastewater [X] Remediation/Redevelopment

D Other:

1. Well Location Information

2. Facility / Owner Information

County W1 Unique Well # of Hicap # Facility Name
WINNEBAGO Removed We|lP Panzen Transfer Co (Former)
- - — — - acility 1D (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 0371120368
S S License/Permit/Monitoring #
——— e m W
Yil% NW [4 SE Section  [Township [Range [x]E riginal Well Owner
or Gov't Lot # 3 18 14
6 N E] Lis resenl Well Owner
Well Street Address
2655‘ STH 116 Aailing Address of Present Owner
Well City, Viliage or Town \Well ZIP Code
Tm'vn ‘_’f SIS HgEd 54380 ity of Present Owner State ZIP Code
Subdivision Name Lot #

Reason For Removal From Service W1 Unique Well # of Replacement Well

. Pump, Liner, Screen, Casing & Sealing Material

Site Closure | o Pump and piping removed? [XlYes One DNIA
3. Well / Drillhole / Borehole Information Liner(s) removed? [Xlyes Clno Clnia
[§] T———, Original Construction Date (mm/dd/yyyy) Screen removed? EﬂYes One Dlwa
Casing left in place? Yes L INo N/A
D Wawsr el If a Well Construction Report is available, Was casing cut off below surface? es [E] No D N/A
D Borehole ¢ etk pleass atiach. Did sealing material rise to surface? [X]Yes D No D N/A
Canstrastar I ype: Did material settie after 24 hours? es XIno [Ina
[x] orited [ oriven (sandpoiny [oug If yes, was hole retopped? es LIno XA
L oter specty): i watar o know st sourasy ™ [xlves CIno Clnum
Formation Type: Required Method of Placing Sealing Material
[X] Unconsolidated Formation D Bedrock [—J Conductor Pipe-Gravity D Conductor Pipe-Pumped

Total Well Depth From Ground Surface (ft.)
25

Casing Diameter (in.)
2.38

[35] Screened & Poured

Lower Drillhole Diameter (in.) ICasing Depth (ft.)

[JYes DNo DUnknown

Was well annular space grouted?

(Bentonite Chips) Other (Explain):
ISealing Materials
Neat Cement Grout D Clay-Sand Slurry {11 IbJgal. wt.)
[C] sana-Cement (Concrete) Grott ] Bentonite-Sand Siunry ~ =
Concrete [ Bentonite Chips

or Monitoring Wells and Monitoring Well Boreholes Onfy:

If yes, to what depth (feet)? Depth to Water (feet)

.

[X] Bentonite Chips [ Bentonite - Cement Grout
[X] Granular Bentonite D Bentonite - Sand Slurry

5. Material Used To Fill Well } Drillhole From (ft) | To(ft) Cubic Feet

Topsoil Surface | 0.5 0.01

Granular Bentonite 0.5 1.5 0.02

3/8" Hole Plug 1.5 25 0.52
6. Comments

PZ-2

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By

Robert E. Lee & Associates, Inc. 8/10/2021
Streel or Route [Telephone Number Comments

1250 Centennial Centre Blvd (920) 662-96 >
City tate  [ZIP Code FIW‘?@% Date Signed
Hobart WI 54155- ey 8/11/2021



