
Endeal/0?\ 
ENVIRONMENTAL SERVICES, INC, 

fone 30, 2020 

Mr. Andrew James 
Wisconsin Department of Natural Resources 
2984 Shawano Avenue 
Green Bay,' WI 54313 

RE: Old Dutch MHl 
· N2271.1Iwy 45 _ 

BRRTS No. 03-20-183944 
PECFANo 53010-2927-71 

Town of Auburn, WI 
· Endeavor Project No. Pl01393.40 . 

Andy: 

Endeavor Environm.ental Services, Inc (Endeavor) received approval to complete abandonment 
of the monitoring points at the abovr referenced case on May 14, 2020. · · 

All monitoring points (MW-1 thru MW:..5 and GP-13) were properly abandoned on May 22, 
2020 .. Attached please find the associated form 3300-005 for each referenced point. . 

Contact me at your convenience with any questions. 

Thanks for your .assistance. 

$.incerely, · 

~~~ 
_Joseph M. Ramcheck,·P,H. 
Senior Hydrologist 

·Enclosures 

cc: Willian & Tracy Ostrander, Responsible Party 
File 

. 2280-B Salscheicler Court Green Bay, WI 54313 Phone: (920) 437-2997 Fax: (920)437-3066 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result In a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending 011 the program and conduct Involved. Personally Identifiable Information on this form Is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater .!RI' Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information · 2. Facility/ Owner Information 

County ~~~~~~~e:S~i"#of Hicap# Fac10g 011t?l(<;~// 
, ,;;,._....:/4--=:~~'U;.:.._..,..l_..=:~,-C::..:,;.-......,...._=f/=...eaj=:.-=0=--=5=;=-:eJ=...._-,-_.,.,. ___ --l Facility ID (FID or PWS) 

Latitude/ Longitude (see Instructions) Format Code Method Code 
N Ooo 0GPS008 

------------ 0SCR002 
0 DOM O OTH001 w 

License/Permit/Monitoring # 

/MN-/ 
¼I¼ ,l.)tJ ¼ 

or Gov't Lot # 

Section 

'( 
Township Range .lifl E Original We~~mer 

1 
_,..---

/ J N / 'j 'D W .?'V1~/d'PI ~-- /./"Zt 
Present Well Owner 

'S""' ,;,,,t.e 
Well ZIP Code 

0/0 
State ZIP Code 

tJI Qc>/CJ 

~ Monitoring Well 

· OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 
D Other (specify): ________________ _ 

Pump and piping removed? 

Llner(s) removed? 

Llner(s) perforated? 

Screen removed? 

Casing left iri place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

g!Yes 

0Yes 

0Yes 

IEl,Yes 

0Yes 

0Yes 

0No ~N/A 

0No ~NIA 

0No ~N/A 

0No ON/A 

@No ON/A 

@NIA 

ON/A 

ON/A 

ON/A 

Formation Type: 
If bentonlte chips were used, were they hydrated 
with water from a known safe source? 0 Yes ~ No ON/A 

1B' Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T"-o-ta-1 W_e_ll _D-ep_t,....h-:-cF-ro_m_G-=--r-o-un_d_S.,...u-rf-=-a-ce--cc(ft--,.)--,-C.,...a-s,-in_g_D-,-ia_m_e_te-r"""(i_n.,..)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped f 

/ 0 , • J 7· D Screen~d & P_oured !vi Other (Explain)· AMO,' 
I' - , -<. (Bentornte Chips) ~ 'r;;r -

Lower Drlllhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

~ . .).S .J: () DD Neat Cement Grout DD Concrete 

Sand-Cement (Concrete) Grout Bentonite Chips 
Was well annular space grouted? D Yes D No D Unknown --------,.-.,..,----~-------,-------i For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonlte Chips D Bentonlte • Cement Grout 

D Granular Bentonlte D Bentonite - Sand Slurry 

I• DNR Use Onl 
Name of Person or Firm Doing Filling & Sealing License # 

6/4 6t1. ~-~ 
Date Received · . Noted By 

Street or Route Comments· 

~)ft)-;] 
City 

&~ 



l 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

St,teofWi,coruln 
DepRrtment of Nawral Re<oureu Route to: Watershed/WastewaterO WasteManagementO MONITORING WELL CONSTRUCTION 

Form4400-113A Rev, 7-98 
Remcdiation!Redevcl mcntO Other D 

13. Sieve .analysis performed? D Yes II No 

D 50 
lll 4 1 
ol® 

14. Drilling method used: Rotary 
Hollow Stem Auger 

Other 

15. Drilling fluid used: Water D 0 2 
Drilling Mud D O 3 

AirD0I 
None Et! 9 9 

16. Drilling additives used? O Yes l!J No 

Dcscnoc __ M_~-~-------
17. Source of water (attach analysis, if required): 

,AJ/A 

E. Bcntonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, lop 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M. O.D. well casing 

N. l.D. well casing 

,,..-_ 
______ ft. MSL or __ ~ .t.S"..fL 

______ ft MSLm _ _.z.fft.~' 

_ _ _ _ _ _ ft.MSLor _ -~~Q ft.~~~ 

______ ft.MSLor __ J'.'~(?ft. ;; 

______ ft.MSLor_L~ 1.Sft."'-... 

6 ~Sr "'"""""......,_~ - -'- - in. 

J. J. 3.. l in. 

"'.5-..1<?(; in. 

D Yes D No 

___ in. 

- - - ft. 
Steel Iii O 4 

d, Additional protection? 
Other D iii 

D Yes l!I No 
If yes, describe: _________ _ 

3. Surface seal: Bentonite D 3 0 
Concrete ll O 1 

Other D 
4. Material between well casing and protective pipe: 

Bentonite !l 
Other 0 

30 

5. Annular space seal: a. Granular/Chipped Bentonite ~ 3 3 
b. ___ Lbs/gal mud weight ... Bentonite-sand slurry D 3 5 
c. __ Lbs/gal mud weight. . . . . Bentonite slurry D 
d. __ % Bent~te . . . . . . Benton.ite-cement grout D 
e. _____ Ft volume added for any of the above 

f. How installed: Tremie D 

6. Bentonite seal: 
b. 01/4 in. ~3/8 in. 

Tremie pumped D 
Gravity ii 

a. Bentonite granules D 
D 1/2 in. Bentonite chips Iii: 

.C,------------- Other D 

3 l 

50 

0 1 

02 
08 
33 
32 

7, Fine sand material: Manufacturer, product name & mesh size 
a. ______________ _ 

b, Volume added _______ ft3 

8. Filter pack material: Manufacturer, product name & mesh size 

11--------------.....-
b. Volume added _______ ft3 

9. Well casing: Flush threaded PVC schedule 40 I! 2 '.l 
Flush threaded PVC S<:hedule 80 D 2 4 

Other D ~¾ 
10. Screen material: ___________ _ 

a. Screen type: Factory cut ~ 1 1 
Continuous slot O o I 

Other D §jf 
b. Manufacturer __________ _ 

c. Slot si7_e: 0. ~j_ in. 
d. Slotted length: L().,.!}ft. 

11. B ackflll material (below filter pack): None tt1 I 4 

Other D J:'Z: 
1 hereby certify that the information on this form is true and correct to the best of my knowledge. 

Please complete both fotms 4400-113A and 4400-1 I 3B and return them to the appropriate DNR office and bureau. Completion of these report, is re.quired 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 1 289, 291,292, 293, 295, and 299, Wis. Sul!., failure to file 
theie forms may result in a forfeiture of between $10 and m,ooo, or imprisonment forup lo one yeu, dL-pcnding on the program and conduct involved. Personally identifiable 
information on the,e 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 
,enL 



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

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result In a forfeiture of between $10-25,000, or Imprisonment 
for up to one year, depending oh the program and conduct involved. Personally identifiable information on this form Is not Intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater Qsj' Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: __________________ _ 

1. Well Location Information · 2. Facility/ Owner Information 
County WI Unique Well# of Hicap # 

',;;,/ t/4 te,.c Removed Well 

t/ 0 s_C, 
Latitude/ Longitude (see Instructions) Format Code Method Code 

ODD 0GPS008 _____________ N 
0SCRD02 
00TH001 

¼/¼ AJtcJ ¼ 

or Gov'\ Lot # 

~ Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w 0DDM 

Section 

'1 
Township Range _6g E 

/3 N /'j 'Ow 

,, 
Well ZIP Code 

0/0 

WI Unique Well# oJ Replacement Well 

If a Well Construction Report Is available, 
please attach. 

[81 Drilled D DrlvEln (Sandpoint) Doug 
D Other (specify): ________________ _ 

Formation Type: 

D Unconsolidated Formation D Bedrock 

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

/3.,0 ,<.]7 

Facility ID (FID or PWS) 

Llcense/PermlUMonltoring # 

/Jfu.J---2-. 
Original We~~mer 

1 
_,--

~ i1//d'PI ;" /nt, 
Present Well Owner 

"'S IJff hle 

Pump and piping removed? 

Llner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left 111· place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did materla I settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

0..r QcJ/0 
0Yes 0No (½IN/A 
0Yes O No 2{] N/A 

0Yes · 0No ~N/A 

g!Yes 0No ON/A 

0Yes @No ON/A 

D Yes D No @NIA 

[8J_Yes O No D NIA 

0Yes [KNo ON/A 

0Yes 0No ON/A 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes ~ No ON/A 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped :,f 
D Screen~d & Poured tvJ Other (Explain)· >?M O ,· 

(Bentonite Chips) ~ ·..,.-c;;r-,p--~-~-,..-----
Lower Drlllhole Diameter (In.) Casing Depth (ft.) Sealing Materials 

(s, ,).S- i~ Q DD Neat Cement Grout 

--------------~----------1 Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes D No D Unknown 
------.,-,.,---=-----..------.,.,,--,--------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonlte Chips D Bentonlte - Cement Grout 

~ ob D Granular Bentonlte D Bentonite - Sand Slurry 

D Concrete 

D Bentonlte Chips 

License# Date of Filling & Sealing or Verifi ation 

(mm/dd/yyyy) t,s:) 

Date Signe 

OS/ ;,u ~,c? 0 



i 

J 
! 

,-

I 
I 
I 
I 

State of w;scontln 
DepRrunertt of Natural Re,ouro•s Route to: Watershed/WastewaterD 

/ / ; 
MONITORING WELL CONSTRUCTION 
Form4;100--ll3A Rev, 7-98 

0 E'. Well Name ") 
t. ow. /Jtc.J ... ~ 

Facility JD St, Plane ft. N, ft. E. S/C/N 
- - - - - - - - - Section Location of Waste/Source 

Type of Well ...@1/4 of:s:bL_ 1/4 of seoL, T, R_ N, R. Li_~ \'v 
Well Code ___ /___ Ldcation of Well Relative to Waste/Source Gov. Lot Number 

Well Installed _By: N~(fll'~) and Firm 

.tht77rl &_,1t~ 
Distance from Waste/ Bnf. S s. u O Upgradient s D Sidegradient 
Source ft. Apply D d O Down radient n D Not Known 

A. Protective pipe, top elevation LOP .i. S"'!::. ft. MSL -~....:i:== I. Cap and lock? 
2. Protective cover pipe: 

0 Yes D No 

B. Well casing, top elevation /Q Ol 1. LC:I ft, MSL 

C. Land surface elevation ______ ft. MSL 

ft ~~!;, ,;f\}\ ; : 
D. Surface seal, bottom_ - - - - - ft. MSL or - - - - ·. -~~./;~tii.r :, 

12. uses classification of soil near screen: · : 
GP D GM D QC D GW D SW D SP D 
SM D SC D MLD MHD ·CL Ill CH D 
Bedrock D 

13. Sieve analysis performed? D Yes ilNo 
D 50 
rJl 41 
owW 

14. Drilling method used: Rotary 
Hollow Stem Auger 

Other 

15, Drilling fluid used: Water D O 2 
Drilling Mud O O 3 

Air D 0 1 
None E!l 9 9 

16. Drilling additives med7 D Yes 111 No 

Dcscnoc __ M_~_{( _______ _ 
17. Source of water (attach aMlysis, if required): 

,,u/A 

E. Bcntonite seal, top ______ ft. MSL or __ (2 ulfL 
F. Fine sand, top 

G. Filter puck, top 

H. Screen joint, top 

I. Well bottom 

J, Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M. O.D. well casing 

N, I.D. well casing 

______ ft MSL or _/...2-..5- ft. 

_ _ _ _ _ _ ft MSL or _/__'l__ £ ft.~ 

~J~(' in. ~~--,. 

JL3-? in, 

J_,_ ~~ in. 

a. Inside diameter: 

b. Length: 
c, Material: 

d, Additional protection? 

- - - in. 
- - - ft. 

Steel Iii 0 4 
Other D }!:$: 

0 Yes I!] No 
If yes, describe; _________ _ 

3, Surface sea I: Bentonite D 3 0 
Concn;te E O 1 

Other D :~:£. 
' 4. Material between well casing and protective pipe: 

Bentonite !l 
Other D 

30 

5. Annular space seal: a. Granular/Chipped Bentonitc ll!:I 3 3 
b. ___ Lbs/gal mud weight ... Bentonite-sand slurry D 3 5 
c, __ Lbs/gal mud weight •.. , , Bentonite slurry D 
d. __ % Bent~te . . . . . . Bentonitc-cement grout D 
e. _____ .Fl volume added for any of the above 

f. How installed: Tremie D 

3 l 

50 

6. Bentonite seal: 

01 

02 Tremie pumped D 
Gravity ii o g 

a. Benlunite granules D 3 3 

b. Dt/4 in. il3/8 in. D 1 /2 in. Bentonite chips Iii 32 
C,------------- Other D 

7. Fine sand material: Manufacturer, product name & mesh size 
a, ______________ _ 

b, Volume added _______ n3 

8. Filter pack material: Manufacturer, product name & mesh size 

a·---------------,.----
b. Volumeadded _______ ft3 

9. Well casing: Flush threaded PVC schedule 40 E!l 2 3 

Flush threaded PVC schedule 80 D 2 4 

Other D ~:; 
10. Screen material: ___________ _ th:~ 

a.. Scr~en type: Factory cut ~ 1 1 
Continuous slot D o I 

Other D 22 
b. Manufacturer __________ _ 

c. Slot size: 0. ~ J _ in. 
d. Slotted length: f ()_,J}ft. 

11, Backfill material (below filter pack): None 00' 14 
Other D ff§ 

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

Please complete both forms 4400,l 13A and 4400-1138 and returrt them LO the appropriate DNR office and bureau, Completion of these report, is required by chs. I 60, 281, 
283, 289,291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordo.ncc with chs. 28 I, 289, 291,292, 293, 295, and 299, Wis. Stat.J,, failure to file 
!he,e forms may result in a forfeiture of between $1 O and $25,CXXl, or imprisonment for up to one yeu, depending on the program •nd conduct involved. Personally identifiable 
Information on the,e form, i, not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
senL 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result In a forfeiture of between $10-25,000, or Imprisonment 
for up to one year, depending on the program and conduct Involved. Personally identifiable Information on this form Is not Intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/V\/astewater @Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information · 2. Facility/ Owner Information 
County WI Unique Well# of Hlcap # 

, ;f;n/ at. (_e'-C 
Removed Well 

_J/_ ~~7 
Latitude/ Longitude (see Instructions) Format Code Method Code 

Ooo 0GPS008 _____________ N 
0SCR002 
OoTH001 

¼/¼ AJtJ ¼ 

or Gov't Lot # 

Subdivision Name 

l8J. Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

w ODOM 

Section 

'-I 
Township Range -~ E 

/3 N l'J 'Ow 

,, 
Well ZIP Code 

010 

WI Unique Well# o_f Replacement Well 

Original Construction Date (mm/dd/yyyy) 

t:)/ ',;l,(;; ;..(c:>/"' 
If a Well Construction Report Is available, 
please attach. 

1;81 Drilled D Driven (Sandpoint) Doug 
D Other (specify): ________________ _ 

Formation Type: 

Facility N';,,m~ ~ 1 / / / 
Ok U~7Z,(, ~1/J 

Facility ID {FID or PWS) 

Llcense/PermlUMonitoring # 

hlA.J-3 
Original We~~mer 1 ~ ~/4;,... ;"' /,zt, 
Present Well Owner 

-s-;If hle 

Pump and piping removed? 

Liner(s) removed? 

Llner(s) perforated? 

Screen removed? 

Casing left 111· place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did materla I settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

tuI Qo/o 
0Yes 

0Yes 

0Yes 

K!Yes 

0Yes 

0Yes 

[ZLYes 

0Yes 

0Yes 

0No [&jN/A 

0No g)N/A 

0No ~N/A 

0No QN/A 

@No ON/A 

0No !}(j'N/A 
0No 0NtA 

[RNo ON/A 

0No ON/A 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes ~ No ON/A 

D Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-e,-1 D-e-p-th-Fr_o_m_G:,--r-o-un_d_S,,..u_rf.,..a-ce-(-:-cft""".)--,-C,,..a_s.,..ln_g....,.D"""la_m_e....,.te_r...,,(i,-n . ..,...)----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped ~-

/ 2 .,,., 1 ?? . D Screen~d & P~ured ~ Other (Explain)· }?MO, -/ 5, V p(., • ..J (Bentonite Chips) '-rifr-=~-f-----

D Concrete 

D Bentonlte Chips 

6. Comments . 

City c~ Date Signed 

t::> S7 .,z r,,:«J..l.O 



Stale of Wisconsin 
DepRrtme~l of Natural Re,ourcos Route to: Watershed/W astcwater D 

Facility JD 

13. Sieve analysis performed? D Yes 

14. Drilling method used: Rotary 
Hollow Stem Auger 

Other 

iJ No 
D 50 
Ill 4 l 
D :e. 

15. Drilling fluid used: Water O 0 2 
Drilling Mud O O '.l 

Air D 01 
None Et! 99 

16. Drilling additives t=d7 D Yes Ill No 

Dcscn'bc __ M_~-~-------
17. Source of water (attach analysis, If required): 

.,AJ/A 
r 

E. Bcntonite seal, top ______ ft MSL or __ (2 L~fL 

F. Fine sand, top 

G, Filter puck, top 

H. Screen joint, top 

I. Well bottom 

J, Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M. O.D. well casing 

N. 1.D. well casing 

,£ L3_-Z in, 

-?. ,_Q__~ in. 

/' 
/ MONITORING WELL CONSTRUCTION 

ow. 
t. OW.· 

c. Material: 

Form 4~00--l13A Rev, 7 -98 

ell ID No. 

___ in. 

ft. 

d. Additional protection? 

Steel ·liJ O 4 

Other O iii,i 
D Yes l!l No 

If yes, describe: _________ _ 

3. Surface seal: Bentonite D 3 0 
Concrete E O 1 

Other D :fil!fil) 
· 4. Material between well casing and protective pipe: 

Bentonite SI 
Other D 

30 

5. Annular space seal: a. Granular/Chipped Bentonlte ~ 3 3 
b. ___ Lbs/gal mud weight , , . Bcntonite-sand slurry D 3 5 
c. ___ Lbs/gal mud weight. , . . . Bcntonite slurry D 3 l 
d. __ % Bent~te , , , . . . Bentonitc-cement grout D 5 O 
e. _____ Ft volume added for any of the above 

f. How installed: Tremie D O 1 
Tremic pumped D O 2 

Gravity Ii!! o 8 
6. Bentonite seal: a, Bentonite granules D 3 3 

b. Dl/4 in. IEl3/8 in. 01/2 in. Bentonite chlps El 3 2 
c.. Other D jJ: 

7. Fine sand material: Manufacturer, product name & mesh size 
a. ______________ _ 

b, Volume added _______ n3 
8, Fllter pack material: Manufacturer, product name & mesh size 

a--------------~~ 
b. Volume added _______ ft 3 

: 9, Well ca5ing: Flush threaded PVC schedule 40 l!l 2 3 

10. Screen material: 
a. Screen type: 

Flush threaded PVC schedule 80 D 2 4 

Other D te 
Factory cut E 1 1 

Continuous slot D o I 
01her D £ii 

b, Manufacturer __________ _ 

c, Slot si?.e: 0. ~ J _ in. 
d, Slotted length: LO., !}ft. 

11. Backfill material (below filter pack): None ltl 14 
Other D ::".: 

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

Please complete both Fotms 4400-113A Rnd 4400-l l 3B •nd return them to the appropriate DNR office and bureau, Completion of these reports is required by chs, 160,281, 
283,289,291,292, 293, 295, and 299, Wi~. Stal!,, and ch. NR 141, Wis, Adm. Code, In nccordU1ce with ch&, 28 I, 289, 29 l, 292, 293, 295, and 299, Wis, SlatJ., failure to file 
the,e forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one ye•r, dL-pcnding 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 infotmation, including where the completed forms should be 
,enL 



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

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result In a forfeiture of between $10-25,000, or Imprisonment 
for up to one year, depending oh the program and conduct Involved. Personally Identifiable information on this form is not Intended to be used for any other 
purpose, Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/V\/astewater Q5:J' Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information · 2. Facility/ Owner Information 
County 

·~/c£,tp.G 
WI Unique Well# of 
Removed Well 

_j/ __() _J_ f: 
Hicap # 

Latitude/ Longitude (see instructions) Format Code Method Code 
0GPS008 
0SCR002 
OoTH001 

----------- N ODD 

¼/¼ A}tJ ¼ 

or Gov't Lot # 

_Reason for Rem<yal from Service 

· cecs;e ch5u;C 

JZI Monitoring Well 

· OwaterWell 

D Borehole / Drlllhole 

Construction Type: 

w 0DDM 

Section 

'-I 
Township Range .65J E 

/3 N /'j 'Ow 

Well ZIP Code 

0/Q 

WI Unique Well# o_f Replacement Well 

If a Well Construction Report Is available, 
please attach, 

1;81 Drilled D Driven (Sandpoint) Doug 

Facility ID (FID or PWS) 

Llcense/PermlUMonltorln # 

/>ft:c.) "' 
Original We~o/.ner 

1 
_,--

~ i7/d"PI ;" /,zt, 
Present Well Owner 

"'S ~ ,h,{,,e 

Llner(s) removed? 

Llner(s) perforated? 

Screen removed? 

Casing left lri. place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

0.r Q0/0 

0Yes 0No ™NIA 

0Yes O No gJ N/A 

0Yes 0No ~N/A 

gjYes 0No QN/A 

0Yes 6'1No ON/A 

0Yes 0No @NIA 

(gl_Yes 0No ON/A 

0Yes !RNo ON/A 

0Yes 0No ON/A D Other (specify): ________________ _ 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0Yes ~No ON/A 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta_l_ We_ll _D_ep-t-hF-ro_m_G_r_o_u_nd_S_u_rf_a-ce-(ft-.)~C-a_s_ln_g_D_ia_m_e-te_r_(_ln-.)------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 7f 

/.
, 7 Q .., D Screen~d & Poured I.vi Other (Explain)· ~Mo,. 
,;r, o<:, (Bentornte Chips) ~ ··..,.-cr~-""-"'-,c_:_:~----

Lower Drillhole Diameter (In.) Casing Depth (ft.) Sealing Materials 

f. (j D Neat Cement Grout 

D Sand-Cement (Concrete) Grout ~- D Concrete 

D Bentonlte Chips 

DNRUse Onl 
Name of Person or Firm Doing Filling & Sealing 

6/4 6v. ~.~ 
· .. Noted By 

Street or Route 

~J..&)-;] 
City c~ State 

~ 



Stau, of Wi scor!lln 
DepATtmellt of Natural Re<ourcu Route to: Watershed/Wastewater D 

,,· 
,,,- MONITORING WELL CONSTRUCTION 

Form 4~00-ll3A Rov, 7-98 

ell ID No. 

Facility JD St. Plane ft. N, ft. B. S/C/N 
__ - - - - - - - Section Location of Waste/Source 

Type of Well A0114 of~ 1/4 of Sec._!L__, T. /..J N, R. Li_~~ 
Well Code _!___ Ldcation of Well Relative to Waste/Source Gov. Lot Number 

y.'ell Installed ,By: N~(first, Jfst) lllld Firm 
Lhcr/n ~.,,,.?fe.e 

Distance from Waste/ En , St s. u D Upgradient s D Sidegradient 
Source ft. Apply D d D Down radient n D Not Known 
A. Protective pipe, top elevation L Q Q 3. '/ ft. MSL ------1;=::::.r 1. Cap and lock? 

120-? f O ft. MSL __.---tt-,--., 2. Prot~tive 
0

cover pipe: 

D Yes D No 

B. Well casing, top elevation /-~ - '....? ..t - - a. lnstde diameter. ___ in. 

- - _ft. C. Land surface elevation ______ ft. MSL 

f :-:t ·v.. :: D. Surface seal, bottom __ - - - - ft. MSL or - - - - t. -~, :, 

12. uses classification of soil near screen: -~~.W~\ : 
GP D GMO OC O OW D SW D SP D 
SM D SC O ML D MH D ·CL B CH D 
Bedrock D 

13. Sieve analysis performed7 D Yes 

14. Drllllng method used: Rotary 
Hollow Stem Auger 

Other 

lil No 
D 50 
[II 4 l 
D:${Q 

15. Drilling fluid used: Water D O 2 
Drilling Mud D O 3 

Air D O 1 
None E!l 99 

16. Drilling additives med7 D Yes IE No 

Dcscn'bc __ M_~-~-------
17. Source of water (attach alllllysls, if required): 

,AJ/A 

E. Bcntonite seal, top ______ ft. MSL or _ -~.5-ft 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bouom 

J, Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M. O.D. well casing 

N. I.D. well casing 

- - - - - _ft.MSLor_LJ.£a~ 

G.!.d-~in. .,_,..._~ 

J...1l/ in. 

.2, oG in. 

b. Length: 
c. Material: 

d. Additional protection? 

Steel Iii O 4 
Other D ;/iJi 

D Yes l!l No 
If yes, describe-· _________ _ 

3. Surface seal: Bentonite D 3 0 
Concrete E 0 l 

D 
•:-:-;-;-;-:-:-

Other ,W\W 
'4. Material between well cnsing and protective pipe: 

Bentonite !l 3 0 
Other D fj;. 

5. Annular space seal: a. Granular/Chipped Bentonite ~ 3 3 
b. ___ Lbs/gal mud weight ... Bentonite-sand slurry D 3 5 
c. ___ Lbs/gal mud weight .. , . . Bcntonite slurry D 
d. __ % Bentonjte . . . . . . Bentonite-cement grout D 
e. ----~Fl volume added for any of the above 
f. How installed; Tremie D 

6. Bentonite seal: 

b. D1/4 in. ~3/8 in. 

Tremie pumped D 
Gravity Ii!! 

a. Bentunite granules D 

D 1/2 in. Bentonite chips ER 
c,------------- Other D 

3 1 

50 

01 

02 
08 
33 
32 

7. Fine sand material: Manufacturer, product name & mesh size 
a, ______________ _ 

b, Volume added _______ ft3 

8, Filter pack material: Manufacturer, product name & mesh size 
a. _____________ __,,--

b. Volume ad<lcd _______ ft 3 
9. Well casing: Flush threaded PVC schedule 40 E!l 2 3 

Flush threaded PVC schedule 80 D 2 4 

Other D fat 
10. Screen material: ___________ _ ms 

a. Screen type: Factory cut !!:I 1 1 
Continuous slot D o J 

Other D f:'.2' 
b. Manufacturer __________ _ 

o.~_/_ in. c. Slot size: 
d. Slotted length: 

11. Backfill material (below filter pack): 

10.,.f}ft. 
None ffi!' 14 
OLher D gg 

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

Please complete both Forms 4400-113A Rnd 4400-113B •nd rewrn them to the appropriate DNR office and bureau, Completion of these reports is required by ,;;hs. 160,281, 
283, 289,291,292, 293, 295, and 299, Wis. St.ts., and ch, NR 141, Wis, Adm. Code, In nccordrnce with chs. 28 I, 289, 291,292, 293, 295, and 299, Wk Statt,, failure to file 
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up lo one ycu, d"Pending on lhe program and conduct involved. Personally identifiable 
information on these forms i, not intended to be used for any olher purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent 



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

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report is required by ohs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ohs. NR 141 and 812, Wis. Adm. Code. In 
accordance with ohs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result In a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct Involved. Personally identifiable Information on this form is not Intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater @Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information · 2. Facility/ Owner Information 
County WI Unique Well# of Hicap # 

, ,;;,/ L- {_p.G 
Removed Well 

// 03_ 'i_ 
Latitude/ Longitude (see Instructions) Format Code Method Code 

ODD 0GPS008 
------------- N 0SCROD2 

OoTHOD1 

¼/¼ ,A}tc.) ¼ 

or Gov't Lot # 

Well Street Address 

;A.);J..J_? 

D Borehole/ Drillhole 

Construction Type: 

w 0DDM 

Section 

'( 
Township Range .!ifl E 

/3 N /'j 'Ow 

,, 
Well ZIP Code 

010 

WI Unique Well # o_f Replacement Well 

If a Well Construction Report Is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

Facility ID (FID or PWS) 

Llcense/PermlUMonitorlng # 

/i,f4J-S-
Original We~o/.ner 1 ~ 

~ &d/"1 ; .. //'Zt 
Present Well Owner 

'S" t//f h<.e 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left lri, place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0No [&IN/A 

0No gjN/A 

0No ~NIA 

0No ON/A 

@.No ON/A 

Oves 0No @NIA 
[gj,Yes 0No ON/A 

0Yes [RNo ON/A 

0Yes 0No ON/A D Other (specify): ________________ _ 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? Oves ~No ON/A 

D Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-e,-1 D-e-p-th-Fr_o_m_G_r_o_un_d_S_u_rf_a_ce_(_ft_.).....,..C_a_s_ln_g_D_la_m_e~te_r_(i-n.-)----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped ~-

/ .> 0 ? J ? . D Screen~d & Poured tvl Other (Explain)· Y1't40 I -
/ ;J. , ~· (Bentonite Chips) ~ ··-r-ifr'-"'L""-':..:;.;;+----

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

6 , :<_ f $., C) D Neat Cement Grout 
----'==-----------"'-......:;;----------1 D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes D No D Unknown 

For Monitoring Wells and Monitoring Well Boreholes Only: 
-=--"C""""----,---:---,,........,-:---:,:--:-:-::------r::-,,....,--:-,-:-:---;-:----,.,,--------1 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonlte - Cement Grout 

D Concrete 

D Bentonite Chips 

D Granular Bentonite D Bentonlte - Sand Slurry 

6. Comments _ 

DNR Use Onl 
Name of Person or Firm Doing Filling & Sealing 

c...,/4 Chv. <::vu.~ 
Date Received · · . Noted By 

Street or Route Comments· 

,,,ZJ..&)-;] 
State 

?) 



State of Wiscoruln 
Deportment of Natural Resources Route to: Watershed/WastewaterO 

/ / ; 
MONITORING WELL CONSTRUCTION 
Form 4,400-ll 3A Rov, 7 -98 

or Well Locat on D Wis, V~i9ue Well No. DNR Well ID No. 
__ 'cir /i.{e..t)_..l,:Z_ _ __ 

Well Name S-DE'. ,b/, 
t. D w. /YIZJ -

FACility JD St, Plane fL N, ft. E. S/C/N Date Well Tnsuu!3 .LI _3: 5/ ~ _g_[~ 
_________ SectionLocationofWtste/Source n1 m d v v 

TypeofWell ;<¥uiJ4of:5'fLl/4 ofSec..!L..._,T, /.J N,R.Ll._~~ We~tnlled ~y: N1U11;(f1rst,jpst)nndFinn 
Well Code ___ /___ Ldcation of Well Relative lo Wasll:/Sou;;;- Gov, Lot Number · ~,,,,,...../rl Me"'-!tk. 

Distance from Waste/ En, St<is, u D Upgradient s D NSi
0

dteK.ngra
0

dwnient /.. .\-. ;s;;/• °<'_, ~ GuC 
Source ft. Apply D d D Down radient n D ~ ~~ 

13. Sieve analysis performed? D Yes 

14. Drilling method used: Rotary 

Hollow Stem Auger 
Other 

il No 
D 50 
!!I 4 i 
D j\4. 

15. Drilling fluid used: Water D O 2 
Drilling Mud D O 3 

Air D 01 
None !!I 99 

16. Drilling additives med? D Yes [! No 

Dcscn"bc __ M_V;( ______ _ 
17. Source of water (attach analysis, if required): 

~/A 

E. Bentonite seal, top _____ ~ ft. MSL or __ .f? ....frt. 

F. Fine sand, top 
~ 

G. Filter pack, top 

H. Screen joint, top 

______ ft. MSL or __ ~ ft."-_ "' 

______ fLMSLo, _ _2_,i: ft.~;, 
______ ft MSL or __ l !..Q ft. :: 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M, 0.D, well casing 

N. l.D. well casing 

______ ft. MSL or _ ,(j' ... Qft. ? ,, 

______ ft.MSLor _ jJ..._S.:ft . .____{ 

_ _ _ _ _ _ ft.MSLor_,L'.i£ft.~ 

~ ... d-f in. "'"'"~~ 

~ .1.? '] in. 

.g L q_<; !Il. 

D Yes D No 

___ in. 

- - _ft. 

d. Additional proteotion? 

Steel Iii O 4 
Other D ($$ 

O Yes~ No 
[f yes, describe: _________ _ 

3, Surface seal: Bentonite D 3 0 
Concrete E O 1 

Other D :$";. 
· 4. Material between well casing and protec[ive pipe: 

Bentonite l'!l 
Other D 

30 

5. Annular space seal: a. Granular/Chipped Bentonite ~ 3 3 
b. ___ Lbs/gal mud weight ... Bentonite-sand slurry 0 
c, ___ Lbs/gal mud weight ... , . Bentonite slurry D 
d. __ % Bentonjte . . . . . . Bentonite-cement grout D 
e. _____ F.t volume added for any of the above 

f. How installed: Tremie D 

6. Bentonite seal: 
b, 01/4 in, ~3/8 in. 

Trernie pumped D 
Gravity ii 

a, Bentonite granules D 
D 1/2 in. Bentonite chips Ill: 

C,------------- Other D 

35 
3 1 

50 

0 1 

02 
08 
33 

32 

7. Fine sand material: Manufacturer, product name & mesh size 
a, ______________ _ 

b, Volume added _______ n3 
8. Filter pack material: Manufacturer, product name & mesh size 

b. Volume added _______ ft3 
9. Well CRSing: Flush threaded PVC schedule 40 I:!) 

Flush threaded PVC schedule 80 D 

Other D 
10. Screen material: ___________ _ 

23 
24 

a.. Screen type: Factory cut ~ 1 l 
Continuous slot D o 1 

01her D fr} 
b, Manufacturer __________ _ 

c. Slot size: 0. ~J_ in. 
d. Slotted length: f ().,, {2ft. 

l I, Backfill material (below filter pack): None ~ I 4 
Other D ff§ 

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

Please complete both Forms 4400-l 13A Rnd 4400-113B and ret.Urn them to the appropriate DNR office and bureou, Completion of these reports is required by chs. 160, 2B1, 
283, 289,291,292 293, 295 and 299, Wis. Slats., and ch. NR 141, Wis, Adm. Co<le, In nccorda.nce with chs, 281, '289, 29 I, 292, 293, 295, and 299, Wis. Stat,., failure to file 
these forms may re'sult In a f~rfeiture of between $10 and $25,000, or imprisonment forup lo one yeu, dL-pcnding on the program and conduct involved. Personolly iden1ifiable 
information on these forms is not intended to be used for any olher purpose. NOTE: See the instructions for more information, including where the completed forms should be 
senL 



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

Well/ Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

Notice: Completion of this report Is required by chs. 160,281, 283, 289, 291-293, 295, and 299, Wis, Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result In a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending oli the program and conduct Involved. Personally Identifiable information on this form Is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/V\/astewater Qs:J' Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information. · 2. Facility I Owner Information . . 
County 

';f;n/ t:fr t~c 
WI Unique Well# of Hlcap # 
Removed Well 

Latitude/ Longitude (see Instructions) Format Code Method Code 
ODD 0GPS008 ___________ N 

0SCR002 

¼/¼ AJ4J ¼ 
or Gov'! Lot # 

Well Street Address 

A),1..'L? 

Subdivision Name 

D Monitoring Well 

·· OwaterWell 

D Borehole/ Drlllhole 

Construction Type: 

w 0 DOM O OTH001 

Section 

t.( 
Township Range _6g E 

/3 N /:, 'Ow 

,, 
Well ZIP Code 

0/0 

WI Unique Well # o_f Replacement Well 

If a Well Construction Report Is available, 
please attach. 

0 Drilled D Drlv~n (Sandpoint) D Dug 

~ Other (specify): C'~;t) 4e 

Facility N:,,m~ ..,'") / / / 
Ok U/tf7cA., M/t 

Facility ID {FID or PWS) 

Llcense/PermlUMonltorlng # 

CP-/J 
Original Wel~OJner 

1 
-r--

~1 /4J"P1 /' / nt, 
Present Well Owner 

'S" ~ hle 

Pump and piping removed? 

Llner(s) removed? 

Llner(s) perforated? 

Screen removed? 
Casing left 1~· place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

tv_r QcJ/0 

0Yes 0No [RIN/A 

0Yes 0No ~NIA 
0Yes 0No ~NIA 
g!Yes D No D N/A 
0Yes @ No D N/A 

0Yes 0No @NIA 

~Yes 0No ON/A 
0Yes [gNo D N/A 

0Yes 0No ON/A 
ff bentonlte chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0Yes ~No ON/A 

D Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-ot_a_l W....,...el-1 D-e-p-th_F_ro_m--=G-ro_u_n..,..d-=-S-urf..,..a_c_e-:-:(ft,...,,)--,-C_a_s_ln_g..,..D..,..la_m_e~te_r.,..(ln""".),------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped =4 

J Q . D Screened & Poured I.vi Other (Explain)· flM O;. 
• (Bentonlte Chips) ~ ··..,.c;r-+"--~~-+-----

. DNR Use Onl 
Name of Person or Firm Doing Filling & Sealing 

6/4 &u. <::K>.z 
License# Date Received · :. /· . . . Noted By 

Street or Route Comments.·· 

,Z~-;J 



st,teofWiscomln 
DcpArtment of Netural Resources Route to: Watershed/Wastewater D Waste ManagementO 

Remcdiation/Redevel mentD Other D 

MONITORING WELL CONSTRUCTION 
Form4400-113A Rev, 7-98 

Local Grid Location of W~l D N. D E. 
os. t. ow. 

Facility License, Permit or Monitoring No. Loe Or Orig n D ( estimated: D ) or Wei Locat on D 
Lat, __ • __ ' ____ "Long. __ • ----'~r _____ _ ---=---=~----------, t-;,a--:-----.-;--,--.;..---,,-a-a-~-------

F ac ili ty JD St. Plane ft. N, ft. E. S/C/N Date Well Instal~L/ :J.. ~ .-< 0 _LG,. 
- - - - - - - - - Section Location of Was le/Source , , .., m m d 

T.- of Well ~ t7.-... -t" ,_ 1 I'/ /? · ft::> .,. B _Well.Installed !3y: Nrun°Q(ftrs last) and Firm 
•1r- ~1/4of~l/4ofSeo,__.z_,T,E2_N,R.~DW -~ j 

Well Code ___ /___ Location of Well Relative to Waste/Source Gov, Lot Number e ~~A '<:" 
Distance from Waste/ Enf. S s. u D Upgradient s D Sidegradient /""" , ~ , "i r / / C 
Source ft. Apply D d D Down radient Not Known (oe",.,P' ~" -r~ c....L · 
A. Protective pipe, top elevation ____ • __ ft. MSL --"-'l;;::=:.r 1. Cnp and lock? 

ft. MSL _,,.,..--111-,-..., 2. Prot~tive _cover pipe: 

D Yes D No 

B. Well casing, top elevation - - - - - - a. Ins1dc duuneter: - - - in. 

C, Land surface elevation ______ ft. MSL 
•. .,, 11• 

D. Surface seal, bottom_ _ _ _ _ _ ft. MSL or ____ ft. -~·li' ,i·, •J. 
12. uses classification of soil near screen: · : 

GP D GM D ac D ow D SW D SP D 
SM D SC D MLD Ml-ID CL IB- CH D 
Bedrock D 

13. Sieve analysis performed? D Yes 

14, Drilling method used: Rotary 
!follow Stem Auger 

C, <et>;, .oc> k Other 

Ill No 
D 50 
D 41 
~-'5M 

15, Drilling fluid used: Water D O 2 
Drilling Mud D O 3 

Air D O 1 
None l!!t 9 9 

16. Drilling additives used? D Yes Iii No 

Dcscn1x: --~tJ--'-"'-/4-'-------
17. Source of water (attach analysis, if required): 

P/,1 
E. Bcntonite seal, top ______ ft. MSL or _ _ ()~ft. 

F. Fine sand, top 

G. Filter puck, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M, O.D. well casing 

N, I.D. well casing 

_ _ _ _ _ _ ft.MSLor _ _/~ ... Oft.~ 

~ O· =""' __ .._ m, 

_ /.1.0 in. 

in. 

b. Length: 
c, Material: 

d. Additional proteotion7 

- - _ft, 
Steel D O 4 
Other D :.:s,:.;:;; 

-~=~· 
D Yes D No 

If yes, describe_· _________ _ 

3. Surface seal: 
Bentonile D 3 0 
Concri:,te D O 1 

Other D iii 
4. Material between well casing and protective pipe: 

Bentonite D 3 0 

Other D i;f;f 
S. Annular space seal: a. Granular/Chipped Bentonite D 3 3 
b. ___ Lbs/gal mud weight, .. Bcmtonite-sand slurry D 3 5 

c, __ Lbs/gal mud weight. . . . . Bcntonite slurry D 3 1 
d. __ % Bentonite . . . . . . Bentonite-cement grout D 5 O 
e, ----~Ft volume added for any of the above 

f. How installed: Tremie D O 1 
Tremle pumped D O 2 

Gravity D o 8 
6. Bentonite seal: a. Bentonite granules D 3 3 

b. 01/4 in. 03/8 in. D 1/2 in Bentonite chips D 3 2 

c,------------- Other D Wd.\ 

7. Fine sand material: Manufacturer, product name & mesh size 
a, ______________ _ 

b, Volume added _______ n3 

8. Filter pack material: Manufacturer, product name & mesh size 

b. Volume added _______ ft 3 

9. Well casing: Flush threaded PVC schedule 40 D 2 3 

Flush threaded PVC schedule 80 D 2 4 

Other D l!Mi 
10. Screen material: ___________ _ fu8 

a. Screen type: Factory cut D 1 1 
Continuous slot D o 1 

Other D 20 
b. Manufacturer __________ _ 

c. Slot size: 
d. Slotted length: 

1 I, Backfill material (below filter pack); 

0. ___ in. 

ft. 

None D 14 
Other D ill:'S 

this form is true and correct to the best of my knowledge. 

Signature 

Please complete both form, 4400-113A And 4400-113B •nd retum them w th~ appropriate DNR office and bureau, Completion of these reports is required by ch,. 160,281, 
283,289,291,292 293,295, and 299, Wi.. Stats,, and ch, NR 141, Wis. Adm. Code, In accordance with ehs. 28 I, 2.89, 291,292, 293, 29S, and 299, Wis. StaU., failure to file 
thete forms may re'sult In a forfeiture of between $10 a.nd $25,(X)(), or imprisonment for up to one year, depcndin& on the program and conduct involved. Personally identifiable 
information on the•~ form, i, not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent 


