Endeavor

ENVIRONMENTAL SERVICES, INC.

June 30 2020

M. AndrewJames o R o - .
- Wisconsin Departmerit of Natural Resources - L ‘

2984 Shawano Avenue
Green Bay, WI 54313
. RE: OldDutchMilll . BRRTS No. 03-20-183944
. 'N2271Hwy45 - - . PECFANo 53010-2927-71
‘Town of Auburn, WL , : ST o

o r,lEnde‘aVOr Project No. P101393.40
| Andy '

Endeavor EnV1ronmenta1 Servrces Inc (Endeavor) recerved approval to complete abandonment '
*of'the 1n0n1tor1ng pornts at the aboVe referenced case on May 14, 2020 ‘

CAll monrtorrng pomts (MW-I thru MW—S and GP 13) wete properly abandoned on May 22,
12020 Attached please find the assoc1ated form 3300- 005 for each referenced pornt '

Contact me. at your convenlence w1th any questrons :

Thanks for your .ass1stance._

- 'Srncerely, : o
P =
‘ AJosephM Ramcheck P H
Senior Hydrolo gist

‘Enclosures

E .cc_:‘ Wﬂhan & Tracy Ostrander, Responsrble Party
' Frle

12280-B Salscheider Court - Green Bay, WI 54313 Phone: (920) 437-2997 Fax: (920) 437-3066




gtateiOfWIs.. Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wl.gov . Form 3300-005 (R 4/2015) Page 1 of 2

.

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

Route to DNR Bureau:

[_____I Drinking Water D Watershed/Wastewater E Remediation/Redevelopment

|:] Waste Management I:I Other:
2. Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Information_
County WI Unique Well # of Hicap # Facility Name
Removed Well / ) 7‘{/ /%’ //
fondels boe |V b 235 Lo
cr o L. LI 2 | FaCIllty ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
n | [Iop [lepsoos
[Jscroo2 LIcense/Permit/Momtoring #
w | [Joom [CJoTHoo1 D ~

YalYa XD I% Fed Section Township  jRange E OngmaIWelIOwner
or Gov't Lot # $/ /3 Nl/9 Tdw M v 7/07 (1%7%//4-

Present Well Owner

Well Street Address

22>/ /%oc/ g8~ ‘ S asce
i Mailing Address of Present Owner

Well City, Village or,Town Town Well ZIP Code (
e §30/0 ./‘/22 2/ (s K
Subdivision Name Lot # City of Present O, ney

WI Unigque Well # of Replacement Well

Reason for Remoyal from Service

Caye

Pump and piping removed?

Sa€ | Liner(s) removed? D Yes

3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) perforated? v
- Criginal Gonsiruction Date (mm/dd/yyyy) ner{s) pericrate es
R
Monitoring Well / Screen removed? N/A
- [] water well Casing left in place? CInia
. Ifa Well Construction Report is avallable,
I:] Borehole / Drillhole please attach. Was casing cut off below surface? |:] Yes ]:] No N/A
Construction Type: Did sealing material rise to surface? Yes D No N/A
Drilled [] briven (sandpoint) [ oug Did materlal settle after 24 hours? Yes [DdNo [C]N/A
D Other (specify): I yes, wae hole retopped? DYeS D No D N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? E] Yes E No D N/A
E’Unconsolidated Formation I:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
. : Screened & Poured Ve . 4
, /:)7, O 2.37 (Bentonite Chips) pd Other (Exp 'a’")-éﬂ‘” 7
Lower Drilihole Diameter (in.) Casing Depth (ft.) Sealing Materials
Z 2\( 5 O [] Neat Cement Grout ' [] concrete
. . [

D Sand-Cement (Conctete) Grout [:I Bentonite Chips
Was well annular space grouted? I:I Yes D No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ ] Bentonite - Cement Grout

I:] Granular Bentonite |___| Bentonite - Sand Slurry

No. Yards, Sacks Sealant or Mix Ratio or
From (it.) | To (ft.) I Volume (circle one) Mud Weight

Surface | /9 o, o0 Z

5. Material Used to Fill Well / Drillhole

7. Supervision of Work DNR Use Only --
Name of Person or Firm Dolng Filling & Sealing License # Date of Filling & Sealing,or Verjfication Date Recelved L Noted By

Endbnn—CEqu. Sevo. (mmiddiyyyy) o%%z, Aol0

Street or Route Telephone Number

2200 B Safshes / Cr - |020) 57 7-2957

City State ZIP Code Signature of Persol ,l g OT]
Green ,g%., L 71577/5

Commentsv* :

Date Sig

/JO.ZC)




MONITORING WELL CONSTRUCTION

1%‘35?!’&3&"2‘:’?«";?% Resources Route to: Waters?eﬁi/W astewater [ ] Waste Management[_] Focm 4400-113A Rev. 7-98
Remediation/Redevelopmentl ] Other []
= T Local Grid Location of Well Well Name
Facility/Projest c /,/ On. []E. '
&Z% i /4 ro¥ __nopow M2~/

! ‘or 93S_ ——

Freility License, Permit or Monitoring No, [Local Grid Origin ™ [J (estimated: [J ) or Well Location [J |Wis. Unigne Well No. [DNR Well ID Na.
Lat, “Long. ° ! 4 -@9“
Date Well Installed 2

Facility 1D St. Planc ft. N, f.E. S/C/N O/ RS5T20 /6
————————— Section Location of Waste/Source - T Bm 1;11 d f(‘:r lv y Vd FYhm
Type of Well SHOV/4 of SA3__ 114 of S0, YT, A8 N,R. /8 [ |Well Insialled By: (A % pst) an
Well Code / Location of Well Relative to Waste/Source | Gov. Lot Number 7
Distance from Waste/ Enf, Stds. u [ Upgradient s [ Sidegradient M cS / 5 4 c (C
Source ______ft. | APPly [ |4 O Downgradient n [J NotKnown AR D)
A. Protective pipe, top clevation £O86. §& ft. MSL o L g:f and lock? [ Yes [J No
13, 2. Protective caver pipe:
B. Well casing, top elevation V4 d_of&‘fﬂ MSL I a. Inside diameter: i
C. Land surface elevation  _ _ . . _ fr. MSL b. Length: i
L vionn ¢. Material: Steel 04
D. Surface seal, bottom . . — — __. ft. MSLor — ___ ft. i rﬁ » Other O :
12. USCS classification of soil near screen: NEEL d. Additional protection? [T Yes @
GP O GMO ¢cO aw@dO swQO SP O If yes, describe:
sMO scO0 MLO MHO CL CH O Bentonite O 30

3, Surfacc scal:

Bedrock [ Concrets B 01
13. Sieve analysis performed? [1 Yes Kl No Other [
14. Drilling method used: Rotary [150 4. Material between well casing and protective pipe:
Hollow Stem Auger # 41 , Bentonite 30
Other O § _‘ Other 3
5. Amular space seal: a. Gra.nu]ar/Chipped Bentonite B
15. Drilling fiuid Use.d:' Water [ 02 Aird 01 E"S: b, Lbs/gal mud weight o Bentonite-sand slurryl:]
Drilling Mud[1 03 None 99 §:~§ c. Lbs/gal mud weight.. ... Bentonite slurry 0
KX . s
Drilli - B d. % Bentonite .. .. .. Bentonite-cement grout [
16. ing additives used? 0 Yes @ No ] EE‘EE: e. Ft 2 volume added for any of the above
A X B f.  How installed: Tremie 3
Describe yA X B Tremie pumped O
17. Source of water (attach analysis, if required): & Gravity
/U//‘r g’.::‘g 6. Bentonite seal: a. Benionite granules [
~ 3 b. Oudin. E38in [11/2in.  Bentonite chips B
E. Bentonite seal, top _ _ _ _ _ _ft, MSLor _ _ 0,5 ft. % P Other [

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

aACe

s
SRR
S

F. Fine sand, top

B>

a.
b, Yolume added f13

______ fLMSLm_j_,_Sfﬁ_\
fr. MSLor __3.0 f.

G. Filter pack, top

H. Screen joint, top

I. Well bonom ft. MSL.

I, Filter pack, bottom

”?’
K. Borchole, bottom  _ _ _ _ _ _ f.MSLor_ /3 .S ft\ f///

L. Borehole, diameter _6_'_2‘ éf in,
M. 0.D, well casing

N. LD. well casing

or _ Z_-?.:Q ﬁ.\
f.MSLor _ /5,5 8. &

~~~~~ ~

P

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

a
b. Volume added fi3
9. Well casing: Flush threaded PVC schedule 40 B 23

Flush threaded PVC schedule 80 [ 24
Other O

10. Screen material:
a. Screen type:

Factory cut B
Continuous slot [

Cther O

b. Manufacturer
¢, Slot size: 0. 9__/_ in.

d. Slotted length: £0. 01
11. Backfill matcrial (below filter pack): None B 14
Other O

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

Signalurc’M

Firm __ J— .
& 4&@/‘ Eror Seworces Tac

Please complete both Forms 4400-113A and 4400-113B and return them to the &

ropriate DNR office and buresu, Completion of these reports is required by chs. 160,281,

283, 289,291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., faiture to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up lo one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be

sent



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

Route to DNR Bureau:

|:| Drinking Water |:] Watershed/Wastewater JB Remediation/Redevelopment
D Waste Management D Other:

[ ] Verification Only of Fill and Seal

1. Well Location Information 2. Facility ] Owner Information
County W] Unique Well # of Hicap # Faclllty Name
Removed Well d 76//% //
ksl |V & o03C r
L o Facillty D (FID or PWS)
Latitude / Longitude (see instructions) Format Code {Method Code
N | [Jop []aPs008
[Jscrooz |License/Permit/Monitoring #
w| [Ooom | TJoTHoot 27 - 2

ValVa D |% Fed Section Townshlp  |Range .EE Original Well Owner
or Gov't Lot # $/ /3 N /? "[:]W AJ /4/’1 Y 7/47 (Q%?éﬁ%

Well Street Address Present Well Owner

2L/ /wcf 5~ . S amte

Mailing Address of Present Owner

Well City, Village or,Town Well ZIP Code 6/
Aubreon_ §30/0 | 2RI oy K
Subdivision Name Lot # City of Present O ney

al from Service

Reason for Remo
" Case S Pump and piping removed? |:] Yes [ |No N/A
T T Ta— Liner(s) removed? [Jyes [No pINA

3. Filled & Sealed Well / Drillhole I Borehole Information

. Orlglnal Constryction Date (mm/dd/yyyy) Liner(s) perforated? Q N/A
& Monitoring Well Screen removed? [Ina
,25" ROAC -
~ [[] water well Casing left in place? LY
. Ifa WeII Constructlon Report is available,
[] Borenole / Drillhole please attach. Was casing cut off below surface? [Tyes [INo N/A
Construction Type: Did sealing material rise to surface? Xyes [INo N/A
[X] briled [] Driven (Sandpolnt) [ bug Did material settle after 24 hours? [Jves [DdNo [INA
[] other (specity): Ifyes, was hole retopped? [Cdyes [INo [IN/A
If bentonite chips were used, were thay hydrated
Formatlon Type: with water from a known safe source? D Yes E No [JN/A
|:| Unconsolidated Formation [:l Bedrock Required Method of Placing Sealing Material
Total Weli Depth From Ground Surface (ft.) |Casing Dlameter (in.) ["] Conductor Pipe-Gravity [_| Conductor Pipe-Pumped
: Screened & Poured . 4
) /)7«0 e f7 D (Bentonite Chips) @ Other (Explaln)._gg()/ 7
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
< AS’ f S [ ] Neat Gement Grout ' [] concrete

[[] sand-Cement (Concrete) Grout || Bentonite Chips

Was well annular space grouted? ] D Yes D No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (fest)? Depth to Water (fest) B4 Bentonite Chips [ ] Bentonite - Cement Grout
4/06 I:I Granular Bentonite |:l Bentonite - Sand Slurry

“No.Yards, Sacks Sedlant of | MiX Ratigor ™

5 Materlal Used to FllI Well I Drlllhole Volume (circle one) Mud Weight

4 - ﬂ'(, X . P p) y Surface l 0) O/ /(ﬂ’g
YE sk __chnvel Sadbacle | ©.87| /3.0 AR7 /¥
pe oN O 0 S DNR Use Only -
Name of Person or Firm Dolng Filling & Sealing |License # Date of Filling & Sealing or Verification Date Recelved QIR Noted By
C/z//taayr—{ V. Sew. Lac. |(mm/ddlyyyy) 057 AORO |- - v
Street or Route / Telephone Numbef” Qommgn_tsi'v. -
2200 Sulscherds ot QRO H57-2997|
C:ty State ZIP Code Signature of Person, l, P Date Signe
/i 29 57‘77/5 % ’ (s 05722/ AR 0




A o T

%‘ép‘ifé,fﬁm&m Resources Route to; Watershed/Wastewater[ ]

Waste Management[ ]

£
“ MONITORING WELL CONSTRUCTION

F 4400-113A Rov. 7-98
Remediation/Redevelopment[ ] Other [ . om v
o : Local Grid Location of Well Well Name
Facility/Projsst c B
D ok d il By BB e -R
Facility License, Permit or Monitoring No, |Local Grici Orlgln' ] (estir‘r'mted: ) oor We!l Location [‘:‘] Wis. Unigne Well No. [DNR Well 1D No.
Lat, Long. or| VDO3G. e
Facility 1D St. Plane fLN, RE s (PueWellhsulled | 2572 0 ,¢
————————— Section Location of Waste/Source - mm_d d vy vy Y
Type of Well AYO/4 0f SEI_ 1/4 of Seo, S T 43 N.R. /9 B %, Well Installed ‘By: Name (first, l_ ) and Firm
ﬁ'wcn\’(&’:OdZ/ En/ i LdClll:‘lio{Jl of Vg«;ll Relative to l\jVaét%/Souﬁ:_c Gov. Lot Number (s / '/'
Distance from Wast . . u pgradient 8 idegradient . e 4
Source ______ft. | ApPYY [ {4 O Downgradient n [ Not Known M 5’ . '-S‘;U <
>~
A. Protective pipe, top elevation 2 008, §S f MSL .~ L.Capandlock? O Yes O No
. fl. MSL oy 2, Protective cover pipe:
B. Well casing, top elevation /0032 [Gaft a. Inside diameter: i
C.Land surface clevation - -~ . —_ fr. MSL b. Lcngth ——
Cidas ¢. Material: Steel B 04
D. Surface seal, bottom . — . — ~ - fi. MSLor . . _ ft »&‘& 3 Other O
12. USCS classification of soil near screen: g et d. Additional protection? 1 Yes
GP O oMO occO ow@d swi@ SP O If yes, describe:
sMO scd MO MHO L & CH O Bentonite O 30
Bedrock [ 3. Surfacc scal: Concrete B
13. Sieve analysis performed? [ Yes K No Other O
14, Drilling method used: Rotary OO0 50 *4. Material between well casing and protective pipe:
Hollow Stem Auger B - Bentonite El
Other [0 Other O
5. Ammular space seal; a. Granular/Chipped Bentonite B 33
15. Drilling fluid used: Water 102 Air 0 01 b Lbs/gal mud weight . .. Bentonite-sand slury 1 3 5
Drilling Mud [ 03 None 99 c Lbs/gal mud weight..... Bentonite slurry O 31
- . d. % Bentonjte .. .. .. Bentonite~cement groutl 50
16. Drilling additives used? 01 Yes [ No e. Ft 3 volume added for any of the above
A R f.  How installed: Tremic [1 01
Describe A B Tremie pumped [0 9
17. Source of water (attach anslysis, if required): b Gravity B (g
A S;E:' 6. Bentonite seal: a. Bentonite granules [ 33
-E:; b. Ol4in, BI3/8in. 01/2in.  Bentonite chips B 32
E. Bentonite seal, top _ _ _ _ _ - f MSLor _ _0 u{ﬁ- e ¢ Other O

F. Fine sand, top 7. Fine sand material: Manufacturer, product name & mesh size

a.
b, Yolume added 3
8. Filter pack material: Manufacturer, product name & mesh size

______ fr. MSL or _ _2 ,_Qﬁ,\
fuMsLor_ 2.8 ﬁ_\

f. MSLor _ 25 fi——ls

G, Filter pack, top

H. Screen joint, top

______ a
b. Yolume added fi3
1. Well bonom 9. Well casing: Flush threaded PVC schednle 40 B 23

______ £ MSLor _/2.5_ ﬁ.\

1. Filter pack, bottom _ _ _ _ _ _ ft. MSL or _/j < fr—~ k% f;:'\
;,////f 10, Screen material;

Flush threaded PVC schedule 80 [J 24
Other O '

K.Borehole, bottom  _ _

L. Borehole, diameter

a. Screen type:

o _ftMSLor /2.5 1 Z
\i/

é_l 3 { in,

Factory cut Bl 11
Continuous slot [1 ¢

Other O

b. Manufacturer

M. O.D. well casing 3 L 3_7 ‘ in. ¢. Slot size: 0. 9_/_ n.
d. Slotted length: /20,01,
N. LD, well casing 2, QCP in. 11, Backfill material (below filter pack): Nonc B 14

Other [

hereby certify thal the information on this form s true and correct lo the best of my knowledge.

Signature ¥ Firm — .
' M fﬂﬁé{/af - Oerorces Jac,

Please complete both Forms 4400-113A and 4400-113B and return them o the appropriate DNR office and buresu, Completion of these reports is required by chs. 160, 281,
283, 289,291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis, Stats., failure to file
these forms may result in a forfeiture of between $10 and 325,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: Sce the instructions for more information, including where the completed forms should he
senl .

N v



State of Wi, Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wl.gov \ . Form 3300-005 (R 4/2015) . Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis, Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats failure to file this form may resultin a forfeiture of between $10-26,000, or imprisonment

for up to one year, dependmg ori the program and conduot 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. Ses instructions on reverse for more information.

Route to DNR Bureau:

[__—I Drinking Water [:l Watershed/Wastewater Jg Remediation/Redevelopment
E] Wasle Management |_—_] Other:

[ ] Verification Only of Fill and Seal

1. Well Location Information 2, Facility ] Owner Information
County W1 Unlque Well # of Hicap # Facllity Name
Removed Well /a 76//%//
67//@/ loc | U/ 2037 4
il L2 L. Facmty ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
N| [Joo [lePsoos
[Jscrooz License/PermIt/Monltormg #
w | [Ioom | CJotHoos s - 5

Yal Va Ao |% Fed Section Township |Range .EE OrlglnaIWelIOwner
or Gov't Lot # $/ /3 N /? ‘E]w A) v 7/47 (;:%74//4‘

Well Street Address Present Well Owner

A 2Lof ooy TS . S ot

Mailing Address of Present Owner

Well Clty, Village or,Town Woell ZIP Code
RaBiers_ §.300 MN222/ /%(} ‘7(
Subdivision Name Lot# City of Present O y

Wi Unique Well # of Repla{:ement s 4. Pump, Lmer, Screen, Casing & Sealing Matenal
Pump and piping removed? [yes [JNo N/A
Liner(s) removed? [Jves [INo BN

al from Service

Y PR R ——

Reason for Remo

- Cage

3. Filled & Sealed Well/ Drillhole / Borehole Information .
—_— Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [JYes [INo N/A
3] Monitoring Well
7% 2o/ Screen removed? E Yes [____| No N/A
I:I Water Well 0{ °Z§,’ Casing left If place? [Cyes BNo [Jnva
, If a Well Construction Report is available,
|:| Borehole / Drilthole please attach, Was casing cut off below surface? I:] Yes [:] No N/A
Construction Type: Did sealing material rise to surface? ves [INo N/A
[X] Driled [] Driven (sandpoint) [ oug Did material settle after 24 hours? [JYes [XNo []nA
D Other (specify): If yes., was hole retopped? [ves [JNo CNA
If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes E No l_—_l N/A
I:I Unconsolidated Formation I:I Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [[] conductor Pipe-Gravity [] Conductor Pipe-Pumped
. : Screened & Poured inye 4
5 o L3 [1 {Bentonfte Chips) B otver (Explain), Qemes e
Lower Drllincle Diameter (in.) Casing Depth (ft.) Sealing Materials
& 2 5/ ‘)7 O [ ] Neat Cement Grout ' [] concrete
: |:| Sand-Cement (Concrete) Grout |:| Bentonite Chlps
Was well annular space grouted? ] D Yes D No D Unknown For Monitorlng Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (fest) 5¢| Bentonite Chips [ ] Bentonite - Cement Grout
D Granular Bontonito ["] Bentonite - Sand Slurry
I re e 2 NG Yards, Sacks Sealantor |7 MiX Ratio'oF
5 Materlal Used to Flll Welll Drlllhole From (ft ) Volume (circle one) Mud Weight
Surface ;
6. Comments
e on o D SR DNRUseOnly

Name of Person or Firm Doing Filling & Sealing |License # Date of Fllling & Seahng or Verifjeation Date R"ecelv_e_d

oo Eqv. Sew. Tac. (mm/ddiyyyy) / S
Street or Route Telephone Numb: C_omments:-' .
C,?M'/)g Sd/c/ / %QV?{IPCd I QéptVD:Z’XQW — Date Signed —
|y ate ode ignature of Person.Doi 7 ate Signe
K (715%7/5 | é% | 0524/4020

Y afiiing

.. [Noted By




- i P

f;‘;;ﬁi:g: of Natural Resouross Route to; Watershed/Wastewater || Waste Management[ ] %ﬁ?ﬁi}o?ﬁlgf WELL %?VII\I,/SE?UCTION
Remediation/Redevelopmentl ] Other[ ] 7

Well Name

Facility/Projest c // Local Grid Location of Well O, OE
&Z% 127 W74 R 3 < | — - L M -3
Wis. Unigne Well No. [DNR Well ID No.

Facility License, Permit or Monitoring No, [Local Gri(i Orgin O (estimated: 7 ) oor We!lLocation [;_]
Lat, ' "Long. ‘or M _Q_.;J_. —
Faoliy 1D St. Planc BN B s [PreWelllnsulled > o~ 275 , ¢
————————— Section Location of Waste/Source mm_d d vy yvyy
Typo of Well AL of S 14 of See, T, 43 N.R. .29 B [Wel I“‘“il:f/.iy’ N (fjfg‘:) and Firon

Well Code / Ldkation of Well Relative to Waste/Source | Gov. Lot Number

Distance from Waste/ Enf. Stds. u O Upgradient s [J Sidegradient M 5,/ Sv 4 & «<
L)

Source ____f. | ApPly o lg o Downgradient n [1 NotKnown
A. Protective pipe, top elevation /00 2, &SPt MSL — L. Cap and lock? [0 Yes [] No
° ft MSL o 2. Protective cover pipe:
B. Well casing, top elevation /000, T a. Inside diameter: i
C. Land surface clevation - . - _ _ fr. MSL b. Length: ——_
L ions ¢. Material: . Steel ] 04

D. Surface seal, bottom . — — — .~ ft. MSL oy — ——_ ft. et Other 1
12. USCS classification of soil near screen: TRH d. Additional protection? O Yes

CGP [0 GMO ¢cOO aowld sw0O SP 0O If yes, describe:

sMOJ sc D MLO MHO CL CH O Bentonite O 30

3, Surface scal:

Bedrock [ Concrete B

13, Sieve analysis performed? 1 Yes [E No ; Other I
K .
14, Drilling method used: Rotary 1350 B ' 4. Material between well casing and protective pipe:
Hollow Stem Auger M 4 ] 1 Bentonite Kl
Other [ § s Other O

g
RS

a. Granular/Chipped Bentonite B

) . . ':;' % 5. Annular space seal;
15, Drilling fluid llj)s;(lil W&!lf:rd o2 Air 0 01 # \“‘ b Lbs/gal mud weight . . . Bontonite-sand slurryd 3 5
ng D03 None B 99 R c. Lbs/gal mud weight..... Bentonite slurry 0 31
o , & d. % Bentonite .... .. Bentonite-cementgroutdd 59
16. Drilling additives used? [ Yes @ No 5L e. Ft* volume added for any of the above
Y f. How installed: Tremie 0 01
Describe /4 Tremie pumped 00 (2
17. Source of water (attach analysis, if required): Gravity B 3§
P //f 6. Bentonite seal: 4. Bentonite granules [ 33
p b, [1/4in. BI3/8in. 0J1/2in.  Bentonite chips B 32
E.Bentonite seal, top _ _ _ _ _ _ fr MSLor _ _ 9,5 ft. C.r Other O
F. Fine sand, top ft. MSLor _ o2 L}’ﬁ \ f;‘. 7. Fine sand material: Manufscturer, product name & mesh size
\ ™ : ) a. SRR
G.Fillerpack,top  _ _ _ _ _ _ ft. MSLor _ _2, 0 fu 2 \ b, Yolume added n3
i L , 8, Filter pack material: Manufacturer, product name & mesh size
H. Screen joint,top . _ _ _ _ _ ft. MSL or _ _J_._ O fri~—~——_IH / a e
Y b. Volume added ft3
I Well bowon f. MSLor _ /3. O f. : . 9, Well casing: Flush threaded PVC schedule 40 M 23
\~ i Flush threaded PVC schedule 80 [J 24
1. Filter pack, bottom _ . _ _ .. _ fo MSLor _ /.5 _»Q’t-\ s \ Other [0 [
P .
ZZ 10. Screen material:
K.Borehole, bottom . _ _ _ . . f. MSLor _/. 34_5: ﬁ-\ {//:r’///f o Screen type: Factory cut B
Z Continuous slot 1 ¢ 1
L. Borehole, diameter é;/ﬁ (in. Other O
' b. Manufacturer
M. O.D, well casing 2.37 in. c, Slotsize: 0.8/ in
d. Slotted length: /0,01,
N. 1D. well casing -Z ._O__C_ in, 11, Backfill material (below filter pack): None @ 14
Other [ :

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

Signamre Firm ,_aé — .
" %% Epclotra Ev- Oczorces Lac,

Please complete both Forms 4400-113 A and 4400-113B and return them to the appropriate DNR office and buresu. Completion of these reports is required by chs, 160, 281,

283, 289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code, In accordance with chs, 281, 289, 291, 292, 293, 295, and 299, Wis, Stats,, failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more itformation, including where the completed forms should be

sent B

A




StatelofWIs., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
dnr.wl.gov Form 3300-005 (R 4/2015) Page 1 of 2
Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812 Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wls Stats failure to flle this form may result In a forfelture of between $10-25,000, or imptisonment
for up to one year, dependlng on the program and conduct InVOlved Personally identifiable information on this form is not intended to be used for any other
purpose, Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

[:I Drinking Water D Watershed/Wastewater JXI Remediation/Redevelopment
D Waste Management D Other:

4 3

[ ] Verification Only of Fill and Seal

1. Well Location Information 2. Facility ] Owner Information

County W1 Unique Well # of Hicap # Faciiity Name

éz/a/( Reﬁ'vedweo"j £ /&;Jé(/%//
Y W 4 «_Q_(__— o Faclllty ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code [Method Code

[ClePsoos
N (oo []scrooz |License/Permit/Monitoring, #

w | [Jopm [JoTHo01 /7 -
YValYs A0 '% Sed Section Townshlp  [Range E E OriglnaIWell Owner
or Gov't Lot # $/ /3 NI /9 Tlw M v 7"07 (;:%74//43//‘

Well Street Address Present Well Owner

2L/ jwt/ s . S grte

Well City, Village or, Town Well ZIP Gode Mailing Address of Present Owner 6/
ALt $.30/,0 M222/ /%(/V
Subdivision Name Lot# City of Present O ner

4. Pump, Lmer, Screen, Casing & Sealing Materlal

Wi Unique Well # of Replacemant Wel
Pump and piping removed? [Clyes [No [KIN/A

Reason for Ryal from Service
T Cage OSUC

3. Filled & Sealed Well / Drilthole / Borehole Information Liner(s) removed? Clves [Ino K]NA
Monitoring Well Original Construction Date {(mm/dd/yyyy) Liner(s) perforated? [Clyes [INo N/A
E onitoring We / / Screen removed? yes [INo [NA
- I:] Water Well 0{ ,25:/ /4 é Casing leftlh'place? |:|Yes IZNO I:]N/A
If a Well Construction Report Is avallable,
[] Borenole / Drillhole please attach. Was casing cut off below surface? [CJyes [INo N/A
Construction Type: Did sealing material rise to surface? EYes D No N/A
[X] Drited [ ] oriven (sandpoint) [ oug Did materlal settle after 24 hours? [Jves No [JNA
D Other (specify); If yes', was hole retopped? [Jyes CNo [INA
If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes E No D N/A
@Unconsolidated Formation [:l Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface () [Casing Diameter (in.) [] conductor Pipe-Gravity [ Conductor Pipe-Pumped
. : Screened & Poured N . 4
‘ /5.0 2. 37 L1 (gentonite Chips) Other (Explain); Geate) /%
Lower Drilihole Diameter (in.) Casing Depth (ft.) Sealing Materials
é X S/ 3 O D Neat Cement Grout ' D Concrete
* * - D Sand-Cement (Concrete) Grout I:] Bentonite Chips
Was well annular space grouted? D Yes D No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) »¢] Bentonite Chips [] Bentonite - Cement Grout
)9 OC—L [:] Granular Bentonlte I:] Bentonite - Sand Slurry
""" B ST - 1 “1"No. Yards, Sacks Sedlant or | Mix Ratio or

From (ﬁ ) Volume (circle one) Mud Weight
Surface 0,5’ .6/ o 2

VIS Lt 1% A i - YRy
Lo ctack Shgpel eefbnite | 0.8 | /7.0 0. 22 T

DNR Use Only -
;- [Noted By

5. Material Used to Fill Well/ Drillhole

7. Supervision of Work
Name of Person or Firm Doing Filling & Sealing

oo Eqv. Sew. Zac,

Date of Filling & Sealing or Vejification
|(mm/ddlyyyy) &5, Rolo

Telephond Number Comments-* -

Street or Route
228D B Sulscheiho Courd. - |040) 737-2997

Cuty State Z|P Code Signature of Person.Doi 7 — Date Sign
22w Rt RN a2 2 / foz0

Date Recelved_




Y
” MONITORING WELL CONSTRUCTION

State of Wisconsin .
t of Natural Resources Route to; Watershed/Wastewater [ ] Waste Management[ ] X C .
Deprrtment® : RemcdiatioanedevclopmcmD Other [] s I‘qrm 4400-113A Rav. 7-98
T : Local Grid Location of Well Well Name
Facility/Projest Name OIN. Op |°¢ 9/
: /I%// _ s g¥r__ nfw A1 —
i - Facility License, Parmit or Monitoring No, {Local Gﬁ?Orig[n' 0 (cstir‘r:ated: O ) oor We!l Location [lZ'] Wis}}Jni ue Viéll No. |DNR Well 1D No.
; Lat, Long. orj = _O.f — —_—
Facility 1D St. Plane ft. N, g SN (PaeWelllnsulled 5 5 2 0 4 ¢
————————— Section Location of Waste/Source . - Y YT Bm ';} d ft} lV Y Vd P?irm
Type of Well SOV of SW_ 1k of Seo, ¥ T. A3 _N.R../8 BN |V 2“““ By: 22(;‘“’;. ) an
Well Code / Location of Well Relative to Waste/Source | Gov. Lot Number o
Distance from Waste/ | EALSWdS. | [] Upgradient s [ Sidegradient Gares Sor/ Sondhs EC
Source _______ft. | Apply 0 |4 O Downgradient n [ NotKnown LA OL 7,
A. Protective pipe, top elevation /003, ﬁ'? ft. MSL — 1. Cap and lock? 1 Yes [J No
072, /Ot MSL S 2. Protective cover pipe:
B. Well casing, top elevation ZO_ SN A4\ a. Inside diameter:
C. Land surface clevation  _ - o _ - ft. MSL b. Length:
¢ Material;

D, Surface seal, bottom . —. — — — - fr. MSLor - __ ft ‘& R

12, USCS classification of soll near screen: d. Additional protection?

GP O GMIO ¢cO ow@d swiQO SP O If yes, describe:
sMO sc 0 MLO MHO cL B cH O  Sutacn sl Bentonite O 30
. Surfacc scal:
Bedrock [ ¢ Congrete B
13. Sieve analysis performed? 1 Yes K No : Other O
5
14, Drilling method used: Rotary 0050 S e ‘4. Material between well casing and protective pipe:
Hollow Stem Auger H 41 Be Bentonite K
Other O 5 ] R Other O

!
+2

a. Granular/Chipped Bentonite B

‘%)

S

5. Amular space seal;

PRI
FETRE

S

15, Drilling fluid llj)sri‘ljlm;v;;:d S g; NAir g; '-f' i b. Lbs/gal mud weight . , . Bentonite-sand slurry [
one 2 B2 §3 c. Lbs/gal mud weight ..... Bentonite slurry O
sob LX) .
Drilli 2 K d. . % Bentonijte .... .. Bentonite-cement grout [
16 ing addirives sed? D Yes @ No s;:' :Eéf! e. F1 > volume added for any of the abave
B B f, How installed: Tremie 0 01

o33

Describe 'dﬂ

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

AA
______ f MSLor _ _O.S ft. /
______ ft. MSL or _ R, 5&,\ 2
ft MSLor _ 3. O ﬁ.\

xR
SN
2

Tremie pumped OO0 (2

Gravity 08

6. Bentonite seal: a, Bentunite granules [] 33
b, O1/4in. ®3/8in. O1/2in.  Bentonite chips B 32
c, ()thcr B

; N .
B / b. Yolume added f3

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

______ f MSL or . /SJQﬁ\
fuMSLor /3.5 f. B

1. Filter pack, bottom _ _ . _ _ _ -k

s
o,
Trat

s
Eaes:

..
sete
$

Z32
el

28

=y,
v leee:

-,

el

=

TR
i

E. Bentonite seal, top

2

32
2as

R

T eel
o%w

F. Finc sand, top

G. Filter pack, top

ft MSLor _ 3.0 ﬁ“"\

H. Screen joint, top

a
b. Volume added 13
9. Well casing: Flush threaded PVC schedule 40 B 23

Flush threaded PVC schedule 80 [1 24
Other O

1. Well bortom

Z= 10. Screen material; o
K.Borehole, bottom . _ _ _ _ _ ft. MSL or _ZZ,_Sﬁ.\ ,////// a. Scrcen type: Factory cut B 11
% Continuous slot 1 ¢
L. Borehole, diameter G, 2 ( n. Other [
' b, Manufacturer
M. OD.welloasing R 32 in. c. Slot size: 0.8/ in.
d. Slotted length: /0, 0A.
N. LD, well casing 'g . 9_6 in. 11, Backfill material (below filter pack); None B 14

Other [0

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

Signature Firm —_— .
‘ M < #aé/m/“ Eno- Sezorees “c,

Please conplete both Forms 4400-113A snd 4400-113B and return them to the approprlate DNR office and buresu, Completion of these reports is required by chs. 160, 281,

283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis, Adm, Code. In accordance with chs. 281,289, 291,292 , 293, 295, and 299, Wis. Stats,, failure to file
these forms may result in a forfeiture of between $10Q and $25,000, or imprisonment for up o one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be

sent
R N




gtatelofWIs., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wl.gov ) . Form 3300-005 (R 4/2015) . Page 1 of 2

Notice: Completion of this report Is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wls, 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 forfelture of betwesn $10-25,000, or imprisonment

for up to one year, depending ori the program and conduct involved. Personally identifiable Information on this form is not intended to be used for any other

purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

I:] Drinking Water D Watershed/Wastewater E Remediation/Redevslopment
I:] Waste Management D Other:

[ ] Verification Only of Fill and Seal

1. Well Location Information 2, Facility / Owner Information
County WI Unique Well # of Hicap # Facility Name
,14/ ( Removed Well /&ﬁ?ﬁ/%//
fem s |V Z 037 Faclllty ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

[]ePsoos
N [loo []sCRoo2 |License/Permit/Monitoring #

w| [Joom | [FJotHoot 200 -8

Yalla o |1/4 e Section Township [Range E OngmalWelIOwner
or Gov't Lot # v /3 N{/79 Tw Ly S 7/éy &7%”4-

Well Street Address Present Well Owner

A 227/ ,94«, . __ Sanme
Well City, Village or, Town ' Well ZIP Code Mailing Address of Present Owner ‘
Anbiern 30,00 |22/ ,%(/, s~
Subdivislon Name Lot # Clty of Present Opner

| from Service W1 Unlque Well # of Replaéement Well
S C —

Reason for Remo

- Case

Pump and piping removed? DYes I:] No N/A
Liner(s) removed? I:I Yes [:] No N/A

3. Filled & Sealed Well / Drillhole / Borehole Information ) )
Monltoring Well Original Constructlon Daje (mm/dd/yyyy) Liner(s) perforated? NIA
& /A{ cC Screen removed? N/A
g D Water Well L0 (£} Casing lsft In place? |___| N/A
. If a Well Construction Report is available,
[] Borenhole / Drillhole please attach. Was casing cut off below surface? [Cyes [INo N/A
Construction Type: Did sealing material rise to surface? Xves [[No [C]NA
[X] Dritted [ ] priven (Sandpoint) [ oug Did materlal settle after 24 hours? [Jves [XNo [JnA
[] other (specify): If yes, was hole retopped? Clyes [No []N/A
If bentonite chips were used, were they hydrated
Formatlon Type: with water from a known safe source? D Yes N No D N/A
I:] Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter {in.) [] Conductor Pipe-Gravity [_] Gonductor Pipe-Pumped
- : Screened & Poured e R 4
. /J), o, va. ‘)’ 7 D (Bentonite Chips) Other (EXP'a'”)'éﬁ"" 7
Lower Drilihole Diameter (in.) Casing Depth (ft.) Sealing Materials
é 2(/ ; O I:I Neat Cement Grout ‘ D Concrete
‘ = |:| Sand-Cement (Concrete) Grout D Bentonite Chlps
Was well annular space groted? D Yes D No l—_—l Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (fest)? Depth to Water (feet) £4 Bentonite Chips [] Bentonite - Cement Grout
¢ 30 [:I Granular Bentonlte [] Bentonite - Sand Slurry
oo i T Ty |'Nol Yards; Sacks Sealantor | T MIX Ratio oF
5. Material Used to Fill Well / Drillhole | From (ft ) Volume (circle one) Mud Weight
\?ﬂ p P o P Surf-a/ce 06 5 0-0/ 41
G el cBiiggel bectliite |08 |40 o224 o

ne oN O D T DNR Use Only
Name of Person or Firm Doing Flling & Sealing |License # Date of Filling & Sea rification Déte Receive_d : -+ |Noted By
Codencr—Cny. Sew. Zac. | |(mmidcryyyy) OMOXO I

Telephoffe Number Comments-

Street or Route

220 45 SA/c/ c/ Cocert, _R0) 93 7-L787

City State ZIP Code Signature of Perso l,,_ SPa
Giee 47 (71597, | . ddl

Datejgg/




Vs £ 3
gf;irwt";?ﬁ;‘ml Resources Route to; Watershed/Wastewater[ ™ | Waste Management[ ] %951}(%_1}%2 WELL C}i?}'q,’SEL;UCTION
Remcdiation/Redevclopmcnt[:] Other [ | "

Facllity/Projsat c / Local Grid Location of Well O, OE Well Name
éy ), M// @Sy froaw | /”&J ‘\S"
Facility License, Permit o Monitorlng No, |Local Grid Origin [1 (estimated: ] ) or WellLocation {7 [Wis. Unigue Well No. JDNR Well 1D Ne.
Lat, i ' "I.ong. ° ' or Z.Q?_OJ_?_ —_———

Fasiliy 10 5t. Plano LN, B SN |PreWelinwlsd ) 2672 0 4 ¢
————————— Section Location of Waste/Source - el T Bm ;} d t('] IV tv vd 1!

Type of Well A of 6 14 ofSeo, T, £ NR./2 AW |V W /"gcf:“’ st) and Firm
Well Code / Location of Well Relative to Waste/Source | Gov. Lot Number e

Distance from Waste/ Enf, Stds, u [J Upgradient s [] Sidegradient . M 5 / ."51 4 C (C

Source _______ft. | Apply [ [d O Downgradient n [0 NotKnown . I

A. Protective pipe, top elevation ZC_’_Q-f .0(_"/_ f. MSL / 1. Cap and lock? i 0O Yes O No

i) 2. Protective cover pipe:

B. Well casing, top elevation /&Q-fﬁ_ ffﬂ' MSL 3 a, Inside diameter: __ _in.
Land suf levaion  — — ft. MSL, b. Length: _ _ _h
C.Land surface ¢ 3 oot ¢, Materdal: . Steel 04

D. Surface seal, bottom — — — .~ ft. MSLor — —__ ft. ¢ Jgicy Other O

12. USCS classification of soil near screen: "N d. Additional protection? [ Yes

CP O oMO GCO ow@d sw@O SP O ! If yes, describe:

sMO sc O MLO MHO cL O cHO 1 Bentonite 0 30

Bedrock [ e .3.25, 3, Surfacc scal: Concrete B

13. Sieve analysis performed? O Yes Kl No ? 5:':: ) Other [

14. Drilling method used: Rotary O 50 %Z, EES',: ‘4. Material between well casing and protective pipe:
Hollow Stem Auger B 41 B Bentonite Kl
: e Other OO

Other [ #

",“,

L3S
xR

2200,

a. Granular/Chipped Bentonite B 33

o

33
oo

S. Annular space seal;

15. Drilling fluid used: Water [J 02 Air O 01 % b Lbs/gal mud weight . . . Bentonite-sand slurry D 35
Drilling Mud[1 03 None B 99 ::'3, c, Lbs/gal mud weight..... Bentoniteslurry O 31
- . i d. % Bentonijte .. .. .. Bentonite-cement grout 1 5 ¢
16. Drilling additives used? 0 Yes @ No ;j::' '.? e. Ft ~ volume added for any of the above
3 K How installed: Tremie 1 01
Describe A b B £, ‘
k] (o Tremie pumped []
17. Source of water (attach analysis, if required): K ;3%3 %uml,)ity 8 §
/’J/‘( ?"’ 3.'.5 6. Bentonite seal: a, Benlunite granules [ 33
:i:;:“ b, O1/4in, BI3/8in. O1/2in.  Bentonite chips B 32
E.Bentonite seal, top _ _ _ _ _ _fu MSLor _ _ Q.51 % c Other O
o b '
F. Fine sand, top . MSL o 2 B \ o 7. Fine sand moterial: Manufscturer, product name & mesh size
h =y a -
G.Filterpack, top  _ _ _ __ . ft. MSL or _ zZ_-;{ fr. s Bl / b, Yolume added 3
., 8. Pilter pack material: Manufacturer, product name & mesh size
H. Screen joint, top . _ _ _ _ . ft MSLor _ _ 3-_Q A P / a
N 3 b, Volume added f13
I. Well bottom ft MSLor _ / 5.0t === o 9, Well casing: Flush threaded PVC schedule 40
______ h g
ik Flush threaded PVC schedule 80
I, Filter pack, bottom _ _ _ _ _ _ fu MSLor _ V4 1 .\.{ ﬁ-“\_ SRS \ Other
2z 10. Screen material:
K.Borehole, bottormn . _ _ _ . . ft MSL or _ /.{Afﬁ- ,C/f a. Screen type: Factory cut
Continuous slot

Other

Pl
L. Borehole, diameter b, 25 in.
. b. Manufacturer

M. O.D. well casing R f? in. c. Slot size:
d. Slotted length:
N. LD. well casing ,Z L0C i 11, Backfill material (below filter pack):

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

Signature - Firm — .
' %% é‘ﬂdéfjﬁf E- Sezorees Lac,

Please complete both Forms 4400-113A and 4400-113B and return them 10 the appropriate DNR office and burean, Completion of these reports is required by chs. 160, 281,

283, 289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code, In accordance with chs, 281, 289, 291, 292, 293, 295, and 299, Wis, Stats,, failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up o one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: Sce the instructions for more information, including where the completed forms should be

sent,
. \



State of Wis, Dept, of Nalural Resources Well / Drillhole / Borehole Filling & Sealing Report
dnr.wl.gov 4 . Form 3300-005 (R 4/2015) . Page 1 of 2
Notice: Completion of this report Is required by chs, 180, 281, 283, 289, 291-293, 295, and 299, Wls, Stats., and ¢chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs, 281, 289, 291-293, 295, and 299, Wis. Stats fallure to file this form may resultin a forfelture of between $10-25, 000 or imprisonment
for up to one year, dependmg on the program and conduct InVOIved 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/\Waslewater E Remediation/Redevslopment
I:] Waste Management I:] Other:

[ ] Verification Only of Fill and Seal

1. Well Location Information 2, Facility / Owner Information ,
County W1 Unique Well # of Hicap # Facllity Name
, //ﬁ/ ( Removed Well /&ﬂ%/% //
fomdole Coc | Faclllty ID (FID or PWS)
Latitude / Longltude (see instructions) Format Code |Msethod Gode
N | [Joo [lePsoos

[ |scrooz [ticense/Permit/Monitoring #

w | [loom | [FotHoot &o-/5
Yal Ya Ao |1/4 Sed Section Townshlp |Range E g |Original Well Oyner
or Govi Lot # & | /3 n|r9 Ow | &dittam = 7/ vy &7‘//@//44-

Well Strest Address Present Well Owner

AL oy S8 . S ante

Well Gity, Vilage or,Town Well ZIP Code Malling Address of Present Qwner
ey $30/0 | A2/ Sy K s~

Clty of Present O ner

Subdivision Name Lot#

Wi Unigue Well # of Replacement Well

Reason for Remoyal from Service

-~ Ccase SeC

[CINo [XIN/A
[CINe pEIN/A

Pump and piping removed?
Liner(s) removed?

Ml 3. Filled & Sealed Well/ Drillhole / Borehole Information -
| Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [INo pdnia
[:] Monitoring Well / C‘ Screen removed? D No D N/A
« ] water well (274 25/ 20/ Casing left In place? BNo []nA
It a Well ConstruCtion Report Is avallable, -
D Borehole / Drillhole please attach, Was casing cut off below surface? D Yes |:] No N/A
Construction Type: Did sealing material rise {o surface? %Yes D No N/A
D Drlled [ ] Driven (Sandpoing) [Joug - Did material settle after 24 hours? Yes [3No [JN/A
g Other (specify): g ) If yes, was hole retopped? DYes D No D N/A
If bentonite chips were used, were they hydrated :
Formatlon Type: , with water from a known safe source? [Jves M No []N/A
[:] Unconsolidated Formation [:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diameter (in.) ["] conductor Pipe-Gravity [_] Conductor Pipe-Pumped :
. : Screened & Poured . ,4
(2. O /O (Bontonte Chips) <) Other (Explaln), Qa4
Lower Drllihole Dlameter (in.) Casing Depth {ft.) Sealing Materfals
[] Neat Gement Grout ' [] concrete
<. O : 20 )
) [ sand-Cement (Concrete) Grout  [] Bentonite Chips
Was well annular space grouted? [:I Yes D No D Unknown For Moﬁ/torlng Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) £ Bentonite Chips [ ] Bentonite - Cernent Grout

[:] Granular Bentonte [ ] Bentonite - Sand Sturry

st T NG Yards) Sacks Sedlantor | TMIK Rétle o
Fr om (ft ) To (it) ‘Volume (circle one)

, Mud Weight
Surface | £.2. O O D4 AL

S

5. Material Used to Fill WelllDrnIlhole )

. oNno 0 o " DNR Use Only .
Name of Person or Firm Doing Filling & Sealing [License # Date of Fllling & Sealing or Verjfication |Date Recelved - : -. - |Noted By. -
A e A o] iR

Street or Route Telephone Numbér Qommenté--' : — L
22005 Subehel. Gt - lmoregrgoer
xy State ZIP Code ignature of Person Doi ate |gn

e ey corisyis | X Z2E7 / 620




. State of Wisconsin

MONITORING WELL CONSTRUCTION

Deprrtment of Natuzal Resources Route to; Watershed/Wastewater [ ] Waste Management[ ] Form 4400-113A Rev, 7-98
o Remediation/Redevelopment[ ] Other [] ; om v
Facility/Projgct Name 4 / Local Grid Location of Well ON. OE. (Well N/a'ge
M 4/ /] rEy __ nBw | 6 o

Facility License, Permit or Monitoring No, Local Grid Origln ™ O (estimated: [0 ) or WellLocatlon [J [Wis. Unique Well No. [DNR Well 1D Na.
® L] o (]

Lat, "Long. of | e —
Facility ID St. Planc fLN, fE sy |DueWellhnsulled | 5 o 20 /6
————————— Section Location of Waste/Source KN - Wt Bm x;} d f(‘J lvast y vd fj‘,irm
Type of Well AROV4 o 5.0 1/ of Seo, T L2 NR /D O [V -.)E’s bk agne (flrs > ) an
Well Code / Location of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient ( . S /Jg s ccC
Source ft. | Apply O |d 00 Downgradient n [ NotKnown AV -
A. Protective pipe, top elevation _ . _ . - _ ft. MSL L 1. Cap and lock? 0 Yes J No
£t MSL 2y 2. Protective cover pipe:
B. Well casing, top elevation ~ — — — - — - 3 a. Inside diameter: o
C.Land suface clevation  _ _ _ _ __ fr. MSL b. Length: . i3
¢. Materlal; Steel 0 04
Other O

D. Surface seal, bottom . — — . — ft. MSLor — ___ ft. &‘;{f

12. USCS classification of soil near screen:

GP 00 oMO ocO 6ow@d swO SP O
sMO scO MLO MHO ¢cL 8 CH O

Bedrock [

13. Sieve analysis performed? O Yes & No
14, Drilling method used: Rotary O 50
ollow Stem Auger 1 41

(rCop wzl Other B

BT Rat,

15. Drilling fluid used: Water 102 Air 0 01
Drilling Mud 1 03  None Bt 99 =B
b
16. Drilling additives used? [l Yes H No 'E;: R
X Di."

t.
25
X

T
"%’

X

s’

ALY
2

aver 1o aulesal
OIS NS

Describe )‘Jﬂ

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

SR,

" Telel

£33

A3

A

3!

&

oy,

0
YO

E. Bentonite seal, top _ _ _ _ _ _ fo MsLor _ _O.& 1.

- _fLMSLnr__:'_ﬁ.\
ft. MSL or _ _ZLO&.\ b

f. MSLor _ _ 2 Q. f=

F. Fine sand, top

G. Filter pack, top

133
i
/

d. Additional protection? O Yes O

If yes, describe:

Bentonite O 30
Concrete O
Other O

4. Material between well casing and protective pipe:
Bentonite @ 30

3, Surfacc scal:

Other O
S. Amular space seal: a. Granu]ar/Chipped Bentonite ]
b. Lbs/gal mud weight. , . Bontonite-sand slurry D 35

Lbs/gal mud weight..... Bentonite slurry B 31

— % Bentonite .. .. .. Benionite-cement groutcl 50
Ft “ volume added for any of the abave

How installed: Tremie O 01

Tremic pumped [0 (2

Gravity [0 ¢38

6. Bentonite seal: a. Benlunite granules [ 33

b. [I1/4in. D13/8in. [11/2in.  Bentonite chips 1

c. Other O

c.

d
e.
f.

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

a 3
b, Yolume added f3

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

H. Screen joint, top . _ . _ _ _ a
o b. Volume added fio
L Well bowom ~ __ _ _ _ _ f MSL or - /2, 0R. ST 9.Well casing:  Flush threaded PVC schedule 40 [1 23
\" = ‘ Flush threaded PVC schedule 80 [0 24
1, Filter pack, bottom _ _ . _ _ _ ft MSLor _ !‘&;Oﬁ.\ = Other [
T2 10. Screen material:
K. Borehole, bottom . — _ _ ft. MSL or _ /el , OR. ff/ a. Screen type: Ractory cut [1 11
\ Continucus slot [1 ¢
L. Borehole, diameter - ﬂ?.'. Q in. Other [0
b. Manufacturer
M. OD, welloasing  _ /2O in c. Slot size: 0.___n.
d. Slotted length: R i 8
N, 1D. well casing o __ in 11, Backfill matcrial (below filter pack): None @ 14
Other [1 #3
Thereby certify that the informatjon ag this form is true and correct to the best of my knowledge.

p——

O e e, oS e,

Signalur%ag éf j
>

Please complete both Forms 4400-113 A and 4400-113B and yetura them to the gproprlme DNR office and buresu, Completion of these reporis is required by chs. 160, 281,
o

283, 289, 291, 292, 293, 295, and 299, Wis. Stats,, and ch, NR 141, Wis. Adm. Code. In accordance

with chs, 281, 289, 291, 292 , 293, 295, and 299, Wis, Stats,, failure to file

these forms may tesult in a forfeiture of between $10 and $25,000, or imprisonment for up 1o cne year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instruciions for more information, including where the completed forms should be

sent,




