
Well Construction Report 
WISCONSIN UNIQUE WELL NUMBER .Y 038 

Drinking Water and Groundwater- DG/5 
Department of Natural Resources, Box 7921 
Madison, WI 53707 

Form 3300-077A 
(R 3/17) 

Property - Telephone 1. Well Location 1 

1-_o_w_ne_r_.,...--~/,-· r_ r..:..., .:__ ( ....:' -=<_ ')..:..;:_,._,.:..:..:...i::...' .::__ :,.-- ~"'- _ _,_N_um_be_r __ ( __ ) ______ -tiD Tow~ D City ..,D,_V-il-la-ge ___ .,.,IIF~ir-e~#~(~lf:-a-v~ai~L)--
Mailing 7- !/ r L 'of f./p. ... ~I .,7 I J 7C;'Lr~ 

1-:::A.,-dd_r_e_ss _ _.:_ __ ..:.._ ; ..:....:: lt-:.:,_ _ _:i:__"' _l.:.:l~.:.::..~·< _ _:_ J ---r-=-:--:------,r=:::--::---:---- -----1 Street Address or Rp~d Name and Number 
City State Zl P Code 2 1v~ ( 1 5-Z 

~-~-:-:-:-:--::-:---:'~1~' -T:::"---:-~:;-:::::---:-:--;:-;-+.-:-::""':':""-+.,-""':':""- -:--:----:-:---:--il Subdivision Name !Lot # Block # 
Cou!:lty of Well Location Co. Well Permit No. Well Completion Date (mm-dd-yyyy) - ,. 

1 / • L _ _ , Latitude I Longitude in Decimal Degrees (DD) Method Code 
~~~!!!!!!!!!!!~!!!!!!!!!!!!'!!!!!!!!!~~!!!!!!!!!!!~--~~~~~~~~~ £,f . ?~~ h o N 0GPSQQ8 

Well Constructor (Business Name) ILjs:ense # Public Well Facility ID Number - ~ - -:;.. t;' - · ....- L] SCR002 

' --- - q . I s 'f 0 w D OTH001 

Add reps ' - I, Public Well Plan Approval# y. I Y.Nf IY. v;; !Section IT own ship Range D E 

-:::-::-...!.'__!_' ___.!_clJ~-=-=~--.!._i_..!..._--=.-::-::::-..;...+--:-==-:::7==.;._· :;:=-:::-:;:::;.:::::=~loior:CG;(}ov1t•tl;Lo0tt## _ .__,_,-11 i q 'f t.f. N f lf B W 
City State ZIP Code Date of Approval (mm/dd/yyyy) 

' j __. ,; I , - .,_ ~ -;. 1 1 2. Well Type 0 New 
-:-H":":"ic_a_p-:P::-e-r_m_a..;,ne~n~t-:-W:-:-e-:1~1 #~.....:;=-::-=------~..:;...~-;C::-o..;;m;;;;m;;.;o;;;;n~W;;;;e;:.:ll;;;;#~;;;;;;.;;;;;;;.;=.=.--t~ Replacement (see item 12 below) O Reconstruction 

-------:--------;;;~_-;;.-;;;_-_-_;;;_-__ 1-:-:-:--:--:=:----::-------~.:::;;---:.-=-t of previous unique well# - constructed in _ 7 __ 
' i High Capacity: 

3. Well serves #of-----,--'--' --,-----,-.,.--,---- Well? D Yes ~ No Reason fo):{eplaced or r,~constructed well~ j 
Examples: home, barn, restaurant, school, industry f. if\/ R K- /J 1 r < 1 f ,_.- 0 ,., ":"·./'1. 

Property? D Yes D No 1 '"'-1 
Heat Exchange __ # of drillholes Potable? Ia Yes 'D No [}Drilled O Driven Point O Jetted 0 Other 

4a. WATER WELL Is the well located in floodplain? 0 YesJ2 r No __ Salt, Deicing Storage 4b. HEAT EXCHANGE 
Distance in feet from well to nearest existing or proposed: __ Grease Trap DRILLHOLE 

Landfill __ Swimming Pool (Above or lnground) __ Animal Barn Pen Distance in feet from 
-- s M t 1 F lt /R r F lt __ Privy __ Animal Yard or Shelter drill hole to nearest existing __ crap e a ac1 1 y ecyc 1ng ac1 1 y or proposed: 
.L Septic or Holding, or POWTS Tank __ Building Drain __ Animal Barn 
__ Sewage Absorption Unit or Mound _ • _ Building Sewer -- Silo/Silage Storage Tube 
__ Nonconforming Pit GJ Gravity D Pressure -- Barn Gutter 
__ Buried Home Heating Oil Tank Collector Sewer: Storm --Milk House Drain Outlet 

Buried Petroleum Tank =Collector Sewer: Sanitary __ units --Permanent Manure Stack 
--Surface or Basement Petroleum Tank D < 6" D > 6" in diam. --Temporary Manure Stack 
-- D S 1500 gal D > 1500 gal --Ditch or Culvert --Other Manure Storage: 

--Buried Liquid Propane Tank --Kennel: D s 5 Pets D > 5 Pets Other Contamination Source: 
Lake, Stream, River or Pond Quarry --

5. Drillhole Dimensions and Construction Method 8. Geology 

Municipal Water 
__ Supply Well 

Non-Municipal Water 
_ _ Supply Well 

On-site Waste 
__ Disposal System 

Buried Fuel Storage 
Tank 

From To Dia.(in .) From (ft.) To (ft.) Upper Enlarged Lower Open 1 C2ode3s 4 Type, Caving/Noncaving, 
Drillhole Bed rock 1-'-r=-r=-,.:-.,----,------'C-'-ol..:.o..:r,..:.H..:a_rd-'-n-'e'-'s-'-s'-, e:..:t.:.c. ____ .----"-:.:.L..--r---'""'"""""-

l..f / D --- Rotary- Mud Circulation ------- D J 

(ft.) (ft.) 

' r- f ,., ... ,l /)~,j\ 
surface lf surface 

--
1
--+---+-'--.__-i ' EJ --- Rotary - Air ------------------------ B 

1 ?I ,_, I() 
I h 1 / i.r I D 1 D --- Rotary - Air and Foam ---------- D Tr ~ 

---+----+"-----1 D --- Drill-Through Casing Hammer I 
D --- Reverse Rotary 
D --- Cable-tool Bit __ in. dia. --- D 
D --- Dual Rotary ------------------------ D 

GJ Temp. Outer Casing <if in. dia. Removed?-;0 Yes D No 
If no, explain on back. .....:.:1._ depth ft. 

6. Casing, Liner, Screen 
Material, Weight, Specification From To 

_D_ia_ . .:.(_in..:..)...,_..::M::.:a:::.n:.:u::.:fa:.:c::.:tu:::.rc:::er.:.&::..:.:M:.:e::.:th.:.:o:.:d..:o::.f.:..A:.:s.::.se=.:m.:.:=.:bls.__Y_,....:.(ft_.)--,----'(_ft.-'-)_19. Static Water Level D Above 11. Well Is: 
c ..-rb 1 1 ( ground surface EJ Above 

_liJ'1i__-J.-,..~-1"..~/~:._· .J.i_::'}~;,_:::..._!./~ <a _,~.!_ I _ .-..,/(:j_t j_/ ~~--_.t:s:::u.:_:rf.:::_ac:::e+-r~i:___b\'""'i=::7::::7::;;:;::=-.;.:ftr;.,..· ;:;;tEl;;_:B:.:e::.:lo:.:w.:..._ _____ LfL::.4-~ in. D Below Grade 
;1 r-J- 1 r,; . ' 10. Pumping Test ~- <. , JT.JJ f'l .1r 4"-> J;:fj( ,j j,l/c./1 Pumping level .,;> ,J J ft. below surface Developed? bJ. Yes D No 

Pumping at L GPM/GPH for ;. Hrs. Disinfected? [J Yes D No 

Dia. (in .) Screen type, material & slot size 

7. Grout or Other Sealing Material 

Method: Grot~+- .,t, ,,P..­
Kind of Sealing Material 

(Gravel pack if applicable) 

From 
(ft.) 

surface 

From 

To 
(ft.) 

!fl 

To 

# 
Sacks 

Cement 

::-_,. 

Method = D Airlift ~ Test Pump D Other Capped? fl Yes D No 

12. Filling and Sealing. ·Did you notify the owner that the well you removed 
from service or replaced must be filled and sealed within 90 days? 

~.;Yes D No If no, explain on back. 
Did you fill and seal all unused, noncomplying 
or unsafe wells on t~is property? "'E],Yes D No If no, explain on back. 

13)Ug~ature eLWell ~n~t~ctor/SypEif/isory Driller Lie. # Date Signed 

, ~~-.~~ ~8~ si~!JS 
Name of Drill Rig Operator (unless same as above) Lie. or Reg . # Date I 

Make additional comments on back about geology, additional screens, water quality, etc. 'Notification~~ DOb 1601 Comments on back? D Yes D No 
1 

7 Variance? D Yes D No 

.-/---;cl-vfa.&(/' - t?tt\.,C--'(/ ~~~l~NER 



,.. 
I 

Commercial Testing Laboratory, Inc. 
514 Main Street 

Phone: 715-962-3 121 • 
P.O. Box 526 

WWW .C TLCOLFAX.COM • 
Colfax, Wisconsin 54730 

Fax: 715-962-4030 

David Chell 
Chell Well Drilling 
1471 345th Avenue 
Frederic WI 54837 

ANALYTICAL REPORT 

Owner: 
Address: 

Ft·ancine Smolka 
2794E Moose Rd 
Danbury WI 54830 

Co 11 ect ot•: 
Date Sampled : 
Time Sampled: 

David Chell 
8/20/18 

12:00 

Sample ~ource: Test Pump 

Date Analyzed: 8/22/18 
Time Analyzed: 10: 15 

Colifor~-Colisure: Present /100ml 

Int erpretation: Bacteriologically UNSAFE 

Nitrate- N: 0.2 ppm 

Repot·t Number·: 
Sample Number: 
Repot·t Dat e: 
Date Received: 

Above 10 ppm Nitrate- N exceeds th e recommended Public 
Dt·inking Water· Standat•d. 

Wisconsin Un i que Well Number : YY 038 
Date of Well Completion: 7/17/18 

Lab Technician: Pam Gane 

WI Approved Lab No.105-19 

18022080 
18- C8818 
8/23/18 
8/22/18 

< Means "LESS THAN" Detectable Level Appt•oved by: n 

Page: 1 



Commercial Testing Laboratory, Inc. 
514 Main Street 

Phone: 715-962-3 121 • 
P.O. Box 526 

WWW.C TLCOLFAX.COM • 
Colfax, Wisconsin 54730 

Fax: 715-962-4030 

ANALYTICAL REPORT 

David Chell 
Chell Well Drilling 
1471 345th Avenue 
Frederic WI 54837 

Owner: 
Addt•ess: 

Co 11 ect Ot': 
Date Sampled: 
Time Sampled: 

Francine Smolka 
2794 E Moose Rd 
Danbm·y WI 54830 

Ethan Cook 
8/27/18 

14:40 

Sample Source: Sampling Faucet 

Date Ana l yzed: 8/29/18 
Tim e Analyzed: 10:30 

Coliform-Colisure: Absent /100ml 

I nter pretation: Bacteriologically SAFE 

Wisconsin Unique Well Number: YY 038 
Dat e of Well Completion: 7/17/18 

Lab Technici an: Pam Gane 

WI Approved Lab No.105-19 

< Means "LESS THAN" Detectable Level 

Report Number: 18022781 Page: 1 
Sample Number: 18- C9126 
Report Date: 8/30/18 
Date Received: 8/29/18 

M\ Approved by: I" U 



r 

912812018 Well I Drill hole I Borehole Filling & Sealing 

Well/ Drillhole I Borehole Filling & Sealing Form 3300-005 

Notice: Completion of this report is requ ired 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 , 289,291-293, 295 and 299, Wis. Stats., failure to file this form may result in a forfeiture of bel\-veen $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. 

Date of Filling & Sealing: 08/22/2018 Rec #: 158366 
Verification. Check only if well filling & sealing was done previously and you are just verifying that work. : No 

1. Well Location Information 

, County: I WI Unique Well #: DNRHicapWell#' ~ 

__r?_ou~~--------------------ET468 __ ---------
Latitude: (DD.DDDDD

0
) ------~~t~d_, (DO.ODDOD") GPS Method Code: ----~ 

I 46.28764 °N 92.15531 ow SCR002 
~ l Section #: I Township#: 

----r-----------
Qtr/Qtr: Quarter: Range#: J Gov't Lot #: 

------------------- ~-

_. ___ L _________ l_North l ---------
Well Street Address: Subdivision Name: -~ 
2794E MOOSE RD j 
Well CityNillage/Town: Well Zip Code: Lot#: ·-----··-------------------------r----------------·---------------
Town of DAIRYLAND ---- -- ---------------~ ............... 
Reason for Filling & Sealing: Does a new well replace this WI Unique Well # of Replacement 

well? Well : ----- - . ··----~ ............. ~-~--~..._._~ .......... .....,...~~~----

' CONTAMINATED WATER FROM UNGROUTED Yes YY038 I 

BEDROCK WELL J 
r--------------------------·--] 
2. Facility I Owner Information 

F~~., =--.:-:-:~~-~=t----,,....._-FI_D_#_:_-_-_1 UcenseiPe<miUMonlto<lng #' ------------ ! 

Original Well Owner: 

Mailing Address of Present Owner: 

' 
-----------------+-:-:-:-:-~-M_o_o_s~.RDZip Code: ---------} 

t~:~B~~--·------- ~ ~ 
_ WI __ j 548~------------·--------__j 

3. Well/ Drillhole I Borehole Information i 
-;:;Type:--------~ Original Construction Date: ~~ Co~st<uctlon 'fYpeo (spedfy Othe<)' ~ 

r ater We~ ________________ I_ (mm/dd/yyyyl__________ ..E_r~~~--------- ---------------4 
Formation Type: i Total Well Depth From Ground Surface (ft.): ·I 

1 305.oo i 

-~~:~-~~;~~~~---------~~;~;~~le D~ameter (i;.~-~~ Casing Depth (ft.): - ==! 
6.00 ! j f------------- ~-----------------

1
--Wa~~-=~~~~~~ spac.!:_groute~- If Y?S, to _what dep~~ Depth to Water (f!:L_ _______ _ 

I 
I 

https:lldnrx.wisconsin.gov/WARsSubmit/Submit/Report/Details?rptid=7Ze6cUOKwhzpzC4iExcx2w%3D%3D 112 



L 

912812018 Well I Drillhole I Borehole Filling & Sealing 

j_4· :~ump, Liner, Screen, Casing & Sealing Material ~ 
l Pump and piping removed? Yes liner(s) removed? _j_N~A 

+If no, was liner perforated? ! 
S~~ed? --------==~~ Casing/Loop left in place? --- =r_ Yes 

Was casing cut off ~low ~~2________ Yes -~~-~~~ling m~!~ri~~-~~-~ su!:_f_ace? -----~~es 
Did material settle after 24 hours? No If yes, was hole retopped? 

If bentonite chips were used, were they hydrated with water from a known water source? 

1 Required Method of Placing Sealing ~erial,: _ ~ ,(Explain Oth.e•): 

~ Screened & Poured {Bentonite Chips) ·---:-r-__ =r__._ __ ::_:_ ---·-: ------·---------------l 
~~~~! Well Sealing Materi~s_:____ ' ~or Monitoring Wells and other Drillholes: 

~entonite Chi~-----------------L-------------·-------------·---
~.------------------------------------------------~ 

5 M t . I U d t F"ll W II I D 'llh I l a ena se 0 I e rl oe 

Material : From (ft.): To (ft.) : # and Units of Sealant: Mix Ratio or Mud Weight: --------
HOLEPLUG 3/8" BENTONITE CHIPS Surface 305.00 77 BAGS 

-! 
' ------------------------.........L.....----'------

______ _j 

r~ Comments ~ 
L--------------------------------------------------------j 

I 

7. Supervision of Work 

Name of Person or Firm Doing Filling & Sealing: CHELL WELL DRILLING License #: 0022 I ----------
Phone: 715-327-8665 1471 345TH AVE 

FREDERIC WI 54837 

--=r =l 
Email Add•ess : DJ_ CHELL@HOTMAILC~ --------- ----------~ r-- --------

s. DNR U~ ------......--------r--------j 
ed On: 09/20/2018 --+ Received On: 09/20/2018 

mitted By: chellwell ! Approved On: : I 09/20/2018 ---.. --·--J 

The Off!ciallntemet site for the Wisconsin Department of Natural Resources 
101 S. Webster Street. PO Box 7921 . Madison. Wisconsin !13707-7921 . 608.266 .2621 

https://dnrx.wisconsin.gov/WARsSubmiUSubmiUReport/Details?rptid=7Ze6cUOKwhzpzC4iExcx2w%3D%3D 212 


