
From: Brian Youngwirth
To: Lauridsen, Keld B - DNR
Subject: RE: One Hour Martinizing
Date: Monday, February 5, 2018 12:17:54 PM
Attachments: Scan0001.pdf

Keld, here are the abandonment forms.
 
Brian Youngwirth
Environmental Project Manager| General Engineering Company
916 Silver Lake Drive | PO Box 340 | Portage, WI 53901
P 608-742-2169 | Fax 608-742-2592 | C 608-697-8010
byoungwirth@generalengineering.net
www.generalengineering.net
 
 
 

From: Lauridsen, Keld B - DNR [mailto:Keld.Lauridsen@wisconsin.gov] 
Sent: Monday, February 05, 2018 11:40 AM
To: Brian Youngwirth <byoungwirth@generalengineering.net>
Subject: RE: One Hour Martinizing
 
Brian:
 
Thank you for the abandonment forms.
 
As far as I can tell, monitoring wells MW10, MW11, MW13 and MW14 were abandoned previously. 
The paper copies of the abandonment forms I have for those 4 wells are not easy to read.  Please
provide better quality scanned copies, if possible.
 
Thanks,
 
-Keld
 
We are committed to service excellence.
Visit our survey at http://dnr.wi.gov/customersurvey to evaluate how I did.
 

Keld B. Lauridsen
Phone: (920) 662-5420
Keld.Lauridsen@wisconsin.gov
 

From: Brian Youngwirth [mailto:byoungwirth@generalengineering.net] 
Sent: Friday, February 2, 2018 5:02 AM
To: Lauridsen, Keld B - DNR <Keld.Lauridsen@wisconsin.gov>
Cc: 'Matt Dahlem' <mdahlem@fehr-graham.com>
Subject: One Hour Martinizing

mailto:Keld.Lauridsen@wisconsin.gov
http://secure-web.cisco.com/1LEPYdu4OkAsAxrKZQhL4zCdvKIfTR68rkrJxiQEL-FsjGH67zCKDWybeRm5XmPW_jwLwkscyvy1Wdk5BaY65lGSOaaiJU6YVixmnytAyeJUjbDCIadK4WExDCxxLl313Mek0zRcVV7xVqIPmeuCJt1jjan629WbPsX2uVbfFWE5INdjdPhBECLFXtEj793pm0QnCSR3NSyRaHdUTH5cKxZDsONRnGgGOc7Op7alGhHo2VC_Qn8O19_TMHxKiaAEk/http%3A%2F%2Fwww.generalengineering.net%2F
http://secure-web.cisco.com/1LEPYdu4OkAsAxrKZQhL4zCdvKIfTR68rkrJxiQEL-FsjGH67zCKDWybeRm5XmPW_jwLwkscyvy1Wdk5BaY65lGSOaaiJU6YVixmnytAyeJUjbDCIadK4WExDCxxLl313Mek0zRcVV7xVqIPmeuCJt1jjan629WbPsX2uVbfFWE5INdjdPhBECLFXtEj793pm0QnCSR3NSyRaHdUTH5cKxZDsONRnGgGOc7Op7alGhHo2VC_Qn8O19_TMHxKiaAEk/http%3A%2F%2Fwww.generalengineering.net%2F
http://dnr.wi.gov/customersurvey
mailto:Keld.Lauridsen@wisconsin.gov
mailto:byoungwirth@generalengineering.net
mailto:Keld.Lauridsen@wisconsin.gov
mailto:mdahlem@fehr-graham.com



















 
Keld attached are the monitoring well abandonment forms for the remaining wells at the Former
One Hour Martinizing in Green Bay (MW-1 to MW-9, PZ-1, MW-12, TW-4 and TW-5). 
 
Brian Youngwirth
Environmental Project Manager| General Engineering Company
916 Silver Lake Drive | PO Box 340 | Portage, WI 53901
P 608-742-2169 | Fax 608-742-2592 | C 608-697-8010
byoungwirth@generalengineering.net
www.generalengineering.net
 
 
 

http://secure-web.cisco.com/16-XZqP8CalB2LB6R8bj02t2G6AaTz4aU3d772R9Ztu-1cty0fS4DqSd46bgAnkmWxwLI0nOd-n-A9cTLLqvoC4VjFRCBiYhxoOwd-1Yk7UMtntqsUQoYC8sVhMO3ecRHEjewdmG3XE3ehMbtwvgQF_D7EGWhvwAjHz9rvyNUErNy8l2tTQw3HCYrALOG2DbPdbp8NCPUzg4y90Lzs-kjfZXaDLm0GdtRGuAmTttwtbWaQoE4DJ2lT8O4BIfM7Uqi/http%3A%2F%2Fwww.generalengineering.net%2F
http://secure-web.cisco.com/16-XZqP8CalB2LB6R8bj02t2G6AaTz4aU3d772R9Ztu-1cty0fS4DqSd46bgAnkmWxwLI0nOd-n-A9cTLLqvoC4VjFRCBiYhxoOwd-1Yk7UMtntqsUQoYC8sVhMO3ecRHEjewdmG3XE3ehMbtwvgQF_D7EGWhvwAjHz9rvyNUErNy8l2tTQw3HCYrALOG2DbPdbp8NCPUzg4y90Lzs-kjfZXaDLm0GdtRGuAmTttwtbWaQoE4DJ2lT8O4BIfM7Uqi/http%3A%2F%2Fwww.generalengineering.net%2F


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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of2 

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: 

1;J Verification Only of Fill and Seal D Drinking Water 

D Waste Management 

D Watershed/Wastewater 
D Other: ________________ _ 

D Remediation/Redevelopment 

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

Removed Well 

----"--'-~~---'-'..,_ ____ N 

w 

Well City, Village or Town
0 

1 pfJ,;"\ 01.,.,\..f 
Subdivision Name 

Format Code 

~DD 

ODOM 

Method Code 
0GPS008 
0SCR002 
00TH001 

Township Range ~ E 

)3 N d) Ow 

Well ZIP Code s+~o 2-
Lot# 

WI Unique Well# of Replacement Well 

D Borehole I Drillhote 

Construction Type: 

tf a Well C nstruction Report is available, 
please attach. 

g:] Drilled D Driven (Sandpoint) Doug 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

.. 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

. \I\ 

LL(, 

State 

wJ 
0Yes 0No @IN/A 

0Yes O No l]I NIA 

0Yes 0No @NIA 

Oves 0No [}NIA 

Oves QNo ~NIA 

l8JYes 0No 0NtA 

[gJ Yes O No O NIA 

Oves l?gNo 0NtA 

Oves 0No ~NIA 0 other (specify): _______________ _ 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? Oves 0No ~NIA 

Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 
""T:::o:;::ta:..I -W_e_ll_D_e_p_th_F_r_om_G_ro_un_d_S_u_rf_a_ce_(ft-.)_;:;:;::C:..a_si-ng-0-ia_m_e-te_r_f_in __ ) ___ -J [Kl Conductor Pipe-Gravity D Conductor Pipe-Pumped 

I 7 ~ D Screen1:d & P_oured O Other (Explain)· 
') -L....- (Bentomte Chips) ·---------

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

D Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout Ii] Bentonite Chips 
Was well annular space grouted? 0 Yes -Fl No D Unknown 
-=-----,.--,---,-.,.,.----,----..-------~--,.------~ For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? lg] Bentonite Chips D Bentonite - Cement Grout 

[] Granular Bentonite D Bentonite - Sand Slurry 

I ~ 

3 

6. Comments 

• • DNRUseOnl 
Date of Filling & Searng or Verification Date Received Noted By 
(mm/dd/yyyy) 7 :>-ti " Telephone Number Comments 

..,. ( } 
ZIP Code Sig~rson Doing Work Dat<lJ~i 5] 6 I 



State of Wis., Dept. of Natural Resources 
dnr.wi.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/Wastewater D Remediation/Redevelopment ~ Verification Only of Fill and Seal 
D Waste Management D Other. _______________ _ 

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

Removed Well 
Hicap# 

Format Code Method Code 

-~----~~----N 
w 

!};loo OGPS008 
0SCR002 

ODOM O0TH001 

¼/¼ Township Range ~ E 

)3 N d\ Ow 

Well Street Address 

/d""'. 
Well City, Village or Tow'}) ' 

(: tPP.,,-,. Qt,_,'-f 

Well ZIP Code 

Sf'~O 2-
State ZIP Code Subdivision Name Lot# 
\JJJ > U. 5 0 )_ 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

g:J Drilled D Driven (Sandpoint) Doug 
0 Other {specify): ______________ _ 

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

OYes ONo @]NIA 

OYes ONo []IN/A 

QYes QNo GJNIA 
OYes ONo f&]N/A 

OYes O No ~ NIA 

!31Yes ONo ON/A 

[gJ Yes O No O NIA 

OYes ~No ON/A 

OYes QNo ~N/A 

OYes QNo ~N/A 

j5l Unconsolidated Formation D Bedrock Required Method of Placing Sealing Matefial 
""'T'-o-ta_l .,..,W_e_ll....,,D_e_p_!h-F"'"r_o_m""'G_r_o_un_d_S_u_rf~a-ce-(ft ___ ) ...-,.C-a-si-ng-0-ia_m_e_te_r_(_in-.)---- [Kl Conductor Pipe-Gravity D Conductor Pipe-Pumped 

I ~ D Screened & Poured D O Ex I · . 
.....L (Bentonite Chips) ther ( Pain) .. _---------

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

/ ~ 0 Neat Cement Grout O Concrete 

D Sand-Cement (Concrete) Grout {g] Bentonite Chips 
Was well annular space grouted? 0 Yes ~ No D Unknown __________________ ~...;.-_______ --'For Monitoring Wells and Monitoring Well Boreholes Only: 

If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

tJ Granular Bentonite O ~entonite - Sand Slurry 

License# 

ZIP Code 

Date of Filling & Sear ng or Verification Date Received 

(mm/dd/yyyy) 7 ).. t (, 
Telephone Number Comments 
( ) 

5] O 

(/ 

DNR UseOnl 
Noted By 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Fonn 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: 

1;J Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment 

D Waste Management D Other: ________________ _ 

1. Well Location Information 2. Facility / Owner Information 
County Wl Unique Well # of 

Removed Well 
Hicap# 

bvJV\ -----
Fonnat Code Method Code 

N li;jDo 0GPS008 
0SCR002 

w ODOM 0OTH001 

¼I¼ Section Township Range [2} E 
orGov't lot# 5 )3 N d) Ow 

Well City, Village or Town
0 

' 
, ,:, f".r. OIA-'-f 

Well ZIP Code 

s+.-So 2--
Subdivision Name lot# 

WI Unique Well # of Replacement Well 

D Borehole / Drillhole 

Construction Type: 

K] Drilled D Driven (Sandpoint) Doug 
D Other (specify): _________________ _ 

Formation Type: 

Fac~Name 

-or p,,,,. U/'\£ 
Facility ID (FID or PWS) 

0 llfi 0 

Pump and piping removed? 

Liner(s) removed? 

liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

0No !$]NIA 

QYes 0No LlJNtA 

0Yes 0No ~NIA 

0Yes 0No fK:INIA 

Oves 0No ~NIA 

l8JYes 0No ON/A 

[gJ Yes O No O NIA 

0Yes ~ No O NIA 

0Yes 0No ~NIA 

Oves D No ~ NIA 

j5I Unconsolidated Fonnation D Bedrock Required Method of Placing Sealing Material 
...,,T-o-ta-1 _W_e_ll_D_e-pt_h_F_r_om_G_r_ou_n_d_S_u_rf_a_ce_(ft-.)~-C-as-i-ng-D-ia_m_e_te-r-(i_n_.) ___ ___. [] Conductor Pipe-Gravity O Conductor Pipe-Pumped 

I 7 'l D Screened & Poured D 1 . . ') -L-- (Bentonite Chips) Other (Exp am). ________ _ 

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

/ 0 Neat Cement Grout O Concrete 

D Sand-Cement (Concrete) Grout r:::;J Bentonite Chips 
Was well annular space grouted? D Yes 'l;J No D Unknown ~ 
-:--:---,--,---,--.--:-:--,-,,-----=----,---...:c·-,--------4For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? [gJ Bentonite Chips O Bentonite - Cement Grout 

[] Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

DNRUseOnl 
license# Date of Filling & Searng or Verification Date Received Noted By 

(mm/dd/yyyy) 7 ).. t (, 
Telephone' Number Comments 
( ) 

ZIP Code 

5J o 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of2 

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 0 Watershed/Wastewater 0 Remediation/Redevelopment 1;2J Verification Only of Fill and Seal 
D Waste Management 

0 Other. ________________ _ 

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

Removed Well 
Hicap# 

-----

¼/¼ 

orGov't Lot# 

Well City, Village or Tow'}) 

1,:,/Pr'l Ot._; 
Subdivision Name 

N 

w 

Section 

5 

Format Code Method Code 

(1;100 OGPS008 
0SCR002 

ODOM O0TH001 

Township Range ~E 
)3 N ~\ Ow 

Well ZIP Code s~~o L---
Lot# 

WI Unique Well # of Replacement Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

g] Drilled D Driven (Sandpoint) Doug 
0 Other (specify): _______________ _ 

Fac~Name 

-or p,,...-
Facility ID (FID or PWS) 

o_soc ~ffio 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

.r 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

OYes 

QYes 

QYes 

OYes 

OYes 

!31Yes 

[&]Yes 

OYes 

OYes 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes 

D Bedrock Required Method of Placing Sealing Material 

.,,T::....o-ta"'"t _W_e_ll...,D_e_p-th_F,,,..r_o_m_G,....r-o-un_d_S_u_rf.,.a-ce-(ft-_-) -T",C-a-si-ng- D-ia_m_e-te_r_(_in-.)---~ [) Conductor Pipe-Gravity O Conductor Pipe-Pumped 
Unconsolidated Formation 

I ? "'I D ScreenE:d & P~mred O Other (Explain)· 
') -L- (Bentonite Chips) · 

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

\I\ 

J 

LL(, 

QNo @:JNIA 

QNo l]IN/A 

QNo QNIA 

ONo [jNIA 

ONo ~NIA 

QNo ON/A 

ONo ONIA 

~No ON/A 

QNo ~N/A 

ONo p:}NIA 

<Si D Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout lzJ Bentonite Chips 
Was well annular space grouted? D Yes '&J, No D Unknown 
-:-:---,---,----,--,--.--.,.,....-c:-:c-----=--.--:""."':-..:.,.,,------~For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) f,g] Bentonite Chips D Bentonite _ Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

3 

6. Comments 

. - • • DNR UseOnl 
License# Date of Filling & Seayng or Verification 

<mrn1dd/yyyy) 7;;).. t I I G:, 
Date Received Noted By 

Street or Route / 

9 t-, S~ A 

Telephone Number 

{ ) 
Comments 

ZIP Code 

5] 0 
Date Signed 

9 ~L 



State of Wis., Dept. of Natural Resources 
dnr.wi.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 Watershed/Wastewater 1ZJ Remediation/Redevelopment 181 Verification Only of Fill and Seal 0 Drinking Water 

0 Waste Management 0 Other: _________ _ _________ _ 

• • 
County WI Unique Well # of Hicap # Fa<j.lity Name D 
B Removed Well \..-- · \ 

v,.) '6.. ~i.-. f l\"'\ 
-,-..,.c-..,...f _D,-,--......i.,......,...--'-'==:....,-=-..,...==-::..=-=;~-=-=-::...r...,...---,-.,.....,---,,--,---1Facility ID (FID or PWS) 
Lalil~~e / Lo~itude (s71e i~tructions) Format Code M~~P~~i~ 

- ~1~~~' ---'--'q~~~~_.._,..~ ___ N ~DD O SCR002 
8' l . ~ J 51 9 w ODOM 00TH001 

¼/¼ t,J ¼ <; ,:; Section Township Range ~ E 

5 ~ N Ow or Gov't Lot # 

Well Street Address 

7 !, / 
Well City, Village or Town 

Cr,.eV'\ /)"v 
Well ZIP Code 

s '-f 6 o 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Lot# 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

\ qc, 
If a Well Construction Report is available, 
please attach. 

'81 Drilled O Driven (Sandpoint) Doug 
D Other (specify): ________________ _ 

License/PermiUMonitoring # 

- l 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

If bentonite chips were used, were they hydrated 
Formation Type: with water from a known safe source? 

0 Yes O No lli] NIA 

0Yes 0No l]JNIA 

0Yes 0No 12s)NIA 

0Yes @No ON/A 

_@Yes 0No ON/A 

~Yes QNo ON/A 

_g)Yes 0No ON/A 

QYes .gJNo QN!A 

0Yes QNo _&IN/A 

0Yes 0No ,keN/A 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o-ta..,..1 '"'w..,...e..,,.l1-=o,....e_p..,.th""'F""r-om--,G,--o-un_d_S.,...u_rf..,..a_ce__,.(ft,...)___,.;.;.C_a_si-ng---D-ia_m_e-te-r-(i-n-.)-----1 ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

l , ~ D Screen~d & P_oured D Other (Explain)· 
oJ., .J..-. (Bentonite Chips) ·-- - ------

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

0 Neat Cement Grout O Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? 0 Yes Gl No D Unknown 

.,.,...--,,----,---,-..,.--,,-.,,,.....-=,------=----.-..,.,-,-l,.l!'l,l.-c=----.-------4For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bentonite _ Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

G,l°f'IPrJL E..., w-. • • 
Street or Route 0 

J h 'S { !Jr/' 
City State 

vJ t,' 

0 Granular Bentonite D Bentonite - Sand Slurry 

ZIP Code 

Date of Filling & Sialinp or Verification 

(mm/dd/yyyy) l ~ LI [ t 
Telephone Number 

( 00'( ) 7 '+ )- ;)._ { l 1 
539ul 

Signatu/ 

DNR UseOnl 
Date Received Noted By 

Comments 



State of Wis., Dept. of Natural Resources 
dnr.wi.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/Wastewater 1ZJ Remediation/Redevelopment 181 Verification Only of Fill and Seal 

D WaS
t
e ManalglelmlenltmJIJ!ml011°1

th
Ee~r!: iiim~ii~miiilllllll _______ .-.-.-.-.-. 

Latit~~ ~o~i9d~ szr i~ tructions) 
N 

w 

Format Code 

IK)DD 

Method Code 
OGPS008 
0SCR002 
00TH001 8';. ~J51 q 

¼/¼ t,J ¼ <;,:; 
or Gov't Lot # 

Well Street Address 

7,5 / 

Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

ODDM 

Township Range gi E 

ow 

Well ZIP Code 

~ 3\)'l-
Lot# 

WI Unique Well# of Replacement Well 

: . .. . .. . . . 
Original Construction Date (mm/dd/yyyy) 

If a Well Construction Report is available, 
please attach. 

License/Permit/Monitoring # 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? i{SI Drilled O Driven (Sandpoint) 
O Other (specify): __________________ If yes, was hole retopped? 

If bentonite chips were used, were they hydrated 

Doug 

Formation Type: with water from a known safe source? 

OYes ONo {2gNIA 

OYes ONo (k}NtA 

QYes ONo ~NIA 

OYes @No ONtA 

@Yes ONo ON/A 

-~Yes ONo ON/A 

.l8]Yes ONo ONtA 

OYes .gJNo ON/A 

OYes ONo _&IN/A 

OYes ONo j:£NtA 

~ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 
""r~o-ta..,..1 '"'w_e_11-=-o_e_p-th_F,..r-om_G_r_o_un_d_S..,..u_rf_a_ce_(ft-_-) .:;;;;;C~a-si-ng-D-ia_m_e_te_r_(_in-.)-----J § Conductor Pipe-Gravity O Conductor Pipe-Pumped 

, ~ D Screened & Poured O . . 
~ , .J_ (Bentonite Chips) 0ther (Explain)._---------

Casing Depth (ft.) Sealing Materials - I J.. , J <.) D Neat Cement Grout O Concrete 

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

6. Comments 

• 
Name of Person or Firm Doing Filling & Sealing 

G.ioMrJL £,,._ ""' • 
Street or Route 0 

/ ~ 'S { In/ 

u 

0 Granular Bentonite O Bentonite - Sand Slurry 

License# Date of Filling & S/alin.9 or Verification 
(mm/dd/yyyy) L ~ t) [ 1? 

Telephone Number 

( 00'( ) 7 'f)- ~1l1 
State 

vJ'"T 
ZIP Code j 

7 
U I Signatu7-o 

DNR Use On! 
Date Received Noted By 

Comments 



State of Wis .• Dept. of Natural Resources 
dnr.wi.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: 

0 Watershed/Wastewater 1ZJ Remediation/Redevelopment 1KJ Verification Only of Fill and Seal 0 Drinking Water 

0 Waste Management 
0 Other: ___________________ _ 

1. Well Location Information 2. Facility / Owner Information 
County W1 Unique Well # of Hicap # 

B Removed Well 

fvi-0"' ____ _ 

Latit~~ ~o~r9da slle ib tructions) N Fogj~~de 

fs" I • S' J 5] 9 W 0DDM 

¼I¼ t,J ¼ <; ,:;_ Section Township 

or Gov't Lot# 5 ;;)_ N 
Well Street Address 

I °7.5 I 

Method Code 
0GPS008 
0SCR002 
0OTH001 

Range ~ E 

ow 

Well ZIP Code 

Subdivision Name 

Reason for R moval from Service 

~ Monitoring Well 

OwaterWell 

0 Borehole / Drilthole 

Construction Type: 

543vi... 
Lot# 

WI Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

0 Drilled O Driven (Sandpoint) ~ Dug 

0 Other (specify): _ ______________ _ 

Facility Name 
.r-

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

If bentonite chips were used, were they hydrated 
Formation Type: with water from a known safe source? 

QNo lli)N/A 

0No (kjNtA 

0No ~NIA 
@No QNIA 

_&]Yes 0No QNIA 

-~Yes QNo QNIA 

.jg] Yes O No O NIA 

0Yes .g]No QN/A 

0Yes QNo _&]NIA 

0Yes 0No ~NIA 

Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

-=r~o;;::ta7l c-:W-:--e-:-:11-::D:-e-p-.-th""'F=-r-o-m""'G=-r-o-un_d.,..S=-u-rf.,..a-ce-(ft'"".-) .::;:::C:...a-si-ng-D-ia_m_e-te_r_(_in-.)-----1 ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

7 -, U D Screened & Poured D . 
2) V ' (Bentonite Chips) Other (Explain): 

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

- \ 5 D Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout O Bentonite Chips 
Was well annular space grouted? D Yes "'1 No D Unknown ..,.,...----,.----------------~---------JFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

G,t°MrJl E"'l;,,t w, . 

u 

0 Granular Bentonite D Bentonite - Sand Slurry 

License# Date of Filling & Si alinp or Verification 

(mmldd/yyyy) l ~ t I { t? 
Telephone Number 

( 00'{ ) 7 \f)-- :l.1£1 
State 

v-.YI 
ZIP Code Signatur~ o 

39ul /_ 

DNR UseOnl 
Date Received Noted By 

Comments 



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

Well / Orillhole / 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: 

0 Watershed/Wastewater lZJ Remediation/Redevelopment 
~ Verification Only of Fill and Seal 0 Drinking Water 

0 Waste Management 
0 Other: ___________________ _ 

1. Well Location Information 2. Facility / Owner Information 
County W1 Unique Well# of Hicap # Facility Name 

B Removed Well 

-:--cc---:--f ...,".,.~--,--,-:--:--,-J-==-'-:=-=-.,.===--==;:-.,,..=='-'-:,.........,--.---=----1Facility ~D?ID or PWS) 

Latit~~ ~o~ itq d~ s~ e i~ tructions) N Fo;~~de M[]~P~~~~ 

s I . (;' J 5 l 9 w ODOM 8;~~~~~ 
¼ I ¼ t,J ¼ <; ,:: Section Township Range gi E 

orGov'tlot# ;}__ N D W 

Well City, Village or Town 

r f'>(V'\ 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

Well ZIP Code 

S4~oL 
Lot# 

W1 Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

S(ate 

W.l-

OYes ONo CE)N/A 

OYes ONo (k}NIA 

OYes ONo ~NIA 

QYes @No ON/A 

~Yes ONo ON/A 

~Yes ONo QNIA 

.E] Yes D No ON/A 

OYes .gJNo ON/A 

OYes ONo ~N/A D Other (specify): _________________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? QYes QNo ~NIA 

Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T~o:;::ta:..,-1 ~w.,.e"""11-=o,..e_p..,.th""'F""r-om--,G""r-o-un_d_s-=-u-rf.,..a_ce__,,(ft,...),..::;:::C:...a_si-ng-,-D-ia_m_e-te_r_(i_n_.) ___ --1 ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

r"\ 0 Screened & Poured O . . J- (Bentonite Chips) Other (Explain) .. ________ _ 

Lower Casing Depth (ft.) Sealing Materials 

) .l_, 3 0 D Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout O Bentonite Chips 
Was well annular space grouted? D Yes C8J No D Unknown 
-;-;--~---:---:-~-:,---:-:---,,-,:,-----r.:---,-,-:-..,..,.,--c-.....,.,---c:-----~For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips O Bentonite - Cement Grout 

6. Comments 

State 

v.Y[ 
u 

0 Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Si alinp or Verification 

(mmtddtyyyy) L ~ t J [ (( 
Telephone Number 

( 00'{ ) 7 \f,)- ;;)..tl9 
ZIP Code j 

7 
U I Signatu~ 

DNR Use Ont 
Date Received Noted By 

Comments 



State of Wis., Dept. of Natural Resources 
dnr.wi.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 0NR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

181 Verification Only of Fill and Seal D Drinking Water 0 Watershed/Wastewater @ Remediation/Redevelopment 

D Waste Management Oother: 

or Gov't Lot # 

Well Street Address 

/ 7 .$ / 

[2i Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

Well ZIP Code 

~ 0 l--
Lot# 

W1 Unique Well # of Replac.ement Well 

. - . 
Original Construction Date (mm/dd/yyyy) 

q~ 
If a Well Construction Report is av ilable, 
please attach. 

1B Drilled O Driven (Sandpoint) Doug 
0 Other (specify): ___________ _____ _ 

License/Permit/Monitoring # 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

ZIP Code 

5 LI 
OYes ONo QJNIA 

OYes ONo (k}NtA 

QYes ONo ~NIA 

OYes @No QNIA 

f)Yes O No O NIA 

~Yes ONo QNtA 

_gjYes QNo QNIA 

OYes .g]No ON/A 

QYes QNo _&j NIA 

If bentonite chips were used, were they hydrated 
Formation Type: with water from a known safe source? D Yes D No j:e NIA 

~ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

-=T~o".""ta-=-1 :-:w-=-e""11-=o:-e-p,.,.th""'F=-r-om---:G=-r-o-un_d.,..S=-u-rf-=-a-ce--,,(ft=-.'"") .....-=c-a""'si,...ng-:,D-,-ia_m_e..,.te-r""'('""in..,._)---~ § Conductor Pipe-Gravity D Conductor Pipe-Pumped 

l "'\ / D Screened & Poured O - . ""'- \ 0 (Bentonite Chips) O!her (Explain)._------ - - -

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials - , , • ' D Neat Cement Grout D Concrete 
..c.... '-''1 D Sand-Cement {Concrete) Grout O Bentonite Chips 

Was well annular space grouted? D Yes 1Yl No D Unknown 
..,.,...--,----,--,--,-...,.,...."'.":"""....,,..,,-----=-----JOJ---------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips O Bentonite - Cement Grout 

6. ·comments 

License# 

State ZIP Code 

0 Granular Bentonite O Bentonite - Sand Slurry 

Date of Filling & Si alinp or Verification 

(mmlddtyyyy) L ~ t l / t 
Telephone Number 

( 00'6' ) 7 '+ )- :}_ / £ 9 

DNR Use Ont 
Date Received Noted By 

Comments 

w'T 53901 
Signatu~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.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/Wastewater TZI Remediation/Redevelopment 181 Verification Only of Fill and Seal 
D Waste Management 

0 Other: ____ ____ ___________ _ 

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

IJfvvJ~ ____ _ 

Latit~~ ~o~iq d~s~ e i~tructions) N Fo~~~ode 

8'l. S'J SJ 9 w ODOM 

¼I¼ t,J ¼ <; ,::; Section Township 

or Govt Lot# :J.. N 
Well Street Address 

/ 7,5 / 

Method Code 
0GPS008 
0SCR002 
00TH001 

Range fig E 

ow 

Well City, Village or Town Well ZIP Code 

.._r1>(V\ 
Subdivision Name 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

5 'i'3vL 
Lot# 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/ 

sq 
If a Well Construction Report is available, 
please attach. 

License/Permit/Monitoring # 

Pump and piping removed? 

liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. : 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? ~ Drilled O Driven (Sandpoint) 
O Other (specify): ________________ _ _ If yes, was hole retopped? 

If bentonite chips were used, were they hydrated 

Doug 

Formation Type: with water from a known safe source? 

s 

0 Yes O No [XI N/A 

0Yes 0No [k]NIA 

0Yes 0No ~NIA 

0Yes @No 0NJA 

@Yes QNo ON/A 

,!~]Yes 0No ON/A 

~Yes QNo ON/A 

QYes .KJNo QN/A 

QYes 0No .&)NIA 

0Yes 0No ~NIA 

C2J Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 
.... T ... o-ta_l _W_e_ll_D_e_p_th_F_r_om_G_r_o_un_d_S_u_rf_a_ce_(ft ___ ) ~C-a-si-ng-D-ia_m_e-te-r-(i-n-.)-----1 ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

' 

\ C ~ 0 Screened & Poured D . . 0-. • -:; _,_ (Bentonite Chips) Other (Explain). ____ ____ _ 

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ---- ! J. . 'S S O Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout O Bentonite Chips 
Was well annular space grouted? D Yes IVl No O Unknown 
-,.,,..-----,----,-=----,----=--- --ILS---- - - - --IFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

·s. Comments 

Name of Person or Firm Doing Filling & Sealing 

G,/C'I\PrJl £.,,._ • ~ • 
Street or Route v v 

/ 'S { vr/ 
State 

vJ-r 

0 Granular Bentonite O Bentonite - Sand Slurry 

Date of Filling & Sialinf or Verification 

(mm/dd/yyyy) l ~ t [ tf 
Telephone Number 

( Go'? ) 7 '+).. :l l l 1 
ZIP Code 

3 7 
U I Signatu~ o 

DNR UseOnl 
Date Received Noted By 

Comments 



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

1KJ Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater ~ Remediation/Redevelopment 

D Waste Management 
D 

0th
er: --------111111111111111111 

County WI Unique Well # of Hicap# 

B Removed Well 

r . \ ' -~ 
-,--~,,_....,'D-,-vv_,.......,_-,-___,.-'-=-=--==-=-:-=-=--=::;:-=--=-=--.......__-T __ ....,..--,---1Facility ID (FID or PWS) 
Lamu9e t Longitude (see ipstructions) Format Code Method Code 
_ i.;..__Lf..:...:._ Y_._____9 ..,,,..(J)..,_q~ lt, _ _ _ N gJoo 0GPS008 

8' I . S' J 5 J 9 w ODOM 8;~~~~~ 
¼ I ¼ !,J ¼ <; ,:: Section Range ~ E 

orGov't Lot# ;)__ N OW 

Well Street Address 

/ 7 ~' 
Well City, Village or Town 

Reason for R moval from Service 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Well ZIP Code 

S' 'i3~1-
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

q 
If a Well Construction Report is available, 
please attach. 

rgj Drilled O Driven (Sandpoint) Doug 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

S(ate 

w.:r:. 
OYes QNo ~N/A 

OYes ONo (kj NtA 

OYes QNo ~ NIA 

OYes @No ON/A 

_j;JYes QNo ON/A 

~Yes QNo ON/A 

.{g]Yes ONo ON/A 

OYes .g]No ON/A 

OYes QNo .&}NIA 0 Other (specify): _ _ _ ______________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? OYes QNo ~NIA 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=r ,...o-ta.,..I W,-,--e-ll __ D_e-pt-h"""F.,..r-om___,G_r_ou_n_d,..S.,..u_rf.,..a_ce___,(ft,....).....;,c..C_as_i_ng- D-ia_m_e-te_r_(i-n-.)- ----1 § Conductor Pipe-Gravity D Conductor Pipe-Pumped 

\ "'\ , · , / '\ D ScreenE:d & P~ured D Other (Explain)· 
d'- 0- JO d--- (Bentonite Chips) ·---------

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

\ )_. )_ Do Neat Cement Grout D Concrete 

Sand-Cement (Concrete) Grout O Bentonite Chips 
Was well annular space grouted? 0 Yes ~ No O Unknown 

..,.,...- -,-----,.--,-....,.--..,,...--:=-..,.,..,,-----=-----,-....,...,.,-LlS--=-=--,--- --~For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips O Bentonite • Cement Grout 

~ 0 Granular Bentonite O Bentonite - Sand Slurry 

6. Comments 

.. 

City y) State 

re..------\ ~'-/ vYT 
(J 

Date of Filling & Si alinJ or Verification 

<mmldd!yyyy) L ~ t [ £? 
Telephone Number 

<00'? ) 1 \f-).. ;}_f l1 
ZIP Code j 

7 
U I Signatu7-:f 

DNRUseOnl 
Date Received Noted By 

Comments 



State of Wis., Dept. of Natural Resources 
dnr.wi.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/Wastewater lZl Remediation/Redevelopment 18] Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

. . . . . . 
County 

Brvi,0 
WI Unique Well # of Hicap # 
Removed Well 

Latit~~ ~o~itqd~slr ibtructions) 
N 

w 

Format Code 

g]DD 

Method Code 
0GPS008 
0SCR002 
00TH001 8'1. 'i'JSJ 9 

¼/¼ l,J ¼ <;,:; 
or Gov't Lot# 

Well Street Address 

/ 7 .5 I 
Well City, Village or Town 

Cr"("" 
Subdivision Name 

Reason for R moval from Service 

~ Monitoring Well 

OwaterWell 

i' 

D Borehole / Drillhole 

Construction Type: 

Section 

ODOM 

Township Range gJ E 

ow 

Well ZIP Code 

54~01-
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

If a Well Construction Report is available, 
please attach. 

!5a Drilled O Driven (Sandpoint) 

0 Other (specify): _________________ _ 

Qoug 

Formation Type: 

Original Well Owner I 
..,.. /1/lc...,--t ~ 

Pump and piping removed? 

Liner{s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Oves 0No ~NIA 

0 Yes O No (kl N/A 

Oves 0No 12s}NtA 

Oves @No 0NtA 

j;JYes 0No ON/A 

~Yes QNo 0NtA 

.g]Yes 0No 0NtA 

0Yes .KJNo ON/A 

0Yes QNo NjNtA 

Oves 0No ~NIA 

Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=r~o-:--ta71 :--:W-:-e-::11-::D:-e-p,-:-th-=F=-r-om--=G=-r-ou-n-d'""'s=-u-rf-:-a-ce--,,{ft=-.),....::;;;;,;C;..a-=si-ng-:::,D.,..ia-m-e-te-r-(i-n..,._ )---~ ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

I "'\ 1 D Screened & Poured O - . 
.J.. ' C,.. (Bentonite Chips) Other (Explain). 

Casing Depth (ft.) Sealing Materials - l l.. 
1 
S '-t D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes !01 No D Unknown 
..,.,...--,---,--.,..-,-...,.,.--:-:--,-,,----=---,--....,..,-l.Al_,.,.--,-----~For Monitoring We/ls and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bentonite _ Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

G,,~f)llrJL E~ w, ... ~ • 

License# 

Street or Route 

J b 'S { !Ir/ 
City State ZIP Code 

vJ-Y 
u 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sialinp or Verification 

(mm/dd/yyyy) l ~ l I [ t 
Telephone Number 

( fo'() t 'f)... ~cl9 

39ul 

DNRUseOnl 
Date Received Noted By 

Comments 



State of Wis., Dept. of Natural Resources 
dnr.wi.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 0NR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

181 Verification Only of Fill and Seal 0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater @ Remediation/Redevelopment 

D
O

1
themr:ieiiimm--••••••iiijjji 

¼/¼ 

Well Street Address 

7,5 / 
Well City, Village or Town 

G.J"f'>( 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

Hicap# 

Section Range ~ E 

5 ;}__ N Ow 

Well ZIP Code 

Lot# 

W1 Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

d--00 
If a Well Construction Report is available, 
please attach. 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. ; 
State 

W..l-

0 Yes O No l2J NIA 

OYes ONo ~N/A 

OYes ONo Qs}NtA 

OYes @No ONtA 

.&J Yes O No ON/A 

!KJ Drilled O Driven (Sandpoint) Doug 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

~Yes ONo ON/A 

.E] Yes O No D NIA 

QYes .gJNo ON/A 

OYes ONo _&)NIA D Other (specify): ____ __________ __ _ 
If bentonite chips were used, were they hydrated 
with water from a known safe source? Formation Type: OYes QNo µjNtA 

r2! Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

-=T~o-:--ta~I :-:W~e.,,.11-=o,...e_p,.,.th--:F=-r-om---:G::-r-o-un_d.,..S=-u-rf-=-a-c-e"""(ft::-_ ),......,""c-a""'si-ng--=-D-ia_m_e-te_r_(i-n-.)------1 ~ Conductor Pipe-Gravity D Conductor Pipe-Pumped 

\ 
J , D Screened & Poured D . . :) · o'- (Bentonite Chips) Other (Explain). ________ _ 

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials - J 3. ~ 0 D NeatCementGrout D Concrete 

0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes ~ No D Unknown 
-:--:---,---,----,--:--,-,----.-,----------------iFor Monitoring Wells and Monitoring Well Boreholes Only: 

0 Bentonite Chips 

If yes, to what depth (feet)? [] Bentonite Chips D Bentonite - Cement Grout 

J 

6. Comments 

.. • 

u 

D Granular Bentonite D Bentonile - Sand Slurry 

License# 

State ZIP Code 

Date of Filling & Si alinf or Verification 

(mm/dd/yyyy) L ~ t / t 
Telephone Number 

( Go'( ) 7 4 ).- ~ I l 1 
w--r 539ul 

DNR UseOnl 
Date Received Noted By 

Comments 

DateSi~ed/ 

{(J./ (,ff' 



State of Wis .• Dept. of Natural Resources 
dnr.wi.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/Wastewater TZI Remediation/Redevelopment 181 Verification Only of Fill and Seal 
D Waste Management 

D 
Oth

er: -iii-m-iiiiiiiiiiiiiiiii 

¼I¼ 

or Gov't Lot # 

Well Street Address 

7 .$ / 
Well City, Village or Town 

Cr ,,.c"" 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

N 

w 
Section 

Hicap# 

Format Code Method Code 

!&)DD 0GPS008 
0SCR002 

0DDM 00TH001 

Township Range 12:s] E 

;;;_ N ow 

Well ZIP Code 

I))... 
Lot# 

WI Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Facility Name 

Original Well Owner ._! · 
_,,... /Vlc../ ~ "1 l 2-1- VI----. 

/{)(>~ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

0Yes 0No ~N/A 

0Yes 0No [kjNIA 

0Yes 0No ~NIA 

0Yes @No ON/A 

~Yes 0No ON/A 

~Yes 0No ON/A 

g]Yes 0No ON/A 

Oves .g;]No QN/A 

0Yes 0No _&IN/A 

0Yes 0No ~NIA 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

""T~o-ta~I '"'w_e...,ll"""D_e_p-th"""'F,...r-om__,G,...r-o-un_d_S_u_rf.,..a-ce-(ft,....._)~-C-a-si-ng-D-ia_m_e-te_r_(i-n-.)-----.1 -~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

\ ~ "t I"\ 0 Screened & Poured O . . ~ ' U ' ..,J d- (Bentonite Chips) Other (Explain). ____ ____ _ 

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

0 Concrete J.)..~ )._ ) 0 Neat Cement Grout 

0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes ~ No D Unknown 

D Bentonite Chips 

..,.,...--,---,--,-.,.--,---:-:--,-,----=--------------'For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips O Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

CPMrJL £.,.,_ "'- ~ ... ~ • 
Street or Route 

/ b 'S ( 11,.r 

License# 

State ZIP Code 

0 Granular Bentonite O Bentonite - Sand Slurry 

Date of Filling & S/ alinp or Verification 

(mrnlddlyyyy) L ~ t l / g' 
Telephone Number 

( 00'( ) 7 4 )- ;)_ ( l '1 

DNRUseOnl 
Date Received Noted By 

Comments 

v,Y[ 539ul 
Signatu~ 



State of Wis., Dept. of Natural Resources 
dnr.wi.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/Wastewater 181 Verification Only of Fill and Seal 
D Waste Management Oother: 

_____ __._ __ _._.=='--=--==-aa....=-::;;-=-=-=-:=....&.---------1Facility ID (FID or PWS) 
Lamu9e / Lo~itude (s~e i~structions) Format Code Method Code 

l--{ Lf, J 9 (1 '1 k2 N !KIDD 0GPS008 
0SCR002 

8';. <:;'J 51 9 w ODOM 00TH001 

¼ f ¼ c,J ¼ S ,::; Section Township Range !ZI E 

orGov'tLot# ~3 N OW 

Well City, Village or Town 

"'r f't<A 
Subdivision Name 

Reason for Removal from Service 

cl~ ~'A, -f 
.... -. 

1)i Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

I 

Well ZIP Code 

5 '-\ 3 I,) }..-

Lot# 

WI Unique Well# of Replacement Well 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) D Dug 

License/Permit/Monitoring # 

- l 2-. 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

l:ZI Remediation/Redevelopment 

State 

w:r, 

OYes ONo '2JNIA 

OYes ONo (k}NtA 

OYes ONo 12sjNtA 

OYes @No ON/A 

_G;)Yes QNo ONtA 

~Yes QNo QNtA 

.g]Yes QNo ONtA 

QYes .g]No QNIA 

OYes QNo ~NIA D Other (specify): If yes, was hole retopped? 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? OYes ONo ~N/A 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-::T:-ot:-a~I w~e.,,.11-=o:-e-pt,.,..h-:F::-ro-m--::G:-r-ou-n-d'""S=-u-rf:-a-ce....,.,(ft'"'.)__,.C-:c--as...,in_g_D=-ia_m_e-te-r"""(i-n-.)-----1 ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

I'") 0 Screened & Poured D . . 
~ (Bentonite Chips) 0ther (Explain). ----------

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

l D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes lv1 No D Unknown 
-:-:-----,---,---,--,---,----.------!l'.S---------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips O Bentonite - Cement Grout 

--... ~ D Granular Bentonite D Bentonite - Sand Sluny 

6. Comments 

DNR UseOnl 
License# Date of Filling & Si alinp or Verification 

(mmtddtyyyy) l ~ t I / ? 
Date Received Noted By 

Telephone Number 

<00'? ) t \f)-. ~t&9 
Comments 

State 

w'1 
ZIP Code 

39ul 
Signatu~ 

u 



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

0 Drinking Water D Watershed/Wastewater 1ZI Remediation/Redevelopment tKI Verification Only of Fill and Seal 
D Waste Management . . . D 

0ther:iimiiiiiijjiiiiiiiiiiiiiii----

or Gov't Lot # 

Well Street Address 

/ 7 ~ / 
Well City, Village or Town 

.,_r1>eo;'\_ 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Format Code Method Code 

N gJoo QGPS008 
QSCR002 

w ODOM QOTH001 

Section Township Range ~E 

s ;) N ow 

Well ZIP Code 

S43 u1--
Lot# 

W1 Unique Well# of Replacement Well 

: . . . ... . . . 
Original Construcfon Date (mrn/dd/yyyy) 

Ci ;--3, \< 
If a Well Construction Report is available, 
please attach. 

18:l Drilled O Drtven (Sandpoint) Doug 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

s i 
ZIP Code 

5 l I 

QYes O No ~ N/A 

OYes QNo [k) NIA 

QYes QNo ~ NIA 

QYes ~No QNIA 

~Yes QNo QNIA 

-~Yes QNo QN/A 

_g] Yes D No ON/A 

0 Yes _gJ No O NIA 

QYes QNo ~NIA D Other (specify): _ _______ ____ _ __ _ 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? QYes QNo µ}NIA 

~ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Matertal 

-=T=-ot:--a-:-cl W:-:--:-e-:-:-11-=D:-e-pt"'h-=F=-r-om--=G=-r-ou_n_d::-s=-u-rfa,--ce--:-:(ft::-_),.......-=c-as-=i-ng-=-o.,..ia_m_e-te_r_(i_n_.) ___ ~ ~ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

' 

'\ V / , ~ D Screened & Poured D . . d' • \) • J... ~ (Bentonite Chips) Other (Explain). ________ _ 

Lower Drtllhole Diameter (in. Casing Depth (ft.) Sealing Materials _ { _)_, '8 8 0 Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? 0 Yes I&} No D Unknown 
..,.,,-----,.--,----,-~-----....,..-------------'For Monitoring Wells and Monitoring Well Boreholes Only: 

0 Bentonite Chips 

If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bentonite _ Cement Grout 

S D Granular Bentonite D Bentonite - Sand Slurry 

-6. Comments 

.. • • 
License# 

State ZIP Code 

vYT 
u 

Date of Filling & s7 alinf or Verification 

(mmldcttyyyy) L ~ t [ f 
Telephone Number 

( 00'? ) 7 4 )- :)_ { l 1 
39ul 

Signatur 

DNR UseOnl 
Date Received Noted By 

Comments 



State of Wis., Dept. of Natural Resources 
dnr.wi.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 ONR Bureau: 

D Drinking Water D Watershed/V\/astewater @ Remediation/Redevelopment 1KI Verification Only of Fill and Seal 
D Waste Management 

D Other: ________________ _ 

. . . . . . • 
County WI Unique Well# of Hicap # Facility Name 

B Removed Well r \ 
rvvJ ----- r: h\\. \"'-.. 

--'-------'----'-'==-==-==-==--=:::;....L--------...1Facility ID (FID or PWS) 

Latit~~ ~o~it~t~s~e ibtructions) N Fo;~~ode M~~P~~~ 
0SCR002 

fs"} • S'] 51 9 W 0DDM 0OTH001 

¼I¼ t,J ¼ <; ,:; _ Section Township Range Ii;! E 

orGov'tlot# 5 ::J.. N OW 

Well City, Village or Town 

'.'\rl'eV'\ 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

WI Unique Well # of Replacement Well 

License/Permit/Monitoring # 

T - S" 
Original Well Owner 

n 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. : 

0 Borehole / Drillhole 

Construction Type: 

If a Well Construction Report is available, 
please attach. 

J8I Drilled O Driven (Sandpoint) Oou_g 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

-
I 

State 

w.:r, 

0No (1JN/A 

0No (kjNIA 

QNo ~N/A 

QYes '5JNo ON/A 

£!Yes 0No QN/A 

~Yes 0No QNIA 

E]Yes 0No ON/A 

0Yes .g\No ON/A 

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

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

[21 Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=r=-o.,..ta.,..1 Wc-c--:-e-:-:-11-=o_e_p..,.th--:F""r-om__,G,...r-ou_n_d_S""u_rf.,..a_ce__,,(ft,...._),--,...,.C-a-si-ng-D-ia_m_e-te_r_(i-n-.)---~ § Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~ ~ D Screened & Poured D O h · . 
\ ;-.::::, (Bentonite Chips) t er (Explain)._---------

Casing Depth (ft.) Sealing Materials 

- f )._, b D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout O Bentonite Chips 
Was well annular space grouted? D Yes r.;i No D Unknown 
-c-=-----,-----=------...-----l,lS-----------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. ·comments 

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

G:.tcMrJl E.-. ....,_ • 
License# Date Received Noted By 

Street or Route 

'S { vr.r 
Comments 

State 

vJ L 
ZIP Code 

39ul 



From: Brian Youngwirth
To: Lauridsen, Keld B - DNR
Cc: "Matt Dahlem"
Subject: Vapor Sampling Points
Date: Friday, February 2, 2018 6:38:06 AM

Keld, during the well abandonment, GEC removed the two vapor pins within the Familia Dental
building and the holes were patched with concrete.
 
Brian Youngwirth
Environmental Project Manager| General Engineering Company
916 Silver Lake Drive | PO Box 340 | Portage, WI 53901
P 608-742-2169 | Fax 608-742-2592 | C 608-697-8010
byoungwirth@generalengineering.net
www.generalengineering.net
 
 
 

mailto:Keld.Lauridsen@wisconsin.gov
mailto:mdahlem@fehr-graham.com
http://secure-web.cisco.com/1eSy5BJX4Dsp1s3Dqef1mIPs8eQBxjr5wMgrgclejH_NTaRjHH2v5N1UgNRC5_b9I6VpI_1XfIcvlqxo9aK_roGtdOr9plDplLj4tvIznE3iXk6HA4w9M0dHkR451oWanWXswyOv3R0j7ACKMgdMujYcUhvKzreom_H1oA8TaNj8on1FDmTzwtMWnNoJP2jFWkDhwwcDzL0aHNH0ARySIHe5BHAvSLl5yf3kq9xC_eNv3ZkN_1XUM5rFHBOojDnnsOSmW535Qw_KNmPoM9406rA/http%3A%2F%2Fwww.generalengineering.net%2F
http://secure-web.cisco.com/1eSy5BJX4Dsp1s3Dqef1mIPs8eQBxjr5wMgrgclejH_NTaRjHH2v5N1UgNRC5_b9I6VpI_1XfIcvlqxo9aK_roGtdOr9plDplLj4tvIznE3iXk6HA4w9M0dHkR451oWanWXswyOv3R0j7ACKMgdMujYcUhvKzreom_H1oA8TaNj8on1FDmTzwtMWnNoJP2jFWkDhwwcDzL0aHNH0ARySIHe5BHAvSLl5yf3kq9xC_eNv3ZkN_1XUM5rFHBOojDnnsOSmW535Qw_KNmPoM9406rA/http%3A%2F%2Fwww.generalengineering.net%2F


From: Matt Dahlem
To: Brian Youngwirth; Lauridsen, Keld B - DNR
Subject: RE: One Hour Martinizing
Date: Friday, February 2, 2018 8:38:54 AM
Attachments: Drum disposal manifest.pdf

Thanks Brian.
 
Then Keld, attached is the drum disposal manifest for the 2 water drums that were onsite.
 
With you in possession of the well abandonment forms and drum disposal docs, this should prompt
the final case closure letter, but let us know if you need anything more.
 
Thanks Brian and Keld!
 
Matt
 

MATT DAHLEM, P.G.  I  Project Manager / Sr. Engineering Hydrogeologist
Fehr Graham – Engineering & Environmental
 
1237 Pilgrim Road
Plymouth, Wisconsin  53073
P: 920.892.2444
F: 920.892.2620
www.fehr-graham.com
 

From: Brian Youngwirth [mailto:byoungwirth@generalengineering.net] 
Sent: Friday, February 2, 2018 5:02 AM
To: 'Lauridsen, Keld B - DNR' <Keld.Lauridsen@wisconsin.gov>
Cc: Matt Dahlem <mdahlem@fehr-graham.com>
Subject: One Hour Martinizing
 
Keld attached are the monitoring well abandonment forms for the remaining wells at the Former
One Hour Martinizing in Green Bay (MW-1 to MW-9, PZ-1, MW-12, TW-4 and TW-5). 
 
Brian Youngwirth
Environmental Project Manager| General Engineering Company
916 Silver Lake Drive | PO Box 340 | Portage, WI 53901
P 608-742-2169 | Fax 608-742-2592 | C 608-697-8010
byoungwirth@generalengineering.net
www.generalengineering.net
 
 
 

mailto:byoungwirth@generalengineering.net
mailto:Keld.Lauridsen@wisconsin.gov
http://secure-web.cisco.com/1u-0rcTsO3iLLAiKNjVdsdhvoJc00GOA8NkEXpb0UZgenCRfc0m1r2YguZS2OimREwMjNO5s8kXlaV-GhfSerB67lNt53mREFprOzdGXPAG6UUc7J6ADcuMDw2XITx-VnrF6VHgQHHCeZm1PUeMcCxB6bZy8WxJmq-J2NBWv0Kwt7TzYWV6H7NDtjFTKM9zwzcZG6AVUhaRKB0ahkvUnPX7e6NxoNlODa2gIdYNNP3ttVnPhP3Asx_HfpCWxHwfF0/http%3A%2F%2Fwww.fehr-graham.com%2F
http://secure-web.cisco.com/1wMCFj9uv2HHoEy-KJH-4PD-AeokbHcTBuBzXXql0HfjEFY5s_w3a4mzCSibBcoO0xZw82uf9-ZY-ZLXxNwCNxB-Foq2ftF6bpGUXbqYIh5LAVbrKQZzhBv6a8UHSwinLDgQl-EoKGLZd3ezEHPrZ3kUMd4Pgi8SApocTksxbEeUhBXXuHwia900rPmUu181XVPCVmBkoDuXs6FBzLKXxe8mvTiPp-nxk-pI12QLvNqcwWpa_JDTf1XvEEz1PT06Y/http%3A%2F%2Fwww.generalengineering.net%2F
http://secure-web.cisco.com/1wMCFj9uv2HHoEy-KJH-4PD-AeokbHcTBuBzXXql0HfjEFY5s_w3a4mzCSibBcoO0xZw82uf9-ZY-ZLXxNwCNxB-Foq2ftF6bpGUXbqYIh5LAVbrKQZzhBv6a8UHSwinLDgQl-EoKGLZd3ezEHPrZ3kUMd4Pgi8SApocTksxbEeUhBXXuHwia900rPmUu181XVPCVmBkoDuXs6FBzLKXxe8mvTiPp-nxk-pI12QLvNqcwWpa_JDTf1XvEEz1PT06Y/http%3A%2F%2Fwww.generalengineering.net%2F







~!!~!!! 
/ :~lutions 

1. Generator ID Number 

5. General rs Name and Mailing Address 

WmxaSer.ata 
1726 fbth Balard lad 
~WI 54911 

Generators Phone: 
6. Transporter 1 Company Name 

Covanta Environmental Sdut:k& C3rriers II, LLC 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

c:ovata BwimnBial Sdutioos, llC. Fox ~let 
2111 TIMI' P.d. 

Facili 's W'QPne, WI 54986 

3, 

4, 

13. Special Handling Instructions and Additional Information 

-II!· 

Corporate Office 
1126 South 70th Street, Suite N408B - West Aills, WI 53214 
Phone: 800-842-9792 Fax: 414-475-4496 

2. Page 1 ol 3. Emergency Rest~}~~ 4. Waste Tracking Number 

CES 123 166 
Generators Site Address (if different than mailing address) 

/ C,8 I ,A/1-1 lN -5"-('~-r 
lr?r-$tJf>1 ~ 

U.S. EPA ID Number 

WIO0O0815381 
U.S. EPA ID Number 

U.S. EPA ID Number 

10. Containers 

No. Type 

14, GENERATOR'S CERTIFICATION: I certify the materials described above on th is manifest are not subject to federal regulations for reporting proper disposa o azar ous Waste. 

Generators/Offerors Printedffyped Name Signature Month Day Year 

..J 15. International Shipments D 
~ Import to U.S. D Export from U.S . Port of entry/exit: ___________________ _ 

a!: Trans orter Si nature for ex orts onl : 

a: 16. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printedffyped Name 

~ ~ ... 
Cl) 

~ Transporter 2 Printedffyped Name 
a: 
I-t 17. Discrepancy 

1 

11,. rn=~"'Y '"'''""" s~oe 

~ 17b. Alternate Facility (or Generator) 

::i 
u 
1t Facility's Phone: 

D Quantity 

ffi 17c. Signature of Alternate Facility (or Generator) 
!;;; 

DType 

Date leavin U.S.: 

Month Day Year 

/ 
Month 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

~f------- --------------- --------~----------------------..L...---"'----'---
iil w 
C 

! 18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a 

Printedffyped Name Signature 

tJ u.-
4000000 www.Covanta.com DESIGNATED FACILITY TO GENERATOR 

.. 


