From: Ken Shimko <kshimko.meridianenv@gmail.com>

Sent: Friday, October 21, 2022 4:45 PM

To: Stoltz, Carrie R - DNR

Subject: Well Abandonment Forms - Autostop - Ladysmith
Attachments: Well Abandonment Forms - Autostop.pdf

CAUTION: This email originated from outside the organization.
Do not click links or open attachments unless you recognize the sender and know the content is

Carrie.
Attached are well abandonment forms for Autostop site.

Note that some wells were utilized by both Autostop and the adjacent Doug's site. | separated the wells
based on the Sl work.

| will email pictures of the SVE piping abandonment in subsequent email.

Kenneth Shimko, PG

Meridian Environmental Consulting, LLC
2711 North Elco Road

Fall Creek, Wisconsin 54742
(715)579-0723 (cell)

Email: kshimko.meridianenv@gmail.com



Stale of Wis., Dept. of Natural Resources M W ~ 1919 Well / Drillhole / Borehole Filling & Sealing Report
J e Form 3300-005 (R 4/2015) Page 10f2
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 82‘1526(\.;\35, ﬁdm.ﬂi;?fﬂ.elgt
apcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfenlure qf balween $10-25,000, oclj‘ 1‘mlp b i
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
plrpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information,
Route to DNR Bureau:

D Drinking Water [j Watershed/\Wastewater D Remediation/Redevelopment

D Waste Management D Other:
: 2. Facility / OQwner Information

[[] Verification Only of Fill and Seal

County WI Unique Well # of Hicap # Facility Name j
R wil Removed Well A :| m{--.r (.Fp- Fmer
J s — e e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
' N [Job [Clepsoos =

DSCRDDZ License/Permit/Monitoring #
w | [Joom [_JoTHoo1

Vil Y Va Section Township  [Range D g |Original Well Owner
or Gov'tLot# N [:l w _ S
Well Strest Address 1 ¢t | it
e i 9 |
Wil City, Villags or Town Well ZIP Code Malling Address of Fresent 0‘“’3 S
Ladswii ke cesls | na w 3% |
sl City of Present Oyner - State ZIP Code
Sybdivision Name Lot # !‘ g‘
L 3 nay ‘J“\ Wwx | Se3
Réason for Rempval from Service  |WI Unique Well # of Replacement Well kALl 2 il asing & Sealing Waterla
' 0g g ‘TQ_ Pump and piping removed? D Yes D No D N/A
preg i e 3 ; : Li removed? Yes No N/A
3. Filled & Sealed Well / Drillhole / Borehole Information !ner(s) , l v 1]
r Cloritaring Wen Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [JNo []naA
(RIS G e 12~ 12-202 1 Screen removed? [[Jyes [No [ _[NA
lj Water Well Casing left in place? D Yes D No D NIA
- : If a Well Construction Report is available, : ; e
[ | ] Borehole / Drillhole please attach. lopeuty o Was casing cut off below surface? [[Jyes [No [N
Construgtion Type: . i Did sealing material rise to surface? D Yes D No D NIA
BD/riﬂ(ed D Driven (Sandpoint) D Dug Did material settle after 24 hours? [Jyes [No [ Jna
D Other (spacifyi: If yes, was hole retopped? [(Jyes [ Jno [JnA
: - - If bentonite chips were used, were they hydrated
Fiff” ion Type: with water from a known safe source? [1ves [JNo [[]niA
[ | Unconsolidated Formation D 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 g =
ol Z_.S- 2‘ (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
6 . S" |:| Neat Cement Grout D Concrete

= Sand-Cement (Concrete) Grout Bentonite Chi
Was well annular space grouted? B’ﬁs D No D Unknown [:l S~ ! } D e s
e For Monitoring Wells and Monitoring Well Boreholes Only;

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

S e ‘.Z- _ o 1 /6 D Granular Bentonite D Bentonite - Sand Slurry
5. Material Used to Fill Well / Drillhole Ta(ft) | No-Yards, Sacks Sealantar | - MixRafiaor’

Valume (circle ane) - Mud Weight

25 |~/ b? 12 —

@< Surface

6. Comments

al: 1l L] &
Name of Persop or Finm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification
Mnﬂ-ﬂ:‘ oy Bk, G ?'6 (mm/ddlyyyy) Q- 16 —2002
Slra;et or Route = ' Telephone Number
23N M. Bleo 124 IS $IZ ~Séeg T R
City| State ZIP Code Signature of Person Doing Work Date Signed

g 3

200 Creek |wx | syzuar /zr(-/_;g 0-2|-2022—



State of Wisconsin

SOIL BORING LOG INFORMATION

Department of Natural Resources Form 4400-122 Rev. 5-97
Route To:  Watershed/Wastewater [ Waste Management []
' Remediation/Redevelopment [J Other @ Underground Storage Tanks
Page 1 of 2
Facility/Project Name License/Permut/Monitoning Number Boring Number
' LADYSMITH AUTO STOP B100 /M - 00
| "Bonng Drlled By (Firm name and name of crew chief) Date Dnlling Started Date Dnlling Completed Drilling Method
|  Giles Engineering Associates, Inc. (B.J. and James) 12/19/2001 12/19/2001 HSA
/| WIUmque Well No. DNR Well ID No. Common Well Name |Final Static Water Level Surface Elevation Borehole Diameter
MW100 1,123.4 Feet MSL 1,143.7 Feet MSL 8.0 Inches
|| Boring Location or Local Grid Origin (Check if esumated: [ ] ) s : x Local Gnd Location (If applicable)
| State Plane S/C/N Lot 43 37 540 0N Ok
NW  14of NW 1/d4ofSecton 3, T34 NR6 w | Long _91° 4 _ 330 Feet ] § Feet [J W
Facility ID County County Code  |Civil Town/City/ or Village
| Rusk 55 Ladysmith
‘| Sample Soil Properties
& E P < Soil/Rock Description .

J2g| § | = And Geologic Origin For 2 . P
| < B =] = @ [V 2 =
| B&|lZ8| S| = jor Uni w |9 Q|eg|5 = Z g
| Z5|3&| &m | a > |6 3|28| £ [SA|=3|55[= B| = & O
| - SAND (0 - 25 fbg), poorly graded, T

= - angular to subangular, some silt at 0 to 4
1 | fbgand 16 to 20 fbg, dark brown (7.5YR
d 3/2 to 7.5YR 4/2), yellowish brown
; is (10YR 5/4) at 8 to 12 fbg, dry becoming
—2 | moist at 17 fbg and saturated at 20 fbg,
- loose to dense, moderate hydrocarbon
| 55131 2; 54/4 T smell from 5 to 25 fbg (SP). Member of 25 dry
' 3 | the Copper Falls Formation.
| 3
- - End of boring located at 25 fbg.
siofll 24 | 3 F° 1511 dry
| |"ss@ 6| 2
4 [
4 s Fs
| -
siolll 24 | & 1546
. ssW 18| 4 3 =7
| 6
! 4 [
—9
| C
| [
J ik
siofil 24 | 3 FY 1292 dry
ss@-18 | 4 |
| Ll &
! 12 '_—I 1
—12

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

Signature

| (a1 )ik Laicd

Fim. Northern Environmental Technologics
330 S. 4th Ave. Park Falls, Wis. 54552

Tel: (715) 762-1544

Fax: (715) 762-1844

[

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completions of this form is mandatory. Failure to file this form may
| result in 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 this form is not intended 1o be be used for any other purpose. NOTE: See instructions for more information, including where the completed form

i should be sent.



State of Wisconsin SOIL BORING LOG INFORMATION SUPPLEMENT

Department of Natural Resources Form 4400-122A Rev. 5-97
Boring Number ~ B100 Use only as an attachment to Form 4400-122. Page 2 of 2
Sample Soil Properties
& T " 5 Soil/Rock Description -
£35| 5§ & And Geologic Origin For = =
sB&I<E| 8| = TR v | Ela|Es|t = 2 5
B2 Q| 2 Each Major Unit o |= : ®| 32 §l= _|3 5 =
=3l 2 = n-u=§>=& E.EEEQ“ES 8 g
SE|g8l 2| & “|ERNL 8 B °o."'_§3r" o5
z5|32| 2 | & o> |c3[zal = [8a|=8|35|= o Z O
S10 24 11 C 676 dry
SS 12 16 —13
16 [
13 F
'_*"14
15 %
S1 24 7 F -] 1292 dry
SS 13 1 r
8 [
6 I_—lﬁ
B
—17
| s/l 24 | 6 [ -] 1476 moist
SS 12 9 18 =
13
16
__-—l9
' sioffll 24 | s [ | 239 sat
SS 5 11 r
10 L
13 =21
! 5
_'_—'22
sioffl 24 | 4 | 119 sat
| SS(W 12| 6 23 d
6 I .
. O
_'—'24
25
|
|




$late of Wis., Dept. of Natural Resources
dnr.wi.gov

MW -20

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 an% 821526(%195:\;1?} Itslg:?:; el:t
dccordance wilh chs, 281, 289, 291-293, 295, and 299, Wis. Slals., failure to file this form may result in a forfeiture of between $10-25,000, p

for up to one year, depending on (he program and conduct involved. Personally identifiable information on this form is nol

intended o be used for any other

purpose. Relurn form lo the appropriale DNR office and bureau. See insiructions on reverse for more information.

D Drinking Waler

[ 1] verification Only of Fill and Seal
|

1. Well Laocation Infarmation
County WI Unique Wall # of

| Removed Wall
sk

Hicap #

Route to DNR Bureau:

C] Waste Management

{:l Watershed/Wastewater D Remediation/Redevelopment

D Other:

2. Facility / Owner Information
Facllity Name

Autetep (-For Mi’—r)

Facllity ID (FID or PWS)

‘Latitude / Longitude (see insﬁli&) Format Code |Method Code
[Joo ["Jarsoos s b =
=1 s N [:] scRoo2  |License/Permit/Manitaring #
2 w | [Joom | [TJotHoo1
Vel Y |‘/1 Section Township |Range D g |Original Well Owner
or|Gavt Lot # EESS—— N CJw
Well Streel Address ! Present Well Owner
(19 i, q c s‘f Mailing Address of Present Owner
Well Clty, Village or Town Well ZIP Code BlING.2Wass - '&- g 3+
Ln.o‘-qsm“fﬁ, S48 YD _nag o« 9 e
Subdivision Name Lot # City of Present Owner - ! Baa
, Liner, Screen, Casing & Sealing Material

‘Raason for Rempval frum%ervice WI Unique Well # of Replacement Well
' los Ste
3. Filled % Sealed Well / Dril

[ onitoring Well

hole / Borehole Information
Original Construction Date (mm/dd/yyyy)

(2~14 - 20|

[INo [ ]na
[INo [Jnva
[(INe []nia
[INo []na

Pump and piping removed?

[]ves
D Yeas
D Yeas

Liner(s) removed?
Liner(s) perforated?
Screen removed?

r‘] Waler Well
[ 1] Borenole / Drilinole
Construgtion Type:

I_‘ Drilled

D Other (specify):

If a Well Construction Report is avallable,

please attach, b.—fwbs tdg
===
[] Dug

D Driven (Sandpoint)

D Yes

[]yes

D Yes
i-_—| Yes

Casing left in place?

[CJNe []na
[ne [ NIA
[(Ino []na
[JNo [N
[(Ino [[Jna

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:
E Unconsolidated Farmation D Bedrock

L_J Yes
with water from a known safe source?

[INe [Jna

[:] Yes
Required Method of Placing Sealing Material

Total Well Depth From Ground Surface (ft.)

Z+

Casing Diameter (in.)

T

D Conductor Pipa-Gravity 1:! Conductor Pipe-Pumped
D Screened & Poured D Other (Explain).

Lower Drillhole Diameter (in.)

6

Casing Depth (ft.)

(A =

Was Wwell annular space grouted?

E"fes D No [:l Unknown

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

8. Material Used to Fill Well / Drillhole

6. Comments

7. Supervision of Work

Name of Persopn or Firm Doing Filling & Sealing

License #

M

(Bentonite Chips)
D Concrete

Sealing Materials
D Neat Cement Grout
D Sand-Cement (Concrete) Grout |:] Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
B’éentonlie Chips D Bentonite - Cement Grout

[:l Granular Benlonite D Bentonite - Sand Slurry

No, Yards, Sacks Sealant or Mix Ratio or
Mud Weight

Volume (circle one)

From (ft.) Ta (ft.)

Date of Filling & Sealing or Verification |ﬁ§ia‘ Recelved
(mmiddlyyyy) Y =4S ~zoza| ;|

Only
[Neted By 7

DNR Use

{4 e Ewe. G
224 Node. Bleo (20

Telephone Number

FAS) @32 -4éo%

City ZIP Code

WX | SYF¥2L_

F_QQQ _ c‘\eek State

Signature of Person Doing Work Date Signed

10-21-202%—




State of Wisconsin SOIL BORING LOG INFORMATION

Department of Natural Resources Form 4400-122 Rev. 5-97
Route To:  Watershed/Wastewater [ Waste Management O
Remediation/Redevelopment [J other 8 Underground Storage Tanks
Page 1 of 2
Facihity/Project Name _ License/PermivMonitoring Number Bonng Number
LADYSMITH AUTO STOP B200 / AL W-200
Bonng Drilled By (Firm name and name of crew chief) Date Dnlling Started Date Dnlling Completed Dnlling Method
Giles Engineering Associates, Inc. (B.J. and James) 12/19/2001 12/19/2001 HSA
W1 Unique Well No. DNR Well ID No. Common Well Name |Final Static Water Level Surface Elevation Borehole Diameter
MW200 1,120.8 Feet MSL. | - 1,146.3 Feet MSL 8.0 Inches
Bonng Location or Local Gnd Ongm (Check if estimated: [] ) i . |Local Gnd Location (If applicable)
State Plane S/CIN e A 27 B9 i Ok
NW  1dof NW 1/4ofSection 3, T34 NR6 W | Long _91° __4 _33.0" Feet O S Feet O W
Facility D County County Code  |Civil Town/City/ or Village
Rusk 55 Ladysmith
Sample Soil Properties
&2 9 % Soil/Rock Description .
== E| & And Geologic Origin For 2 2
o< 8| 3| = i o 2|8 = z g
glg:ag Lg) _-,85. Each Major Unit § é-u:a g EE"%%EE %5 3 E'E
STIE =} CER-] =1 3
ZBI5E[ 2| & 5 [63|24] B [S3|28|F5[2E[ 2| 28
- SAND (0 -27 fbg), poorly graded, angular ChiE
- to subangular, some silt at 0 to 4 fbg and e
L1 | 151017 fbg, few gravel at 10 to 12 fbg, kLo
C dark brown (10YR 4/3), dry becoming ot
N saturated at 22 fbg, loose to medium
—2 | dense, moderate hydrocarbon odor from
u 15 to 27 fbg (SP). Member of the Copper
S201 24 | 2 [ Falls Formation. o 19 dry
SS 3 3 3 Pt
4 T K
4 L
;4 End of boring located at 27 fbg.
b= I
S20: 24 4 + 5 dry
SS 7 15 E
s F
4 -6
e '
s 24 | 5 B dry
SS 10 6 -8
6 [
A =
rn
=9
sofff 24 | 4 [1° 3 dry
ssi 2| 4 F
3 L i
3. =11
—12
1 hereby cenify that the information on this form is true and correct to the best of my knowledge.
. : : Fim  Northern Environmental Technologies Tel: (715) 762-1544
(e YV Aacelale 330 S. 4th Ave. Park Falls, Wis. 54552 Fax: (715) 762-1844

This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completions of this form is mandatory. Failure to file this form may
result in forfeiture of between $10 and 525,000, 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 be used for any other purpose. NOTE: See instructions for more information, including where the completed form
should be sent.



| State of Wisconsin SOIL BORING LOG INFORMATION SUPPLEMENT

I Department of Natural Resources Form 4400-122A Rev. 5-97
'I Boring Number B200 Use only as an attachment to Form 4400-122, Page 2 of 2
| Sample Soil Properties
| —_ H Tt
| SE| o T Seil/Rock Description "
iy 2 g 2 2
calE 2l 3 s: And Geo]ogzc.: OnglF For =il i 18 kb 5 £
_gg.‘ 5 21 O = Each Major Unit o |2 E E |lea=2 El= |8 ~ B
| B5|®s 2| 5 Tz ® 5 |E5|22|58(85 8| aE
‘ SE|8 8| 2 o 2ERS S 2 |5E|e Bl E|l88| R Q3
| z§|3| =2 | & > (03|28| & |8Zl=S8|55|= ] 2 & O
1| s20 24 3 [ 3 dry
JI ssl 6|5 Fi3 o 2
| 6 F
6 L SP
g 14
J »
-_15
== 520 24 7 F 213 dry
‘ sSs 10 1 E :
11
' § 16
| -
1 5
‘ — _'—17
s20ff 24 | 10 [ 72 dry
=} S8 16 19 18
[ 14 F
11 E
_—19
s20ffl 24 | o 20 R = i ) dry
SS 18 15 E
] 15 ik
_’ _—21
- 5,22
1 s200l 24 | 4 F 162 sat
sS 16 | 8 23 :
— Lt =
i 8 L =
. | —24 E
25 g=
i g =
J 26
27




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

Muwos

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 289, Wi
accordance with chs. 281, 289, 291-293, 295, and 298, Wis. Slals., failure lo file this f‘;‘rm may resu f ) /
for up to one year, depending on the program and conduct involved. Persanally identifiable information on this form is not i

-20 Wel / Drillhole

Form 3300-005 (R 4/2016)

/| Borehole Filling & Sealing Repofr_t
Page 1 of 2

s. Stats., and chs. NR 141 and 812, Wis. Aldm. IC{)de In
It in & forfellure of between $10-25,000, or imprisonment
ntended lo be used for any other

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

Route to DNR Bureau:
D Drinking Water
I:l Wasie Management

[ 1] verification Only of Fill and Seal

1. Well Location Information

2. Facility / Owner Information

D Watershed/Wastewater D Remaediation/Redevelopment

I:] Other;

County Hicap # Facility Name 3

ﬂu K Removed Wall ﬂ\dq&.r (.Fe.‘- mer
e B 5 —_— e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

[Joo [(JePsoos =
8 []scroo2 License/Permit/Monitoring #

- w | [Joom | [[JotHoo
EAEA bA Section Township |Range D g |Original Well Owner
or|Gov't Lot # . N L N D w
_W:ell Steet Address s'i. Present Well Owner

gy 6 T | o _
Well City, Village or Town Well ZIP Code Malling Address of P'esenll Chunar if s,+
‘m.. ': g ""5 i ’l q ? ZIP Code

Subdivision Name Lot # City of Present 0 ner

Raason for rvice

Rempval from
osar:ﬁ shle

3. Filled % Sealed Well / Dri
[«
f] Water Well
[ 1] Borenole / Drilihole

Construgtion Type:

[ A Lrilled

[:l Other (specify):

hole / Borehole Information
Original Construction Date (mm/dd/yyyy)

12 -9~ 206|

If a Well Construction Report ig available,
please attach. e (]

D Dug

onitoring Well

[:] Driven (Sandpoint)

D Yes D No
D Yes D No
D Yes D No
[[Jyes []no

Pump and plping 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?

Formation Type:
Unconsolidated Formation

D Bedrock

Required Method of Placing Sealing Material

Total Well Depth From Ground Surface (] |Casing Diametsr (in.) [ ] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
Screened & Poured 4
ZD (= (Bentonile Chips) [:l Other (Explain); —_———
Lower Drillhole Diameter (in.) Casing Depth (fi.) Sealing Materials
6 2-"-"I [:] Neat Cement Grout D Concrete

Was well annular space grouted?

‘]”iﬁ- D No D Unknown

Depth to Water (fest)

if yes, to what depth (feet)?

§, Material Used to Fill Well / Drillhole

Name of Person or Firm Doing Filling & Sealing

M loan Ewv. G N,

License #

Date of Filling & Sealing or Verification
(mmiddlyyyy) @—1&

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

For Monitoring Wells and Monitoring Well Boreholes Only:

[j Bentonite - Cement Grout
I_:I Bentonite - Sand Slurry

Mo, Yards, Sacks Sealant or Mix Ratio or
Mud Weight

entonite Chips
D Granular Bentonite

From (ft.) To (ft.)

Volume (circle one)
Surface

Wi DNR Use
Dals Recelved /"
2022 | ; i

Only
Noted By

Streetlor Route &

23U Nade. Bleo (20

Telephone Number

15 B3

2448

Date Signed

J_ 20-21-202%—

Cily State ZIP Code Signature of Person Doing Work
[Fall Creek \wx | syzi2 Mf '



State of Wisconsin SOIL BORING LOG INFORMATION

Department of Natural Resources Form 4400-122 Rev. 5-97
| Route To:  Watershed/Wastewater [ Waste Management [J
Remediation/Redevelopment [J Other 8 Underground Storage Tanks
| Page 1 of 2
| Facility/Project Name License/Perrmut/Momtoring Number Boring Number
| LADYSMITH AUTO STOP B300/pis -390
Boning Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed Dnlling Method
l
| Giles Engineering Associates, Inc. (B.J. and James) 12/19/2001 12/19/2001 HSA
|| "WIUnique Well No. DNR Well ID No.  |Common Well Name |Final Static Water Level _ |Surface Elevation Borehole Diameter
MW300 1,130.1 Feet MSL |- - 1,142.7 Feet MSL 8.0 Inches
— | Bonng Location or Local Grid Ongmn (Check if esumated: [] ) i :  [Cocal Grid Location (If applicable)
‘ State Plane S/C/N e S5 & 980 T i O
NW  14of NW 1/4ofSection 3, T34 NRG6 W Long. _91° 4 _ 33.0" Feet [J 8 Feet (] W
| Facility ID County County Code  |Civil Town/City/ or Village
} Rusk 55 Ladysmith
Sample Soil Properties
) e . . Soil/Rock Description &
1| 3 -E’ 8 IE And Geologic Origin For Z > )
- 2 | = o © w i E
| ,.‘3552 o E Each Major Unit 3 2 E: E Eﬁgﬁfﬂ-—lﬁx -
E-(g 8l 2| B w |[Fo3 e 8 EE'Eg SE|88 8| 8¢
i zZE|l3x| @ | A o> |63[z8] = |CA|=S|S 5|2 & o & O
I C SILTY GRAVEL (0 - 10 fbg), well o e
o - graded, fine to coarse gravel with some J
1 | angular fine sand, very dark brown (10YR
" 2/2), dry becoming moist at 9 fbg, medium o ¥
i dense (GM). Al
—2
b o Mo
1 s3oifl 24| 5 ¢ P 70 dry
| ssf e | s Fs
- G O o . .
y Ji 5
{ 4 o
- C 4
s 24 | 8 F° GM [N 21 dry
S <3 I »
y ]| 3% -
) 8 6 bl
: - 3
| = klalls
2 = > .
s3o 24 | 2 [ o1 1 27 dry
= 10| 2 3 o Melf-| |-
[ 2 : Y *!
i 2 | .
9 o U
. - >
_J' = .
~ sl 24 | 1 ['° [PEAT (10- 12 fog), high organic content, dry
W1 E humis with some silt, black (10YR 2/1),
( 1 11 | very soft, moist, moderate hydrocarbon PT —
=1 C odor (PT). B=
—12 B
|
| 1 hereby certify that the information on this form is true and correct to the best of my knowledge.
Signature : . Firm  Northern Environmental Technologies Tel: (715) 762-1544
Lot m ;(,'/{/m,& lee 330 S. 4th Ave, Park Falls, Wis. 54552 Fax: (715) 762-1844

|
l This form is authorized by Chapters 281, 283, 289, 291, 292, 293, 295, and 299, Wis. Stats. Completions of this form is mandatory. Failure to file this form may
\ | result in 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 this form is not intended to be be used for any other purpose. NOTE: See instructions for more information, including where the completed form
should be sent.



State of Wisconsin SOIL BORING LOG INFORMATION SUPPLEMENT

Department of Natural Resources Form 4400-122A Rev. 5-97
Boring Number B300 Use only as an attachment to Form 4400-122. Page 2 of 2
Sample Soil Properties
32 . % . Soil/Rock Description u
F 5] §| £ And Geologic Origin For 2 5 %
sl<Bl B | & S o B8 = Z §
'EE:E:E 218 Each Major Unit 3_‘—,:___; =Eg E"é’ﬁég«@g s 5 £
S2(58| 2| B » |gE¥osl 5 [E8|SE|2E[83| R | SE
Zalax|l @™ | 2 2 |02 & [CH]|SS|33|% 8] - &% C
- CLAY (12 - 20 fbg), low to medium Z/e=RR
s3osll 24 | 2 F plasticity, some fine to medium sand / SH 29 -
ss|@ 8 | 3 |13 | increasing with depth, reduced gray / o=
3 r (I0YR 4/1), firm, moist becoming /
= [ saturated at 13 fbg (CL). Member of the /
—14 | Copper Falls Formation. /
S3 24 4 15 %‘ 27 sat
Ss 12 i [r End of boring located at 20 fbg. / =0
4 16 CL / I=d
: / 3=h
—17 /i;. -
s3ofl 24 | s [ % -8 49 sat
ssi@ 14| 4 Fg3 /
& F /
6 | /
19 %I&
—20 2




State of Wis., Dept. of Natural Resources MW ~4o ©  Well/ Drillhole / Borehole Filling & Sealing Report
dne.wi gov Form 3300-005 (R 4/2015) Page 1of 2
1-293, 205, and 299, Wis. Stats,, and chs. NR 141 and 812, Wis. Adm. Code. In

ilure of between $10-25,000, or imprisonment
be used for any other

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 29
atcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Slals,, failure to file this form may resullin a forfel
far up lo one year, dapendlng on the program and conduct involved. Personally identifiable information on this form s not intended to
purpose. Return form lo the appropriate DNR office and bureau. See instructions on reverse for more information. - o
Route to DNR Bureau:

D Drinking Water [:, Watershad/Wastewaler D Remediation/Redevelopment

[j Waste Management D Other: B
2, Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Facility Name
R K Removed Wall A\AA'“*.P (‘F& mer
s Py oot 2 Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code Me[tamod Code
GPS008 —
-t N [loo []scroo2 License/Permit/Monitoring #
w | [Joom | [TJorHoo o
Vel W Ya Section Townshlp |Range D g |Original Wall Owner
or GoviLot# = N C]w
Present Well Owner

W&II Sireet Address

g w. 9¥ st =

Mailling Address of Present Owner
‘Wall City, Village or Town Well ZIP Code
sieis e S48 4% na o 9% st
Subdivision Name Lot # City of Present Owner ZIP Code
! wx Segly

4, Pump, Liner, ;
Pump and piping removed? [ ]ves D No [ |N/A

Liner(s) removed? [[Jyes [[No [NA

Reason for enﬂval from n.rlce WI Unique Well # of Replacement Well

3. Flllad % Sealed Well / Drlllhole { Borehole Information

Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [CJyes [Jno []na
? Screen removed? [Jyes [No [ ]Nia
I2-19-%ec) _
Water Well Casing left in place? [:] Yes ]:] No D NIA
If a Well Canstruction Report is available, = —
[:] Borehole / Drillhole please attach. |y w-s &7 Was casing cut off below surface? [[Jyes [No [|NA
Conslrugtion Type: ¥ Did sealing material rise to surface? [(Jyes [JNo [naA
A Drilled D Driven (Sandpoinl) D Dug Did material sattle after 24 hours? D Yes D No D NIA
11 Other (specify); ___ If yes, was hole retopped? I:I Yes E] Na E] N/A
- _ If bentonite chips were used, were they hydrated - .
Formation Type: with water from a known safe source? [Jyes [|no [Jnwa
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fl,) |Casing Diameter (in.) D Conductor Pipe-Gravity I_:] Conductor Pipe-Pumped
O Screened & Poured e
. 3 z (Bentonite Chips) [ Other (Explain) g
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
3 30 D Neal Cement Grout D Concrete
= = Sand-Cement (Concrete) Grout Bentonite Chi
Was well annular space grouted? ms I:I No D Unkiiown I:] ) ( ) D IOnIe LNpS
r | For Monitoring Wells and Monitoring Well Borehales Only:
If yes, to whal depth (feet)? Depth to Water (feet) [} Bentonite Chips [] Bentonite - Cement Grout
.- i I:’ Granular Bentonite D Bentonile - Sand Slurry
5. Material Used to Fill Well / Drillhole - \ - No, Yards, Sacks Sealant or Mix Ratio or
I From (R.) Ta(ft) Volume (circle one) Mud Weight
L beuteea: . 2yZAN | Surface | 3@ |~ A

6. Comments

5 0 R 3 E}NR Usa Only
Name m‘ Parsop or Firm Domg Filling & Sealing |[License # Date of Filling & Sealing or Verification D'ét'e Ret:ai\}ad ; Nated By
‘£ e Ewv. G M (mmvddlyyyy) Qp—lb-2022-| z o _
Slreuﬂ or Route - Taiephnna Numbaer Commanls % 5 A
22U Mot Bleo 124 5§32 bbok |
City | State ZIP Code Signature of Person Dolng Work Date Signed

Fall Creek \wx | syzie2 M%o 10-21-2022%—



State of Wisconsin SOIL BORING LOG INFORMATION SUPPLEMENT

Department of Natural Resources Form 4400-122A Rev. 5-97
pMw ~4@
Boring Number ~ B400 Use only as an attachment to Form 4400-122. Page 2 of 2
Sample Soil Properties
& g » % Soil/Rock Description y
23| § | = And Geologic Origin For = @
w2l 2 =] &= ‘ - %) o Q g; P 2 =]
Exls gl o | 2 Each Major Unit g E: W S E|lw _|T i B
'E!-"ﬁ:o z = O IE = g‘ EZ|5E|F 5 8 g E
5|58l 2| B “ |Fp3s £E|8E|2E|28( | §E
Zs|laeg| @ | A S o |loalzal & |loal=2ol3 3|= E| % 0
- SILTY SAND (12 - 30 fbg), poorly a B
S4 % | 7 £ grat;led, brown (7.5YR 5/2), dry becoming 21 dry
SS@ 12 | 11 13 | moitat 18 fbg and saturated at 22 fbg, few
1 r clay at 20 to 22 fbg, medium dense to
X E dense, moderate hydrocarbon odor at 18
—14 | fbg (ML). Free product present at
" approximately 22 fbg. Member of the
- Copper Falls Formation.
saofll 24 | 10 FP° 82 dry
SS/@ 2 | 14 [
11+
o r:'_ i End of boring located at 30 fbg.
17
| S40 24 T 194 moist
Ss 18 11 —18
4 r
I 13 |
_—19
S4 sl s = 20 sat
ssi@ 12| 6 [ =
* E =
8 2 ML =
= =
541 24 & E sat
| S8 4 10 23
12 [
wE
24
| :—-25
. —26
i —27
28
| 29
| 30




Slate of Wis., Dept. of Natural Resources MUJ'—S’QD Well / Drillhole / Borehole Filling & Sealing Report

e B 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 81520[\.;\515 Adm. Cgf(:iel:;u[
agcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats failure to file this form may resu!l in a forfeiture of between $10-2 Ug ;mrpns i
fof up lo one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. =
| Route to DNR Bureau:

D Drinking Water D Watershed/\Wastewater [] Remediation/Redevelopment
D Waste Management D Other:

2. Facility | OQwner information
Facility Name

Adestep (Former)

Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

1. Well Location Information
WI Unique Well # of
Ramoved Wall

Latitude / Longitude (see ins?u—cliﬁ] Format Code |Method Code
[Joo [Clersoos ; o
—— L [[]Jscropz2 |License/Parmit/Monitoring #
: w | [Joom [ JoTHoo1
VA |‘A Section Township  [Range e Original Well Owner
or Gov't Lot # Beay N D W
Wil Street Address Present Well Owner

g w. 9% st

‘Well Ci i Mailing Address of Present Owner
Well City, Village or Town Well ZIP Code
Ladeys m'n%, S4B YD ng o 9% st

Sul‘}divisinn Name Lot # Clty of Present O il

"Reason for Rempval from rvlce
! o< Pump and plping removed?

[:l Yes I:’Na

. Liner(s) removed? Yes No N/A
3. F llled % Sealed Well / Dn hole / Borehole Information i (s) 5 ] . [] . E]'Nm
" Original Construction Date (mm/ddfyyyy) Liner(s) perforated’ [ ]ves D q

A Manitoring Well Y. .?_ 2o02 Screen removed? [Jyes [JNo [ JN/A
D Water Well Casing leftin place? [(Jyes [No []nA

] ) If a Well Construction Report is available, ”
D Borehole / Drillhole please attach, — Was casing cut off below surface? [:[ Yes [j No [:i NIA
Construgtion Type: Did sealing material rise to surface? [Jyes [Ino []na
Mﬁed I'J Driven (Sandpoint) D Dug Did material settle after 24 hours? [Jyes [ ]Ne [ Ina

: 2

[ other (specif: If yes, was hole retopped? [(JYes [No [ nA

If bentonite chips were used, were they hydrated

Formation Type: with water from a known safe source? []ves [ INo (L] A
M;U :

nconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Tota] Well Depth From Ground Surface () [Casing Diameter (i) [_] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
Screened & Poured -
- z o r (Bentonite Chips) D Other (Explain): =3
Lower Drillhole Diameter (in.) Casing Dapth (ft.) Sealing Materials
q 2_0 D Neat Cement Grout D Concrete
T Tk [_] sand-Cement (Concrete) Grout [ ] Bentonite Chips
Was well annular space grouted? N k
_ p E‘?ES D © I:] Moo For Monitaring Wells and Monitoring Well Boreholes Only:
IFyes, to what depth (feet)? Depth to Water (feet) E’Gﬁnite Chips [ ] Bentonite - Cement Grout

[ ] Granular Bentonite [_] Bentonite - Sand Slurry
No. Yards, Sacks Sealant or Mix Ratioor "
Volume (circle one) Mud Weight

Surface | 2.0 |A..— j2. Gay
: 7~ . .

5, Material Used to Fill Well / Drillhole

Nama of Persop or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification o
gé e Ewe. G M (mm/ddiyyyy) Q—[‘ -~2872L
Streal or Roule Telephone Number g
23U Mot Bleo 120 s 832 Séerl 1T TR
City State ZIP Code Signature of Person Doing Work ' Date Signed

a0 Creek |wx | syzua //4%14 /o 2l-zenR



Staa of Wisconsia

Deparizent of Netwral Reourcar  Raule 10:  Watershed/Wastewater [

Wastz Management[_] MONITORING WELL CONSTRUCTION

4400- Rev. 7-98
Remedistion/Redevelopment[ ] Other [J PO A
Facility/Project Name anl]GﬁdLu:xu'tnochIlD OE 'Well Namz
_ngld ________rBw MW 500
Facility License, Permit or Monitoring No. |Local Grid Onigin X ( estimated: (1) or Well Location [J [Wis. Uniquc Well No. [DNR Well ID No.
L] L] - L] " (1]
Lat, Long. ] i
Faciiy 1D 1. Plane __fN. N5 SOAy PeeWellenlky, . o ) 002
————————— ISection Location of Waste/Source Jn 4.4 vV Yy Y
| TweRwa i i i " R EEI [Well Installed By: Name (first, last) and Firm
| ____WellCode _H;%ﬁ.mm of Well Relative 1o WastefSource [ Gov. Lot Nember | 2AVID MARKER
?mmwwﬁ. > O Upgradient s O ;"“FK:“ GILES ENGINEERING ASSOC. INC.
ource AFPIJ n ot Lagt]
A. Protective pipe, top elevation _ _ _ _._ _ ft. MSL — 1. Cap and lock? X Yes 00 No
| RN, . MSL - 2. Protective cover pipe
B. Well casing, top clevation - - — - - — a. Inside diameter; 8 __in
C.Land surface clevation  _ _ _ — - fr. MSL b. Length: L__8
- c. Material: Steel X 04
D. Surface seal bottom . — _ — . fi.MSLor — — - fr '._: o Other O ﬁ;&
12. USCS classification of soil near screen: d. Additional prolection? X Yes O No
GP O oMO ©ccO owO swO SP O If yes, describe-: EXPANDABLE CAP______
sMmO scO MO MH0 o O cH O

Bentonite 0 30

Bedrock O 3, Surface scal: w0 01
13. Sieve analysis performed? O Yes X No CONCRETE Other X i@
i 14. Drilling method used: Roury 050 4. Maicrial between well casing and protective pipe:
| Hollow Stem Auger X 41 Bentonite X 30
Owmer O &5 Other O 55
: S. Ammular space seal: & Granular/Chipped Bemtonite X 33
il 003 NoneX 99 c. Lbe/gal mud weight..... Bentoniteslurry O 31
a . d. —_ % Bentonjte .. .. .. Benonite-ccmem grom 59
= TP S Q. Xe e. 250, .. volume added for any of the above
Desciibo f. How installed: Tremie O 01
17. Source of water (atach anatysis, if required): T g o2
4 % 3 Gravity O o3
6. Bentonile seal: a. Benlonite gramules [ 33
b. O1/4in. X38in [12n.  Bentonite chips X 32
= E Bentonite seal, top _ _ _ _ . .. fuMSLor _1 ___R. : c Oher O §%
g ~| ERewmidkey ... faMSLor 7T & 7. Fine sand msterial: Manufacturer, product name & mesh size
| 3 g o 45-55 RED FLINT AMERICAN MATERIALS =
G.Fillerpack,top  _____ . fuMsLor _8 ___#&: ' b. Volumesdded S0___ /%5
E E 8. Filter pack material: Mamufacturer, product name & mesh size
H. Screen joint,top  _ _ _ _ _ _ fuMSLor _10___f ; -.’ + 30 RED FLINT AMERICAN MATERIALS B
s b. Volume added 300__ /&5 .
I Wellbomorm  _ _ _ _ _ _ fMSLor _20___ft Ze 9. Well casing: Flush threaded PVC schedule 40 X 23
= Flush threaded PVC schedule 80 00 24
1. Filler pack,bottom _ _ _ _ _ _ fuMSLor _20___f ;._3;3 Other O &2
?jﬁfﬂ 10. Screen material: PVC b
K. Borchole, bomom  _ _ _ _ _ _ fuMSLor_20___#f gj;;/%’ R —— Pactorycut X 11
\ Continuous slot [0 ¢
L Borchole, dizmeter -8 _ _ @ Omer O F%
b. Mamfacturer DIEDRICH
M. O.D. well casing ¥ - Yk c. Slotsize: ___in.
; d. Slotted length: 10__R
! N. LD. well casing = iy 11. Backfill matesial (below filter pack): None X 14
Other O 3

Thereby certify that the information on this form is true and correct Lo the best of mry knowledge.

Fom

A s Forse

=3 Wﬁ{%

both Forms 4400-113A sod 4400-113B and retum them 1o the
283,289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.
thess forms may result in 3 forfeitore of between $10 and 525

Iy

: . 000, or imprisonment for up 10 one year,
information on these forms is nol intended 10 be used for any ather parpose. NOTE: Ses the instru
sent

DNR office and buresn

Completion of these is required by chs. 160, 281,
In accordance with chs, 281, 289, 291, 292, 293,

the and conduct byl m?enw-.l‘- m.ﬁﬁm ‘?uf:l'
Tﬂh; on the program inv e
clions for more information, including mmmmﬂmbn)l;l should be



Stals of Wis., Dept, of Natural Resources 600 Well / Drillhole / Borehole Filling & Sealing Repor't
dnr.wi.gov Mw g Form 3300-005 (R 4/2015) Page 1 of 2

295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

s form may result in a forfeiture of between $10-25,000, or imprisonment
m is not intended lo be used for any other

Matice: Completion of this repart is required by chs, 160, 281, 283, 289, 291-293, 2
abcordance with chs, 281, 289, 291-293, 295, and 299, Wis. Stals., failure to file thi | f
far up 1o one year, depending on the program and conduct involved. Personally identifiable information on this for
purpose, Relurn form to the appropriate DNR office and bureau. See Instructions on reverse for more information,
Route to DNR Bureau:

D Drinking Water D Watershed/Waslewaler D Remediation/Redevelopment
[ ] waste Management [j Other:

2. Facility /| Owner Information
Hicap # Facility Name

Autestep (For mc—fb

Facllity ID (FID or PWS)

[|] Verification Only of Fill and Seal

1. Well Location Information
County Wi Unique Well # of

Removed Wall
Ruwsk

Latitude / Longitude (see instructions) Format Code |Method Code
DDD GPS008 =
T N scrop2  |License/Permit/Monitoring #
al- w | [Joom | [TJotHoot
ValY J‘A Section Township [Range [] g |Original Well Owner
or Gov't Lot # Dl N Clw
Present Well Owner

‘Wall Sirest Address Je.
e w §

Wall City, Village or Town Well ZIP Code Mailing Address of Present Owner & g4
su«t‘-%ﬂ, s48Y4D ng o ¢
"Subdivision Name Lot # Cily of Present Oyner ZIP Code

Reason for Rempval from Service Wi Unique Well # of Replacement Well

0L gl e

Pump and piping removed?

- > : ISP — n— iner(s) removed? Yes No N/A
3. Filled % Sealed Well / Drillhole / Borehole Information R [1ves [t [] ;
[—* ; Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No [:] N/A
‘s"Monitoring Well q ; 208 ' Screen removed? [:] Yes [:l No r_] N/A
[ ] water well ey I Casing left in place? [Jyes [No []nA
) If a Well Construction Report is available, e = :
[ ] Borenole / Drilinole please attach.  &=—— Was casing cut off below surface? [Jyes [INo [Jnia
Construgtion Type: Did sealing material rise to surface? D Yes D No E] NIA
[" A Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No D N/A
?
[] Other (specity): t If yes, we;s hole reioppzd. e [Jyes [no [Jna
+— If bentonite chips were used, were they hydrate ) -
Formaglion Type: with water from a known safe source? [Jyes [INo [[Jnva
| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material ‘
Total Well Depth From Ground Surface (1) [Casing Diameler (in.) [ ] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
'Z Screened & Poured :
Z.{ (Bentonite Chips) D Other (Explain): ) - —
Lowaer Drillhole Diameter (in.) Casing Depth (ft.) Sealing Malerials
% 2 { [ ] Neat Cement Grout [ ] concrete
o = D Sand-Cement (Concrete) Grout D Bentonite Chips
Was well annular space grouted? N Unk
| i » E—%S [:] " [—! AN Yror Monitoring Wells and Monitoring Well Boreholes Only:

If.¥e4, to what depth {feet)? Depth to Water (fest) [~fBentonite Chips [] Bentonite - Cement Grout

_ '5 ,(f D Granular Bentonite D Bentonite - Sand Slurry
5. Material Use i i - \ L No. Yards, Sacks Sealant or Mix Ratio or
Material d to Fill Well / Drillhole From (ft) | To(ft) Voluma (cirie ane) Mod Welaht

Surface

6. Comments

Supe sion o 0 S " DNR Use. Oﬂly
Name of Persop or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification [Date Recelved ™ " INoted'By .. *
M .‘aéa‘m Ew. a (mmvddyyyy) @ fb~ 2oo | el
Streel|or Roule = ' Telephone Number ?9_ ments’ . T

230 Mo, Eleo 120 Fisn $32 44t T PRI
City State ZIP Code Signature of Person Doing Work Dale Signed

bR  Creek |wx | sywe2 /}zﬁé 10-21-202 2



LAS04 -~

Sure of Wiscoedia TORING WELL CO
Deprriment of Netomal Resocreac Route ta: Wetershed/Wastewater [ Waste Mansgement[ ] ygﬂ_‘o&%‘\ MS?};}UCHON
Rm:tﬁanmﬂledzvc]apmmﬂ:] o ),
Facility/Project Name Local Grid Location of Well Well Namz
Be g5, v
—_— L ——a Il
Facility License, Permit or Monitoring No. [Local Grid Ongin X' (esumated: [J) or WellLocation [J [Wis. Umqus Well No. o.
L] L] m - L] n
Lat. Long. 2 e S Sr
Facility 1D st Pene BN, B SN [DueWelllnnalleg, Tl 1002 _
————————— Section Location of W aste/Source . Jn_m_ d Yy vv¥ vy
[ | g o DI, [Well Tasilied By: Name (6rs, lat) and Firm
Mof ___140fSec, _T.___NR a
. WellCode 11 ; mw i —— DAVID MARKER
- —_Ef.___ {Location of Well Relative to Waste/Source | Gov. Lot Num!
SN Sron e Sils. |u Ol Upgradient s O Sidegradiers -+ .| GILESENGINEERING ASSOC. INC.
Source ________ft | APPlY DO |4 D Downgradient n [0 NotKnown
A. Protective pipe, top elevation . — — _. _ _ ft. MSL =y _~ l.Copadiock? X Yes 00 No
- fMSL —— 1 2. Protective caver pipe
B. Well casing, top elevation @~ - — — — — — Pt 8 _

' C. Land surface elevaion  _ _ _ _ _ _ fu MSL b. Length: L.

\ = " c.M.l.I:ﬁll: Steel X
|| D.Surface seal, bottom . . _ _ __ fi. MSLor — —__ ft G5 Other O 38

12. USCS dlessification of soil near screen: s d. Additional protection? X Yes O No

. GP O GMO 6CcO ow@O swQO SP O If yes, describe: EXPANDABLE CAP.

! sMO sc0O MO MH0O c O cH O Bentomite O 30
Bedruck D. 3. Surfacc scal: p w8 A3
B 13. Sieve analysis perfarmed? O Yes X No CONCRETE Other X %%

. 14. Drilling method used: Rotery 0050 4. Material between well casing and protective pipe: —
Bl Hollow Stem Auger X 4%1 Bentonite X 30

Other O Other O §iF
5. Amular space scal: & Granular/Chipped Bentonite X 3 3
Lbs/gal mud weight . . . Bentonite-sand shurryd 35
..... Bentonite slury O 31

15. Drilling fiuid used: Warer [J 02 Air 0 01
Drilling Mud[J 03 None X 99

. . — % Bentonite .... .. Benonite-cement growt . 59
— 16. Drilling additives used? O Yes X No .. 250 . - volame added for sny of the shove

|

How installed: Tremie O 01

Describe £ Thomi

17. Source of water (sttsch analysis, if roquired): pumped O 02

. Gmvity O 03

6. Benonite seal: a. Benumite gramiles [ 33

b O1/4in. X38in. O12m  Bentonite chips X 32

E.Bentonite seal, wp _ _ _ _ _ _ fuMSLor _1__ __ c Other O £

F. Fine sand, top fiMSLor 8 ft 7. Fine sand material: Manufacturer, product name & mesh size

| i i i i 4 45-55 RED FLINT AMERICAN MATERIALS ﬁ

b, Volumesadded S0_____ -
8. Filter pack material: Manufaciurer, product neme & mesh size

e

]

&

b

z

2
/"“’
UL 2 =
BE A ik

H. Sareen jomt,top _ _ _ _ _ _ ftMSLor _11___#f = a 30 RED FLINT AMERICAN MATERIALS Eﬁ
v h, Volumeadded 300____
L Wellbowom _ _ fuMSLor _21___#f& o= 9. Well casing: Flush threaded PVC schedunle 40 X 23
_—i: Flush threaded PVC schedule 80 [0 24
1. Filter pack, bottom _ _ _ _ _ _ ftMSLor _21__ _# ,_:_,3 Oher O 53
ZZZ 10. Screen material: PVC B
K.Borchole,bottom _ _ _ _ _ _ fuMSLor _21___#f. % o Screen type: Factory cut X 1‘;
I \ Continucus slot [1 ¢
' L Borehole, dismeter -8 _ _ m Oher O ¥
b. Mamufacturer DIEDRICH
d M. O.D, well casing 2385 c. Sloi size: —
| d. Soted length: 10__t
N. LD. well casing i ety 11. Backfill matcrial (below filtcr pack): Nome X 14
Other O 23
Thereby certify that the miommaiion on this form is truc and correct 1o the best of my knowlcdge.
mﬁ/ = <dz Zpe
Pleass complete both Forms 4400-113A and 4400.113B and retumn them 1o the DNR office and baresn. of these Is required by chs. 160,281,
| 283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. In sccordance with chs. 281, 289, 291, 292, 293, and 299, Wic. Stals., failare o filo
| these form forma may result in a forfeiwre of between 510 and §25,000, of imprisonment for op 1o one year, n._muup-ngnnndcmhuuwolvd. Personully identifishle

ﬁmm these forms ix not intended 10 be used for any uharpumu NOTE: Ses the instractions for more informmian, including where the compleied forms should be



State of Wis., Dept. of Natural Resources M W - Fe0 Well/ Drillhole / Borehole Filling & Sealing Report

dfir.wi.gov Form 3300-005 (R 4/2015) Page 1 0f2

Notice: Completion of this reporl is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Aldm. pmia. Inl
adcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stals,, failure to file this form may result in a forfellure ql’ between $10-25,000, or rmpnsonn:en
for up to one year, depending on the program and conduct invalved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form Lo the appropriate DNR office and bureau. See instructions on reverse for more information. : B

Route to DNR Bureau:

D Drinking Water D Watershed/Wastewaler D Remedlation/Redevelopment

D Waste Management [_] oner: .
2. Facility / Owner Information

Hicap # Facility Name 3

Autetep (Former

Facility ID (FID or PWS)

|
[ 1] verification Only of Fill and Seal

1. Well Location Information
County Wi Unique Well # of

Removed Well
Rusk

Laltitude / Longitude (see instructions) F(;;mai Code |Method Code
oo [C(]epsoos =
S N [lscrooz  [Ticense/PermivMonitoring #

w | [Joom [CJoTHoo1
Vil Ve l‘/. Section Township |Range e Original Well Owner

or GovtLot® N Jw -
Prasent Well Owner

Wall Street Address 3 ¢ ‘_+
(9 w. 9 _ o
Well City, Village or Toin Well ZIP Code Mailing Address of Present Owr;r ! $'+
I L ‘m‘. g ‘f$ Ci ”{l q‘ 0 ZIP Code
Subdivision Name Lot # ity of Presen ner
-,
4. Pump, Liner, §

Reason for Rempval from Service WI Unique Well # of Replacement Wall

Pump and piping removed?

[} 4 GO e - —
e g s Liner(s) removed? Yes No N/A
3. Filled % Sealed Well / Drillhole / Borehole Information &gl Clves Lo L]
o ol Original Construction Dale (mm/dd/yyyy) Liner(s) perforated? [[]ves D No [;l N/A
onitoring Well Screen removed? D Yes ]:] No U N/A
= Y- F- 2002 o
[ ] water well Casing left in place? [Jyes [JNo []NA
- g If a Well Construction Report is available, - e
[_J Borehole / Drillhole please attach, (" Was casing cut off below surface? [lyes [INo [|nNA
Construgtion Type: Did sealing malerial rise ta surface? [j Yes |:| No E] N/A
[_aﬁ:ed [] oriven (Sandpoint) [ ] oug Did material settle after 24 hours? [Jyes [[JNo []NiA
[] other (specity): If yes, was hale retopped? ((Jyes [INe [ ]NA
- If bentonite chips were used, were they hydrated
Formation Type with water from a known safe source? []ves D No ﬂ N/A
[ |Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Tota| Well Depth From Ground Surface (ft.) [Casing Diameter (in.) D Conductor Pipe-Gravity i__] Conductor Pipe-Pumped
Screened & Poured (ot
<3 2 (Bentonite Chips) (] Other (Explain) .
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 2_3 D Neat Cement Grout D Concrete

s | AT Sand-Cement (Concrete) Grout Bentonite Chips
Was well annular space grouted? % D No D Unknown I:J oy D g
For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feat) %ﬁnlte Chips D Bentonite - Cement Groul
Il:? D Granular Bentonite D Bentonite - Sand Slurry

5. Material Used to Fill Well / Drillhole From (ft) bty aitguiind ol B o3 v

Surface | 29 |

6. Comments

=S L '- DNR Use Only
Name of Persop or Firm Doing Filling & Sealing |License # Date of Fllling & Sealing or Verification [Date Recelved: ™ 7" |Noted By
M-,l_-.ﬁ .‘JL\M Ew. G M (mmvddiyyyy) @ —/f b ~2022L M W
Street or Route L ' Telephone Number Gommentsl, e -

230 Nade. Eleo 124 e TR R e
City State ZIP Code Signature of Person Doing Work Date Signed

Fall Creek \wx|sywer | L7+ 10-21-2022%—




Sraea of Wisconsin

Decromert, of Netmral Resources—— Route (00 Watershed/Wastewater [ Wasts Management [ | %ﬁ?jﬁﬁfm%&lﬁgucnon
. Remedistion/Redevelopment] Olh_cr_D
Facility/Project Name rl.oulGridLocnimoch.nD gp  [VellName
G . aOw MW 700
Fasility License, Permit ar Menitaring No. Grid Origin_ X ( esumated: ar [Wis. Unique Well No. anwm
Lat ; .Lung. ‘ Z “ T s s i
- — -— — -T_l
Facitiy 1D L LN, 8B SON [DesWelhadley, , o, , 002
_________ Tom Localion of W asie/5¢ d d v v v ¥
- O WASRERNGS =1 Wel Tastalied By Name (s, 1ast) and Birm
Well Code 11 7 mw l4of ____1MofSec. T _NR___I DAVID MARKER
- T Tl Sl Location of Well Relative to Waste/Sowrce | Gov. Lot Number =
Source f | APPlY D |4 O Downgrafient n [ NotKnown
A Protective pipe, top elevation _ _ _ _._ _ ft. MSL ey _—~ 1. Capadiock? X Yes 0 No
B. Well casing, top elevation - — — -~ — — fu MSL 8 _ _in
C.Land suface clevation  _ _ _ _ _ _ fr. MSL lL__&
Syr Steel W 04
D. Surface seal, bottorn — — — — __ fi. MSLor — . ft G Owher O
12. USCS clsssification of soil near screen: ¢ d. Additional protection? X1 Yes 00 No
GPO oMO ccO oWQO sw(QO SP O If yes, descrive. EXPANDABLE CAP
Bedrock 0O 3. Surfacc scal: a o1
13. Sieve analysis perfarmed? O Yes X No CONCRETE Other X 3§
e
14, Drilling method used: Rotary O 50 4. Material between well casing and protective pipe:
Hollow Stem Auger X 41 Bentonite X 30
Other O 8 Omer O 2
5. Amnuler spacc seal: & Granular/Chipped Bentonite X 33
15. Drilling fluid used: Warer 002 Air O 01 B Lbs/gal mud weight . . . Bentonite-sand shury[d 35
Drilling Mud 0 03 Nanc X 99 c. Lbs/gal mud weight . .. .. Bentonite slury O 311
X . d. % Benionite .... .. Benonite-cement growt 0 590
16. Drilling sdditives used? O Yes X No . _300 ﬁi vohan sdded for sy of S0 b
17. Source of water (stach snalysis, if o " g 32]
2 required): Gravity O 03
6. Bentonite scal: a. Beniomite gramules [ 33
b. Oldin. X3Rin O12in  Bentonite chips X 32
E. Bentonite seal, wp _ _ _ _ _ _ fuMSLor _1, ___fL c Other O £
P.Recemdvop  ______ fuMSLor_10___f \ 7. Fine sand meterial: Manufscturer, product name & mesh size
Iy [t » 45-55 RED FLINT AMERICAN MATERIALS %
G.Filerpack,top  ___ ... ftMSLor _11___fs ; b. Volume sdded SO___ 745
\ g 8. Filler pack material: Manufacturer, product name & mesh size
H. Sareen joint,top  _ _ _ _ _ _ fuMSLor _13___R g + 30 RED FLINT AMERICAN MATERIALS Be
e b. Volumeadded 300___ /55
L Wellbowom  _ __ _ _ _ ftMSLer _23___#f E 9. Well casing: Flush threaded PVC schedule 40 X 23
_‘ Flush threaded PVC schedule 80 [0 24
L P s b 3 e
7ZZ 10. Screen material: PVC B
K.Borshole, bottom  _ _ _ _ _ _ fuMSLor _23___f. ;,}’{,j o Screen type: Factoryant X 11
\ Continuous siot [J ¢
L Borchole, diameter -8 _ _ i, Omer O ¥
b. Manufacturer DIEDRICH
M. O.D. well casing 235 - W c. Slot size: ¥
d. Slotted length: do__n
N. LD. well casing T 11. Backfill matcrial (below filtcr pack): None X 13
Omer 0 53

iz c0 2P

I hereby certify that the information on this form is true and correct 1o the best of my knowledge.

[~ A4 Sy

P'Iunnomplulbuthormn“DO—IBAndddm-llmmdmdmwlhwmmuﬂm of these is required by chs. 160, 281,
ﬁm.ﬂme.m.dm.wu&m.,mam 141, Wis. Adm. In secordence with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure o fils

may result in x forfeitore of berween $10 and $25 000, or imprisonment for up w one year,

information on theee forms is not intended to be used for any other purpose. NOTE: Suhmmmmgmm
senl.

ing on the program and condudt involved. Personally idemifiabie
information, including where the completed forms should be



Slate of Wis., Depl. of Nalural Resources 'i_w/q_ Well / Drillhole / Borehole Filling & Sealing Report
b o - Form 3300-005 (R 4/2015) Page 1 of 2
. Wis. Stats., and chs, NR 141 and 812, Wis. Adm. Code. In

esult in a forfeiture of between $10-25,000, or imprisonment
t intended to be used for any other

Noptice: Complation of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299
agcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stals., failure to file this form may r )
for up lo one year, depending on the program and conduct involved. Personally identifiable information on this form is no
purpose. Return form to the appropriale DNR office and bureau. See instructions on reverse for more information. B R .
Route to DNR Bureau:

D Drinking Water |:| Watershed/Wastewater [I Remediation/Redevelopmeant

I:’ Waste Management [:] Other: I

2. Facility / Owner Information
Hicap # Facility Name

Autetep ( Former)

Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

1. Well Location Information

WI Unique Well # of
Removed Wall

|._aiit_m|u / Longitude (see instructions) [Format Code  |Method Code
N [Joo [C]ePsoos
— D SCRooz  |License/Permit/Monitoring #

w | [Joom | [JoTHoo1

P )' Vi - l‘zi Section Township |[Range D g |Original Well Owner
or Govilot® | N [w
.W“_'j" Stresl Address W Present Well Owner
(g w. 9 St =
Waell City, Village or Town Well ZIP Code Mailing Address of Present Owner = S
ELQ-J-"f‘ m"m S‘qg "f’$ 11 q w 9 ZIP Code

“Subdivision Name Lot # City of Present Oyner

[wi Unique Well # of Replacement Well

‘Reason for Rempval fr%m_iervice

0s e Pump and piping removed?
: - P - Li moved? Yes No NIA
3. Filled & Sealed Well / Drillhole / Borehole Information ',ner{s] P ] L] [
[ - Yonitoring Well Original Construction Date (mm/ddfyyyy) Liner(s) perforated? DYQS D No DNM
anfanng vve ll z? 20t ’ Screen removed? DY&S DNO DNM
[ ] water wel e Casing leftin place? [Jves [JNo [JNA
: ; If a Well Conslru‘ctiﬁgﬂepod is available, = - =
D Borehole / Drillhole please attach. Was casing cut off below surface? [Jyes [INo [ Jna
Constrygtion Type: Did sealing malerial rise to surface? D Yes D No D N/A
[ Drilled [_j Driven (Sandpoint) D Dug Did material settle after 24 hours? [:I Yes D No D NIA
D Other (specify): If yes, was hole retopped? [Jyes [INo [ [N
- - If bentonite chips were used, were they hydrated
F‘“_'“‘ lon Type: with water from a known safe source? [:I Yes [ |No [_JNA
[_ |Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fi.) |Casing Diameter (in.) [ ] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
Screened & Poured =k
= q q. 6_ 2 (Bentontie Chips) [:I Other (Explain): .
Lowaer Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% q ? 7 D Neat Cement Grout I:‘ Concrete
] gt Sand-Cement (Concrete) Grout Bentonite Chi
Was well annular space grouted? M ‘:l No D Unknown D b ¢ = L_I IR
- For Monitoring Wells and Monitoring Well Boreholes Only:
yes, to what depth (feet)? Depth to Water (feet) entonite Chips [ ] Bentonite - Cement Grout
[[] Granutar Bentonite |:| Bentonite - Sand Slurry

5, Material Used to Fill Well / Drillhole From ) | TR | e e o Ok R e

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

/M Yeliam Elu/. G N (mnvddlyyyy) Q- (b ~2023~
. v

Street or Route (o e

Telephone Number 0
23U Nt Bleo 124 @5 $3Z4éoH

City State ZIP Code Signature of Person Doing Work Date Signed

__F‘IQQ Creek |wx s‘f?ln___#' /0-2l-2022—

DNR Use Only
y “4|Noted By .7 -

License # Date of Filling & Sealing or Verification |Date Recelved:




State of Wisconsin Route To:

Solid Waste [] Haz Waste []

Wastewater []

MONITORING WELL CONSTRUCTION

Department of Natural Resources Env g%nmn O othe O Form 4400-113A Rev. 4-90
Facility/Project Name Local ion of Well Well Name
an. OE
SSG Autostop - Ladysmith, W1 R [1s. . OwW MW-700-A
Facility License, Permit or Monitoring Number Grid Origin Location Wis. tinique: Wollﬂtﬂnbcr DNR Wnll Nnmber
Lat. Long. or I T R R N AR e
Type of Well Water Tablc Observation Well LJ 1T | St. Plane RN, RE  [DacWelimaiod
Piczometer [ 12 Section Location of Waste/Source 11-29-11
[ E. [ Well Installed By: (Person's Name and Firm)
Distance Well Is From Waste/Source Boundary |[NW 1/40of NW ofSec.3 ,T 34 N,R 6 AW
fi. _ [Tocation of Well Relative to Waste/Source | Eric Madsen
Is Well A Point of Enforcement Std. Applic, ? u [0 Upgradient s [ Sidegradient
O Yes O No d [] Downgradient n [J] Not Known Midwest Engineering Services, Inc.
A. Protective pipe, top elevation . _ ft. MSL  ——— 1. Cap and lock? B Yes [0 No
P 2. Protective cover pipe:
B. Well casing, top elevation =~ _ . ft. MSL a, Inside diameter: 8.0 in
A\ b. Length: 10 &
C. Land surface elevation . fi. MSL c. Material: Steel [ 04
Othtr D L
D. Surface sealbottom . fi. MSL d. Additional protection? OYes & No
if yes, describe
12. USCS classification of soil near screen: 3. Surface seal: Bentonite [J 30
G OcoMOGec OewOsw Osp O Concrete [X 01
sMOsc OMOMHOCL OcH O Other [J:::..
Bedrock [] 4. Material between well casing and protective pipe:
I3. Sieve analysis attached? O Yes O No Bentonite [ 30
14. Drilling method used: Rotary [J 50 Annular spaceseal [] .
Hollow Stem Auger [ 4 1 Other [0 7
Other [J 0 5. Annular space seal a. Granular Bentonite [] 33
15. Drilling fluid used: Water [J 02  Air [] 01 b. Lbs/gal mud wt Bentonite-sand slurry [J 35
DrillingMud [] 03 None [ 99 c. Lbs/gal mud weight Bentonite slurry [ 31
d % Bentonite Bentonite-cement grout [] 50
16. Drilling additives used? O Yes & No e. 129 Ft’ volume added for any of the above
Describe f. How installed: Tremie [J 01
| | 17. Source of water (attach analysis): Tremie pumped & o2
Gravity [J 08
_ 6. Bentonite seal: a. Bentonite granules [] 33
P Bemonteseat TP ——————— Moo~ fL b.[J1/4in [J12in. ® 3/8in.  Bentonite pellets [ 32
c. Other [ .0
[F. Fine sand, top ____._RMSL or 405 f 7. Fine sand material:
a Red Flint No. 45-55 e
G. Filter pack, top ____._RLMSL or 425 f b. Volumcadded 0.7 R
8. Filter pack material:
H. Screen joint, top ____._fuMSL  or 445 fi a Red Flint No. 40 RFWS - 34 S
_ b. Volume added 28 R '
1. Well bottom ____._BRMSL or 495 ft 9. Well casing: Flush threaded PVC schedule 40 [ 23
Flush threaded PVC schedule 80 [] 24
J. Fillerpack,bottom . f.MSL  or 510 Other [J _o
10. Screen material: Sch. 40 PVC e
K. Borehole, bottom ____._fuMSL or 510 a Screen type: Factorycut [ 11
Continuous slot (] 01
L. Borehole, diameter 8.0 in. Other [J -
b. Manufacturer Diedrich Drill
M. O.D. well casing 2.48 . c. Slot size: 0.010 in.
d. Slotted length: 50 f
N. LD. well casing 207 in. 11. Backfill material (below filter pack): None [] 14
| Other [ o
I hereby certify mm:ndmrrec‘llothe e Enowledg:
Signature Firm MIDWEST ENGINEERING SERVICES, INC.

Please complete both side¥ of this

and retum 10 the appropriate DNR office listed at the top of this form as required by chs. 144, 147 and 160, Wis Stats, and ch. NR 141, Wis Ad

Code. In accordance with ch. 144, Wis. Stats_, failure to file this form may result in a forfeiture of not less than $10, nor more than $5000 for each day of violation. In accordance with
ch. 147, Wis. Stats., failure to file this form may result in a forfeiture of not more than $10,000 for each day of violation. NOTE Shaded areas are for DNR use only. See instructions for

more information including where the completed form

should be sent.



Slate of Wis., Depl. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
Anot goy Mw - 4660 IS Fom 3300005 (Rar2015) Flge1 85
Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

n a forfeiture of between $10-25,000, or imprisonment
1ded to be used for any other

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, W:s,l
agcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Slals,, failure to file this form may resul_l i f .
for up lo one year, depending on the program and conducl involved. Personally identifiable infmrnaho:_m on Ihlslform is not inter
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. o -
Route to DNR Bureau:

|:] Drinking Water D Watershed/Waslewater r_] Remediation/Redevelopment

D Waste Management D Other:
2. Facility / Owner Information

[ 1] verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Hicap # Facility Name 3
Rus K Removed Well Auiq.[.r (.Fpr nier
. P N g i Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
oo [C]GPso08 :
e N — DSCROOz License/Parmit/Maonitoring #
_ w | []oom [JoTHoot o
Vil i I'A Section Township  [Range ] g |Original Well Owner
or Govtlot# . N [:l w o
Prasent Well Owner

‘Wall Street Address

e  w 9¥ st

Ci ; = Mailing Address of Present Owner
Well City, Village or Town Waell ZIP Code E. s.'
an.J-l-{s wh e S4B YD - ”!' '|‘ - ner" 1 T
y T ity of Presen -
Subydivision Name Lot # Y ( ‘ ( S ‘ % u Y

WI Unique Well # of Replacement Well

Pump and piping removed?

Raaﬁson for Remypval fr&méarvlce

oS — =t -
s : W — Liner(s) remaved? Yes No N/A
3. Filled & Sealed Well / Drillhole / Borehole Information e u L %
] ) Original Construction Date (mm/dd/yyyy) Liner(s) perforated? DYGS []No L N/A
onltoring Well Screen removed? [Jyes [INo [Jtva
[ 1] water well n-29- 221 Casing left in place? [Jyes [No []NA
I Ifa Well Conslruct.lglﬁzapori is avallable, -
[ 1] Borehale / Drillnole please attach. Was casing cut off below surface? [Jyes [INo [Jna
Construgtion Type: Did sealing material rise to surface? [:] Yes D No D NIA
Mé:l:ed [ Driven (Sandpoint) []oug Did material settle afier 24 hours? [(Jves [INo [ ]NA
2
D Sihesiispmtiil. - If yes, was hole retopped? [(Jyes [No []NA
— - If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source?, [ves [[INo []nA
| Unconsolidated Farmation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fi.) |Casing Diameter (in.) [] Conductor Pipe-Gravity Conductor Pipe-Pumped
Screened & Poured Ly,
o 65 _5— - (Bentonite Chips) [j Other (Explain).
Lower Drillhole Diameter (in.) Casing Depth (f.) Sealing Materials
o) (;' S" D Neal Cement Grout L_ Concrete
—— Sand-Cemant (Concrete) Grout Bentonite Chi
Was well annular space grouted? B“fas D No D Unknown El o J D e
B For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bagtonite - Cement Grout
-ZO |:| Granular Bentonite %tonile eS| LITY
ES4Gr . No. Yards, Sacks Sealan! or Mix Ralio or
From (ft) | Ta(ft) Volume (circle one) Mud Weight
Surface SS

6. Comments

ne Blon O : 0 £ DNRUSEO"]Y
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Dale Récelved 7 INoted By
/u-'ﬁ-v' .‘4£‘~1 Exe. G M (mm/ddlyyyy) [0-3—'2023- i et BRI ERES T
Streel or Route L ' Telephone Number Comments |~ . )
= © T3l 5 4
23U Mo, Blio 12 583244 T
City | State ZIP Code Signature of Person Doing Work Date Signed




State of Wisconsin Route To.  Solid Waste [] Haz Waste [] Wastewater [] MONITORING WELL CONSTRUCTION

Department of Natural Resources Env. Response & Repair q_ Underground Tanks []  Other [J Form 4400-113A Rev. 4-90

| Facility/Project Name Tocal Grid Lmucu]n ofwell | Well Name
N. OE.
$SG Autostop - Ladysmith, W1 f_[]s. f Jw. MW-700-B
Facility License, Permit or Monitoring Number Gnid Origin Location Wis. Unique Well Numba' DNR Wnll anber
Lat. Long. or B OO IR
‘ Type of Well Water Table Observation Well ] 11 | St. Plane fl. N, fi. E. Date Well Installed
Piezometer [X] 12{Section Location of Waste/Source 11-29-11

[ E. | Well Installed By: (Person's Name and Firm)
Distance Well Is From Waste/Source Boundary |[NW 1/4of NW ofSec. 3 _,T34 NR 6 RW

‘ ft. __[Tocation of Well Relative to Waste/Source | Eric Madsen
Is Well A Point of Enforcement Std. Applic. 7 u [J Upgradient s [J Sidegradient
O Yes O No d [J Downgradient n [J Not Known Midwest Engineering Services, Inc.
| A. Protective pipe, top elevation  ____.__fl. MSL —— ' . Cap and lock? B Yes [ONo
: _ansamerr i 2. Protective cover pipe:
B. Well casing, top elevation o JE ML a. Inside diameter: 80 i
/\ - b. Lﬂlsﬂl 1.0 fi.
C. Land surface elevation e _fLMSL “ g c. Material: Steel 04
| T | Other [J
D. Surface sealbottom . f.MSL 1. d. Additional protection? OYes & No
if yes, describe:
12. USCS classification of soil near screen: o . Surface seal: Bentonite [] 30
| G OeM O Gec OgwOsw Osp O - : Concrete [ 01
sMOsc OMOMEOCL OcH O ; _ Other [0 -
Bedrock [] : . Material between well casing and protective pipe:
13. Sieve analysis attached? l:l Yes [ Ho Bentonite [ 30
| 14. Drilling method used: otary [ 5 Annular space seal [J -
Hollow S{cm Au@ar K 4 Other [] -
Other [J = . Annular space seal: a. Granular Bentonite [ 33
15. Drilling fluid used: Water [] 02 AtrDOl b. Lbs/gal mud wi. Bentonite-sand slurry [ 35
DrillingMud [J 03 None [ 99 ¢ Lbs/gal mud weight Bentonite slurry  [X] 31
| d % Bentonite Bentonite-cement grout [] 50
16. Drilling additives used? [ Yes BJ No e.17.7  Ft’ volume added for any of the above
Describe f. How installed: Tremie [J 01
17. Source of water (attach analysis) Tremie pumped X o2
| Gravity [J 08
6. Bentonite seal: 2. Bentonite granules [J 33
EBemomteseatop———— o MSt—or 1o fi b.[J1/4in.[J172in. (D 3/8in.  Bentonite pellets [F 32
& Other [J .
F. Fine sand, top ____._fMSL or 550 f. 7. Fine sand material: _
a. Red Flint No. 45-55 it
G. Filter pack, top . _._RMSL or 570 f b. Vol dded 0.7 f
8. Filter pack material:
|H. Screen joint, top ___._fuMSL or 605 ft a.  Red Flint No. 40 RFWS - 34 a7
b. Volume added 4.3 f'
I. Well bottom ____._fLMSL or 655 fi 9. Well casing: Flush threaded PVC schedule 40 [ 23
E Flush threaded PVC schedule 80 [J 2 4
J. Filierpack,bottom  __ . fLMSL  or 700 ft ___ Other [J .-
| 10. Screen material: Sch. 40 PVC g
K. Borehole, bottom ____._ARMSL or 700 f i a. Screen type: Factorycut [ 11
Continuousslot [] 01
L. Borehole, diameter 8.0 in. Other [J
| b. Manufacturer Diedrich Drill .
M. 0.D. well casing 248 in. c. Slot size: 0.010 n.
d. Slotted length: 50 fu
N. LD. well casing 2.07 11. Backfill material (below filter pack): None [J 14
Other [ =

;Ihmbvmfy information on this is true and correct to the beStOF M knowledge.
Slgnam Firm MTDWEST ENGINEERING SERVICES, INC.

lease wmplmbo&s:dé_p}&ua fof‘rrl and retumn toﬂm:ppmmmDNRoﬂ'ce listed at the top of this form as required by chs. 144, 147 and 160, Wis. Stats,, and ch NR 141, Wis Ad
nde In accordance with ch. 144, Wis. Stats., failure to file this form may result in a forfeiture of not less than $10, nor more than $5000 for cach day of violation. In accordance with

ch 147, Wis. Stats., [mlurelnﬁkﬂstsfmmmymnhmtfarfemufmmmsmommud:&yoﬁwhtm NOTE: Shaded areas are for DNR use only. See instructions for
mrt:nfomumn including where the completed form should be sent.




Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 1 0of 2

s. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

t In a forfeitlure of between $10-25,000, or imprisonment
ed to be used for any other

Stale of Wis., Dept. of Natural Resources

dnr.wi.gov Iuw — {60
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wi
accordance with chs. 281, 289, 291-293, 295, and 289, Wis. Stats., failure lo ﬂlel this _fc_)rm may resul_ f ) _ b
far up o one year, depending on the program and conducl Involved. Personally identifiable information on this form is nat inten

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

Route to DNR Bureau:
D Drinking Water

[ '] Verification Only of Fill and Seal

1. Well Location Information
County Wi Unique Well # of

| Removed Well
uwsk

Hicap #

D Waste Management

D Watershed/Wastewaler [J Remediation/Redevelopment

D Other:

2. Facility / Owner Information

Facility Name toyp ( fYor M&-rv

Facility ID (FID or PWS)

"Latitude / Longitude (see instructions) Format Code |Method Code
(oo [C]GPsoos
= N D scRroo? |License/Permit/Monitoring #
— w | [Joom | [TJorHoo
Val Y i‘A Section Townshlp |Range D g |Original Well Owner
or GovtLot# — N [:1 W
Wa.ll Street Address 1. s‘+ Present Well Owner
g w 9
. o -
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner s'+
!LG.JJ-{SMK%, 484D neg w 9 =2
ubdivi i —City of P t Owner ZIP Code
Subdivision Name Lot # ity of Presen e

Reason for rvice WI Unique Well # of Replacement Well

Rempval from
o.caﬂ ste

3. Filled % Sealed Well / Dril
|——: onitoring Well
E] Water Well

hole / Borehole Information
Original Construction Date (mmidd/yyyy)

‘-f-?- - Qe

4, Pump, Liner, Screen, Casing
Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?

Screen removed?

If a Well Construction Report is available,

D Borehole / Drillhole please attach.

Construgtion Type:

[:] Dug

I 1 Drilled D Driven (Sandpoint)
[ ] other (specify): _
F

Casing left in place?

Was casing cut off below surface?

Did sealing malerial 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?

ormation Type:
L_ | Unconsolidated Formation

Total Well Depth From Ground Surface (ft.)

¢

D Bedrock

Casing Diameter (in.)

i

Required Method of Placing Sealing Material
D Conductor Pipe-Gravity L] Conductor Pipe-Pumped

Screened & Poured {
[] (Bentonite Chips) [] other (Explain)

Lowér Drillhale Diameter (in.) Casing Depth ()

z3
E’fﬁs [] No D Unknown

Depth to Water (fast)

Was well annular space groutad?

If yes, to what depth (feet)?

Sealing Materials

[_—I Neat Cement Grout D Concrele

D Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Bereholes Only;

entonite Chips D Bentonite - Cement Grout

6. Comments

7. Supervision of Work
Namea of Persop or Firm Doing Filling & Sealing

My delian Ewv. G

From (ft.)

Date of Filling & Sealing or Verification [Date Recelved

(mevddlyyyy) @—18 - 2022 |

D Granular Bentonite D Bentonite - Sand Slurry

No, Yards, Sacks Sealant or
Volume (circle one)

To (ft.)

Surface

DNR Use Only
T INoted By

License #
‘Street or Roule

224 Made. Bleo 128

Telephone Number

S 32 béoY

cgim j

City ZIP Code

WX | YT

E—“eg Binauk State

Date Signed

10-21-252 %~

Signalture of Person Doing Waork

47



Statn of Wisesasin MONITORING WELL CONSTRUCTION

Degwrtment of Netoral Resowresr —— Rowute 1o Watershed/Wastewater [ ] Waste Management [ ] Form 4400-113A Rev. 7.98
Remediation/Redevelopmentl ] Other [ ]
Facility/Project Name [Cocal Grid Location of w:n Well Name
g‘ s B MW 800
Facility License, Permit or Monitoring No. [Local Grid Origin X (suma‘n:d 0O) or Well Locatlon O [We. Unique Well No. [DNR Well D Na.
- ° ' .Lms. . ' % S el s
Facility 1D SL. Planc LN, _ RE SN [DueWellnsulley, — ™ "0 ) B
—— —_——————— ISection Location of Waste/Source mm dd v vyy
Type of Well B &' [Well Installed By: Name (first, last) and Firm
Well Cod 11 ; mw _____1Mof 1/4 of Sec, R N.R DAVID MARKER
" > —Enf-?ta-’;-__l.mtmof“’en Rahnvume:Eum Gov. Lot Number
Distance from Waste/ . u [J Upgradient s [0 Sidegradient o ¥ GILES ENGINEERING ASSOC. INC.
Sm—.& Apply o d [J Downgradient n [0 Noi Known
A. Protective pipe, top elevation . _ _ _._ _ ft MSL 1. Cap and lock? X Yes [ No
£ MSL 2. Protective cover pipe:
B. Well casing, top elevation - — — — _ _ a. Inside diameter: 8 __in
C. Land surface elevation _ _ _ _ _ _ fr. MSL b, Length:  W—
c. Material: Swel XI 04
D. Surface seal, bultnm______ftMSLor____ﬁ-‘- Other O
12. USCS clessification of soil near screen: d. Additional protection? X Yes O
GP O G‘ME GCE GWE SwW E SP B If yes, describe: EXPANDABLE CAP,
sM O SC ML MH CL CH Bentonite 0 30
B-edmck EI. 3. Surfacc scal: e F1 g
13. Sieve analysis perfarmed? O Yes X No CONCRETE Other X %:ft
14. Drilling method used: Rotary 150 4. Material between well casing and protective pipe:
Hollow Stem Auger X 4 1 Bentonite X 30
Oher O Other O 2

S. Annular space seal: & Gramular/Chipped Bentonite X 3 3
15. Drilling fluid uged: Water (102 Air 0 01

ot b Lbs/gal mud weight. . . Bentonite-sand shary[d 35
Drilling Mud[J 03 Neme X 99 i Lbs/gal mud weight ... .. Bentonite slary O 31
X ! d. % Benionite .. .. .. Benonitecementgrowtd 5 ¢
16. Drilling additives used? O Yes X No e 750 volume added for eny of the al
f. How installed: Tremie 0 01
Deseribe .
- Tremie pumped O g2
17. Source of water (ausch nzlysis, if required): Gravity O o3
6. Bentonite seal: a. Beniomite gramiles [] 33
b, Ol/4m. X38in O12n  Bentonite chips X
E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _1. _ _ _fL c Other O &%
F. Finc sand, wp fuMSLor _14_ g 7. Fine sand moterial: Manufecturer, product name & mesh size
''''' 2 45-55 RED FLINT AMERICAN MATERIALS =
G.Filerpack.top  _ _ _ _ _ _ fuMsLor _15___#: b, Volume added 50 4
8. Filter pack marerial: Manufacturer, product neme & mesh size
H.Saeenjoint,top  _ _ _ _ _ _ fu MSLor _17 ft .30 RED FLINT AMERICAN MATERIALS e
b, Volume added 300 i
L Wellbomorn ~ _ _ _ ft MSL ar _ 27 fr. 9. Well casing: Flush threaded PVC schedule 40 X 23
Flush threaded PVC schedule 80 OO0 24
1. Filler pack, bottom _ _ _ _ _ _ fuMSLer _27_ _ _f Other O 18
10. Screen material: PVC £
K.Borchole,bottom _ _ _ _ _ _ fuMSLor _27___f. a  Screen type: Facoryeut X 11
Continuous slot [J 01
L Borchole, diameter  _8 _ _ i Ower O 8%
b. Manufscturer DIEDRICH '
M. O.D. well casing- 235 w - c. Slot size: —__in,
d. Slotted length: AL
N. LD.w:Iicusi.ng T 11. Backfill matcrial (below filter pack): None X 124
Dther O ﬁ

i Ihﬂcbycanfylhﬂ!hemfumﬂmmthns form is true and correct 1o the best of my knowledge.

% Lo L T

ease completz both Forme 4400-113A and 4400-113B and retur them 1o the sre DNR office and boresu. Cmgwonofﬂwgmumqmmdtqc}s 160,281,
28‘3.‘.’.89 291,292, 293, 295, and 299, Wis. Stats,, and ch. NR 141, Wis, Adm. Tn accordunce with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure 1o file
Ihcuﬁommymhmsfafmuunfbetmsmmd $25,000, or imprisonment for op 1o one year, dcpmdm;mﬂ:emgmnudmﬁnlmolvai P:rmmlly :dmnfnbi:

mfomnmnnulrmeiomsumwmdedmh:medfonnydhwpumm NOTE: Ses the instractions for more information, including where the ieted forms should be
senl




Mw - 360
g;f‘ilf’;;t"s Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

| Form 3300-005 (R 4/2015) Page 10of 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:
|:| Drinking Water

[_] Verification Only of Fill and Seal

1. Well Location Information
County Wi Unigue Well # of

; Removed Well
Rvi S K

Hicap #

D Waste Management

D Watershed/\Wastewater

[ ] other:

2, Facility / Owner Information

Facility Name
Forwor Audosiop

D Remediation/Redevelopment

Facility ID (FID or PWS)

| Latitude / Longitude (see instructions) Format Code Meﬁod Code
GPS008
| N | [Joo [Jscrooz  [License/PermitMonitoring #
. w | [Joom [ JoTHoo1
f Val Vi |‘A’. Section Township |Range D g |Original Well Owner
or GovtLot# SN B N Cw
Well Street Address o3 S4 Fresent Well Owner
la west qa™= St
o iy, \_fillagepr o Wel ZIP Code Mailing Address of Present Owner
s dog S e LysU%

|'Subdivision Name

Lot #

| Reason for Removal from Service

New Conshads

y B

|3. Filled & Sealed Well / Dri

@ Monitoring Well
[ ] water well

W1 Unique Well # of Replacement Well

hole / Borehole Information
Original Construction Date (mm/dd/yyyy)

re)is /200

If a Well Constructi
please attach. y

Report is available,

' [] Borehole / Drilihole

| Construction Type:
rilled

[] oriven (sandpoint)
| D Other (specify):

[:] Dug

| Formation Type:

%nsolidated Formation D Bedrock

City of Present Owner

Ladisn, A

4. Pump,

Pump and piping removed? [JYes [JNo N/A
Liner(s) removed? [Jyes [INo N/A
Liner(s) perforated? [CJyes [INo [JINa
Screen removed? [Jyes [JNo N/A
Casing left in place? [Jyes [JNo NIA
Was casing cut off below surface? [Jyes [JNo N/A
Did sealing material rise to surface? D Yes [:| No N/A
Did material settle after 24 hours? [Jyes [Ino []INA

If yes, was hole retopped? [JYes [JNo N/A
[t s s s i, v s s

| Total Well Depth From Ground Surface (ft.)

EXs

Casing Diameter (in.)

“

Required Method of Placing Sealing Material
[ ] Conductor Pipe-Gravity [_| Conductor Pipe-Pumped

Screened & Poured D Other (Explain):

'Tower Drillhole Diameter (in.)

9

Casing Depth (ft.)

3F

| Was well annular space grouted? ms

‘:] No D Unknown

[TFyes, to what depth (feet)?

(9

Depth to Water (feet)

(Bentonite Chips)
Sealing Materials
D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout |:| Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
@ Bentonite Chips l:] Bentonite - Cement Grout
[] Granular Bentonite [ ] Bentonite - Sand Sturry

No. Yards, Sacks Sealant or Mix Ratio or
To (ft.)

From (ft.) Mud Weight
3+

Volume (circle one)

Surface

/

2.

! pe Oon O » DNR Use Only
| Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
| .
M*’?-.‘p(.‘m‘ Ene. a5 / # (mm/dd/yyyy) Gle3 s
| Street or Route i Telephone Number Comments
=Rl A Blcof (3v5) $32 b bos
| City State ZIP Code Signature of Person Doing Work Date Signed
_ mll Creekr X | SHFY2 ST G-271%

kg /



e of Wiscoasin o M ORING WELL CONS’I’RUCI'I
%.n.:ifm of Natoral Resources Route to: Watershed/Wasiesater [ ] Wit Management [X] Fa?ﬂfmm A Rev. 7 P
Remcdiation/Redevelopment] ] Other [ ]
Facility/Project Name Locel Grid Location of Well . 'Well Name
LADYSMITH AUTO STOP e sBe MW-900
Facility License, Permiz oc Monitoring No. |Local Grid Origin_ X { estimated: (] ) or Well Location [J is. Unique Well No. [DNR Well ID Nao.
. LIL L] [ L] ].ﬂ'la. . L lim_ ______ AT
| TaEyiD St. Plams BN, B sioN [PxeWelllnsulley, | 45, 2002
i g e — |Section Locarion of W aste/Source ._n'|__d d v vy
T =e = E E, [Well nstalled By: Name (first, last) and Firm
Well Code 11 7 mw 144 of 140fSec,___T.___NR__ JONES BEAUFORD
_ ——t——— I ocation an_ell Relatve to 'ﬁaﬂ;{Snm’; Gov. Lot Number
Distance from Waste/ | Eol Stds. | u [ Upgradiet s [ Sidegradient | GILES ENGINEERING ASSOC. INC.
= Source __________fi | APPY O |4 [ Downgradient n [J NotKnown ' :
| A Protective pipﬂ. 0p elevalian _ _ _ . _ — fr. MSL / 5 C:p and lock? X Yes [0 No
== 2. Prolective cover pipe:
: ; faMsL 1 [ o 8
B. Well casing, mp elevaion ™ - - - — — = . Inside diameter: o MR
— A __ _fuMSL b. Length: Yoow B}
| C. Land surface elevaton e M Steel X1 04
) D. Surface seal_ bottam_ — — —__ fi.MSLor _ ___ L & Other O
! 12. USCS clessification of soil near screen: ='  d. Additional protection? X Yes OO0
| g 6P O GMO ocO 6wOd swO SP O If yes, describe: EXPANDABLE CAP___
| sMmO scO MO MHO c O cHO St & Bentemite 0 30
meel Bedrock [ wEBES enL Concrete 1 01
& 13. Sieve analysis perfarmed? 0O Yes [X No CONCRETE Other X R3
- 14. Drilling method used: Rotery 0050 4. Material between well casing and protective pipe: .
i Hollow Stem Auger D(-tl Bentomite X 30
Other O 52 Other O 32
=i S. Armular space seal: & Granular/Chipped Bentonite X 3 3
1 15. Drilling fluid used: Water 002 A O 01 & Lbs/gal mud weight . . . Bentonite-sand shurry[d 35
. Driling Mud 0 03  Nene X 99 e Ubs/gal mud weight .. ... Bentoniteslamy O 31
. - d % Bentomijte .. .. .. Bentonie-cement grow 0 5 ¢
= 16, Dalng sdStew wond? =RE A L . _400 volume added for amy of the above
i | f. How mstalled: Tremie [0 01
v 1 Dm.h:f sch is, If required): s eicomiboll
7. Source of warer (st analysis, if required): Gravity O 03
£ ‘ 6. Beatonite seal: & Bentumite gramules [ 33
£ b. O1/din. X38in O1/2m  Bentonitechips X 32
E.Bentonite seal, op _ _ _ _ _ _ fuMSLor _1 _ __Hf c i Other O 2
& o B s eMSLor 19 g8 7. Fine sand motorial: Manof , product & mosh size
:—| 2 - o 5 45-55 RED FLINT %
G.Filerpack,top  _ _ _ _ _ _ fuMSLor _20___f H e b. Volume added 50
& \ S = 8. Filler pack material: Manufacturer, product name & mesh size
![ H.Saeenjoint,top  _ _ _ _ _ ftMSLor 22 _ & - 2 2. 30 RED FLINT AMERICAN MATERIALS e
o b= b. Volume added 550 =
L Wellbomorn ~ _ _ _ _ _ _ ftMSLor _37___#ft Rk 8. Well casing: Flush threaded PVC schedule 40 X 23
-] S Flush threaded PVC schedule 80 [J
- || 1 Filterpack,bottom _ _ _ __ _ feMSLor 37 __# = Other [
Z 10. Sereen mazerial: PVC
K. Borchole, bottom  _ _ _ _ _ _ ft MSLor _37___1f. o Screen type: Factoryat (0 11
| \ Contmuous slot [J ¢
= L Borchole, diameter ~ _8-25_ i Other X 5§
! b. Manufacturer TIMCO
| M. O.D. well casing _ IS c. Slot size: et
‘ d. Slotted length: 15__fu
=1 T N LD wellessing .2 m 11. Backfill matcrial (below filtor pack): Nonec X 14
; Other O 2
i 1 hereby certify that the information o this form is tue and correct 1o the best of my knowledge.
| ignamre : Fom
J | M M%/ GILES ENGINEERING ASSOC. INC.
: £
Pleass complete both Forms 4400-113A and 4400-113B and retium them 1o the 12 DNR office and boresn. Completion of these is required by chs. 160, 281,
283,289, 291,292, 293,295, and 299, Wix. Stats., and ch. NR 141, Wis. Adm. hacaord:mwnh:hs 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
& meuiommymﬂlmafmfamdhemennﬂmdm,m“mmmmfwupmmgur i lhc, 2 ndrmdnﬂxmo}wd. ?:rmilyu.’ﬁ:nuﬁlﬁc
information on these forms is not int=nded 10 be used for any other purpose. NOTE: Ses the instroctions for more information, including where the completed forms should be

senl



Stat= of Wis  Dent

o TS reporn & reguires

281 TBG 2% 1-285
gepending or the prog

| purposE —'-’nr rh torm 1o the aporaariale

__| Verification Only of Fill and Seal

1. Well Location Information

Mo~ (€O

Wr-l Drlllhole; Borehole Filling & Sealing Repor

s -~

rsalion on this o | = ar ine
ea insiructions 2 for more information

IRoute ta DNR Bureau
=

| | Drinking Waiar Watershed/Wastawate Femagiation/ Redeveisament
‘ | Waste Managzmen! Otn -

Mﬂ: ring Vel
| [ ] water wei

|Onginal Construction Date Mmmvadiyyyy

| /8-~t5-02

County WI Unigue Well & of Fazility '\:
Removed Wel u.i‘s C WA
- Rusk | ey e
. — Fadiiity 1D (FID.or PYY
Latitude | Langituce (see instructions Format Code  |Mathod "we
x| Ope | LJoPsccs - .
‘ ‘ Clsc RQQ‘_ License/PermitiMonitonng #
— w | LJODM | [ joTHoo!
| Sechon Townshin  [Range r_J' = |Ongmai Vel Owner = e
‘or Govt Lot # N r ._, Y
Wall Strest Address &_ . Jrresent Wek Dwner Te—
/19 west 7= St h
R — Boiiiy Eoamroes nf Seasamt CRGTIE
Well City, Village of Town =~ iWall ZIF Cod NERheng Acideny B ZTeBe0L N '}“ﬁ S"*
| Lg‘.,‘smt!& SY 8‘4’3 % i ? :
Subdivision Name |-_3{ E ClhyofPiwsst unse 4 [Siate e
La 5 ssenDha | P
‘ Reasan for Removal from Seryice  |WI Unigue Well £ of Replacemant Wal | elatelills - - Sing & Seaiing
0 Lvels Lo + ’ Pumgp and piping removad?
- - R— — Limar s rgmo "d.
3. Filled & Sealed Well / Drillhole / Borehole Information =
~ f =NeTi 8} pel ael

Croen removed”

Casing lefi in piaca?

. N Ea Wel' Construction Report i available
l—l i g 1' piease aitach VWas casng cut off below surface?
, —
Corstruction Type Did sealing material rise o surtace” |
. T - ™in Did material setfie after 24 hours? ]
@ntlec i Oriven (Sandpomt) | | Dug Dic material setlie afier 22 hours 9|
LJ —:
. If yos, was hole retopped’? [
[___I Other (spacify) “ ) .=
if bentoniie chips were used, were they hydrated
Formation Type: with wiater from a kniown safe source? L
Uneonspiidaied Formation edrock Reguired Method of Plasing Sealing Matznal
Tcr‘a. Well Deoth From Ground Surtacs (B T_ ng Chiametse (n.) — | [] Coptuctar Pipe-Gravity | | Sonductor Pipe-Pumped
Ir - [ rmenss & Fraseed [ | @iner (Explain
— (Bamonite Chips ) — o
Lower Jrilinote Diameter (in. |Casing Depth (Rt Saaling Matsnals e r—
[ ? | Is_ Neat Cemant Grow | | Conprate
[ L -
|l . = Sangd-Cament (Concrels, Srou Senionite Chips
1 — _— s L)
| Was well annumr space grouted | & Yeou ] No Linknown &

If yes 1o what depth (fee?)”

1 Supervisian of Work

Far Manfaring Wells and Monfonng Well Borenoles Cinly
Bantanite Chips | Bantonite « Cement Growut

Granuter Bantonite

DNR Use Only 1

jame of Sergon or Firm Daing Filling & Sealing  [License & "s!s =f Filling & Sealing or Verification |Bate Jscevec IMotas By
T EHU O [“f"{ mmidalyyyy 6,29_. 22 I
$‘”‘—f pr DDJ“—: Tetephane Numbsr Commménts
ZH! L. Elee D -.1.:5"1:3:. 1(
Ity TSt [2IF Codo Sian srs0m Lomg ok |Daz= Signad
% Fall Cocek wx | sY* YL : 6 -38-2ote




Sl Wit W N R r"‘_“.]‘“s sereni[X] MONITORING WELL CONS l'RUCT!O‘NF

x Form 44001134 Rev 7
- Remediation/Redeve “\:l;n Other || WaTR

Facility/Project Nume : Locauan - ell Nams

LADYSMITH AUTO STOP r BE s BS | MW-1000

Facihity License, Permit or Monitorng No. lxﬂlﬁﬂdfhpn X 1_mmnnd_t‘1‘| anTIme D Pns Onigue Well el 1 Ne.

Lay “Long. o | == - o

Fsin D BN, RE SN Due “”“"""m 15 ) 200%

Location of Wasie/Source I v oy ¥
- BR Well Instllked By: Eﬁw(ﬁrs- last) and Firm
Well Coge 11 _; mw Jsof ___MolSee T __ NR.__ JONES BEAUFORD

Hrom Wasts) Wﬁﬂ of &Iﬁdmw‘m_gmmz Gov. Lat Number

e, S Apply__n _.d O Downgradient  n [] Not Known
A Protective pipe, wop elevation  _ _ _ . . - ft MSL —— __— ! Capandlock? X Ye: O No
2, 1. Protective cover pipe:

GILES ENGINEERING ASSOC. INC.

B Wall casing, op elevation. - - - - - - . MSL a. Inside dinmeser: B __in

C Land sufece clevaton . . _ _ __ fr MSL b. Length: T

c. Material: Steel X 04

D. Surface seal, bottom . - - - __ fMSLor _ —__ fL Oer O &

12. USCS clessification of soil near scroem: 4. Additional prokction? N Yes O Neo
aF O oMO o©ccO ow(l swQO SP O If yes, describe: EXPANDABLE CAP______

sMO s¢cO MO MHO0 c O cH O Bentonite [1 30

Bedrock [ 3. Surfacc scal: C o o1

14 Sieve gnalysis periormed? 0 Yes X No CONCRETE Other X 55

14. Drilling method used: Rotery [150 4. Miterial between well casing and protective pipe: i

Hollow Stem Auger X 4}‘1 Beatomite X 30

Otoer [0 52 Omer O 2%

S. Amular space seal; & Granular/Chipped Benonite KX 3 )
15. Drilling fluidused: Wuer 002 A4 O 01

b Lbe/gal mud weight . . . Bemtomitesand slwry0 3 5
Driling M0 03 Nane X 99 e. Lbs/gal mud weight ... .. Bentonite slurry 0 3|
Drilts i r 4 % Benlonie .. .. .. Benwonitecement growt [ 5 ¢

1. . o SR e. 150 vodume sdded for any of the ahove
e o L R
7. i s 1
17. Source of weter (stwach snalysis, If required): Gravity 00 (¢
6. Bentonite scak x. Benumile gramules (7 33
b O1d4m X38in. U121  Bentonite chips (X 32
E. Bentomite seal,wop . _ _ _ _ ’MSLor _ 1 _ __ & Onher [0 274
P Paocsandop  __ _ __ _ AEMSLor_3__ g 7. Fine sand material:  Manufucturer, peodust name & mesh siae
o R o 4555 RED FLINT %

G Fill.lrplllk.lnp ______ fuMSLer 4 b vm.m_sﬂ

£. Filier pack material Manufaciurer, product name & meah smze
H. Sareen joint,lop _ _ _ _ _ fuMSLor 5. ___IU o 30 RED FLINT AMERICAN MATERIALS =

b Volumoadded 400
1 Well oo~~~ _ fu MSLer _ 15 9, Well pasing: Flush threaded PYC schedule 40 X 21
Flush thresded PVC sehedule 80 [ 24
1. Fillerpeck, bottom _ _ _ _ _ _ fRMSLor 17 Ocher O 235
10. Sereen matenal: PVC Ay
K. Borchole, boteam  _ _ _ _ _ _ fMSLor _17___ n  Screen type: Fecworyax O 11
Comtmuows it OO0 g 4
L Borehole, dimnewer 825 Diher X 3=
b, Manufacturer TIMCO o
M. O.D. well casing _235 i ¢ Slow size: ——_in
& Sioued length: 10__n
N. LD. well cusing =2 B 11. Backfill matenial (helow filter psck): None X 12
O O &3

1 heveby certity that the inforeianon an this form s troe and correct 1 the best of my knowledge.

c/ =3 GILES ENGINEERING ASSOC. INC.

PMaase complste both quqmzmu«oamn and rerurs them 10 the DNRuB'lu and horesit, Com of |hese I required by che. 160, 281,

243,188, 291,292, 293, 295, and 295, Wis. Stats, and ch, NR 141, Wix. Adm, secordencs with chs. 281,289, 291,291, m %5, and 295, Wiz Suts., Silore o file
h OIS may in.rﬂdmu'mmmmmuwmwum,m x o the prog: involved Pu-;n e fiabie
mlhmhhwnumwmhwhrmmm NCTE: Sesibe for mare e .,n\mim.,whmwemplmhm thould be

KS



M —it 0O

Well / Drillhole [ Borehole Filling & Sealing Report

jaiSigaiss &nc bureay. See INBrUchions an revers

[Rcuw to DNR Bureau

o for more (n‘armeati

— e e |
f— Verification On|-y of Fill and Seal | |_ Drnking Water Watersned/Wastawatar | Ramediation Sedeviicoment
! : Waste Managemen! [} || Cther Tl

1. Well Location Information

County W Unigue Well = of
R K Removes wall
- LLS — . | Facility |0 (51D or PWS m—==—=
Latituge | Langituoe (ses nstructions Foirmal Code Matnod Tode
— i 3
n | [Jeb 3008 =

License/PermiMonitonng =

w | [Joom

el I"a [SEGTIO' . ownship

or .1\"'\.-' D‘ s i P S

Ongina’ Well Owner

W=k Strest -m:r-\-s; Presant Wall Dwner

/19 west ? St

Weli City. Villape or Town = Wil ode falimg Adarzss of Prasernt Dwner +‘1
LadiyswT® S4B 18 w. 97 5%

Subdivision Name {LQ? & Cry of Preserl Dwne| [ {Stat
L & 5 Hbﬁ\ [

= = i P - R Spa
Season for Jemoval from Service Wi Umgue Wsli # of Replacement Wall LL % = : 2

D Lvelrp Lo + Pump ang piging removad?
3. Filled & Sealed Well / Drillhole / Borehole Information S SEARmad)

P Wl Original Construction Date imm/ddinvy| Linefis) periorated
1 Wormg {
| e Sicreen removed”?
= b~I1S~0T
| Water Well i , Casing ek in plaze”

— | If a Wel Construction Repon 15 availabie =

|__| Borehsie / Drilihaie :D.,w,,c attach e Was casing cut off below surface?
Construction Type Ch rial rige 2 7

B?‘Jnned [] briven (Sandpaini) | | Dug Ui material setfle aner 24 hours?

D Othier ( - If yes, was hois retoopad?

- = = If cemonite dhips were Used, were IMey hydratey

Fomation Tvpe with water fFom 2 known safe source?

IF 1 Unconsolidated Formation ,— Bedroch Regunrsd Method of Placing Sealing Matera

—_ YO el | o - TR o [T =tor Ploe Purmmend

Total Wall Diesth From Ground Surfpes (#.)  [Casing Dimmeter (in. ) | Copducor Pipe-Gravity | “LEnsucion Flpe-Fumiped

l g- [ Z- |4 ‘:m.'h‘s:’l'_f st : Diher (ExpiEing e L

Lower Drilhole Diamater (in.) |Casing Diaotn 1 Sealng Matsnais

g ’ l \; : Neat Cement Grou N .'

5. Material Used to Fill Well / Drillhole

f / = | Sand-Cement (Concrats | Eemunite Chins
Was well annuiar space grouted? | W2 No Unkrown |- =

]_ , Fe e — L-J ] | Far Mangering Welis and Mondoring Wel

[If yes. to what depth (feet)? Depth io Water (lest) _‘7@::1-::5 Chits

|
"3 IO [ | "‘ranu ar Banmnite :

No. Yards, Sacks Sealant or
Volume (circle one)

ight

DNF% Use Only _—']
&ame of Person o Firm Domg Filling § Sealing  |Ucense & Date of Eiling & Sealing or Verficalion |Dale Renswed Noted Sy
JMu\ TR Enu (&) H-; | v fo29-2020 ‘
Prreet or = Tetephore Number Crmrnents "
I ’Z?H! Lo, Elee w q.t)’th—{{ ‘
::} Sta [ B ot 5 v Persan WO Cate Signet!
&LL Q"‘ (= 4 K Jrge L2oito




Segew of Wisconun v
v of Netursl Rmorsress  Rgute 13, Watershed/Wasiewater [ Waste Mansgemen: [X] %:?:HOC&{I;‘E WELL EgN?'{&l:C’l’ION
Ramedintion/Redevelopmen Other

Fasliny/Froject Name Local Grid Locatn of well —, mE Vel Name
LADYSMITH AUTO STOP n 5‘E . Bw MW-1100
Faclity License, Pormit o Mmiwxing No. |Local Orid Origin X estmated L | or Well Location T [Wis Uniguz Well No. i 1D No.
L“I - L] .ml - » .Im - —“1_ ——
Facimy 1D 1. Planc fLN, LE SION M“dm_l_tlﬂ_!_lif,?-_"_‘z
—_ — - Section 1 jom of W aste/Source (R . W [
Tre ol Wal i 3 ; .:-rsﬂ " o 3§, [Well Tesuied By: Name (firs, la) and Fiem
Well Code __ B e e L PR e T | JONES BEAUFORD
Distance from Waste/ GILES ENGINEERING ASSOC, INC.
Souree _________f
A Protective pipe, 1op elevation _ _ _ _. _ _ L MSL X Yes 0 No
£ MSL 1 Proective cover pipe:
B, Well cusing, wp clevation — - - — — — . s Inside dinmeaer: 8 i
C. Land surface elevation Sp— b. Length: Lo B
Fogey ¢ Mawcrial Sicel X O
D Surface seal, bottam . _ _ _ fi.MSLor . —__ : O O 35
12 USCS clessihceton of soil nesr screen: <. Addititmal protection? X Y O No
6P O OMO ocO owQO sw@d SP O If yes, descrive EXPANDABLE CAP_____
sMO sc0 MO MO a0 cH O S T 30
3. Burfacce scal:

Bedrock O . Conceic O 01
13. Sieve gnalysis pesfarmed? 0O Yes IX No CONCRETE Other X 532
14. Drilling method used: Rowry OS50 4, Maierial between well casing and protective pipe: h

Hollow Stem Auger X 41 Bentonite X 20D
Owmer 00 20 Othee O 22
15, Reiliog Dl bend; “M“:DM A0 01 5 Lbs/gal mud weight . . . Bentonite-ssnd siurry . 25
. 003 NomiX 99 e, Lbsfgal mud weight ... . Benonite shary O 31
" 2 d. % Benicnie ., .. .. Bemonie-cement growel 50
35 PRGN i} Qe KN e._150 velume added for any of the abave

Describe f.  How nstalled: Tremi= 0 0
17, Soutroe of wates (witach smaysis, i required): e B 02

' Gravity O gg

§. Bentonite scal: 4. Bantmikce gramiles [ 33
b Oldin. X3Bin OI12in  Beatonite chips X 32
E Bentomitescal, top _ _ _ _ _ _ fuMSLor _1 _ __ p Other O 27
F. Fine sund., wp o AMELer_ 3 __ 1. Fme sand matzrial: Mm(wmr:r.;ndnmnme&mahfiu
o 4558 RED FLINT &z

G.Fiherpack,top  _ _ _ __ _ fnMSLor_4 b, Volume sdded 50
E. Filter pack materal: Manufacturer, product neme & mesh size
H Screenjowntop _ _ _ __ _ fuMSLor _5, ___1& . 30 RED FLINT AMERICAN MATERIALS e

H
b, Volumeedded 400

S Well cesing: Flugh threaded PVC schedule 40 X 21

Flush threaded PVC schedule 830 [ 24

0 5

M. O.D.well casing A3 e ¢, Slotsize: ) ___in
¢ Sloned length: 10__4&

N. LD. well casing Iy e 11, Backfill matcrial (below filter pack): Nome X j 4
e Onher 11 &5

! herety cerufy that the information on this fonn 1s true and correct o the best of my knowledge.

7 Fam
: P .‘%.-/ GILES ENGINEERING ASSOC. INC.

- ™

Please complets both Forms 4400- | 134 and 4400.113B wad yemm them 1o the DNR affice and b Campletion of thes= repons is wquired by chs. 180, 281,
283,288, 291, 292, 293,295, and 299, Wis. State and ch, NR 141, Wi Adem I sccordance with chs. 281, 289,291, 292 , 293, 295, and 299, Wiz, Stals., failure to (e
tbeae forme may rewult m s forfermre of berween $10 and $25,000, of imprisonment for up 1o ane year, depending on the and conduct involved. Peronedly ident flabie

vg‘trm_ﬂmmthmhmuinmhmdtdmhemdfwm otherpurpose NO'TE: Ses the instracions for more information, mcluding where the compieisd forms should be

5



Sla!a‘ofWis,, Depl. of Nalural Resources % A_ Well / Drillhole / Borehole Flllmg & Sealing Report
dryr.wi.gov MU e Form 3300-005 (R 4/2015) Pagetol2

Nl)lica: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis, Stats., and chs. NR 141 anc(i1 82152{,);'\35. :\j?-nm‘ri(s:;,:]'f?mel:t
adcordance wilh chs. 281, 289, 291-293, 295, and 299, Wis. Stats., fallure to file this form may result in a fcrr!’allure p! between $10-25, h 0{1 : p sepia
for up 1o one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used far any

purpose. Return form to the appropriate DNR office and bureau. See Inslructions on reverse for more information,
Route to DNR Bureau:

D Drinking Walter D Watershed/Wastewater D Remediation/Redevelopmant

D Waste Management D Other:

2, Facility /| Owner Information

[ h Verification Only of Fill and Seal

1. Well Location Information

Caunty Wi Unique Well # of Hicap # Facility Name 3
Removed Well (
ws K - Autetep former
[T — Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code  [Method Code
[Joo [[Jepsoos Cl
—t= N []scRroo2 License/PermitMonlitoring #
] w | [Joom ["JoTHoo1
Vil% L‘fi Section Township |Range [Je Original Well Owner
or ém.r'l Lot# S N D w
_Weili Steat Addroas ".',, Present Well Owner
(\q w. : —
‘Well City, Village or Town Well ZIP Code Mailing Address of Prasant Owner E sp+
‘m‘i-‘;ﬁ, SYB YD 19 w9 —
= BT : City of Present Owner ZIP Code
Subdivision Name Lot # / (‘ Y

[WI Unique Well # of Replacement Well

D Yes

Pump and piping removed?

‘Reason for Rempval ff&mﬁemice

log e - P
- - . Liner(s) removed? Yes No NIA
3. Filled % Sealed Well / Drillhole / Borehole Information e ) L i %N %Nm
R Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []ves o |
[— Aonoring Well Screen removed? _[__] Yes L—] No D NIA

9q- ‘?- zel q Casing left in place? [[]es D No [_JnaA

!——_' Water Well

— If a Well Construction Report is available, ~
L_J Borehole / Drillhole please attach. — : Was casing cul off below surface? [:] Yes D No D NIA
Caonstrugtion Type: Did sealing material rise to surface? D Yes [:] No El N/A
| Drilled D Driven {(Sandpoint) D Dug Did material settle after 24 hours? D Yes D No E] N/A
[' ] Other (specify): If yes, was hole retopped? D Yes [ |No [ |N/A
If bentonite chips were used, were they hydrated —
Formation Type: with water from a known safe source? [Jyes [[Ino [[Jna
| || Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fi.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
Screened & Poured b
i 'S0 - (Bentonite Chips) [] other (Explain): 2 1
Lower Drillhole Diameter (in.) Casing Depth (fi.) Sealing Materials
% 3 o I:I Neat Cement Grout El Concrete
TS W D Sand-Cement (Concrete) Grout D Bentonite Chips
Was well annular space grouted? es No Unk e ;
P g E’( EI D g iy Far Monitoring Wells and Monitoring Well Boreholes Only:

T)Tt:‘;,_m whal depth (feet)?
} 2.
§. Material Used to Fill Well / Drillhole

bﬂnﬂt‘l"n

Depth to Water (feet) B‘B';ntonile Chips [ ] Bentonite - Cement Grout

26 D Granular Bentonite ]:] Bentonite - Sand Siurry
Ta(ft) No. Yards, Sacks Sealant or Mix Ratio or
; Volume (circle one) Mud Weight

S©

From (ft.)

Surface

6. Comments

Bupervision of Wo y ; DNR Use Only '
Nam@ of Persop or Finm Dolng Filling & Sealing  |License # Date of Filling & Sealing or Verlfication |Dalé Recelved “iNoted /By
M dlian Ewe. G N, (mmiddyyyy) Q—19-z@22 | 1 |
Streef or Route e Telephone Number [Comments! g

23U Nage. Bleo 120 5 32 -4y
City State ZIP Code Signature of Person Doing Work Date Signed

 Fall Creek \wx | syz¥2 4&7:(7,4 20-21-2522—



State of Wisconsin

Waste Management[_]

MONITORING WELL CONSTRUCTION

of Natural Retources Route to:  Watershed/Wastewater [ Form 4400-113A Rev. 7-98
Remedmnm;'l{cdevcmpmsml:l Other
IV
Fnc::htsfﬁmject Nnmc - Local Grid Location of Wcil E’ OE ell Name s — g 4
oLsy T NN Y | (S —— | = ;T ] S
Facility Lifense, Permit or Monitoring No. |Local Grid Origin ) ( esimated: J ) or Well Location [ |Wis. Linique Well No. [DNR Well ID No.
Lat. = ' 4 Long. = 2 L e e T
Pt T 5. e o rE s [P Ty 8 <o
——— e e e [Section Location of Waste/Source st d gy ¥y ¥
s " QE, [WellTnstalied By: Name (firs, las) and Firm
= 140f ____1fofSee_ . T.___NR____ —Sce E
= el Code ._____J Location of Well Relanve to Waste/Source | Gov. Lot Number e
Distance from Waste/ | EnL StdS. |y [J Upgradient s [ Sidegradient pPsSx
Source f | ApPlY O |4 O Downgradient n [ Not Known
A. Protective pipe, top elevation _ _ _ _._ _ fr MSL S 1. Cap and lock? BY Yes [0 No
- 2. Protective cover pipe:
B. Well casing, top elevation - — — — - - B o Triside dismeres; % i
C. Land surface clevation - _ _ _ . . fr. MSL b. Length: Lok
s e T © Maierial: Steel [B/[] 4
D. Surface seal, bottom_ _ _ _ _ _ f.MSLor — ___ fL Tagi, ‘ 2 Other O @
12. USCS classification of soil near screen: Ay N d. Additional protection? 0 Yes O No
GP O GMO GCO GWQO sw SP O é If yes, describe:
sMpo scO MO MHO cL O cH O 2 Beawnie O
Bedrock O 3. Surface scal: m)—o
- Congcrele 01
13. Sicve analysis performed? 0 Yes @Ko Other O
14. Drilling method used: Rotary O 3.0 4. Material between well casing and protective pipe:
Hollow Stem Auger l},ﬁ& Br-ntomla 5/3 0
Other O &% A
S. Annular spsce seal: a. Granular/Chipped chanite [E);E
15. Drilling fiuid "g:g W;la ooz Air 0 81 b, Lbs/gal mud weight . . . Bentonite-sand slurryd 35
illimgMud[31 03  Nane O 99 e, Lbs/gal mud weight .. ... Rentonite slurry O 3 1
. o : d % Benionite .. .. .. Benonite-cement gromd 59
2o e b 0% ONe .gv Py Ft = volume added for any of the above
; f. How installed: Tremie O 03
Deseribe b Tremic pumped OJ
17. Source of warer (attach analysis, if required): Y,i }()::rniily -
6. Bentonite seal: 2, Beniumite granules E[]}/b
% b. Ouain. O3Bin. O12in.  Bentonite chips @ 32
E. Bentonite seal. op _ _ _ _ _ _ fu MSL or _ ,_‘_7'_ = 12 ¢ Other O
o
F. Fine sand, 10p fr MSL or l . f. = 7. Fine sand moterial: Manufacturer, product name & mesh size
E : ‘A
fr MSLm_LS__n\' 13

G. Filter pack. top

H. Screen joint, top

1. Well bonom

fr. MSL or _/_S_-__ft

aMsLa_ 2O g

fMSLar_SC A

~E

‘-\"""\.‘-'-

b

b. Volume added
8. Filter pack material: Manufacturer, product neme & mesh size

a
b. Volume added
9. Well casing:

e -
Flush threaded PVC schednle 40 21
Flush threaded PVC schedule 80 [ 24

1. Filterpack, bottom _ _ _ _ _ _ Rk it Orther O
) b == 10. Sereen maerial: P s
K. Borchole, bottom  _ _ _ _ _ STUBE. G I I 8. Sereen type: Factory cut MI
g \ Continuous slot 0 ¢
L. Borehole, diameter . i Omer O 5
) '2_ b. Mamd"nclmr.r ’
M. O.D. well casing ~ = . Slot size: 0. _ in.
d. Slotted length: /15 3«
N. LD. well casing - _Z_ ~ in 11. Backfill matcrial {below filter pack): Nane E/] 4
Ower O i

I hereby certify that the mformatigg on this form is true and correct 1o the best of my knowledge.

M‘néﬁyﬂt (o o ren el d"/’?

Signamre Z Z

Plesse complete both 4400+113A and 4400-113E and retura them to the appropriate DNR office and buresu. Complerion of these repors is tequired by chs.
283, 289, 291, 292, 293, 295 and 299, Wis. Stats., and ch. NR 141, Wis. Adm.

In mccordance with chs. 281, 289, 291, 292 , 293, 29

& as1,

, and 299, Wis. Stats., failure 1o file

thm forms may result in 8 forfeitore of berween 810 and 525,000, or imprisonment for up lo one year, depending on the program and conduct |l1\roiw.d P:lmlly idenufiable
informatian on these forms is nat intended 1o be used for any other purpose. NOTE: Ses the instruciions for more information, including where the completed forms should be

sent



Well / Drillhole / Borehole Filling & Sealing Report

Form 3300-005 (R 4/2015) Page 1 of 2

Slate of Wis., Depl. of Natural Resources Mw = % B

drjr.wi.gov
Natice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, W[s.'Stats.. apd chs. NR 141 and 812, Wis. Aldm, ICDde.eiiTt
adcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resu!l ina forfedure qf between $10-25,000, 05 |fmprﬁou;|;?mr
for up to one year, depending on the program and conduct involved. Personally identifiable information on thls‘rorm is not intended to be used for any
purpose. Return form lo the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater [j Remediation/Redevelopment

[ ] waste Management (] other:
2. Facility | Owner Information

[ ] verification Only of Fill and Seal

1. Well Location Information

Caunty WI Unique Well # of Hicap # Facility Name
R K Removed Well A\Aq.t.]’ (Fo, rfmer
\ie$ s e _|Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
' q [Joo [(lepPsoos =
| DSCRGDQ License/Permit/Monitoring #
|l w | [Joom | [TJotHoot
Vi f Vi ['A Section Township  |Range [:l g |Original Well Owner
or Gov't Lot # ey N [—__I W
Well Street Address | s‘f, —Present Well Owner
e r 3
Wil City, Village or Town Well ZIP Code Mailing Address of Present Owner & g
Ladyswe S4B YD na v 9 ot
Subdivision Name Lot# City of Present Owner - State ZIP Code
| L 3 sl wr [ Segls
Reason for Rempval from Service  |WI Unique Well # of Replacement Well aasalbll: ¢ R asing & wealing mMateria
Pump and piping removed? D Yes D No |:| NIA

Sle
fos . Liner(s) removed? [Jyes [INo []NA

3. Filled % Sealed Well / Drillhole / Borehole Informatio :
o itosing Wi Original Construction Date (mm/dd/lyyyy) Liner(s) perforated? []ves [ No [ Inva
l___‘_ onitoring Well q ‘q 26| 7 Screen removed? [:} Yes DN() DNIA
[ | ] water well ! 8. e Casing left in place? [Jyes [[JNo []NA
— ] If a Well Construction Report is available, 2
| J Borehole / Drillhole please attach. &—" Was casing cut off below surface? [Jves [|No [ [N
Construgtion Type: Did sealing material rise to surface? D Yes D No [] NIA
W brilad [ ] Driven (Sandpoint) [] oug Did material settle after 24 hours? [ves [JNo []nia
[j T If yes, was hole retopped? [Jyes [_]No [ A
e - If bentonite chips were used, were they hydrated
Formgtion Type: with water from a known safe source? [Jves [JNo [[Jna
[ 4] Unconsolidated Formation [ ] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface () |Casing Diameler (in.) [ ] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
Screened & Poured Euay
T R "f g % (Bentonite Chips) [] Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% Lf (&) D Neat Cement Grout [:J Concrete

D Sand-Cement (Concrete) Grout |:] Bentonite Chips'
For Monitoring Weills and Monitoring Well Boreholes Only:

Depth to Water (feet) E’B’antonite Chips [ ] Bentonite - Cement Grout
o — _ [ ] Granular Bentonite [_] Bentonite - Sand Slurry
5: Material Used to Fill Well / Dri ] ; - No. Yards, Sacks Sealant
2. fviake| _ Il Well / Drillhole From (it) | - Ta(ft) ume (circle one) Mud Weight

Surface

Was well annular space grouted? E’Y'es D No D Unknown
If yés, to what depth (feet)?

Narhe of Persop or Firm Doing Filling & Sealing

M-&’-«? s EM.GM

Date of Filling & Sealing or Verlfication

(mmiddlyyyy) G- )Q-26 22—

License #

Stra;et or Route 4 2‘0 Telephone Number :
2+ MNadt. Bleo ( @AS) $32 64K A
City| State ZIP Code Signature of Person Doing Work Date Signed

 Fall  Creek \wx | syzer | AZr-r ¢ 10-21-2022—

o #




Siate of Wirsonsin

Depertment of Natural Resource: Route to:  Watershed/Wastewater [

Waste Management[_|
Remcdiaﬁm!RadcvclopmmtD Other

MONITORING WELL CONSTRUCTION
Form 4400-1134 Rev. 7-98

[Well Name

Facility/Project Name_ Local Grid Location of well
-— : OE =
Douss 7.-€ K gs. rOw | Mw-28
Facility Lifense, Permit or Monitoring No. |Local Grid Origin ) ( cstimaled 1) ) ar well Location [J [Wis. Limique Well No. [DNR Well TD No.
Lat. > x "l.ong. i ' 7 R T —
Fasiliy ID St. Planc fLN, nE s |PueWellnnallely )& 2019
_________ Section Location ol WeasielS | m dd v vvy
m eclion ation of Wagie/Source B &1 Well Tnstafied B_m}': oy g e
W, _____1Mof 1/ of Sec p 1 N.R --5"92 B
. cll Code e | ocation of Well Relatve 1o Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [J Upgradient s [J Sidspradient P 5 oK
Source ________fi | APPY O |¢ D Downgradient n [0 NoiKnown
A. Protective pipe, topelevation _ _ _ _ f_)_ f MSL e b Cap and lock?

B. Well casing, 1op elevation e _ fuMSL
C. Land surface clovation @ _ _ _ _ _ fr. MSL
D. Surface seal, bottom _ _ _ _ __ fi. MSLor _ _C_>_ ft. G

12, USCS classification of soil near screen:

2. Provective cover pipe:
a. Inside dimmeter:
b. Length:
¢. Maierial:

d. Additional protection? O Yes O No

g | GME 008 GWE}I SW o SP g If yes, describe:
SM QO SC ML MH CL CH Bentonite 0
. & I
Bedrock I 3. Surfacc sca P B)(}'f

O Yes E/No
o550
o

13. Sieve analysis perfarmed?
14. Drilling method used:

Rotary 4. Maierial between well casing and protcetive pipe: =
Bentonite II/3

0

Hollow Stem Auger :

Dbt . ) 5. Armular space seal: 2 Granular/Chipped Bentonite B 3 3
4 i R g‘ﬂ wl:l’:(d e Air 0 91 b Lbs/gal mud weight . . . Bentonite-sand slurry[d 35
illing O03 None 99 o Lbs/gal mud weight .. ... Bentonite slurry O 31
: i ; d % Bentonite .. .. .. Benionite-cement groutd 59

16. Drilling additives used? O Yes O No : B alime x3did o sy o e Al
Dieicribe f.  How installed: Al Tremie O 0
17. Source of water (aitach analysis, if required): Sesnic pimped g/‘f
' : I Gravity 08

6. Bentonite seal: & Benumite granules [ 3
b, O1Mdin. O3/, O1/2in.  Benonite chips M 2
(el Other O

E. Bentonite seal, top
Manufacturer, product name & mesh size

——

F. Finc sand. 1op 7. Fine sand meterial:

a

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

G. Filter pack, top

H. Screen joint, iop

&,
b. Volumeadded _____ fi3

e

1. Well borom o __ _fuMSLar YT _ 9. Well casing: Flush threaded PVC schedule 40
__ 5 Flush threaded PVC schedule 80 [ 24
1. Filter pack, bottom _ _ _ _ _ _ fuMSLor _ >__ _ ft Rt Oeher O %
q =) 10. Screen material:
K.Borchole, bottom _ _ _ _ _ _ fuMSLor . *___fL a.  Screen type: Factory cut
% \ Continuous slot [J g
L-Bosshdie. diiner”  ~eS< i Oher O 4
b. Manufacturer
M. O.D. well casing _ :?_“‘_ in. c. Slot size: r:,__f_ in.
o d. Slotted length: 5
N. LD, well casing . R 11. Backfill material (below filter pack): None B 1 4
Other O #31

I hereby certily thal the informatigg on this form is true and correct 1o the best of my knowledge,

Sighanie Z, . Z_ i en 2,24 Eﬂu-WMé d’,_//z

Please complele bolh 4400-1 13A and 4400-1138 and return them 1o the appropriste DNR office and bureau. Completion of these reporis is required by chs. ?ﬂﬁ:_

283, 289, 291, 292, 293, 295, and 299, Wis. Stais., and ch. NR 141, Wis. Adm. . Jn nccordance with chs. 281, 289, 201, 292, 203, 295, and 299, Wiz, Stats., faiture 1o file
these forms may result in 2 forfeiwre of between $10 2ad §25,000, or imprisonment for up 1o one year, depending on the program snd conduct involved. Personally idenifiable
information on these forms is nol intended 10 be used for any other purpose. NOTE: See the instructions for more information, including where the compleied forms should be

senl




State of Wis., Dept. of Natural Resources mu i % " Well / Drillhole / Borehole Filling & Sealing Report
o 2 Form 3300-005 (R 4/2015) Pagait o3

293, 295, and 299, Wis. Slats., and chs. NR 141 and 812, Wis, Adm. Code. In

file this form may result In a forfeiture of between $10-25,000, or imprisonment

Naotice: Completion of this report is required by chs. 160, 281, 283, 289, 291
1 on this form is not intended to be used for any other

adcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats,, fallure to : _

fof up to one year, depending on the program and conduct involved. Personally identifiable Informalior !

;J;irpose. Retumn form to the appropriate DNR office and bureay. See instructions on reverse for more information,
Route to DNR Bureau:

[:] Drinking Waler LJ Watershed/Wastewaler

D Wasle Managemenl D Other:
2. Facility | Owner Information

[ || verification Only of Fill and Seal [[] Remadiation/Redeveiopment

1. Well Location Information

Caunty Wi Unique Well # of Hicap # Facility Name
K Removed Well .{.? (Fp‘- W &r
RLLS L Sule sl Faciiity 1D (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
oo [(]ePsoos .
= N DSCROU? License/Permit/Monitoring #
| w | [doom | [TJorHoo!
1
Vel Y Ve Section Township  [Range [ g Original Well Owner
or Gov't Lot # R N w PRI
‘Wl Strest Address 1 + PirssantWes Owner
: “Q_ w. T s- Mailing Address of P t Owner
Waell City, Village or Town Well ZIP Code - Z;’” i e it g = S
Ladysne aﬁ, S48 4D n o
'sl.ﬁld—ivismn Naﬁ\e Lot # Cly o Prassit ot o il A
L 3 e 4‘\ Wwx (S€% e
‘Reason for Rempval from Service W1 Unique Well # of Replacement Well | FUmp : - S g e
J g e Pump and piping removed? [ ]ves [INo N/A
oS e oS e Liner(s) removed? I:] Yes DNO []na
3. Filled & Sealed Well / Drillhole / Bo Dle ormatio i .
ondtoring Wi Original Construction Date (mm/dd/yyyy) Liner(s) perforated’ [Jves [_]No ] A
AMonitoring Well 7 ll{ 2e Screen removed? [Jyes [INo [ ]nA
[ _J Water Well Casing left In place? D Yes D No I:] N/A
— If a Well Construclion Repprt is available, = — = —
I _J Borehole / Drillhole please attach. ./"O Was casing cut off below surface? D Yes |:] No D NIA
Congtrugtion Type: Did sealing material rise to surface? D Yes D No [__] NIA
| oA Dritted [ oriven (Sandpoint) [] oug Did material settle after 24 hours? [Jyes [JNo [ ]NA
[_] Other (specify): : If yes, was hole retopped? D Yes [:] No |:] N/A
~ . If bentonite chips were used, were they hydrated A=
F.:‘:r_m lon Type: with water from a known safe source? [Jyes [INo [na
I Unconsolidated Formation [:] Bedrock Required Method of Placing Sealing Material
Tolal Well Depth From Ground Surface () Casing Diameter (in.) I_j Caonductor Pipe-Gravity onductor Pipe-Pumped
Screened & Poured :
— i z (Bentonite Chips) [] Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Malerials

% é"o f:l Neat Cement Grout D Caoncrete

| = | sand-Cement (Concrate) Grout | Bentonite Chips
Was well annular space grouted? W D No [j Unknawn L] b o } L] e
For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (faet) [_] Benlonite Chips %B}uonite - Cement Grout

'Z 6 D Granular Bentonile Bentonite - Sand Slurry

Mix Ratio or
Mud Weight

If yes, to what depth (feet)?

o
8. Material Used to Fill Well / Drillhole From (ft.) No. 1rl'|ﬂE,f‘cfi‘ScS§,TL§"‘ or

Surface

=

- DNR Use Only

- e

Name of Per‘sz or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Dale Recelved Noted By ./
L'_"-j"-v'? e Ewe. G M (mmiddlyyyy) f&=— 8- 20T %— B i Sl
Sireel or Roule 3 Telephone Number Commenls .
-

23U Nodt. Bleo 120 Qs 8324y

Clty State ZIP Code Signature of Person Daing Work Date Signed
a2l Creek |(wx | syie2 /4‘-% ' 10-21-2022%—
4



State of Wiscansin

Depurtment of Natoral Resources Route to; Watershed/Wastewater [_] Wastz Management[ ] r&“go%}}f?‘? WELL %&:NTS:I!;;{UCTION
Remedistion/Redevelopment ] Other [ ] '
Facility/Project Name F..ocs] Grid Location of Well ell Name
Jay“'"? - fernsr R g? fi. B&r ‘W SC

Facility License, Permit or Monitoring No. |Local Grid Onigin_ [ { csumated. J ) or Well Location [J |Wis. Unique Well No, |[DNR Well 1D No.

Lat. Long. 3 " (. .
Facility ID 1. Planc fLN, fLE. SICN mwcmmmfﬁzﬂ!.‘éﬁ_é?_
——— e 'Section Location of Waste/Source e IMBLE £d Y vy ¥
nsia .
ype "";ncw Veof___ oS __T._ _NR___BW[™ e @’m‘m‘“"“)“‘Fm
. - APy Locstion of Well Reladve 1o Wasie/Source | Gov. Lot Numt
Distance from Waste/ | EnfL Stds. | u [J Upgradient s [ Sidegradient PSS
Source __________f | ApPlY [ | ¢ O Downgradi n O Not Known
A. Protective pipe, top elevation _ _ _ ©. Y f MSL = _~ 1. Cap and lock” @ Yes O No
_Q [e) E T 2. Prolective cover pipe:
B. Well casing, top elevation - L rMsL a. Inside diamerer:
C. Land surface clevasion ___ 00 pmsL b. Length:
D. Surface seal, bottom R MSL (_n B3%3] e
e e o L :: ;:4"-‘0. _.'.;\ Dihcr D
12. USCS classification of soil near screen: S o \ ; d. Additional protection? O Yes [B’ﬁ:s
GP O GMO GCO GwWDO swm/SP ] : If yes, describe:
Bedrock [ 3. Surface scal:
; ; E/' Concrete 01
13. Sicve analysis performed? 0O Yes No Other O i
14. Drilling method used: Rotary 00 50 4. Material between well casing and protective pipe: -8
Hollow Stem Auger [@'4 1 Bentonite El/3a
Other O &1 Omer O £5
5. Armular space seal: & Granular/Chipped Bentonite [0 33
15. Drilling fiuid used: Water 002 Air O 01 b. Lbs/gal mud weight . . . Bentonite-sand shurry (] _3 5
Drilling Mud 0 03 Name (8" 99 = Lbs/gal mud weight ... . .. Bentonite sturry B 31
y = d % Bentonite . ... .. Benionite-cemenigromd 5¢
16. Drilling additives used? O Yes O No - Ft > volume added for amy of the above
installed: Tremi
¥ Ccsuﬂ:ufc m— g & B I Tr:miepumpa; o 0 ;:_
17. Source of water (auach analysis, if required): Gravity O g
6. Bentonite seal: a. Bentonite granules [] 33
b. Ol4in. D3/Rin [12in.  Bentonite chips 0 32
E Bentonite seal.top _ _ _ _ _ _ fuMSLor _ _ = * _n e Other O FE
F.Fincsand, tlop _ _ _ _ _ _ fLMSLm_tt’?__ﬂ.\ 7. Fine sand masterial: Manufascturer, product name & mesh size
y e
'y ™ i
G.Filterpack. top  _ _ _ _ _ _ h-MSLor_g_q;eﬁ- - b, Volumeadded _ f3
\ £ o 8. Filter pack material: Manufacturer, product name & mesh size
H. Sareen joint, top _ _ _ _ _ _ I‘LMSLDI_.S_‘S_-__&\-..:: = T
& b, Volumeadded R
L Wellbowom ~ __ _ _ _ _ amsLor OO __p. 9. Well casing: ~ Flush threaded PVC schedule 40 [ 2 3
6 \ Flush threaded PVC schedule 80 [ 24
J. Filser pack, botiom _ _ _ __ _ aMmsLer €L _p.

L. Borehole, diameter P (r=ele ' 7

10. Screen marerial: ? Ve

a. Screen type: Factory cut B/le-f
Comtinuous slot [0 ¢}

Omher O 2
b. Manufacturer
M. O.D. well casing = _'2_"_ in. c. Slot size: 0. _0_[_ in.
d.  Sloued length: “éﬂ,
N. LD. well casing - 11. Backfill matenial (below filtcr pack): None 14

1 hereby cerify that the information on this form is true and correct 1o the best of my knowledge.

Sigramre

Please complete both

Firm : ; :
erz"aé\m Ewvinomnimintll Gxogﬂ,%y, 14-C

rme 4400-113A and 4400.113B and return them 0 the iaie DNR office and buresu, Completion of these is requived 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., faituse to file
these forms may result in a forfeitnre of berween $10and $25,000, or imprisonment for up 1o one year, depending on the p and condua involved. Personally idennfiable
b z

senl

on these forms is not intended to be used for any other purpose. NOTE: See the instrucuons for more information, including where (he compleied forms should he



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

Mu-q

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-29
s, Stals., failure lo file
invalved. Personally identifiable information on this

See instructions on reverse for more information.

accordance wilth chs. 281, 289, 291-293, 285, and 289, Wi
for up lo one year, depending on the program and conduct

Well / Drillhole / Borehole Filling & Sealing Report

Form 3300-005 (R 4/2015) Page 1 of 2

3, 295, and 299, Wis, Stats,, a
this form may result in a forfel

nd chs. NR 141 and 812, Wis. Adm. ICcde. In
ture of between $10-25,000, or imprisonment
form is not intended to be used for any other

purpose. Return form to the appropriale DNR office and bureau.
' Route to DNR Bureau:

D Drinking Water

|
[ 1] Verification Only of Fill and Seal

1. Well Location Information
County WI Unique Wall # of

Removed Wall
uwsk

|:] Waste Management

D Watershed/Wastewater D Remediation/Redevelopment

U Other:

2. Facility / Owner Information
Facllity Name

Awtestep (—Fer mc—rj

Facility ID (FID or PWS)

Lafilude / Longitude (see instruclions) ___ |Formal Code _|Method Code

| n | [Joo []GPso08 o

i = [ ]scrooz License/Permit/Monitoring #
. w | [Joom [ JoTHoo1
Vel Vi [‘f: Section Township |Range D g |Original Well Owner
or Gov't Lot # 1 N [:] w
Wall Sireet Address | §+ Present Well Owner

g w. 9 | -

Wall City, Village or Town Well ZIP Code Mailing Address of Present Owner & gy

| : g4% 1na o 4 —

- fhen :
‘Subdivision Name Lot # Cily of Present Owner - State ZIP Code

3 M 4"\ wr Segls
D P - 3 : 03 (1

Reason for Rempval from Service WI Unique Well # of Replacement Well

3. Filled % Sealed Well / Dril

Aonitoring Well

hole / Borehole Information
Original Construction Date (mm/dd/yyyy)

H-IS - ze O

[ ]na
[ Inva
[ Jnwa
[ Inva
[CJnva

DNo
DNO
[:_]No
[N
E]No

Ij Ya's
D Yes
[ ves
D Yes
D Yes

Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?
Screen removed?

Casing left In place?

[ 1] water weil

=% ) If a Well Construction Report is available,
I_J Borehole / Drillhole

please attach.

(A
[Jrva

[:]No
‘:]No

I:] Yes

Was casing cut off below surface?

e
Construgtion Type:
[ A Drilled
D Other (specify):

[:] Dug

U Driven (Sandpoint)

D Yes
D Yes
L-] Yes

Did sealing material rise to surface?
Did material settle after 24 hours?
If yes, was hole retopped?
If bentonile chips were used, were they hydrated

[CJra
[Ina

[]na

EJ No
‘:I Na

Formalion Type:
|_ |Unconsolidated Formation

Total Well Depth From Ground Surface (ft.)

; S¢S B

D Bedrock

Casing Diameter (in.)

—| [] Conductor Pipe-Gravity

[ves [INo

with water from a known safe source? i

Required Method of Placing Sealing Material
W Conductor Pipe-Pumped

[ ] other (Explan):

Screened & Paoured
(Bentonite Chips)

Lowér Drilihole Diameter (in) Casing Depth (t.)

| ? S5

Sealing Malerials
E] Neat Cement Grout D Concrete

@A‘Es D No D Unknown

Was well annular space grouted?

D Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:

'Depth to Water (feet)

If yes, to what depth (feet)?

Yo

D Bentanite Chips [:| Bentonite - Cement Grout

|:| Granular Bentonite E‘genlonile - Sand Slurry

No. Yards, Sacks Sealant or Mix Ratio or
Volume (circle ane) Mud Weight

Sune sion o 0 = DNR US& onlY
Nama of Persop or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Recelved "1 INoted By
M q .‘a&‘an Ew. G N, (mlddlyyyy) fo—~ZOTM Tl
Street or Route . ' Telephone Number 7 e

23 Mot Bles ( S B3 2 44°Y .
City | State ZIP Code Signature of Person Doing Work Date Signed

WX | SYF¥L

2Ll Creek

— 10-2|-2022—

4



State of Wiscansin

BT s Bl ek wsMaspaea[]  MONTORING WELL CORSTRUCTION
Remedistion/Redevelopment | Other [ ] '
Facility/Project Name Local Grid Location of Well o OE ell Name
o - fer il e D's'.‘ — R 1 M“"'"q
Facility License, it or Monitoring No. [Local Grid Origin [0 (esumated: [ ) or Well Location [ [Wis. Unique Well No. [DNR Well 1D Ne.
A Lat ’ ' "l.ong. ) 3 2 —
Fasiity 1D fs. Plane £N, g sion (DueWelllnsulledy,, (o o570
—————— .— -—— [Section Location of Wasie/Source e @mw J 3§ YV Yy
Type of Well @ E&' Well Installed By: Name (first, last) and Firm
i j 14of ____ lAofSec, . T.___NR____ ve 2
. —————— || ocation of Well Relative 1o Wasie/Source | Gov. Lot Numb
Distance from Waste/ u [0 Upgradient s [0 Sidegradient PSI_
Source ________ft | APPY O |4 O Downgradiem n [ NotKnown -
A Protective pipe, top elevation _ _ _©2 . _ _ fu MSL L 1. Cap and lock? E Yes O No
Is) i 2. Protective cover pipe:
B. Well casing, top elevation @ - - 2 - — fL MSL . Inside dimmeter:
C. Land surface clevasion O _awms b. Length:
| : ¢. Material:
D. Surface seal bottom _ _ _ _ _ _ f.MSLor _ ___ It
12. USCS classification of soil near screen: «lia d. Additional prolection? O Yes O No
GP O GMO G6CO GWO sw@ P O If yes, describe:
sMO scO MO MEO c O cH O Bentorie 0 30
Bedrock [ 3. Surfacc scal: s B 01
13. Sieve analysis performed? O Yes @Ro Other O i
14. Drilling method used: Rotary 00 50 4. Material between well casing and protective pipe: S
Hollow Stem Auger 41 Bentonite @731 0
Other O & Other O £

5. Amnular spsce seal: & Granular/Chipped Bemtonite [ 33
15. Drilling finid used: Water [J 02 Airg}zl
None 29

225 b Lbs/gal mud weight . . . Bentonite-sand shary[d 35
Driliog MG 03 0.3 i Lbs/gal mud weight . .. . Bentonite slurry @7 3 1
16. Drilling additives used? 0 Yes o : —%Bc"“:'im g mﬁ‘;ﬁ“&:ﬁ‘:u 50
D : f.  How installed: = Tremie O 0
T z remic pumped a5
17. Source of water (ausch analysis, if required): ey gg
6. Bentonite seal: a. Bentomite granules [] 33
D b. Ol4in. O38in. O12in  Bemonite chips O 32
E Bentonite seal. op _ _ _ _ _ _ fpMSLor_ 2 _ fi. ¢ Other O 5%
F.Fincsmd top  __ _ _ _ _ ft MSL or _ _i"l'_ > _# 7. Fine sand material: Manufacturer, product name & mesh size
. =
G.Filerpack.top  _ _ _ _ _ _ fuMSLor _ A2 _ g b. Volume added A3
SHS 8. Filter pack material: Manufacturer, product name & mesh size
H. Sereen joint,top  _ _ _ _ _ _ ft MSLor 2 ‘7 _ft. i >
G5 b. Volume added fi3 N
1. Well bowom fr MSLor 2 &% _ fi. 9. Well casing: Flush threaded PVC schedule 40 23
Flush threaded PVC schedule 80 [0 24
J. Filler pack, bottom _ _ _ _ _ _ rMsLo_ 62 _n Other 01
é ) 10. Screen marerial: sy
K. Borchole, bouwom _ _ _ _ _ _ fuMSLor _ = _"_ _ fr a. Screen type: Factory cut 11
% \ Continuous siot [ 01
L. Borehole, diamcter SRS Other O &
b. Manufacturer o
M. O.D. well casing b i ¢. Slot size: 0.0 _in
4. Slotted length: i
N. LD. well casing e e 11. Backfill matcrial (below filter pack): Notie O 14

1 hereby cenify thal the miormation on this form is true and correct to the best of my knowledge.

Sigramre Firm =
i Mlm[\&‘ Elwt?igm“‘*M C"‘Gf—ﬂt;j, <

Please complete both 4400-113A and 4400.113B and return them 1o the sppropriate DNR office and boresu. Completion of these is required by chs. 160, 281,
283, 289, 291,292, 293, 295, and 299, Wis. Stats,, and ch. NR 14], Wighﬁn&. In accordance with che. 281, 280, 291, 202 , 203, 295, and 299, Wis. Stats., failure to file
these forms may result in = forfeimure of between $10 and $25,000, or imprisonment for up W one year, depending on the program and condoct involved. Personally ideniifiable
informalion on these forms is not intended 10 be used for any other purpose. NOTE: See the instructions for more information, inciuding where the completed forms should be
senl




State of Wis., Dept. of Natural Resources MW il 10 A‘ Well / Drillhole / Borehole Filling & Sealing RepQ{T:
qanmgav Form 3300-005 (R 4/2015) Fage 1<

; ’ i 7 . Adm. Code. In
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats,, and chsf- NR 141 aﬁ% ijﬁlén‘*}"(’)‘sm \mprsoniroe
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats, failure to file this form may result in a forfeiture 0 between iy L uéad il
for up 1o one year, depending on the program and conduct involved. Personally identifiable unfnrmallor_i on thls_form is not intende
plrpose. Relurn form to the appropriale DNR office and bureau. Sae instructions on reverse for more information.

| Route to DNR Bureau:

D Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater
[ ] waste Management [_] Other: S
|

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

D Remediation/Redevelopment

County Wi Unique Well # of Hicap # Facllity Name
Removed Well A\é“.l-. P (..Fa. rmer
E‘!‘_s k' — e —— | _|Facility ID (FID or PWS)
Latitude / Longltude (see instructions) Format Code |Method Code
| [Job [lePsoos | : ’ -
= 1B N DSCROOZ License/PermitMonitoring #
I s S w | [Joom [JoTHo01
Vall Y Ve Section Townshlp |Range D g [Original Well Owner
orGovilot# . A N D W
t Well Owner
Well Street Address ‘ ¢ f"‘ Pregant We
i w 9%
= ihi iress of Present Owner
Well City, Village or Toin Well ZIP Code Ma"'"g::[:“ 2 9 E. S"J‘
| ‘ - E;...‘! ‘p
S eL - N ‘m-' = ol # L q$ City of Present Oyner - State ZIP Code
si o
L i)nliw:mn ame L 3w 4-‘_' WX SQ % u <‘
4 P B : 3 M *F [ ateria
Reason for Remypval from Service WI Unique Well # of Replacement Well L ! .
i Q‘Te 2 Pump and piping removed? [:] Yes D No [-__I NIA
os i Yes [ |No [JN/A
. = - Liner(s) removed? [7)ves
20 edied Die DOre DIE D o [ —
b Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes [:] No U N/A
4 Monitoring Well 21 Screan removad? [Jyes [INo [ ]NA
L] Water Well Casing left in place? [:] Yes D No D N/A
z If a Well Construction Report is available, - - P
L] Borehole / Drillhole please attach. 2 Was casing cut off below surface? D Yes E] No D NIA
Construgtion Type:; Did sealing material rise to surface? [:l Yes [:l No [j N/A
‘zé:ed EI Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No G NIA
=1 3 N NIA
[1] Other (specify): b Iflyearl, wa: hole raloppzd? e [Jyes [Ino []
= entonite chips were used, were they hydrate —
Foringlion Type: with water from a known safe source? [Jves [Ino [Jna
#| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Malerial
Total Well Depih From Ground Surface () [Casing Diameter (in) [] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
Screened & Poured Ll
= [Buy 3.2- 2- [Benlon"e Ch‘ps) D Other {EXplﬂ'ﬂ)._ = N T
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
| % 3 2_ g Neat Cement Grout % Cancrele
¥ Sand-Cement (Concrete) Grout Bentonite Chips
Was wall annular space grouted?
= - TR RS Eﬁ(as I:I i D MDA For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) E’ﬂanlonite Chips I_J Bentonite - Cement Grout
I 3 [___] Granular Bentonite D Bentonite - Sand Slurry
5. 2 4 4 S B¢ No, Yards, Sacks Sealant or Mix Ratio or
Material Used to Fill Well / Drillhole From (ft) | To(ft) Volume (circle ane) Mud Weight
2y | Surface |~

ﬁ,"Cbmmenls

RRIVISiOn ohive ...~ DNRUseOnly
Name of Persop or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [;}é'lé Recelved. 1 INoted By
/Mienq .‘4&“-’1 Ew. G M (mm/ddlyyyy) Q- f@-2@22 |l L

Streel or Route Telephone Number I

29U Mot Eleo 120 s bt

City State ZIP Code Signature of Person Doing Work Date Signed

Fall Creek |wx | syzie2 /}7?/.:4 . 70-21-202%—




MONITORING WELL CONSTRUCTION

Stare of Wiscansin
Depertmen of Newral Resowrees  Route 1o Walershed/Wastewater [ Waste Management[_] Earm 44001154 Rev. 7.08
. . Rm:diﬁm!ﬂdcvcbs}m‘slﬂ Other
acility/Project Nume on ‘ell P-?d! Name
ON E.
stop (Fovmer) e B BB Mis- 104
acility License, Permit or Momioring No |Local Gnid Ongin [ { esimaied. L ) or Well Locanion L) |Wis. Umique well No, il No.
La;v - . "Lm_ - " "ar_ e il e
Fagility ID St. Plane LN nE SN [Pu=Wel wulcs, o | 220
————— — — ——__[Section Location of Was(=/S0ure mm Jd v vy
Type of Well 144 of 14 of Sec,____.T. N.R H§ [WellTnsialied By: Neme (firs:, last) and Firm
Well Code / faol____ ———— "Tag, ‘ll-b*-
—_— mﬂdﬂ 1o Wasie/Source | Giov. Lot Numt
Distance from Waste/ ! Enf Stds. v [0 Upgradient s [0 Sidegradicni 'P-S.._L-
Source ______§ Apply g O Downgradien:t n [J NotKnown
A Protective pipe, iop elevation _ _ _ _ . O_ = MSL y -~ 1.Cop andlock? @ Ve O No
_ 0 1 MSL | ! 2. Protective cover pipe
B. Well casing, top elevaion - - - - = - » Inside dimineter. _2
C. Land surface clevation ____,Q_ELMSL b. Length: _]_n
& Maieriak: Sieel @704
D. Sueface seal, bottom_ _ _ _ - . k. MSLor . .t It O O 52
12. USCS classification of soil near screen: d. Additional prolcction” 0O Yes O No
GP O O ccO GgwO swi If y=s, describe:
SM scO MmO MHO cL O Bentonite O 0
13, Sieve analysis performed? O Yes BENo Other O 550
14. Drilling method used: Rowry 050 4. Maierial between well casing and proicctive pipe: e
Hollow Stem Auger B4 1 Bentonite @ 3 0
Other O 22 Other O 28

S. Annular space seal: 2. Granular/Chipped Bentonite [ 3 3

15. Drilling fivid used: Waver 102 Air O 01 & Eadignt rand Sicight. .. Bemonhosund shrcy ) 35
Driling Mud 1 03 None @59 & Lbs/gal mud weight .. ... Benmonite storry O 31
: d % Bentonite .. .. .. Benioniccemenm growD 5
16, Drilling additves used? O Yes 0O No & Flzvdmaddedfﬁwdlhca}uve
Descrit f. How insalled: Tremic O 01
17, Source of water (aiach snalysis, if required Tonpapt . g2
& s Ak Gravity @ o8
il 6. Bentonite senl: w. Bemiumite granules 0 32
= b Oidin. O38in. 012 Bentonite chips 3"32
E. Bentonite sesl, 0p - . _ _ - fevsior 1D _n & Other O 32
F. Fine sand, top amMsior 1% A 7. Finc sand moterial: Manufsctrer, product name & mesh sie
& E@i
G.Fillerpackitop  _ . . _ amsto_19__n b. Volume added i3
22 \ 8. Filier pack maverial: Manufacturer, product name & mesh size
H Screenjoint.op _ _ _ __ _ fuMSLor Q& ft 2 B
b. Volume added = fid
1. Well batom o _fe MSLor _!z_-"__ﬂ. 9. Well causing: Flush threaded PVC schadule 40 B/Z k)
S Flush threaded PVC schedule 80 T 24
I, Filterpack. botlom  _ _ _ _ _ _ fr MSL or _3_2:._1't-"---._~ = Oohe O 3B
32 10, Sereen maserial: FVLC =
K. Borchole, bottom  _ _ _ _ _ _ fu MSLor_ @ & _ f. - o Sereen type: Factory cut €371 1
=== Continuous sl [0 0
L. Borehole, diameter - e R Other OO 5
% b Manufacturer |
M OD.wellcasing . . =_ in ¢ Slot size: 0.1 i
d  Sloited length: 40
N. LD. well casing - _'z__ . m. 11, BackH1l material (below filter pack): None E’I’s
Other O S
I hereby cerify that the miormation on this form is true and correct 10 the best of my knowiedge.
Signanre Furm
: M&f.“{.\o; Enw. Cs [}y, Ll
Piease both Forms: 4400-113A and 4400.1138 and rerurn them 1o the iare DNR office and b Comph of these iz reqqoired by chs. 160, 281,
281, 289, 291,292, 293, 295, and 299, Wis, Swaze, and ch. NR 141, Wis, Adm. In accordance with cha 281, 289, '-‘91.M.”l”ﬁﬂﬂ”,\ﬁfu.&uu..ﬁhmwﬁh
i nvoived Personally identifiabie

these forms may Tesul: in = forfenore of betwesn $10 wnd 525 00D, or imprisonment for up o onc year, depending on the program and conduct |
information on these forme is not intended 1o be used for any other pupoze. NOTE: See the mstrucions for more information, inciuding whers the complriad forms thauld he

ent



ate of Wis,, Dept. of Natural Resources
nr.wi.goy

2w

otice: Complelion of this report is

agcordance with chs. 281, 289, 291

1. Well Location Information
Sounty

{usk

Removed Well

[ 1] verification Only of Fill and Seal

W1 Unique Well # of

Mw ~ (0} Well / Drillhole /

required by chs, 160, 281, 283, 289, 291-293,
-293, 295, and 299, Wis. Stals,, failure to file th
for up to one year, depending on the program and conduct invol

Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 10f2
295, and 299, Wis. Stats., and chs. NR 1
is form may result in a forfeiture qf betwe
ved. Personally identifiable information on this form is not in
See instructions on reverse for more information,

41 and B12, Wis. Adm. Code. In
en $10-25,000, or imprisonment
tended lo be used for any other

purpose. Return form to the appropriate DNR office and bureau.

Route to

D Drinking Water
D Waste Management

DNR Bureau:

D Watershed/Wastewaler D Remediation/Redevelopment

[] other:
2. Facility /| Owner Information
Facility Name

Audestep (-F9 r m&r—)

‘Facility ID (FID or PWS)

Latitude / Longitude (see inslrucliag}_ Format Code M%md Code
GPS008 N
i | e [Jscrooz  [LicenselPermivMonitoring #
" = w | [Joom [T]OTHOO1
Vil Y4 |‘/4 Section Township  [Range [T] g Original Well Owner
on Gov't Lot # i N D W
Wiell Street Address f Present Well Owner
g w 3% ¢ | =T
Well City, Village or Town Well ZIP Code Malling Address of Present Owner g+
§1ecs sesses L 19, w 9% -
Subdivision Name Lol # ity of Present Oyner - ode
L adysudt wr [ Sesl

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

Reason far

Remgval {roméewlce
~ los Ste
3. Fillg_d'& Sealed Well / Dril

onitoring Well

WI Unique Well # of Replacement Well

hole / Borehole Information
Original Construction Date (mm/ddfyyyy)

U-lb-z020

[ A
[ A
[ Inva

I:]No

[INo
I:‘ND

D Yes

[ves
DYas

Pump and piping removed?
Liner(s) removed?
Liner(s) perforated?

D Water Well
[|_] Borenole / Drilinole

If a Well Construction
please attach,

Screen removed? [Jyes [No []NA

Casing left in place? [Jyes [[INo []NA
port is avalilable, b

Was casing cut off below surface? [(Jyes [[No [JnA

(A

Canstrugtion Type:
[ WA Drilled

E_] Other (specify):

[ ] Driven (Sandpoint)

D Dug

DND
[:‘No
DNO

D Yes
D Yes
D Yes

Did sealing material rise to surface?
Did material settle after 24 hours?
If yes, was hole retopped?

[(Jna
[ ]wa

If bentonite chips were used, were they hydrated

Formation Type:
Unconsolidated Formation

D Bedrock

[JYes [ INo [ |NA

with water from a known safe source?
Required Method of Placing Sealing Material

Total Well Depth From Ground Surface (f.)

é0

Casing Diameter (in.)

p 28

D Conductor Pipe-Gravity onductor Pipe-Pumped
D Screened & Poured [:] Other (Explain):

Lower Drillhole Diameter (in.)

g

Casing Depth (ft.)

Vx>

(Bentonite Chips)
D Concrete

Was well annular space grouted?

B’?es

[] No

Sealing Materials
|:] Neat Cement Grout

|:| Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:

|:| Unknown

If yles, to what depth (feet)?

Lo

Depth to Water (feet)

D Sand-Cement (Concrete) Grout
l:] Bentonite Chips [:] Bentonite - Cement Grout

D Granular Bentonite B’ﬁamonile - Sand Slurry
; " Mix Ratio or
To () Mud Weight

From (ft.)
Surface

L] 1] L]
Nai ne of Persop or Firm Doing Filling & Sealing  [License # Date of Filling & Sealing or Verification |L
/en selian Ewv. G [\’ (mmiddiyyyy) €S- §- 2@ 2
7 2 -

Street or Route

23U MNadt. Bleo (

Telephone Number

S 32 4o

Cil:y

ol Creek

State

ZIP Code

WX | SYFe2L

Date Signad .

10-2|-2522—

Signature of Person Doing Work

-4'{ ¢




State of Wisconsin MONITORING WELL CONSTRUCTION

Dep of Netural Route 1o:  Watershed/Wastewater [_] Waste Management [ ] Form 4400-113 3
Remediation/Redevelopmem[ | Other D—-_—_- - P iy
Facility/Project Name Local Grid Location of Well 'Well Name
A.‘A‘O — fer el = I'_'IE |2 Dw M - (O Q)
Facility License, Permit or Monitoring No. |Local G_nd' Orgin O ( r:summad o) o Wcll Locatuon [J 1s. Unique Well No. [DNR Well ID Na.
. Lat. 2 Long, 5 T
Facility ID St. Plane £ N, nE son [PuWellualdy 0 opng
W Section Location of Waste/Source SeTTed Bmﬁ id Yy vy
il Well Code / Lol __ sofSeeT N, g% Jee y_fa’m{m‘mmdl:m
- —_— ocation of Well Relative 1o Waste/Source | Gov. Lot Numb
Distance from Waste/ Enf. Stds. u [:[Upgrld.lem s [ Sidegradient pPST
Source _____fi | APPlY O |4 5 Downgradient n [J Not Known
A_ Protective pipe, top elevation _ _ _ _ . & ft. MSL y _—~ 1.Capand lock? X Yes OO No
O £ MsL 2. Protective cover pipe:
B. Well casing, top elevation - - — — = — a_Inside diameter: ._?-'2 _in
C. Land surface clevation _____o_fLMﬂ- b. Length: ik B
i ) ¢. Mawerial: Steel 04
D. Surface seal bottom _ _ _ _ __ f.MSLor _ f__ fL Other [ 545
12. USCS classification of soil near screen: VpKas—m d. Additional protection? O Yes O No
GP O GMO 6CO GWO swO SP O If yes, describe:
sMpO scO0 MO MHO cL O cH O Bentomite [ 30

3, Surfacc scal:

B‘edmck I:I - - 01
13. Sieve analysis performed? O Yes 3o Other O
14. Drilling method used: Rotary O 5 4. Matcrizl between well casing and protective pipe:

Bentonite B3 0

Hollow Stem Auger g%}’
Other O 2 Oter O £

5. Amnular space seal: & Granular/Chipped Bentonite 0 33

15. Drilling finid used: Water [ 02 Air 0 g1 b, Lbs/gal mud weight . . . Bentonite-sand shurry[J 35

Drilling Mud[J 03 None @799

¢, Lbs/gal mud weight .. ... Bentonite slurry 31
: ar 4% Benmm ...... Benionite-cement grout 0 § ¢
16 Delling nidizivess ved] 0 ¥es O No e Pt° votamcadded for eny of the above
Desctibe f. How installed: Tremie O
17. Source of water (anach analysis, if ired): & o B'/o‘?
A s, if required): Guvnl vy O o3
6. Bentonite seal: a. Bentunite granules [ 33
b. O1/4im. O3/8in. 012 m  Bentonite chips O 32
E Bentonite seal . top _ _ _ _ _ _ fuMSLor _ 5 fi. c Other OO0 F¥
F. Fioe sand, top % MSL or ‘[ﬁ_ a 7. Fine sand material: Manufsctrer, product name & mesh size
G.Filter pack. top  _ _ _ _ _ _ fMSLor_ A2 . b. Volumec added 73
55 &. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top  _ _ _ _ _ _ fEMSLor . .7 ft. . . P
=i b. Volume added fd
I Wellbomom  _ _ _ __ _ f MSLor_ 6 = 9. Well casing: Flush threaded PVC schedule 40 B2 3
é" = Flush threaded PVC schedule 80 [ 24
3. Filier pack, bottom _ _ _ _ _ _ fuMSLar _ @5 R v-2 3
éO 10. Screen material:
K.Borchole, bottom  _ _ _ _ _ _ ft MSLor_ ©-_ _ ﬂ«\ a. Screen type:
1
L. Borehole, diameter i ._t.é.. in. Other O 3
?_ b. Manulacturer o1
M. O.D. well casing do oo o c. Sloi size: 0.7 i
2 d. Slotted length: -5 &
N. LD. well casing TS, gl o 11. Backfill material (below filter pack): None 37 4
Other [0 222

1 hereby cernfy that the information on this form is true and correct 10 the best of my knowledge.

ivir %" - 7= " ptgidns Esrronmmidl) @xo fL. 53 L-<

Please complete bmmenﬂDUllBA and 4400-113B and retura them o the 2 iate DNR office and burean. Completion of these sis wqunndbych: 160, 281,
283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. hmm::ﬂhmﬂl 289, 291, 292, 293, 295, and 299, Wis. Suats., failure w file
ﬂmemmymuhm-fmfmd'bcmsmdmmo or impriscnment for up 1o one year, dependi onthe and condoual involved. Pusmaliy;dmufubl:

information on these forms is not intended to be used for any other purpose. NOTE: See the instroctions for more information, inciuding where the completed forms should be
sent



Well / Drillhole / Borehole Filling & Sealing Repor_t
Form 3300-005 (R 4/2015) Page 1 0of 2

i i im. Code. In
91-293, 295, and 299, Wis, Stats., and chs. NR 141 and 812, Wis. A_t _
a forfeiture of between $10-25,000, or imprisoriment
ded to be used for any other

State of Wis., Depl. of Nalural Resources
dnr.wi.gov M w " t ‘

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, .
atcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stals,, failure lo file this form may resu!l in :
kff up to one year, depending on the program and conduct involved. Personally idenlifiable information on this form is nat inten

plirpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. J— L .
Route to DNR Bureau: E’
=t inki H Watershed/\Wastewaler Remediation/Redevalopment
[ 1] Verification Only of Fill and Seal [] orinking Water ]
(] waste Management [ ] other:
2. Facility / Owner Information

1. Well Location Information

County WI Unique Well # of Hicap # Facility Name
R K Removed Well A\.d‘!“"l’ (.Fp Fpmer
s e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code  |Method Code
' [Joo [(]ePsoo8 = -
— N DSCRODE License/ParmitMonitoring #
w | [Joom [JotHoo1 .
AR !‘/. Section Township |Range [Je Original Well Owner
or'Gov't Lot # e N I:I w —
T t Well O r
Well Streel Address 1 ot Eresens el lawhe
e w 9
- —{Maili sent Owner
Well City, Village or Town Well ZIP Code Mailing Add;;-,s of Presen 2 . o
' LJLJ-I-{; e sU4g YD 11 w
Subaivision Nams ol # City of Present Oyner 5 State ZIP Code
LHCHY anm
| ¥ suc wr [ Segls
Rehson for Remypval from Sprvice  |WI Unique Well # of Replacement Well jaasaILLI i He HIIY & U6S HESEIE
l ]! g e . " Pump and plping removed? D Yes D No [:l N/A
_lOS e i No [ A
= . - Liner(s) removed? [Jyes []No
3. Filled & Sealed Well / Drillhole / Borehole Informatio s ted? [(]ves [INo [NA
. B Original Construction Date (mm/dd/yyyy) Liner(s) perforated? B
fonitoring Well LI ,.} Screen ramoved? [Jyes [INo [JnA
D Water Well Casing left in place? D Yes D No D NIA
— : If a Well Construction Rgport is availabla, _ == ) = =
[ 1] Borenole / Drillhole please attach. Was casing cut off below surface? [Jyes [[INo []NA
Canstruygtion Type: Did sealing material rise to surface? [:| Yas D No D NIA
[ WA Drilled [ ] briven (Sandpaint) [ ] bug Did material settle after 24 hours? [Jyes [JNo []nNA
[j Other (specify): [ If yeslt, wahsl hole relopplc;d? —— ’ D Yes DND D N/A
- entonite chips were used, were they hydrate —
Formation Type: with water from a known safe source? D Yes I_l No D N/A
E Unconsolidated Farmation [:] Bedrock Required Mathod of Placing Sealing Material
“Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravily E’Conductc)r Pipe-Pumped
Screened & Poured ey
SS- = (Bentonite Chips) [:l Other (Explain): = -
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
<g ss’ D Neat Cement Groul |:] Concrete
e l:l Sand-Cement (Concrete) Groul D Bentonite Chips
Was well annular space grouted? N
il I y B"ﬁs D i D i For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [:| Bentonite Chips D Bentonite - Cement Graut
Lto D Granular Bentonite @’éemcnite - Sand Slurry

No. Yards, Sacks Sealant or
Volume (circle ane)

Mix Ratio or
Mud Weight

5, Material Used to Fill Well / Drillhole From (ft.) [+ To (ft.)

S b__ ?‘\M —Jh-‘—‘gﬁ Surface | %

6. Comments

Supe on of Wo : DNR Use Only
Name of Persop or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Recelved: T INGted By
/un&.ﬂ .‘(—é}‘m Ew. G N, (mmiddlyyyy) £@ —Cf-2022. | | i (e

Stresl or Route Telephone Number

“ZEU Mot Bleo 128 P 832 4oy

City State  |ZIP Code Signature of Person Doing Work Date Signed
20-2|-2022—

200 Creek \wx | syzie2 '




MONITORING WELL CONS I'RU(.TION

State of Wisconsin
Department of Newral Resources Route to: Watershed/Wastewater[ | Wastz Managementi[ ] Form 4400-113A
Remedistion/Redevelopment ] Other [ J— .
Facility/Project Name 1 Grid Location of Well ell Name
5 : E. -—
Ajgﬁ‘? - FErnalr P Eg e U Ew, MW -
l—zldlit)' License, Permit or Menitoring No. Grid Origin [0 (estimmed: [J ) or Well Location [ 1s. Unique Well No. [DNR Well 1D Na.
L] L .ng - . “Df ______ ———
N, nE SN [DusWellnsuledy 3 2020
Location of Waste/Source ~oT Bm 3 44 VvV
otses__ T, N [T [Weu tezaled By: Nems (e, It and Firm
Well Code / = ve I3
- 2o LocumofWeuRdxuwmmn Gov. Lot }
Distance from Waste/ - | u O Upgradient s [ Sidegradienl PSI-
Source ___f | Apply O dﬂmwm n_ O NotKnown
A. Protective pipe, top elevation _ _ _ _ . @ _ s MSL = b Cap and lock? B Yes 0 No
) 2. Prolective cover pipe:
B. Well casing, top elevation - - — — — — fLMSL — Y 2. Inside diameter: _‘G_ ~ in.
C. Land surface elevation __.__?_ﬁ-MSL b. Length: ~-L -
| S PoET ¢ Material: Siee) m/ D4
D. Surface seal,bottom_ _ _ _ _ _ f. MSLor _ _'__ fr ety R Other [0 &%
12. USCS classification of soil near screen: A - d. Additional protection? O Yes O No
GP O Gmg GCE ng swg/g”j If yes, describe:
SM O SsC ML MH cL 2
Bedrock [ 3. Surface scal: Bentonite g)ﬂ
2 i Concrete 01
13. Sieve analysis performed? 0O Yes @0 Other O gﬁ
4. Drilling method used: Rotary OO0 50 4. Maicrial between well casing and protective pipe: '
Hollow Stem Auger - 1 Bentonite 2/3 0
Other O £ Omer O £

S. Ammular space scal: 2 Granular/Chipped Bentonite 0 33
b. Lbs/gal mud weight . . . Bentonite-sand sharry O

15. Drilling fiuid used: Water J02  Air OO 01

Driling Mud 3 03  Nome @99 2 Lbs/gal mud weight . .. .. Bentonite slurry 31
- d % Bentonijte .... .. Benionite-cement groutd 5 ¢
16. Drilling additives used? O Yes O No i ‘“%mcwhwdhm
D f, How mstalled: Tremie O ]
o Tremie punped 02
17. Source of water (ansch analysis, if required): Grvity O g
6. Bentonite seal: a. Bentomite granules [ 33
o b. D14 O38in. O12in.  Bentonitechips O 32
E. Bentonite seal. top _ _ _ _ _ _ fuMSLor _ T _ L c Other O ¥
F Fioesand.top  _ _ _ _ _ _ . MSL ot _ _‘{9_ _f ;:l- i. 7. Fine sand material: Manufacturer, product name & mesh size
G. Filter pack. top  _ _ _ _ _ _ RS Y id b. Volume added 73
5'0 E g 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top  _ _ . _ _ _ ft MSLor _ “_ _ _ fi. _F < b
s— S— ;__?_ b, Volume added RS g
L. Wellbomom  _ _ _ _ _ _ fuMSLor _2 ¥ __ i = 9. Well casing: Flush threaded PVC schedule 40 23
< = Flush threaded PVC schedule 80 [ 2 4
J. Filer pack, botiom _ _ _ _ _ _ fuMSLor _22 __R. =
Z= 10. Screen marerial:
K. Borchole, bottom _ _ _ _ _ _ fu MSL or _ —5—5-.-— fL //jfé n. Screen type:
% \ =z Comtinuous slo« O
L. Borehole, diameter -—="= Oher O 53
b. Mamufacturer
M. O.D, well casing - .-_2.__" - in c. Slor size: 0. f_‘_ n.
d. Slotted length: _ B‘{;&
N iD.wellcsing .. 2. i 1), Backfill matcrial (below filtor pack): None @1 4

I hereby cenify that the mformalion on this form is true and correct 1o the best of my knowledge.
Signamre Fom ;
W” M%I‘g;_ Eu/tkeu#aﬂ @6&-41 ;’j‘, L4C

Please complete both Porms 4400-113A and 4400-113B and return them o the = iate DNR office and boresu. Completion of these it required by chs. 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wis. Stats, and ch. NR 141, Wis. Adm. hu:cmdmmwl:hdmd] 289, 291,292, "93 , and 299, Wis. Suats,, failure 1 file
Mehmmayrwltmafufmofbﬂmﬁﬂnnd $25,000, mwfnrnpmmyur ding on the “"mvdvnd. Pcnoml!y identifiable
information on these forms is not intended to be nsed for any o!herpurpuse. NOTE: See the instructions for more information, mt.ludm; where (he completed forms should be

senL




Sia‘e of Wis., Dept. of Natural Resources AMw Well / Drillhole / Borehole Filling & Sealing Repor,t
dnyr . goy e 2-44 Form 3300-005 (R 4/2015) Page 1 0f2

| . 2 Wi de. |
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

adcordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stals., failure to file this form may result in a forfeiture of between $1g l255000:;}<; tfronf:rslifgl:;if:
frr} up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be us

Pl‘!'pﬂSE. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

[:] Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D \Waste Management D Other:

2. Facility | Owner Information

EILJ Verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Faclility Name
R K Removed Wall A :l 4-‘? (‘FF"' mer

! ©ws SEE S s e Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code  |Method Code
= o [Jscroo2 |License/Permit/Monitaring #
w | [Joom [CJoTHoot

Vaf Y [% Section Township  |Range D g [Original Well Owner
or Gav't Lot # N Jw

|

- Present Well Owner
WqH Street Address 44 ff-
W l , q (. q Mailing Address of Present Owner
Waell City, Village or Town Well ZIP Code .E. s,+

| x4 243 L W

IL‘L — Lot # City of Present Owner e ZIP Code
Subdivision Name o i () oy [ S"’ % “ c‘

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

Reason for Rempval from Service WI Unique Well # of Replacement Well
?b : < g. e_ % g Pump and piping removed? [:] Yes D No
e - P —— Iy Liner(s) removed? [(Jyes [INo [ JnA
3. Filled % Sealed Well / Drillhole / Borehole Information i i [ves [JNo []NA
1 ) Original Construction Date (mm/ddfyyyy) Liner(s) perforated’
A Monitoring Well Screen removed? [ Jves [ |No [ [N/
— S=-1l%-2020 , . = " AA
E] Water Well Casing left in place? [_] Yes ]::] a D !
If a Well Construction Report is available, :
ETJ Borehole / Drillhole please attach. a.) Was casing cut off below surface? D Yes |:| No [:| NIA
Car{stm ion Type: Did sealing malerial rise to surface? [:[ Yes [:l No [] N/A
Mﬁ:ed D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No D N/A
i 5 I t ? N MN/A
lj Other (specify): » Iflye:?l, wah-s‘. hole re app.:d abi o} D Yes |:| o D \
=— entonite chips were used, were they hydrate .
Farmation Type: with water from a known safe source? [Jves [JNo [[Jna
Unconsolidated Formation D Bedrock Required Mathod of Placing Sealing Material
Tatal Well Depth From Ground Surface (fL) |Casing Diameter (in) [_] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
Screened & Poured iy
3z Z (Bentonite Chips) [] Other (Explain) =
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
%‘ 3 o |:] Neat Cement Grout D Concrefe
" - D Sand-Cement (Concrete) Grout D Bentonite Chips
Was|well annular space grouted? k ’
i ik [dres [ne [Junknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) E’éenmnlte Chips [ ] Bentonite - Cement Grout

|:] Granular Bentonite [:] Bentonite - Sand Slurry

No. Yards, Sacks Sealant or Mix Ratio or
Volume (circle one) Mud Weight

/

5. Material Used to Fill Well / Drillhole

Surface

3%

Supervision of Wa | " DNRUSs OAly
Namg of Person or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification o KRR ;
Mienq .‘45. Ew. a N (mmiddiyyyy) Q— [ G-2022
Streat or Route r Telephone Number

24U Node. Eleo (24 Pis) $32 444 o

Date Sighed

City State  |ZIP Code Signalura of Persan Daing Work . :
2Ll Creek |wx | syzir /7?/.4: : 10-21-202%




i‘f‘d ot 2 N R Roue 1o Watershed/Wastewater O Waste Management[_] ?{&N}iﬂﬂ}lﬂgﬁ: WELL (;8,'\-? _19511('1 L
PP Name Remediation/R = u: (317 R TN
stop (Fovmer) n 28 a BE Mw-12A4
ty License, Permit or Monitoring No. |Local Grid Onigin L] ( cshimated 1 ) or Well fmaFlcm O |Wis. Unique Well N [DNR Well 1D Na.
o P A g 7 . (. WS
Famiy il St. Plane N, nE sion [P Welllsialelg™ 18 2920
———— . [Seciion Location of Waste/Source - mW Ll Y VYY
vpe o BE, Well Installed By: Name (first, last) and Finn
2 —————— [ ocution of Well Relative 10 Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Sids. v [ Upgradient s [0 Sidegradient ‘F-S i o
Souree _______fr. | Apply o Downgradient  n [ NotKnown —+
A. Protective pipe, top elevation _ _ _ _ . &2 fu MSL ——y - L.Capandiock? & Yes D No
y 7] . MSL ! 2. Protective cover pipe:
B. Well casing, top elevation = = = = — = = . luside dimmeter: - $_, in.
C. Land suface clevation — 3 b. Length: -
¢ Material: Swel W 04
D. Surface seal bottom._ — _ — __ fiMSLor .. _§_ 1 &8 Other [
12. USCS clessification of soil near screen: d. Additional protection? 0O Yes [0 No
GP O oMO oCO GwO sw SP O If y=s, describe:
sMpOo sc0 MmO MHO . O CH DO _ " Renwonite [J L3 0
Bedrock [J 3. Surface seal: i I/OJ
13. Sieve analysis perfarmed? 1 Yes []'ﬁn Other O 2&5
14. Drilling method used: Rotery [ 50 4. Maierial hetween well casing shd protective pipe: -
Hollow Stem Auger 874 1 Bentonite @ 30
Other [1 255 Other O Lo
I = . e 5. Annular spaee seal! 2. Granular/Chipped Bentonite 13
« Drilling fuid used; Watar ! b Ubs/gal mud weight . . . Bentonite-sand slurry ) 35
Drilling Mud 3 03 Nome m139 c. Lbs/gal mud weight .. . .. Bentonite slarry O 31
sl L " d % Bentonite ... ... Benlonite-cemenigromt] 59
16. Drilling additves used? 0O Yes ONo . Ft = volume added for any of the aﬁc
Deseribe {f.  How insmalled: b Tremie 00 0}
Tremic 2
17. Source of wator (atuach nalysis, if requited): ";::T:, g/g;
6. Bentonite seal: a. Benwnite granules (] 33
G T = b, Oidin. O3Rin O1/Zin.  Bentonite chips 32
B Bumwinmdg - .. ate [ o s Other O 55

F Fincsand.top  _ _ _ _ _ _ f. MSL ar _ I 2_ ._ﬁ.\ : 7. Fine sand moaterial: Manufsewrer, product name & mesh size
: (5 g
G.Filier pack. top ~ _ _ _ _ _ _ fMSLor 2P f e b. Volume added 0
22 \\ a| Eif 8. Filer pack material: Manufacturer, product name & mesh size
H. Sereen joint, 1op _ _ _ _ . _ Sl =5 A7 > s
1 b, Volumeadded _ n3 4
& el o 0 . - - ft MSL or _3_2’_ % : o 9. Well casing: Flush threaded PVC schedule 40 3/2 3
\_ Flush threaded PVC schedule 80 [ 24
1. Filler pack, bottom _ _ _ _ _ _ ft MSLor _ 3_?-_-_ R ¥ - Onher O L4
72 = _-" 10. Sereen material: P Vi =3
K Borchole,bottom .. _ _ _ _fuMSLor_ @ & f1 s Sereen type: Factory aut Ml
< \\ Comtinuoussiot 0 o
L. Buichwile, diameter e alia w P iher O i__
b, Manufciurer
M OD.wellessing . . &_ i 6. Sletsise: AR
d. Slotied length: e
N. LD, well casing o 11. Backfill matcrial (below filtcr pack): None 3”7 4

1 hereby cenify that the information on this form is true and correct 1o the best of my knowledge.

e - ™ Meccdoon Ew. Cs 3y, L

Plaate complete both Forme 44001 13A and 4400.1138 and ratura them 2 the sppropriste DNR affice and burcan. Completion of these s s required by chs, 160, 281,
289, 289, 291, 292, 293, 205, and 200, Wis. Siats., and ch. NR 141, Wis, Adm. . In nccordancs with chs. 281, 289, 291, 292 | 293, 293, and 299, Wiz, Statz,, faiture 1o Tile
these forms may result in » forfeiwre of batween $10and §25.000, or impriscoment for up 1o one year, depeading on the progrem and conduet involved. Porsonelly ideniifiable
information on thase forms is nol intended 10 be vsed for any other purpose. NOTE: See the insbructions for more information, mcluding where the compleiad forms should he
sent




State of Wis., Dept. of Natural Resources Mw ~ 12 [3 Well / Drillhole / Borehole Filling & Sealing

dihr wi.gov Form 3300-005 (R 4/2015)

Report

Page 1 of 2

Nptice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis,ISlals‘, alnd chs. NR 141 and 812, Wis. Aldm. _Code. ]:':l
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resu!l ina for{anure c_:f be(\.\feen $10-25,000, or |{mprrslonrt|:1e
fo'r up to one year, depending on the program and conduct Involved. Personally Identifiable informallor} on thls_rorm is not intended lo be used far any other
purpose. Return form to the appropriate DNR office and bureau, See instructions on reverse for more information. _
Route to DNR Bureau:

[:l Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
2. Facility | Owner Information
WI Unique Well # of Hicap # Facllity Name

[ ] Verification Only of Fill and Seal

County
R ki K Removed Well AUJ"“*.? (.Fp c M‘ﬂ’)
! 5 A P Facility ID (FID or PWS)
Latitude / Longltude (see instructions) Format Code |Method Code
' [Joo [C]epsoos
N [Jscropz |License/Permit/Monitoring #
w | [Joom | [TJotHoos -
Val¥a Ya Section Township |Range D g |Original Well Owner
or Gov't Lot # N D W .
Present Well Owner

We:pil Street Address 44_-
e w. ¢ St

Wall City, Village or Town Well ZIP Code Mailing Address of Present Dwrgr E s.+
!La,Jqsm”a-& s%ges | 11 a4 - ©
Subdivision Name Lot # City of Present / L 5
A sucdl
Raéson for Rempval fram Service WI Unique Well # of Replacement Well
 log g. e Pump and piping removed? D Yes D No D NIA
P ’ S— — Liner(s) removed? Yes No N/A
3. Filled % Sealed Well / Drillhole / Borehole Information i (s) N [ DN L]
l‘ ; Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []ves [ INo [ A
Screen removed? [[Jyes [JNo []nm
S-1® " 2Z=>2v ; : : =
[ ] water wet Casing left in place? [yes [ [No [ [NA
; | If a Well Construction Report is available, - o =
[:] Borehole / Drillhale please attach. ‘/"E Was casing cut off below surface? ]:J Yes [___] No D NIA
Constrygtion Type: Did sealing material rise to surface? G Yas D No D NIA
]Bé:ed D Driven (Sandpoint) Ij Dug Did material settle after 24 hours? [:I Yes D No [:] NIA
[__-J Othar (specily): If yes, was hole retopped? [(Jyes [INo []na
= If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? []ves [ JNo []nA
Ly Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Tnteil Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Conductor Pipe-Gravity Lg'tﬁnductor Pipe-Pumped
Screened & Poured = &3
ot S5 < (Bentonite Chips) [] Other (Explain); =y
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% s—.s—' D Neat Cement Grout EJ Concrete

B Sand-Cement (Concrete) Grout Bentonite Chips
Was well annular space grauted? @es D No D Unknown D joll : ) D .
e 8 Far Monitoring Wells and Monitoring Well Boreholes Only:

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

q 2—- z, r [:l Granular Bentonite Evﬂ'e\/ntonita - Sand Slurry

From (it) | To(it) ‘No,-Yards, Sacks Sealant or Mix Rafioor:

Volume (circle ane) Mud Weight -

_____ Surface | S8
- e 510 [ )
Name of Persan or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification
_"-t'.“é‘-ﬂ Eue. G M (mmiddlyyyy) J & - § 2022
Street or Route £ Telephone Number
23 MNadt. Eleo (24 is) $32 4ot TR
City | State ZIP Code Signature of Person Doing Work Date Signed

200 Creek |wx | syzia ﬁ?}z /0-2l-2022%—



State of Wissansin . . R— .
D:;mm of Natural Resourees Route 100 Watershed/Wastewater[ ] Waste &mngememm %LNEO%_%E WELL (ﬁgN-}g _Ig?.U(.TION

Remedistion/Redevelopment[ ] Other

acility/Project Name [Cocal Grid Location of Well Well Name
on. E. -
E&-@Cﬁww) Y ) S | pMw-12h
acility e, Parmit or Monitoring No |Local Grid Ofigin_ [ ( sstmated. 01 ) or Well Location L |wis. Unigue Well No. [DNR Well 1D No.
e g AN L 3 BT e
Faciliny 1D L. Planc RN, ng giyn [Des Welllonalled g qu; w20
——— o ———— [Section Location of Waste/Source n R
Type of Well 3% "Well Instalicd By: Name (first, 1as0) and Firm
Well Code / 140f 1M ofSec____,T, N, R > gl‘:s
=T ocalion of Well Relative to Wast: Gov. Lot Number
Distance from Waste/ u [ Upgradient £ 'S ent LT
Source __f | Apply O ient _n [ NotKnown
A. Protective pipe, top elevation  _ _ . _ . £/ . MSL _~~ LCip andlock? @ Ves O No
0 I i 2. Protective cover pipe
B. Well casing, top elevation - — — — ¥ oL MSL 2. Inside dismeter: P
C. Land surface elevation S e 0_ fr. MSL b. Langth: -d_n
( e <. Maerial: Sice! @04
D Surface seal, bowtamn . — . - _ _ R.MSLor - . _ ftSE Other O 8
12. USCS clessificetion of soil near screen: g d. Additional protection? 0 Yes O Mo
S E20 S8 =R 2858 Eree
SM sC ML y Bentonite 0 30
Bedrock [J 3, Surface scal: . . B/Dl
13. Sieve analysis performed? 0 Yes I!'ﬁ‘o Otier O B
14, Drilling method used: Rowry [ 350 4. Matenial hetween well casing and protective pipe: R
Hollow Stem Auger B@w Bentonite @7 30
Other O &2 Other O 23

S. Annuiar sprce scal: & Granular/Chipped Bentonite 11 33

15. Drilling finid used: Water 0] 02 Air O g 1 h Lbs/gal mud weight .. Bemonite gand slurry[d 3 5
Drilling Mud[1 03 Nome @99 Py Ubwgel wosd walght . . . .. Bentonie slurry B 3 1
; - d % Bentonjte ... .. Benionitlc-cement growcd 50
16, Drilling additives used? O Yes ONo & Pt > vohwne added for sy of the sbove
Boscribe f.  How installed: Tremie O 01
17. Source of attach if roqui Tele pmpel 0.3
. water (; analysis, if required): Gravity O 08
L, 8. Bentonite seal: a. Bentonite gramiles [ 33
e b. Mfgin. O3Ria O172m Bentonite chips 0 32
E.Bentonite seal.top _ _ _ _ _ _ ft. MSL or ..'19_ A ¢ e 2 Other !
F. Pine cand, wp fo MSL or _ q:l,‘ L 7. Fine sand moterial: Manufacture, product name & mesh size
""" " ¥
G, Filerpuck.top  _ _ _ _ _ _ amstor HM__n b. Volume added fid
so 8. Filter pack material: Manufacturer, product neme & mesh size
H. Screen joint.top . _ _ _ _ _ RMSLer T f & it
b. Volumesdded . [
1. Well bouom =S ft MSLor _ s 5 ~JE 9. Well casing: Flush threaded PV schedule 40 @93
SY == Flush threaded PVC schedule %0 [ 24
1, Filler pack, bottam _ _ _ _ _ _ fMSLor _ »»9 1 < Oher O 2
s 5 ?;{f{fé 10. Sereen material: NAAS &
K. Borshole, bowom . _ _ _ _ _ f MSLor _ o2 5 -_ﬁ-\ g;f,f W Screen type: Factory cut [@7] |
q gg/_/,: Continuons slot [0 g
L. Borehole, diameter s Other O 22
b, Mamufacturer
M. 0.D, well casing - _'f'l___ in. & Slot size: 0. _ﬂ_‘_ n,
2 4. Sloued length: S =
N. LD. well casing R 11, Backfill matcrial (below filter pack): None B 4
Other O 2
Thereby ceriify that the mlormanan on this form 1 true and correct In he best of my Enowledge.
Sigramre Firm
: M“,‘l.“&. Enr. Cs [y, (SR
Please compleis both Forms 4400-113A and 4400-1138 and return them 1o the te DNR office snd buresn. Completion of thase ¢ i required by che. 160, 28],

283, 789, 201, 202, 293, 203, and 200, Wis. State , and ch. NR 141, Wis. Adm. Code, In accordancs with zhe, 281, 280, 291, 271, 203, 205, and 299, Wis. Stais., failuse to file
these forms may result in a forfeitire of batween $10and §25,000, or imprisanment for up w one year, d ding on the program sand conduct involved. Personally idennfisble
information on thete formt it not intended 1o be used for any other purposs. NOTE: Ses ihe instructions far more mformation, mcluding where the completed forms should be
wenl




Slate of Wis., Dept. of Natural Resources

e wigov Mw ~ 134
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291
dccordance with chs. 281, 289, 291-283, 295, and 299, Wis. Stats,, failure o
for up to one year, depending on the program and conduct invol
purpose. Return form lo the appropriale DNR office and bureau.

-293, 295, and 299, Wis. Slats., and chs. NR 141 and
file this form may resull in a forfeilure of between $10-

ved. Personal 1 :
See instructions on reverse for more information.

Well / Drillhole / Borehole Filling & Sealing Report

Form 3300-005 (R 4/2015) Page 10f 2

812, Wis. Adm. Code. In
25,000, or imprisonment
ly identifiable informalion on this form is not intended to be used for any olher

| Route to DNR Bureau:
[ 1] Verification Only of Fill and Seal [] orinking Water
|

1. Well Location Information
County W1 Unigue Well # of

Removed Well
Ruwsk

Hicap #

[:] Waste Management

D Watershed/Wastewater [__] Remaeadiation/Redevslopment

I:' Other:

2. Facility / Owner Information

Facllity Name
tep ( feor M&r)

Facility ID (FID or PWS)

Latitude / Longitude (see il'!SEr_I'i;}!'Il‘l_I"IS] = Format Code MEE\OU Code
| e GPS008
= - N L——'DD DSCROOQ License/Parmit/Monitoring #
_ w | [Joom [JoTHoo1
VAR l‘/. Saction Township |Range D g |Original Well Owner
oriGov't Lot # = - N D W
Wel| Street Address 3.4 Present Well Owner
g w. 9= St . f -
Wil City, Village or Toin Well ZiP Code Malling Address o P“’“”:‘ 0 & S
L 1 ‘m~. : g ‘f$ City of gl q O 9 ZIP Code
Subdivision Name Lot # ity of Presemt Oymer -
/ J¢ Wwr | Sesky
|
Material

Reason for Renyval from Service WI Unique Well # of Replacement Well

C los Ste
3. Filled % Sealed Well / Drillhole / Borehole Information
Original Construction Date (mm/dd/yyyy)

S-l4-2e20

4. Pump, Liner, Screen, Casing & Sealing
Pump and piping removed?
Liner(s) removed?

[ ] A
WL
[Jna
[

[ InNe
[(INo
[ INo

|:] Yes
[]ves
i:l Yes
[:| Yes r_l No

Liner(s) perforated?
Screen removed?

[ 1] water weil
[:[ Borehole / Drillhole

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

Construgtion Type:
[ v Dritled
|:1 Other (specify):

D Driven (Sandpoint)

D Dug

[:I Yes [:] No
[Jyes []No
D Yes [:] No
D Yes D Mo
[] Yes D No

[Inva
(] NIA
WL
[ Inia
[ na

Casing left in place?

Was casing cut off below surface?
Did sealing material rise to surface?
Did material settle afier 24 hours?
If yes, was hole retopped?
If bentonite chips were used, were they hydrated

[Jyes [INo [ |nA

with water from a known safe source?

Formation Type:
#| Unconsolidated Formation

Total Well Depth From Ground Surface (f.)

" 34

D Bedrock

Casin_é_ Diameter (in.)

Z

Required Method of Placing Sealing Material

| [] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped

Screened & Poured

(] (Bentonite Chips) [[] Other (Explain)___

Lower Drillhole Diameter (in.)

%

Casing Depth (ft.)

3Y

Sealing Materials
D Neat Cement Grout

D Caoncrete

Was well annular space grouted?

Eﬂ‘ﬁ [___] No D Unknown

D Sand-Cement (Cancrete) Grout D Bentonite Chips

For Monitoring Wells and Monltoring Well Boreholes Only:

If yes, to what depth (feet)? Deplh to Water (fest)

5. Material Used to Fill Well / Drilthole

B‘g;nlonlta Chips D Bentonite - Cement Groul
[:] Granular Bentonite D Bentonlte - Sand Slurry

No, Yards, Sacks Sealant or Mix Ratio or
Mud Weight

Volume (circle one)

From (ft.) Ta(ft.)

| Surface

6. Comments

Nam or Firm Doing Filling & Sealing

Date of Fill

|(mmiddiyyyy) Q- 19-202A

DNR Use Only
71 INoted By

ing & Sealing or Verification |Dale ﬁac’:eh‘fad'

of Perso License #
M .‘ai:“‘m Ew. o
Streel or Route i

2324 Nase. Bleo (20

Te

lephone Number ggmmgﬁlw Y

1S $32 644

_ (3
City ZIP Code

Wwx

Date Signed

/9-’2"‘2572"

Signature of Person Doing Work

2L Creek e

SYFl

o

- !
/



of ‘Wiscansin e ~ yops 1CT10)
Degertastof Mateel Resomees Route to:  Watershed/Wastewaser [ Waste Management[_] l;l&bl‘liglillﬁ} WELL (i?vN?i iu CTION
B Remedistion/Redev Other B TTE
m’liryﬁaen Namc oo ocation e ell Name
- e M—Frd'gﬁ'rﬂwﬂﬁgiﬂ‘ w'—r%'—n 4
acility e, tor oring No. | Local 5 { estimaned: or n 5. Unique Well No., [ONR Well 1D No.
Lll., = L} " Long‘ . i |:_‘r at B e i g
Fasiliy 10 St. Planc fLN, nE s [DRe e i“"“_’i‘f} A%, 2920
——————— ection Location of Wasie/Source P e R R 1

B E [Well Installed By; Neme (first, last) snd Firm

lMofﬁ_T__lKome 7 N.R. I e “lllﬁ

o tion of Well Relan Gov, Lot Numher g
Distance from Waste/ | Enl. Stds. L:?u[:l Upgrldiemt mwlml] Si ) ¥ Sy 5y

Source ___ft | Apply [ Downgradient _n_{J_NotKnown -

A. Prolective pipe, top elevation  _ _ _ _ . O n MsL - 1. Cup and lock? @ Ves [0 No

l £ 2, Pronective cover pipe:
B. Well casing, 1p clevation .. Brnwms ». Inside dimmerer ‘El _a.
e iface i ft. MSL. b, Length; S
Land su clevation A" 0_ e o Marick Siecl 9704
D. Surface seal, botlom - _ _ _ _ f.MSLor - 4 . It S5 Other 01 040
12, USCS classification of soil nesr screen: . d. Additional protection? 0O Yes [0 Mo
GP O GMO GCO o6WO sw@O SP 0O L A T —
sMO sc0 MLP MHO cL O cu D el 40
Bedrock [ 3, Surface scal: C E)O'l
13. Sieve enalysis perfarmed? 0 Yes oo Other O 24
14, Drilling method uved: Rotary g}ﬂ 4. Material between well casing and protective pipe: '
4 Bentonite @ 30

Hollow Stem Auger %
Other O 52

15. Drilling finid used: Water [ 02 Air O 01

Other O 588
5. Annular spece seal: 2 Granular/Chipped Bentonite D’fg
Lbs/gal mud weight . . . Bentonite-sand slurry[J 35

5 b
Drilling Mud 0 03 None @99 a Lhw/gal mud weight .. ... Bentonite slurry & 31
) d. % Bentonjte ... .. Bentonite-cement grouid 5
16. Drflling sdditives used? 0 Yes O No & Ft @ volume added for sy of the shove
. .  How instalied: Tremie O 0]
Describe ¥ .
= Tremie pumped O g2
17. Source of water (attach unslysis, if required): Grivity ﬂ/gs
fomo i 6. Bentonite seal: 4. Bewoniie granules [ 13
— ~ : b D1Min. O38in D12m.  Bentonite chips 0 32
E. Bentoniteseal.top _ _ _ _ . ML o l'l‘\ % ¢ Ornher [0 300
Phsoslin oo 1. MSL or _-z__?- _fn '.‘.;\: 1. Fine sand material: Manufsctursr, product name & mesh size
G. Filter pack. top  _ _ _ _ _ _ . : b, Voiume added a3
: 8. Filier pack material: Manufacturer, product nume & mesh sice
H. Sereen joint,lop  __ _ __ _@MSLor T 2__ : ¥ B
Ly b. Volumeadded k3
1. Well batam B N B SRR 9. Well cusing: Flush threaded PVC schedule 40 a/a 3
Flush threaded PVC schedule 80 [0 24
1. Filier pack, bottom > _'-' - Other O 4L
24 f/’;:i;- 10. Screen material: PUC i
K. Borchale, botom  _ _ _ _ _ ~fuMSLor_ 2 % _ . ?gg;—"é n. Screen type: Factory cut (%711
b g‘//:;’-f Continuous skt [0 0y
L. Borehole, dismeier -l Other 01 [0
b, Manulacturer
M.OD. wellowing __ 2 in ¢ Sioasie AR
4, Slowted length: 4°
N. LD. well casing = _2_" - in 11, Backfill material (below filter pack): None 4
Other O 32

; hereby vertify that the mformation on this fonn is true and correct 1o the best of my Fnowledge.
ignatare Fiom
ﬁy’é Mesrdvan Bus. Cs Iy, Ll

Plaasz complete both Forme 4400-113A and 44001138 and return them 1o the :ﬂ:mpﬁne DNR office and burean. Completion I‘S these ¥ s i required by ohs. 160, 261,
283, 789, 201, 292, 293, 295, and 299, Wis. Stats,, and ch. NR 141, Wis. Adm. Code. In ncoardance with chs, 281, 289, 291, 202 | 203, 105, and 290, Wis. Suate., failure (o tile
these forms may resull in 3 Totfeitare of baoween $10 snd $25,000, or imprisanment for up W onie year, ding on the program and conduct involved. Peisonally idenifisble
infornstion an these forms is not intended 1o be used for any other purpose. NOTE: Soe the inst wove inf ion, inchiding where the completed forms should be
sonl




Slale of Wis., Dept. of Natural Resources
nr.wl.gov M!.J - l ? g
Natice: Completion of this report is required by chs. 160, 281, 283, 289,
dccordance with chs. 281, 289, 291-293, 295, and 299, Wis, Slats., failur

201

for up o one year, depending on the program and conducl Involved. Eeraona_lly identifiable information on this
purpose. Return form to the appropriate DNR office and bureau. See inslructions on reverse for more informalion.

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 1 of 2
-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

@ to file this form may result in a forfeilure of between $10-25,000, or imprisonment

his form is not intended to be used for any other

Route to DNR Bureau
EJ Drinking Water

[ ] Verification Only of Fill and Seal

1. Well Location Information
County WI Unique Well # of

Hicap #

D Waste Management

D Watershed/Wastewaler [:] Remediatlon/Redevelopment

D Other:

2. Facility | Owner Information

Facility Name top ( feor m&r)

Removed Wall A |
Rus K —_— e e e = Facillity ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code  |Method Code
N [Joo [C]GPsoos o
[C]scroo2 License/ParmiVMonitoring #
w | [CJoom | [TJorHoo1
Vall Y4 }‘f Section Township  [Range [T] g Original Well Owner
orGov't Lot # S N w
Well Street Address 3 ff Present Well Owner
‘s w. 9% |
Well City, Village or Town Well ZIP Code Mallmg.Addrass of Present Owner S'+
Landigsinss 1 S4B Y% na  w 9% o
Subdivision Name Lol 2 Cily of Present Oywner - ZIP Code
[ 3 ey wx | Segls
Casing & Sealing Material

W1 Unigue Well # of Replacement Well

Reason for Rempval from Service
08 g- Q.
3. Filled % Sealed Well / Dri

;

hole / Borehole Information
Original Construclion Date (mm/dd/yyyy)

S —-(9- 2020

fonitoring Well

4, Pump, Liner, Screen,
Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?

Screen removed?

Casing left in place?

[ na
[
CInva
[ Ina
[ Ina

DNO
DNO
[[INe
[Ine
DNO

D Yes
[]ves
[]ves
D Yes
[]es

E_J Water Well

If a Well Construction Report is available,
[:l Borehole / Drillhole

please attach.

[Jyes [No []na

Was casing cut off below surface?

Constrygtion Type:
[ A Dritted
D Other (specify):

D Dug

E] Driven (Sandpoint)

[ Jna
[ Ina
WL

DNO
DNO
DNO

D Yes
D Yes
D Yes

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

Formalion Type:
| Unconsolidated Farmation

Total Well Depth From Ground Surface (ft.)

sé

D Bedrock

Casing Diameter (in.)

g

[Jves [Ino []nA

with water from a known safe source?
Required Method of Placing Sealing Material
[] Cenductor Pipe-Gravity | &Conductor Pipe-Pumped

Screened & Poured D Other (Explain):

Casing Depth (ft.)

S6

Lowder Drillhole Diameter (in.)

3

(Bentonile Chips)
D Concrele

(e

Was well annular space grouted?

D No D Unknown

Sealing Malterials
|:] Bentonite Chips

D Neat Cement Grout
For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?
Y

8. Material Used to Fill Well / Drillhole

Depth to Water (feet)

D Sand-Cement (Concrete) Grout
D Bentonite Chips D Bentonite - Cement Grout
D Granular Bentonite ‘]"ﬁf-.-ntonite - Sand Slurry

No. Yards, Sacks Sealant or Mix Ratio or
Mud Weight

Valume (circle one)

From (ft.)

Surface

6. Comments

7..Supervision of Work
Name of Persop or Firm Dolng Filling & Sealing

Mepdlian Env. G N

Licerise #

Date of Filling & Sealing or Verification

(mmiddlyyyy) £ = § ~ 222 |

Only
- [Noted By

Street or Route U Ezm /2‘0

Telephone Number

NS T32 44

2+
Fall Creek wx

City ZIP Code

SYFlL_ |

bata Signed

10-21-2022%—

Signature of Person Daing Work
'




State of Wiscanin NIT 2 ) 1T
D‘plmrm'l of Newnsl Resousees Ronte t1o:  Watershed/Wasiewater [ Waste Management[_] ?’gfmﬁ{?ﬁ’ s %Evﬂ-? ];?l R

Rm:diﬂimmadevdg@gn{:] Other [

acility/Project Name |Local Grid Location of Well Well Name
’ E. -~
ty License, Permit or Monitoring No, |Local Grid Origin [ { cstimated. [ ) o Well Locenon [ |Wis. Unique well lao, JONR Well 1D No.
L.I.L - . " ng - ] 1:'” _F_ - L=y
Faciliy 1D |St. Plane fN, fE SN [DusWell hn'ﬁfs_‘?_!_zﬁ_ >
————————— Section Location of Waste/Source TR T
Ype E ﬁ, Well Installed By: Name (first, last) and Firm
140l ____ 1/ of Sec % ¢ N, R. - “‘ e
Well Code / £ “
tion tive 10 Wast=/Source | Gov. Lot Number
Distance from Waste/ u [J Upgradient s [J Sidegradieni ‘F-S:l_...
Source ________fr. | APPlY O |4 O Downgradient n [J NotKnown
A. Protective pipe, top clevation _ _ _ . 8 it MSL y 1. Cap and lock? & Ves O No
O fwmse 2- Prowetive cover pipe: <
B. Well casing, top elevation - - -o* - 1. Iuside dinmeter: ¥ _in
z fr. MSL b. Length: .
C.lamdsurfaceclevation @ @~ - . - . : ik Y - WP
D. Surface seal, bowom . — _ _ __ R.MSLor - §__ 11 Owher O 58
12. USCS classification of soil near screen: d. Additional prolcetion? 0O Yes 0 No
oGP O,.GMO GCD owWO swid SP O If yes, describe:
sM@ scD MO MO oL O cu O Becahe. O 30
Bedrock 3. Surface scal: Anime
o * y Cozrere B 01
13. Sieve analysis performed? O Yes Eﬁo Other O 5
14. Drilling method used: Rotary El? 1] 4. Material between well easing and prowetive pipe: s
Hollow Stem Auges %}; Bentonite (30
Other O3 Other O =5

5. Anoular spacescal: 2 Granular/Chipped Bentonite 8773 3

15. Drilling fluid used: Water O 02 Air Lbs/gal muod weight . . . Bentonite-sand slurryl 35

0 oa
Dritling Mud (1 03 Nome (878 9

1 Lbs/gal mud weight ... Bentonite slurry i)
= o N d % Bentonjte .. .. .. Bentonite-cement growt[] s¢
16. Dilling additives used? 0¥ ORo . Fi > volume added for sny of the above
Describe i, How installed: i w; O 1
17. Source of water (attach analysis, if roquired): S e
) ; ¢ Gravity [0 03¢
; 6. Bentonite seal; a. Benumite granules [ 33
2 i b, O1M4in. O3Bin Dl1/2in.  Bentonite chips 0 32
E. Bentonile seal.top . - — - l'l-MSLur-f'.L__ﬁ Y c Oeher O 2%
F, Fine sand, op f MSL or 42 :: 7. Fine sand material:  Manufgetuesr, product name & mesh size
e s P8 A :;' oy e
G.Fillerpaclotop  _ _ _ _ _ _ fuMSLor _ U= _ f b. Volume added n3
6—‘ &. Filter pack material: Manufacturer, product nsme £ mesh size
H. Sereen joint, top  _ _ _ _ _ _ fuMSLor _ M_ 1 _ A H 5y
5" b. Volume added B3
IL-Wellkowess = _ _ f. MSLeor &= & 9. Well casing: Flush threaded PVC schedule 40 23
s— b Flush threaded PVC schedule 80 [1 24
1. Flter pack, bottemm. _ _ _ _ _ _ fu MSLor _ v & i Oher O 55
5- ‘ 10. Sereen material: )
K. Borchole, bottomy  _ _ _ _ _ _ ft MSLor_ @ _@_ 1. s. Screen type: Factory cut 8771 1
L Comtinuous slot 1 ¢ )
L. Borehole, digmeter e L Oiher O S5
2 b Manufacturer
M. 0.1, well casing ek i | c.  Slot stze: nAQ_'_ in.
d  Slotted length: Y. il
N. LD. well crsing = _z_'_ e 11. Backfill matcnial (helow filier pack). None B 1 2
1 hereby cenify that the mformation on this form is true and correct 1o the best of my knowledge
Sigramre Fum
; 4}% Mepsdvan Eaw. O Iy, Lt
rd
Plessa complete both Forme 44001 13A and 4400.1138 and yecurn them o the 2 ate DNR offics and buresn. Completion of these % it required by cls. 160, 281,
281, 280, 291, 292 293, 295, and 299, Wis. Siats,, and ch. NR 141, Wis. Adm. In aecordancs with cha, 281, 289, 291, 292 | 293, o End 299, Wis. Swau,, faslure 1o file
these forms may result in a forfeiue of batween $10 and $25,000, or imprisanment for up W one year, Ahdein;cm the: program and conduct involved. Pguomil.y idemifiable
informetion on these formis is nat intended to be ased for amy other purpose. NOTE: See the instroctions for more inf ion, inzluding where (he compleied foims should be

seal




Slale of Wis., Dept. of Natural Resources A w “—f Well / Drillhole / Borehole Filling & Sealing Report
iy, wi.gay == Form 3300-005 (R 4/2015) Page 1 0f2
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
adcordance 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 invelved. 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:

E;J Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewaler D Remediation/Redevelopment
D Waste Management D Other:

1. Well Location Information 2. Facility | Owner Information
Caunty W1 Unique Well # of Hicap # Facility Name

Rusk ity Adertep (Former)

| . Facility ID (FID or PWS)
Lallftude ! Longitude (see instructions)

Format Code |Method Code

[(]JePsoos -
N [loo []scrooz |License/Permit/Monitoring #

w | [Joom [JotHoo1

Vel Y Ya Section Township  |Range D g |Original Well Owner
or Gov't Lot # N D w
Wail Street Address Present Well Owner
g w 9% st .
Wall City, Villags or Town Well ZIP Code i s b daed OW““.E_ -
LadysuaHy S48 4% = ”{' qto ? ' ZIP Cod
Subdivision Name Lot # Ry-QtEressnt Lyynar 5 e
Jio B 44 wx | Sl
Reason for Rempval from Service WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
: o< g e Pump and piping removed? D Yes [:] No [:] N/A
et : YR g o— 7
3. Filled % Sealed Well / Drillhole / Borehole information L) ot [ 1y [ Jms [ ]
e Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [JYes [ INo [ ]niA
L& g 5._.- 2o Screen removed? [Jyes [[Jnoe [ Jnia
[ 1] water well ~2020 Casing left in place? [Jyes [INo [IN/A
= ) If a Well Canstruction Report is avallable, oy
u Borehole / Drillhole please attach. " Was casing cut off below surface? D Yes D No D INFA
Construgtion Type: Did sealing material rise to surface? D Yes D No n INJA
L._ Drilled D Driven (Sandpoint) [] Dug Did material settle after 24 hours? [:] Yes D No D NIA
[1] Other (specity): If yes, was hole retopped? [(Jyes [INo []nA
— - If bentonite chips were used, were they hydrated
F"?'On Type: with water from a known safe source? [ves [[INo [Jna
[: Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (f.) [Casing Diameter (in.) [_] Conductor Pipe-Gravity [ ¢Cenductor Pipe-Pumped
Screened & Poured i
| ‘ g ?‘ < (Bentonile Chips) D Qe (Expain), ==
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
: % 5?__ [ ] Neat Cement Grout [ ] concrete
—— S i . v
Was well annular space grouted? @)ﬁs D No D Unknown D P e I:] Sectonie s
Treb o wiaraer s For Monitoring Wells and Monitoring Well Boreholes Only:
yes, to what de eet 4
p ) Depth to Water (feet) [ ] Bentonite Chips [_] Bentonite - Cement Grout
W St [:‘ Granular Bentonite E‘B‘éntonite - Sand Slurry
. Material Used to Fill Well / Drillhole 0 To (it) 0, Yards ealant o Mix Ratioor
. 0 0 Mud Weight
Surface | € F-

ne =0 L) [
Name of Persop or Firm Doing Filling & Sealing  |License # Date of Fllling & Sealing or Verification [Da
M dlian Ewv. G N, (mm/ddiyyyy) Jg — 6 ~222]
Streat or Route Telephone Number

2+ Mo Ezz.a /240 c:,nr)?sz—é;oq'

City State Z|P Code Signature of Person Doing Work e bate Slgned.

| =R  Creek |wx | syzy2 ///:5,4 /0-21-20522—




State of Wisconsin T 7 WE SONSTRUCTION
Degartment of Nowrsl Resources  Route 1o Watershed/Wastewater [ Wistz Management[] ?&Nxﬁﬁl&’ NELL (ii,,, 7.98

Remediation/Redevelopmen Other

1y/Project Name Local Grid Location ancH O E ell Name
%{MM@J\) . &8Yy _____ _sBHw MW |Y
Ty se, it or Monitoring No. |Local Grid Origin [ ( eshimaied ] ) or Wall Location . Unique Well No. |[DNR Wel 1D No.
tar L3 . " Long . g l;" A e
Fazihw 1D st. Pia AN, fLE SICN Duemlntlmfgl%fggle
e Section Location of Waste/Source m_ﬁ d TS
Type of Well e i B&' Well Installed By: Name (first, last) and Firm
14of ____ 1A of Sec T. NLR. l
Well Code / - — Toe Glack
e TR A — oIl Relative 1o Waste/Source | Gov, Lot }
Distance from Waste/ v O s [ Sidegradient <
Source .| APPlY O | [ Downgradient n [) NotKnown —
A Protective pipe, top slevation _ _ _ _ . O fMSL 1. Cup and lock? @-¥es O No
O 2, Prosective cover pipe:
B. Well casing, top elevation s fr. MSL o St i B
C. Land surfacc clevation  _ _ _ . ~ . fr. MSL b, Length: ~4_n
t ¢. Material: Steel B 04
B, Surfase sesd, botion — - _ ... fMSLer - L_ R {Eﬁ Oher O 28
12. USCS classification of soil near screen: ' d. Additional protection? 1 Yes [ No
GpP 0O O 6cDO awn swiQ SsP O If yes, deseribe:

SM scO vMLO MHO oL DO cH O Bentonite 01 30

Bedrock [ 3, Surface scal: e 2701
13. Sieve analysis performed? 0 Yes @fio Other O
14. Drilling method used: Rowry [150 4. Material betwesn well casing and proweetive pipe:

Hollow Stem Auger B4 1 Bentonite B30
Other D) B85 Oter O 5

S. Annular space seal; & Granular/Chipped Bentonite [ 33

15. Dr]llinn fluid ysed: Warer (102 Air O 99, 1 g Lbs/gal mud weight . . . Hentonite-sand ||ur1-rm 35

c Lbs/gal mud weight ... .. Bentonite slurry 3l
k. . d. % Bentonjte .. .. .. Benonite-cementgrowl] 50
16 Drilling additives used? 0O Yes [ No P Fi-lnivd;maul! 8 Tor iy o e ahowie
Descrit f.  How installed: e ;:::‘:; ) o 1!
s o -
17. Source of water (attuch snalysis, if required): Grvity 0 of
- 6. Bentonite scal: a. Bemlemite granvles [ 33
e T N L b, CMin. D38 in. O1/2in.  Bentonite chips 0 32
E.Bentonite seal, op . _ _ _ _ _ fMSLor Y™ fi. 2 Other O 52
. Bne aand, sop L e MSLeor _"_f '_]_,_ g 7. Fine sand moterial: Manufaciurer, product name & mesh size
G. Filier pack, top ~ _ _ _ _ _ _ f MSLor (1 ¥ _ i b. Volume added nd
£ B. Filter pack material: Manufacturer, product nsme & mesh size
H.Sceenjointdop __ . _ . _AMSLor = __~ A o i
\ 7 b. Volumeadded _ pd
1. Well bawom o _fMSLee T ¥ _p 9. Welleusing:  Flush threaded PVC schodule 40 @723
s.. + Flush threaded PVC schedule 80 ] 24
1, Filter pack, bottom _ _ _ _ _ _ hMSLor ¥ _ ~ I —_ (eher O 2%
10. Screen marerial: : ol
K. Borchole, battom . _ _ _ _ _ fu MSL or _ 5 _?_... fl. 8. Sereen type: Factory cut E/ltl
d Continucus slot [0 ()
L. Burchule, dismeter S T Other O §g
b, Manufacturer
M. OD. well cusing . & _ in. ¢ Slot size: 0.0)_in.
4 Slotted length: £
N. LD. well casing = z:_ - in 11. Backfill matenial (helow filter pack): Nore BT 4

Thereby cerily thal the inlormation on this form 1y frae end cofect o the best of my knowledge.
Sigrawre Fam

: Messdreon Enw. O |3y, Ll

Please complete both Forms 4400-113A and 44001138 and return them 0 the spproprisie DNR affice and hurean. Completion of these repons is required by chs. 160, 281
283,289, 291, 292, 299, 295, and 293, Wis. Stats, and ¢h, NR 141, Wis, Adm. . In nccordance with chs. 281, 289, 291, 201 | 203, 295, and 299, Wis. Siats,, failure 1o fils

forma may result in o forfeiture of between $10 and 525,000, or imprisonment for up 1o one year, ding on the program and conduct invalved. Personally idenafiable
information on these farms is not intended 10 be used for any other purpose. NOTE: See the instruc maose inf inn, nciuding where the completed forms shauld be
sent

I




Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 1of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis.ISlats., alnd chs, NR 141 and 815255\5;5. Ai(rinm‘ri(s:c?s:;:t
adeordance 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, 05 : p b
fof 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
purpose. Return form to the appropriate DNR office and bureau. See instruclions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater |:| Remediation/Redevelopment

D Waste Management D Other: -
2. Facility / OQwner Information

State of Wis., Dept. of Natural Resources M W ’_t S

dinr.wi.gov

[ 1] Verification Only of Fill and Seal

1, Well Location Information :
County WI Unique Well # of Hicap # Facility Name
! s —_———— e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code  [Method Code
‘ n| oo [[JePsoos
e [Jscroo2 License/Permit/Monitoring #
| w | [Joom [CJoTHoo1 o
Vil Vi Va Section Township |Range D g |Original Well Owner
‘or Gov't Lot # T - N (Jw
Well Strest Address Present Well Owner
g w. 9% st
*Wd;ll City, Village or Town Wall ZIP Code Mailing Address of Present Owner ﬁ.
Ladysni ¥y S4B YD na o 9%
City of Present Owner State ZIP Code

Subdivision Name Lot # L 3 u':k\ WwT (S¢S (PAS

Reason for Remgval from Service  [WI Unique Well # of Replacement Well - i : 2h - = N=e eatadis
. o< s. e Pump and piping removed? D Yes D No D NIA
. S - . e — [ d? ¥ No N/A
3. Filled % Sealed Well / Drillhole / Borehole Information LisHa) rermove Clvee [t []
i : itoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No I:l N/A
onitoring We s z‘ 2o Screen removed? [Jyes [No [N
[__:] Water Well = Casing left In place? D Yes D No [:] N/A
: If a Well Construction Report is available, ;
D Borehole / Drillhole please attach.  &— Was casing cut off below surface? [:l Yes E] No D NIA
Construgtion Type: Did sealing material rise to surface? D Yes D No D N/A
A Drilled [ ] priven (Sandpoint) [ ] oug Did material settle after 24 hours? [Jyes [JNo []nia
[—_] Other (specify): If yes, was hole retopped? D Yas D No [:] N/A
—_ - If bentonite chips were used, were they hydrated
Firm ion Type: with water from a known safe source? [ves [ JNo [ ]NA
[ A Unconsolidated Formation [ ] Bedrock Required Method of Placing Sealing Material -
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] Conductor Pipe-Gravity Mnductor Pipe-Pumped
Screened & Poured S
= . > 6 Z (Bentonite Chips) [_] Other (Explain).__
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% ;6 [_] Neat Cement Grout [ ] Concrete

. l I Sand-Cement (Concrete) Grout | Bentonite Chi
Was well annular space grouted? B‘Tfes No D Unknown B g { } : ek
For Monitoring Wells and Monitoring Well Boreholes Only:

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

‘-{‘Z_ D Granular Bentonite

5, Material Used to Fill Well / Drillhole

6

entonite - Sand Slurry

No. Yards, Sacks Sealantor | | Mix'Ratio or
Volume (circle one) Mud Weight

Surface

als =10 [ L]
Name of Person or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification |I
/b(.z.,ﬂ ,‘gﬁ\n Eu. G Z\g (mmiddiyyyy) J&—8& 2622

Street or Route Telephone Number

29U Nade. Bleo 120 eSS 4 bt

City | State ZIP Code Signature of Person Doing Wofk . bata Signed ]

20 Creek \wx | syzu2 M(??L' 10-2|-252 2




State of Wissansin
Depsrtment of Nutvral Hesourees

Route 0. Watershed/Wastewater [

MONITORING WELL CONSTRUCTION

Wasts Management[ | For 4400-113A Rev. 7-98

Rcmmaummg_gmml ] Other [
acility/Project Name wd tion of Well Well Name
N. &, -
slop (Fovmer) Y By | MW -1S
ecility License, Permit or Monitoring No, Grid Origin O (estimated: ) ) or Well Location is. Unique well No, i 0.
hLI.L . . uml - ' l:y b SRR el
FaciliylD 5t Plane fLN, fPLE SN ralleds™ 2l , 2920
S e fon Location of Waste/Source KV PP T d 3— T
G S0 el imeiie Y . k. Ve By | e e
Well Code _____/ : . —— Tee Slack
- — Location of ve 10 Wasle/Sowce | Gov, Lot |
Distance from Waste/ A u [ Upgradient s [ Sidegradient 'FS-.J_.
Souree ______f | Amly O Downgradient  n [ Not Known =
A. Protective pipe, top elevation _ _ _ _, £ MSL — _~ !.Capandlock? @ Yes [1 No
(9] L MSL 2. Protective cover pipe:
B. Well casing, top elevation  — — — - — — . Inside dinmeter: ¥ _n
C. Land surface clevation .0 sns b. Length: -4
l S o. Maserial: Siecl O 04
D. Surface seal, bowom.. . _ - fi. MSLor _ °_ _ fu &Y Oher O 846
12. USCS classification of so0il near screen: y d. Additional prolestion? O Ye: O Mo
GP O 0 aCpn owgo swi sP O If yes. descrive:
SM® scD mMLO MHO cL 0O cH D s Bentonite [1 30
Bedrock [ i 3. burface scal: :' 01
13, Siove snalysis perfoemed? 0 Yes @M &% Other O 15
14, Drilling method used: Raotary g}ﬂ n,: 4. Maerinl between well casing and protective pipe: gl
Hollow Stem Auger 3% Bentonite B 30
Other O Other O 25
S. Armular space seal: 2 Granular/Chipped Bentonite 0 33
15. Drilling nuium:m W;&k:rd 0oz arD 0; b Lbs/gal mud weight . . - Bentonite-sand slurry (] 35
s 003  None c Lbs/gal mud weight ... .. Bentonite slorry 31
. d % Bentonite .... .. Bentonite-cemenigromld $§0
16. Drilling additives used? O Yes O No & Ft = volume added for sny of the above
it f  How installed: Tremie CJ , 0
17 g:mcnl’m aach eix, if ired): Tt porspnd 5/02
| ( anslyeix, if required): Gravity [1 g
6. Benlonite seal: a Benitmite granules [ 33
= b, Ddin. O38in. O1/2in.  Bentonite chips [ 32
E. Bentonite scalwp _ _ _ _ _ _ RMSLor_ & 1. e. Oher O 44
F Finczand, wop  _ _ _ _ _ ft. MSL or _ '_'l]-__ 1. Fine sand ial: Manaf \ product name & mesh size
G.Filter pack. top  _ _ _ _ _ _ fr. MSL or _‘_'L A b. Volume added 13
' &. Filier pack material: Manufacturer, product name & mesh size
H.Screen joint, top  _ _ _ _ _ _ f. MSL or _ 5, (I = S
b = b, Volume added o BY .
I Well bowom . MBLooy &% f 9. Well casing: Flush threaded PVC schedule 40 23
5‘6 = Flush threaded PVC schedule 80 [0 24
). Filler pack, bottom _ _ _ _ _ _ fuMSLor _ ¥ 9 p. ; Other O L8
< 6 = 10. Screen material: i
K. Borchole, bottam . — — _ _ fuMSLor_ 2 O _ i : K Sorastywe Pactory ot 811}
\ Continucus siot [J gy
L. Borehole, diameier -t - Oer O 55
b Manufactarer
M. OD. well easing ~ _ &= _ in. v, Slot vize: ool i
d.  Slotted length: __k
N. LD. well casing i e R 11. Backfill matcrial (below filter pack): None 871 4
Other 0§55

I hereby cenify that the mformation on this form is true snd correct 1o the best of my knowledge.

Signature

" Merrden Ew. G [ly, Ll

Please
283, 289, 291, 292, 293, 295, "'5‘

both Formes 4400-113A and 4400.1138 and retm them o mzmpdm DINR office and buresn. Completion of these n
299, Wis. Stats., and ¢h. NR 141, Wia, Adm. y
these forme may result in s forfeitare of between $10 and $25,000, or imprisonmen: for up 1o one year, d

5 s I required by chs, 160, 281,
scoordance with chs. 281, 269, 291, 291 | 293, and 295, Wis. Siats., lailure 1o fike
ding on the program snd condud involved. Personally idzanfable

in

information on iheee formd is not intended 1o be used for any ather pumpose. NOTE: See the instractions for more information, inehading whese the completed forms should be

AL



State of Wis., Depl. of Natyral Resources ﬂ\u_) . ' Well / Drillhole / Borehole Filling & Sealing Report

drprwipoy Form 3300-005 (R 4/2015) Page 1 of 2

I .
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. ICode. Int
accordance with chs, 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resultin a forfe:ture qf hetween $10-25,000, or tmpnsonrr;}en
fof up to one year, depending on the program and conduct involved. Personally identifiable information on lhrs'form is not intended to be used for any other
purpose, Return form to the appropriate DNR office and byreau. See instructions on reverse for more information. _ ——
. Route to DNR Bureau:

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

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

ﬂu_s K - Removed Well A\éq.}.? (_Fg‘- MW)

Facility ID (FID or PWS)

D Verification Only of Fill and Seal

Latitude / Longitude (see instructions) Format Code M%]Od Code
GPS008
L (oo [ JsCRoo2 License/Permit/Monitoring #

w | [Joom | [[JotHoo

Vil % ]‘A Section Township |Range L__| g |Original Well Owner
or _éd;‘-t Lot # N D W
‘Wall Street Address 14 Sh FIROLINAR VS
(g . 9
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner .E' s.+
L x4 243 na o 9
. $man ;
Subdivision Name Lot # City of Present O ner Zg%:’de% P <
wx
Reason for Rempval from Service Material
' log s. e Pump and piping removed? D Yes D No D N/A
o . e —— Li d? \Z No [ |N/A
3. Filled & Sealed Well / Drillhole / Borehole Information nats) remave [ Jyee [ Ina [ ]
S . Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []ves D No []na
onitoring We % 23-2e12 Screen removed? []ves [INo []na
D Water Well Casing left in place? D Yes D No D N/A
—] ) If a Well Construction Report is available,
[:J Borehole / Drillhole please attach, &—" Was casing cut off below surface? D Yeas |:I No D NIA
Constrygtion Type: Did sealing material rise to surface? [] Yes D No [:] N/A
Eﬁed [ ] oriven (Sandpoint) [] bug Did material settle after 24 hours? [Jyes [[JNo [N
[ 1] iher (specity): _ ) If yes, was hole retopped? [(Jyes [[INo [ JnA
- - bentonite chips were used, were they hydrated .
Formaion Type: with water from a known safe source? [Ives [[INo [
_ Unconsolidated Farmation D Bedrock Required Method of Placing Sealing Material f
Total Well Depth From Ground Surface (i) [Casing Diameter (in.) [_] Conductor Pipe-Gravity [] Conductor Pipe-Pumped
Screened & Poured s
5 2 ‘K L+ (Bentonite Chips) [ Other (Explain):
Lower Drillhole Diameter {in.) Casing Depth (ft.) Sealing Materials
,D -Zg [:l Neat Cement Grout [:] Concrete
Sand-Cement (Concrete) Grout B i
Was|well annular space grouted? @)ﬁa’s D No D Unknown D TS : A D SrtonfeCiies
f For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (fest) [s4Bentonite Chips [ ] Bentonite - Cement Grout
o __ \S_ D Granular Bentonite D Bentonite - Sand Slurry
5. Material Used to Fill Well / Drillhole From (ft.) Mix 'Ra'iic') or
: Mud Weight
b ‘bmﬁt 02 _ Surface | 2%
g ————— =7 ("= ¥ .»2&®

6. Comments

wl: =1L ] L)
Name of Person or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification

Meplian Env. G N, (mmiddlyyyy) Q- 4 §~ 2022

Stredt or Route Telephone Number

2T MNadE Eiw 124 FAS) B3 2 -44=8

City State Z|P Code Signature of Person Doing Waork i .Date.Sig'jned .

(200 Creek \wx | syzy2 | AZ7r—r 20-2|-2022—

LA 4 £




State of Wisconsin
Department of Natural Resoureer Route to: Watershed/Wastewater[ ] ‘Waste Management|[ ] g&NiIﬂ%_I%};S WELL (;E{N?S :ggUCTTON

_Remcdiation/Redevclopment]_]  Othor

Facility/Praject Name Ferviae [Local Grid Location of Well {Wal[ Name
A E.
A“JLO S'L"-‘f LU PSRN gt aHG RO ~ |
Facility License, Permit or Monitoring No. [Local Grid Origin [0 (estimated: [J ) or Well Location [] |Wis. Unigue Well No. DNR Well ID No.
i1 m. o 1] -l_ong_ . L] l;)r ______ o
Faniig 1) St. Planc W nE_siN [DaeWellnsuledg 23, 29 (2
Ty ot Well G e W e e
b [ 1sof WofSeo, T NR___ [ |Welllnsalled By: afw{m' i lem
Well Code / P L S Tee SBleccl
: = Location of Well Relative 1o Wast/Source | Gov, Lot Number
Distance from Waste/ Enf Stds. u [ Upgradient s [ Sidegradient M‘\ﬂ e s'f
Source _________fi | Apply 3 Downgradient n_[] Not Known
A. Protective pipe, 1op elevation _ _ _ O _mMsL L 1. Cap and lock? R Yes [0 Mo
— i ‘ 2. Proteetive cover pipe:
B. Well casing, top elevation R -_5; _fLMSL — T LT —— _&_ in
C. Land surface clcvation P ;ﬁ: - bt MSL b. Length: d_ &
f o] . \  ¢. Material: Sieel @ 04
D. Surface seal, bottom . . _ . __ fc MSLor _ 1__ ﬂ-,:?:ﬁ:;: :: 3 o Oder O :é,mz
12. USCS classification of soil near screen: G & "N d. Additional protection? O Yes [A No
GP O GMO GCcO GwWO swO SP O If yes, describe:
sM& sc 0 MLO MHO cL O cH O Bentoniie O 30
Bedrock [ 3. Surface scal: Con EA 01
; i o
13. Sieve sanalysis performed? [0 Yes KM No Other O @3}
14. Drilling method used: Rotery OO 350 4. Material between well casing and protective pipe:
Hollow Stem Auger & 41 Bentonite [X. 30
Other O &2 Omer O 5

S. Anmular space seal: & Granular/Chipped Bentonite B 33

15 Drilliog figt uDsr:dum w;;:; (a2 Air 0001 b Lbs/gal mud weight . . . Bentonite-sand siurry[d 35
illing Oo3a HmK] 29 " Lbs/gal mud weight ... .. Bentonite slurry O 311
- - ks d. % Bentonite .. .. .. Bentonite-cement grom[]l 3¢
16. Drilling addi used?
.- S 0 Yes O No e Fi 2 velume added for any of the above
| Describe f. How installed: Tremie [0 0]
. Tremi
17. Source of water (attach snalysis, if required): _ o %u:it: ; g 3
> 6. Benionite seal: a. Benlumite granules [ 33
: < b. D/in. O38in. 11/2in.  Bentonite chips & 32
B Bl sl 95 . . _ fuMSLor_ L= A 2 Other O 3
F. Fine sand, top f MSLar. | < fit 1. Fine sand meterial: Manufacturer, product name & mesh size
| c \ A . =
G.Filterpack,top ~ _ _ _ __ _ foMsLor_ 12 g b b b. Volume added a3
2 \ H R i 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint,top  _ _ _ _ _ _ ft. MSL or _ _’ - S - s S = e i 3
% " _._' ] b. Volumeadded _ f3
I Well bomom f MSLor_ -5 _f. Bk 9. Well casing: ~ Flush threaded PVC schedule 40 R 21
¢ . & 5 " Flush threaded PVC schedule 80 [ 24
1. Filter pack, bottom _ _ _ _ _ _ fuMSLor _ _ ___fi—~ BN Other O
_z-q > 10. Screen material: PV C Be
K. Borehole, bottom  _ _ _ _ _ _ fuMSLor_ <= (_ fi. 8. Sereen type: Factory cut @ 11
. /O ? Continuous slot [0 g 1
L. Borehole, diameter SO e Odher O &
| b. Manufacmrer
M. 0.D. well casing _L_'{_ - in. c. Slot size:
d. Slotted length:
N. ID. well casing s e g 11, Backfill matcrial (below filter pack):

1 hereby certify that the information om this form is true and correct (o the best of my knowledge.

T R T Mewilrern  Envionmentd low g,
L C

' / [ =
Please complete both Forms 4400-113A and 4400-113B and retura them 1o the approprisie DNR office and buresu. Completion of these reports it wequired by chs. 160, 281,
283, 288, 201, 292, 293, 295, end 299, Wis. Stats., and ch. NR 141, Wis. Adm. . In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Suts., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, d ding on the program snd conduct involved. Personally idemifiable
informarion on these forms is not intended 10 be ased for any other purpose. NOTE: See the instructions for more information, including where the compleled forms should be

senl




State of Wis., Dept. of Nalural Resources Well / Drillhole / Borehole Flllmg & Sealing R9p0rt
Shi-wLgo ﬂ- Ww -2 Form 3300-005 (R 4/2015) Page 10f2

Niotice: 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. Aldm. 'CD:?::{;:{
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stals., failure Lo file this form may result in a forfeiture c_:f bewean $10-25,000, or impriso !
folr up to one year, depending on the program and conduct involved. Personally idenlifiable information on this form is not intended lo be used for any other
plrpose. Return form la the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

—t i & i Watershed/Wastewaler Remediation/Redevelopment
[ "] Verification Only of Fill and Seal [] orinking Water [] ]

af D Waste Management [:| Other: A

1. Well Location Information 2. Facility / Owner Information

County Wi Unique Well # of Hicap # Facility Name

Removed Wall

Awtestep (—F&r m&r)

[Facility ID (FID or PWS)

Ru_sk

Latitude / Longitude (see instructions) Format Code |Method Code
[Joo [CJersoos
= N [ ]sCR002 License/Permil/Monitoring #
w| [Joom [ [CJotHoot
Vil % l‘f. Section Township |Range [] g [Original Well Owner
orGovtlot# | N (Jw
‘Well Street Address l s_+ Present Well Owner
g w. 9 _ - -
Wall City, Village or Town Well ZIP Code Mailing Address of Present Owner E' $'+
La—a‘-qs»u‘-'?k S4B 4D neg v 9 B
Subadivision Name Lot # Cily of Present 0 ner - ZIP Code u Q‘
Ladys R Wwx Se3
, Liner, Screen, Casing & Sealing Material

WI Unique Well # of Replacement Well

Pump and piping removed? D Yes D No D NIA

‘Reason for Remgval fr%m‘iarv{ce

' los e L e Jaen
o - - Liner(s) removed? Yes No NIA
3. Filled % Sealed Well / Drillhole / Borehole Information e ; L) b 5] - BN o
- ) Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D es =
[ &4 Monitoring Well <2 _2.3 —Zo1 Screen removed? [Jves [Ino [ Jnva
[ 1] water well Casing leftin place? [Jyes [INo [JNA
1 If a Well Construction Repprt is avallable, 3 2
[_1] Borehole / Drillhole please attach. Was casing cut off below surface? [Jyes [INo [nva
Construgtion Type: Did sealing material rise to surface? D Yes D No D NIA
[_ﬁed D Driven (Sandpoint) D Dug Did material seltle after 24 hours? D Yas D No D NIA
[-] Other (specify): _ ol If yes, '«\aahsj hole ratoppzd? pil D Yes [:]No D N/A
— entonite chips were used, were they hydrate
Formagtion Type: with water from a known safe source? [Jyes [INo [Jnwa
[‘ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface () [Casing Diameter (in.) [ ] Conductor Pipe-Gravity [_| Conductor Pipe-Pumped
Screened & Poured |
2% L{ (Bentonite Ch|p5) D Other {Explaln)____ -
Lower Drililhole Diameter (in.) Casing Depth (ft.) Sealing Materials
I o -Z% [ ] Neat Cement Grout [] concrete
[_] sand-Cement (Concrete) Grout [ ] Bentonite Chips
Was well annular space grouted? g-\‘e's k oo VIR
| PRSI D i D e For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (feet) entonite Chips [] Bentonite - Cement Grout
g 3 [___’ Granular Benlonite D Bentonite - Sand Slurry

5, Material Used to Fill Well / Drillhole From (ft) No, Yards, Sacks Sealant or

Volume (circle one)

I3 & Surface | 2§ < L E".(_ z

It yes, to what depth (feet)?

6. Cu'mmems

S Upe sion O 0 JOniy
Name of Person or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification Ndted By
/u-i'-v!.‘ van Eww. G M (mm/ddlyyyy) Q—IS" 2022, :
‘Siredl or Route i o8 Telephone Number
22U Nade. Bleo 20 S $32 44 3
City | State ZIP Code Signature of Person Doing Work Date Signed
a0 Creek |wx |syzy2 | L7 r 10-2|-2022—
- L r b V T



State of Wisconsin

MONITORING WELL CONSTRUCTION

Department of Natral Recources Route 1o: Wﬂm?ew:ﬂcwn‘wr[j Waste Mmgﬂmm[[:] Form 4400-113A . Rev. 7-98
Remedistion/Redevelopment] |  Other Fol ‘w
Facility/Project Name |Local Grid Location of Well 2ll Name
ON. OE ~2
Aq}l-o Step [Cle ———— f. oW, R
Facility License, Permit or Monitoring No. [Local Grid Origin [J (esumated: [] ) or Well Location [J [Wis. Unique Well No. [DNR Well 1D No.
- LIL L ] ung- . (] "nr I ol o
Faciliyy ID St. Plane N, nE s [PazWelllnsulledgr 23, 2912
————————— Section Location of Wasic/Source mm_dd ¥y yvyy
Type of Well ] &' Well Installed By: Name (first, last) and Firm
1M of 1A of Sec, s 1A N.R. [m] B‘ d
Well Code / = ; = Tee e AN
Location of Well Relative io Wastz/Source | Gov. Lot Number
Distance from Waste/ Enf Stds. u [J Upgradient s [0 Sidegradient M‘\i e s‘}
Source fi | APPlY O |4 O Downgradient n [J Not Known
A. Protective pipe. 1op elevation _ _ _ _ . _ _ fr. MSL 1. Cap and lock? A Yes [0 No
ft. MSL 2 Prosseciva coveeilpe:
B. Well casing, top elevation @ — - — — — — a. Inside diameter: _ﬁ_ _in
C.Land surface clovation  _ _ _ _ __ fr. MSL b. Length: A _r
sy c. Material: Sicel B D4
D. Surface seal, bottom _ _ _ _ _ _ f MSLor — _ __ fl--. X Other O é&g{h
12. USCS clessification of soil near screen: d. Additional protection? O Yes O No
GP O GMO G6CO GWO sw[O SP O If yes, describe:
gudrOCkSCD MEEL Jml e B enE 3, Surface scal: Bentomite 0 30
e D. Eaaic E Concrere & 01
| 13. Sieve analysis perfarmed? [ Yes ﬂﬂo ) : Other O
14. Drilling method used: Rotery 0150 4. Material between well casing and protective pipe:
| Hollow Stem Auger m\%% Bentonite&d 30
] . Other O Z2 Omer O 2
| S. Anmuler space seal: 2 Granular/Chipped Bentonite g 3 3
15. Drilling fiuid uufd:. Water (102 Air 001 b Lbs/gal mud weight . . . Bentonite-sand shury[] 35
Drilling Mud [J 0 3 Hrmeﬂ_ 99 & Lbs/gal mud weight .. . .. Bentonite slarry O 3]
| .. 5 .
s . a % Bentonite .. .. .. Bentonite-cement grome 0 5 ¢
e g additees O Yes O No i Ft > volume added far any of the above
f How nsmlled: Tremi=s O ¢
” sDt:s{:rﬂ:x;f —— o Tremic pumped 00 (2
. Source of water (i mnalysis, if required): Gravity & o
6. Bentonite seal: 4. Bentumite granules [ 33
!}"" b. OiMdin. O3B O1/2in. Benonite chips 0 32
E. Benumie seal, mp _ _ _ _ _ _ fEMSLor _ _“__f. c Other O ﬁ
F. Fine sand, 6p 1 MSL or ! ; f. 7. Fine sand msterial: Manufacturer, produet name & mech size
| a : &=
G. Filterpack, top  _ _ _ _ _ _ fuMSLor _ 7 fi- b, Volume added f3
8. Filter pack material: Manufacturer, product neme & mesh size
H. Screen joint, top  _ _ _ _ _ _ ftMSLor_ 1 B__g: ) n
& b. Volume added 3
I Well bomom — _ _ _ _ _ _ ft MSL or :Z_'_ il 9. Well cesing: Flush threaded PVC schedule 40 & 23
‘ Flush threaded PVC schedule 50 [J
fr MSL or fr Other [

1. Filter pack, bottom

YV

10. Screen material:

K. Borehole, bottom _ _ _ _ _ “ft MSLor_ Zg— fi. a  Screentype: Factory cut J
\ Continuous slot [
L Borehole, diameter L2 _ i Other [
b. Manufacurer [
M. O.D. well easing = T c. Slot size: 0._' _in
d. Sloued length: _{e g
N. LD. well casing e s 11. BackEl) material (below filter pack): None 2 14

T hereby certify that the information an this form is true and comrect to the best of my knowledge.

| Signamre =

" el e Enviion mentl o dtg,
Zic

| et
| /’/""'—

Please complete both Forms 4400-113A and 4400-113B and retura them 1o the appropriste DNR office and buresu. Completion of these reporis is yequired by chs. 160, 281,

. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure 1o file
and conduct involved. Personally identifiable

283,289, 291,292 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. ;
these forms may resull in 2 forfeitare of between $10 and $25 000, o1 imprisonment for up 1o one year, depending on the propram
informarion on theze forms is nol iniended to be ased jor any other purpose. NOTE: See the instructions for more information, includ

senl

ing where the completed forms should be



State of Wis., Dept. of Nalural Resources
qlnr.wi gov

Rw -3

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291

accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to ]
for up 1o one year, depending on the program and conduct involved. Personally identifiabl

purpose. Return form ta the appropriate DNR office and bureau. See inslruct

Well / Drillhole / Borehole Filling & Sealing Repor}
Form 3300-005 (R 4/2015) Page 10f 2
.293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

file this form may result in a forfeiture of between $10-25,000, or imprisonment
& information on this form is not intended to be used for any ather

ions on reverse for more information.

Route to DNR Bureau
[] orinking water

[ 1] Verification Only of Fill and Seal

1. Well Location Information
Cioumy WI Unique Well # of

Hicap #

D Waste Management

I:] Watershed/Wastewater D Remediation/Redevelopmeant

D Other:

2, Facility | Owner Information
Facllity Name

Autestep (For mer)

R K Removed Waell
- 5 e s Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
‘ n| [Joo [C]GPso08 _—
C]SCR(}(}z License/Permit/Monitoring #
w | [Joom | [FJortHoos
Vall Y l‘/a Section Township |Range (e Original Well Owner
or GovtLot# —==3 N Cw
‘Well Street Address 14 S"l\ —|Prasent Well Owner
s w. 9 -
Well City, Village or Town Well ZIP Code Mailing ’A:d;;s of Present 0wr$f ! ¢ g 4
Suh&\:;lon Nafn::‘. Lot # £ $ City of Present Oyner - ZIP Code
oy 3 4as 4“\ wr [ Seglky
Material

Reason for R rvice WI Unique Well # of Replacament Well

empval from
oS g-‘ie e

3. Filled % Sealed Well / Drillhole / Borehole Information
Original Construction Date (mm/dd/yyyy)

LB-~2-2212

onitoring Well

, Liner, Screen, Casing & Sealin
Pump and piping removed?

DYas [ INo DNM
[yes [JNo [ |NA
[(Jyes [INo []NA
[Jyes [No []NA

Liner(s) removed?
Liner(s) perforated?
Screen removed?
Casing left in place?

[:' Waler Well

= = If a Well Construction Report is available,
| |'] Borehole / Drilihole

please attach, il

[CJves [JNo [ A
[Jyes [No []Nm

Was casing cut off below surface?

Construgtion Type:
] — Drilled |:| Driven (Sandpoint)

[_J Other (specify):

D Dug

D Yes E:I No [] NIA
[Jyes [JNo [N
[Jyes [JNo [Jna

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:
Unconsclidated Formation

D Bedrock

[Jyes [No [N

with water from a known safe source?
Required Method of Placing Sealing Material

Casing Diameter (in.)

q«

Total Well Depth From Ground Surface (ft.)

2% Y

[] conductor Pipe-Gravity [ | Conductor Pipe-Pumped
Screened & Poured D Other (Explain):

Casing Depth (ft.)

25 '

Lower Drillhole Diameter (in.)

[©

{Bentonite Chips)
D Concrete

E-YFS DNo DUnknowr-

Was well annular space grouted?

Sealing Materials
[ ] Bentonite Chips

[:] Neat Cement Grout
For Monitoring Wells and Monitoring Well Boreholes Only:

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

15

8. Material Used to Fill Well / Drillhole

D Sand-Cement (Concrete) Grout
E—Eﬁonile Chips [ ] Bentonite - Cement Grout
D Granular Bentonite D Bentonite - Sand Slurry

No, Yards, Sacks Sealant or Mix Ratio or
Mud Weight

Volume (circle ane)

From (ft.)

' DN O 0 o i QBRUkeOnIy
Name of Persop or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date'Recelved = =7} ?
Mepdlian Ewv. G N (mm/ddlyyyy) P=—¢ §-2022 L
Streat or Route 4 ' Telephone Number orf
23U Mo, Eleo 124 s 932 448

City State ZIP Code Signature of Person Doing Work Date Signed

Fall Creek |wx | sy ﬁ%- 10-2|-2022—

¥ '



State of Wiscanazin

MONITORING WELL CONSTRUCTION

Departmeat of Natwral Resourses  Route 1o; me:WamwamrD Waste Management[_] i
R i i Other Form 4400-113A Rev. 7-98
-‘:il;lyﬁwecl/d Grid Location of w:u Well Name
H)Lo L\,m\‘x BY —ﬂ- B% R w ~ ?
Facility License, Permit or Moniloring No. Grid Origin O ( ulsmntnd 0O) o ocation
[_‘L - . L] - - "Dr
Facility ID E:. Planc £ N, ne son [D=Wellealedy oy 29 (2
s i e s s ion Location of Wasie/Source I
of Wi Well Installed By: Name
Type '&n : . Veof ___ 1MefSes, _T.___NR___OW | ¥ ;e Rl (ﬁ”‘:((:“)“d?m
-~ ———— Il ocation of Well Relative 1o Waste/Source | Gov, Lot Number
Distance from Wasie/ | Enl Stds. | u [] Upgradient 5 [] Sidegradient MK oest
Source f. | APPlY DO |4 O Downgradient n [J NotKnown
A. Protective pipe, wop clevation _ _ _{~ _ _ f MSL S— /lclpudbck" A Yes 00 No
- 2. Proteetive cover pipe:
B. Well casing, top elevation =~ - — — — = — fi. MSL a. Inside diameter: _§ _in
C. Land surface clevaion @ _ _ _ T fr MSL b. Lenpth: L 8
s ¢. Maerial: Sieel 1 04
D. Surface seal, botlom _ _ _ _ __ fuMSLor — _1_ Other O £
12. USCS claseification of soil near screen: d. Additional prolection? 0O Yes O No
ar £l GMS GCE ng s’wg SP B IF y=s, describe:
SM sC ML MH 5 A CH .
B,& = 3. Surface scal: B&'ﬂ“”“‘;i ;f
5 3 T
13. Sieve analysis performed? O Yes ANO Other O %
14. Drilling method used: Rotsry 0050 4. Material between well casing and protective pipe:
Hollow Stem Auga'ﬂ 41 Bentonite J] 30
Other O &2 Omer O 52
) _ S. Annolar space seal; & Granular/Chipped Bentonic & 3 3
15. Drilling fiuid ag:dumwl:f: ooz Air O 01 b Lhs/gal mud weight . . . Bentonite-sand siury[d 35
g0 03 Noms A 99 ¢ Lbs/gal mud weight .. . .. Bemonite starry 0 31
. : : d % Bentonjte . ... .. Benonite-cement groutld 5¢
16. Drilling additives used? O Yes O No Py Flsvdumclddndfmm}'nfﬂm 1
Dicsa f. How msmlled: Tremie O 0]
17.8 -b:f ach ix, if ired): T S g2
. Source of water (aut mslysis, if required): Gnvily& 08
6. Benwonile seal: a. Benumiie granules [ 33
'). b. D1dm. O38in O12m  Bentonite chipsg &, 32
E'Bml‘nnhaled._mp ______ fLLELﬂ'____.._ﬁ— c Other O s%"i
F. Fine sand, sop fr. MSL or _ l ?__ 7. Fine sand moeterial: Manufactorer, produet name & mesh size
l S a g
G.Filierpack. top  _ _ _ _ _ _ fuMSLor _ 0 7 __ b. Volumcadded ________ f3
T l( g. Filter pack material: Manufacturer, product neme & mesh size
H.Sgeenjointop .. __ . _ ff-MSLDI'____‘i—B- % BE
-, I b. Volumeadded k>
L Well bomom  _ _ _ _ _ _ ft MSLar &2 _" T R 9. Well casing: Flush threaded PVC schedule 40 g1 23
. Flush threaded PVC schedule 80 [] 24
1. Filter pack, bottam _ _ _ _ _ _ fuMSLor _ _ _ _ _ i Other O 32
2% \’... 10. Screen material: s
K. Borchole, bottarn - _ _ _ _ fuMSLor =" __ f & Secreentype: Factory cn &1 11
\ Continuous siot [J ¢
L. Borehole, diameter -L. e Bk Other O §E
L{ " b. Manufaciurer I
M. O.D, well easing N SR c. Slot size: 0._2_m
d. Slotted Jength: ~_f
N. 1D. well casing TRy 11. Backfll matcrial (below fileer pack): E 14
Oﬂﬂ o0&

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

T
Signamrc N

—

" Mo sh ren  Enve n naeite § dau;q,[ﬁ&

Please complete both Forms 4400-113A and 4400-113B and retura them 10 the appropriate DNR officz and buresu. Complesion of these repons it vequired by chs. 160, .8]
283, 289,291, "91.293% and 290, Wis. Stats,, and ch. NR 141, Wis. Adm. Code, In accordance with chs. 281, 289, 291, 292.:&93 2915 and 299, Wis. Stats., failure 1 Tile

ﬂmnhmmaymkmafwfmmnfbmwemsmmdmﬂwmmpmmmm:!nruploomyur, pendi the prog

involved. Ptuoml!y identifiable

information on theee farms is nol intended 1o be used for any other purpose. NOTE: See the instruciions for more information, including where the completzd forms should ba

senl



State of Wis., Dept. of Natural Resources

dnr.wi.gov KW — L‘l

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to
for up to one year, depending on the program and conduct involved. Persona

Well / Drillhole / Borehole Filling & Sealing Repqrt
Form 3300-005 (R 4/2015) Page 1 0of 2

293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Aldm. ICode, In
file this form may result in a forfeiture of belween $10-25,000, or imprisonment
Ily identifiable information on this form is not intended to be used for any other

ons on reverse for more information,

purpose. Return form to the appropriale DNR office and bureau. See Instrucli
Route to DNR Bureau:

D Drinking Water
[j Waste Manageme

|
[ 1] verification Only of Fill and Seal

1. Well Location Information
County Wi Unique Well # of

Hicap #

D Walershed/Wastewater D Remediation/Redevelopment

D Other:

2. Facility / Owner Information
Facllity Name

Audetep (Fer per)

nt

|‘l K Removed Well
o “5 B e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
oo [(JcPsoos . -
- N [Jscrooz License/Parmit/Monitoring #

w [ []oom [CJoTHoo1
Val % L‘/. Section Township [Range 7] g Original Well Owner
on Govilot# N D W

Prasent Well Owner

‘Wiell Street Address

Mailing Address of Present Owner

nea o 9% s+
ZIP Code

i w 9
Well City, Village or Town Well ZIP Code
T S4g ¥
‘Subdivision Name Lot #

City of Present Owner -
h 4 wr [ Sesl

WI Unique Well # of Replacement Well

Reason for R rvice

empval fram
~ los g‘qa e
3. Filled & Sealed Well / Dri

|

hole / Borehole Information
Original Construction Date (mm/dd/yyyy)

6—(2- 2015

oniloring Well

, Liner, Screen, Casing & Sealing Material

Pump and plping removed? D Yes D No

Liner(s) removed? [Jyes [INo

Liner(s) perforated? D Yes D No

Screen removed? D Yes D No |:| NIA
[CINe [Ina

N/A

[CInia
LT

[j Walter Well
D Borehola / Drillhole

If a Well Construction Rgport is available,

please attach.

Casing left in place? []ves
[(Ino []nia

D Yas
[INo []NA

Was casing cul off below surface?

Construgtion Type:
[ A ritled
u Other (specify):

[:] Dug

D Driven (Sandpoint)

Did sealing material rise o surface?
Did material settle after 24 hours?
If yes, was hole retopped?
If bentonite chips were used, were they hydraled

[]ves
[Jyes [Ino [JnA
[(INe [Jta

Formakion Type:
Unconsolidated Formation

|:| Bedrock

D Yes
[Jyes [nNo [ A

with water from a known safe source?
Required Method of Placing Sealing Material

Casing Diameter (in.)

I.f

Total Well Depth From Ground Surface (ft,)

30

[] conductor Pipe-Gravity || Conductor Pipe-Pumped
Screened & Poured D Other (Explain):

Casing Depth (ft.)

30

Lower Drillhole Diameter (in.)

/o

(Bentonite Chips)
U Concrete

E-‘f'e’s- I:Nf) DUnknown

Was well annular space grouted?

Sealing Materials
D Bentonite Chips

[j Neat Cemant Grout
For Monitoring Wells and Monitoring Well Boreholes Only:

'Depth to Waler (feet)

If yes, to what depth (feet)?

13

8. Material Used to Fill Well / Drillhole

D Sand-Cemenl! (Concrete) Grout
E‘Efantonita Chips [:! Benlonite - Cement Grout

D Granular Benlonite D Bentonite - Sand Slurry

No. Yards, Sacks Sealant or Mix Ratio or
Volume (circle one) Mud Weight

From (ft.) Toa (ft,)

. Supervision of Work
Name of Persopn or Firm Doing Filling & Sealing

License #

Date of Filling & Sealing or Verffication |DAI8 Rece
(mmiddlyyyy) Q-5 - 2072 :

Mepdlbinn Env. G
Lo 1'2‘9

Telephone Number

IS 83244

Street or Roule L
State

2R e
| Fall Creek |wx

Z|P Code

SYF¥L

Date Signed

10-2|-2022—

Signature of Person Doing Wdlrk

L

—
V4



Stare of Wirconsia RING WELL
D:p..m: of Namral Kesources Route ro: Watershed/Wasiewater[ ] Waste Management[_] ?‘n?m}qﬂc?;. 113 ;.G CCNS FRUC A
Remedistion/Redevelopment | Other [ 1

Facility{Project Namc [Locel Grid Location of Well ell Name
ftuL r B fw KL~

,g R EIEL Ow.
Pacility Liesnse, Permit chomu:ung No Local Cind Origin [ (uumau:d 0) n: We!l Tocation L] |Wis. Umgue Well No. ]DNR Wel D No.
Lat. ’ " Long. 7 SR o
Facility ID L. Planc £N, fLE s/cm [Du=Wel I“‘““""é {2, 2ers
P e P e — ection Location of Wasie/Souroe m_J 7 TTTT
Type of Well i 9§, (WelTnsaned By: Name (st 1ead) 2o Firmn
Well C / 14 of 140fSec, T 2 Toe Bl %
= s Locstion of Well Relative 1o W, l._m:/§_m Gov. Lot Number
Distance from Wasie/ u [ Upgradient & [0 Sidegradient P €& T
Source __fi | APPY [0 |4 O Downgradienr n [J Not Known —
A. Protective pipe, top clevation _ _ £ . _ _ ft MSL — _— LCopandiock? & Yes [0 No
[9) £ MSL 3 2. Prowesrive cover pipe: "
B. Well casing, op elevation @  — — 2 - — . Inside diameter _, _ i
C. Land surface clevation __..Q..._fLMSL b. Length: -L_&
( , ¢. Material: Steel BT 04
D. Surface seal, bottom_ _ _ _ __ ft MSLor _ ___ fr. S5 Other O B
12. USCS clascification of soil near screen: < d. Additional prolection? O Yes @No
GP O oMO occO owQO sw& SP O If yes, describe:
SMO scO MmO MHO cL O cH D Benionlia O 30
Bedrock [ 3. Surface scal: Concrete ™01
13. Sieve snalysis performed? O Yes H No Other OO %
14. Drilling method used: Rotary [150 4. Material between well casing and provective pipe: G
Hollow Stem Auger & 4 Bentonite & 30
Other O Oer O 28

5. Ammular space seal: & Granular/Chipped Bentonite &3 3
b Lbs/gal mud weight . . . Bentoniie-sand shurry[J 35

15. Drilling fiuid used: Water [J 02 Air 00 01

Dieilling Oo3 Hma 2¢ £ Lbs/gal mud weight ... .. Bemonite shurry 0 34

Drilii i 1 d % Bentonite .. .. .. Bentonitecement grom [ 5 ¢
" 8 e 0 Yes & No c. Fi & valume added for any of the above

f  How insmalled: Tremie O 0]

Describe Tremicpumped [0 g4

Gravily E/og

17. Source of water (sttsch malysis, if required):
6. Bentonile seal: a. Beniumile granules [] 33

b M. @fin O12in  Bentonite chips
E. Bentomite seal. wp _ _ _ _ _ _ fimsior_ I3 A 3 Other O ;@_;
F. Finz sand, 1op f. MSL or _ [ '3 & 7. Fine sand meterial: Manufacturer, produet name & mesh size
a &=
G.Fillerpack. top  _ _ _ _ _ _ fiMsLor_ 13 g b. Valume sdded f3
5. E. Filler pack material: Manufacturer, product name & mesh size
H. Sexeen joint,top _ _ _ _ _ _ f‘LMSLDt,_,{____ﬁ i 2 33
b. Volume added
1. Well bouom ____L_fLMSLm_??__ﬂ. 9. Well casing: FlnshmmdndPVCschadnk 40 g/a
Flush threaded PVC schedule 80 [ 24
1. Filter pack, bottom _ _ _ _ _ _ fu MSLor _ EE"_L fr Other O @
2o 2 10. Screen material: PUL sl ‘-( D B
K. Borehole, bottarn  _ _ _ _ _ _ fLMSLDI'_---__ﬂ-\ o Screen‘type: Factory an (@ 1]
Continuous slot [ g |
L. Borehole, diameier _I_?": in. Other [0 E3E
b. Manufacuwer
M. OD.wellcasing _J_ _ i c. Slot size: 0.l i
d. Slotted length: 15" _n
A el casing: 7 B _ m 11. Backfill matcrial (helow filter pack): None B 714
Owher O &

I hereby cortify that the information an this form is true and comrect to the best of my knowledge.
Signamre Firm
b4 Meploen Eno. Csbly [ec

7
mﬂpﬂambﬂk office and boresu. Completion of these w is vequived by chs. 160, 281,

Pleas| th Forms 4400.113A and 4400-113B and return them 1o the

283,289, 291, 292, 293, 295, and 299. Wis. Stats,, and ch. NR 141, Wik, Adm. In accordanc= with chs. 281, 289, 291, 202, 203, 295, and 299, Wis. Sutc., failure 1o file
these forms may result in = forfcmr: of between $10 rnd 525,000, or imprisonment for up 16 one year, d=psnding on the program snd conduct involved, Pl:rmnlﬂy idemifiable
information on theee forms it nol intended 1o be ased for any otherpurpose. MOTE: See the instruciont for more information, including where the complelzd [orms should be

el



State of Wis., Dept. of Nalural Resources
dlnr.wl.gnv

Rw-~§

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-2
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to fi

for up lo one year, depending on the program and conduct involved. Personal

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

Well / Drillhole / Borehole Filling & Sealing Report

Form 3300-005 (R 4/2015)

ly identifiable informatio

Page 1 of 2

g3, 295, and 299, Wis. Stats., and chs, NR 141 and 812, Wis. A_dm ICode. In
le this form may result in a forfeiture of belween $10-25,000, or imprisonment
n on this form is not intended to be used for any other

Route to DNR Bureau:
E] Drinking Water

[ T] Vverification Only of Fill and Seal

1. Well Location Information
Cioumy Wi Unique Well # of

‘( K Remaved Well
ws

Hicap #

D Waste Management

D Walershed/Waslewater

D Other:;

D Remediation/Redavelopment

2. Facility / Owner Information
Facility Name

Autetep (For Py

Facility 1D (FID or PWS)

Latitude / Longitude (see instructions) Format Code |Method Code
[Joo [(JePsoos L

N [:]scaooz License/Permit/Monitoring #

w | [Joom | [TJotHoot
Vall Y4 I‘A Section Township |Range D g |Original Well Owner
orlGov'l Lot # . N CJw
‘Well Street Address 14 ff- Present Well Owner

g &k 9
: il (0]
Well City, Village or Town Well ZIP Code Mailing Addrass of Present Owner ! s’+
' L@A{‘ m‘.%' S-q’g ‘f$ City of : d q1 o e ? ZIP Code

Subdivision Name Lot # ity of Presen / ner

Reason for Re rvice

val from
os S .‘Te.
3. Filled % Sealed Well / Dril

l

WI Unique Well # of Replacement Well

hole / Borehole Information
Original Construction Date (mm/ddfyyyy)

6-l2-~ 225G

onitoring Well

Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?

Screen removed?

Casing leftin place?

D Waler Well

. If a Well Construction Report is available,
L:I Borehole / Drillhole

please attach.

Was casing cut off below surface?

Construgtion Type:

| 7| Drilled D Driven (Sandpoint)
[j Other (specify): __

I:] Dug

Did sealing material rise to surface?
Did material seltle after 24 hours?
If yas, was hole retopped?

Formagtion Type:
" Unconsolidated Formation

Total Well Depth From Ground Surface (f1.)

30

D Bedrock

Casing Diameter (in.)

Y

—

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

Required Method of Placing Sealing Material
[ ] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped

Screened & Poured D Other (Explain):

Lower Drillhole Diameter (in.)

| =

Casing Depth (ft.)

30

(Bentonite Chips)
l:l Concrete

Was wall annular space grouted?

E#( |:| No |:| Unknown

Sealing Materials
El Bentonite Chips

[] Neat Cement Grout
For Monitoring Wells and Monitoring Well Boreholes Only:

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

D Sand-Cemenl (Concrete) Grout
@’ﬁenmnita Chips D Bentonite - Cement Grout

|1 3

8, Material Used to Fill Well / Drillhale

2

D Granular Bentonite [:| Bentonite - Sand Slurry

No. Yards, Sacks Sealant or
From (ft.) - Volume (circle one)

Surface

To (ft.)
30

e L) ¥

Name of Pe or Firm Doing Filling & Sealing

Miesclinn Ewv. 6N,

License # Date of Fill

(mmiddlyyyy) @i S -20Z2_

Mix Ratio or
Mud Weight

ing & Sealing or Verification

Te

‘Stredt or Route e w
ot Bleo (

FAS) B3 244

lephona Number

Z+ M

ZIP Code

Signature of Person Doing Work Dale Signed

SYFl

/0-2l-

22—

] all Creek |wx



Stare af Wisconin
Dizporiment of Natural Resourses

Route to: Watershed/Wastowarer [ ]
Remcdistion/Redevelopment]_|  Other [

MONITORING WELL CONSTRUCTION

Waste Manegemen:[_] Form 4400-113 4 Rev. 7-08

Facility/Progeet Name
step Frpusi

Local Grid Location of Well

OE Well Name
fL Ow,

R W-5

r BE

Facility License, Permit or Monitoring No. [Lozal Grid Origin L] (esumated: [J ) or Well Location [
o 3 - L]

is. Unigue Well No. ‘DNR Well TD No.

Laz, 5 Long. (g [ —— i
Fasiliy 1D St Planc fUN, nE sy R I“m“irT’E 122§
————————— Section Location of Waste/Source sy g d Y Oy vy
Type of Well it GEhe IM“::‘;: - — E &, Well Installed Byl Name (first, last) and Firm
el . e — o PRI (R . 1 | SRS
- Well Cade ___/ Laocation of Well Relative 1o Waste/Source | Gov, Lot Numb o iU
Distance from Waste/ } Enf, Stds. ,u O Upgradient s [ Sidegradient pST
Source ___fi | ADPY [ | g O Downgrafliest 1 [1 NotKnown — .
A. Protective pipe, wop elevation _ _ €2 _ _ _ ft MSL —y 1. Cap and Jock? B Yes O Mo
o I _ 2. Protective cover pipe:
B, Well casing, top elevation — - 52 _ _ ft MSL v Inside diameter: 1 :L_ in,
C. Land surface elevation s _Q_ _ fo MSL b. Length: -L_n
{ e ¢. Maierial: Steel 04
D. Surface seal, bottem _ _ _ _ _ _ A i R, TR R | e Ok [
12. USCS classification of soil near screemn: d. Additional protection? 0O Yes @No

GP O GMO GCcO GWO sw#& SP O
SsMO scO MO MHO oL O cH O
Bedrock O
13. Sieve analysis performed? O Yes A No
Roury 0050

Hollow Stem Auger & 4 1
Other OO %C%E

14. Drilling method used:

Air O 01
Nonc & 99

15. Drilling fiuid used: Warer [J 0 2
Drilling Mud [J ¢ 3
16. Drilling additives nsed? O Yes & No

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

If ye=s, describe:

Bentonite 0 30
Concrere B70)
: Other O &
4. Maerial between well casing and prolective pipe:
Bentonite [ 30
Other O 5
5. Anmaular space seal: &. Granular/Chipped Bentonite i3 3
. Lbs/gal mnd weight . . . Bentonite-sand shery[] 35
e Lbs/gal mud weight .. . .. Benionire slarry O 3]

3, Surface scal:

d__ % Bmtmgce ... .. Bentonite-cemeni gromr] 5
. Fi ~ volume added far any of the shove

f. How msralled: Tremie O ¢ ]

Tremie pumped [ 02

Gravity [GE:

&. Benionite seal: a. Benionite granules [ 33

b, O14in. @Bin O12in  Bentonite chips BT~ 3 2
E. Bentomite seal top _ _ _ _ _ _ fr. MSL or _ _‘,3 . e Other [0 38
e I il fr MSL or _ 1 ‘__3_ _h 7. Fine sand meterial: Manofactorer, produet name & mesh size

a =
G.Filterpack, top ~ _ _ _ _ _ _ fuMsLor_ |3 g b. Volume added 3

H. Sereen joint, 1op

L Well bowom ~ _ fEMSLor _ 3= _f
1. Filterpack, bottom _ _ _ _ _ ft MSLor 52
K. Borehole, bottarm  _ _ _ _ _ _

L. Borehole, diameler = {,_ =S

M. O.D. well casing i _.q_ w B
y B

N. LD. well casing s AN

E. Filter pack material: Manufacturer, prodoet name & mesh size

£3
Flush threaded PVC schedule 40 g/z 3
" Flush threaded PVC schedule 80 [ 24
Other [0 &
PUL scho Yo
Factory ct (W 11
Continuous slot [0 g )

Fy
b. Volume added
5. Well casing:

10. Screen material:
a.  Scroen'type:

Other [
b. Manufacturer
c. Slot size: 0. _f___ in,
d. Slotted Jength: EAT 5
11, Backfill matcnial (below filter pack): None BT 4

1 hereby certify thal the information on this form is true and correct 1o the best of my knowledge.

Signamre

!Fi:rm

Meprlowy Ewr. Cslly Jze

7
Pieast co

283, 289, 201,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wi,

oth Forms 4400-113A and 4400-113B and return them 15 the 2pproprisie DNR offics and buresu. ComplE(ion of these reponts is yequired by chs. 160, 281,

Adm. Code. Inaccordunce with chs. 281, 289, 201, 292, 203, 295, and 299, Wis. Stats,, failure o file

these forms may resull in = forfeiwre of between $10 and $25 (K0, or imprisonment for up 6 one year, depending on the program snd conduct involved, Personally identifiable
information on these forms is nol intended 1o be used for zny otherpurpose. MOTE: See the instructions for more information, including where 1he compleied forms should be

senl





