
Meridian Environmental Consulting, LLC 

May 16, 2020 

Matthew Vitale 
Wisconsin Department of Natural Resources 
1300 West Clairemont Avenue 
Eau Claire, Wisconsin 54701 

Subject: 

Dear Matt: 

Monitoring Well Abandonment Forms 

Julson Store (former) 
Wl 25 County Road Z 
Mondovi, Wisconsin 
PECFA No. 54755-9999-25 
DNR BRRTS No. 03-06-001296 
Meridian No. 05F823 

Enclosed please find the monitoring well abandonment forms for the above referenced site. 

Sincerely, 
MERIDIAN ENVIRONMENTAL CONSULTING, LLC 

e~PG 
Project Manager 

2711 N. Elco Road • Fall Creek, WI 54742 • (715) 832-6608 • F~x (715) 832-6797 



/VI w- I 

State of Wis., Dept. of Natural Resource s 
dnr.wi.gov Well/ Drillhole / Borehole Fill ing & Sealing Report 

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

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

Route to DNR Bureau: 

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

0 Waste Management 0 Other: __________________ __ _ 

WI Unique Well# of Hicap # Facility Name i 
Removed Well ·--r- \ (' 

County 

{2.,Lffi.JO ~ 0,..) '> 0-'-'L 
-;'--:::--.-""77:::..:_....,,.--,--,--,-1,.;==:..,-=-=--=,,--=-=-=-=,r:=--=-==:....J...::-.,--.:-:---~-:-:::--:---IF acility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 

____________ N Ooo OGPsoos 
0SCR002 

¼ /¼ ¼ 

or Gov't Lot # 

Well Street Address 

Wl~ 
Well City, Village or Town 

g<onitoring Well 

O w aterWell 

D Borehole / Drillhole 

Construction Type: 

w D DOM OoTH001 

Section Township 

N 

Range DE 

O w 

Well ZIP Code 

S:-lf-rfS-~-
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

11--z.+- ze '7-
If a Well Construction Report is available, 
please attach. ~ 

~d O Driven (Sandpoint) Doug 

D Other (specify): _ ________ _________ _ 

Formation Type: 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

"'"S"~O-£-L <;:. +-&ye_ 
Mailing Address of Present Owner 

w<-6' RJ "t:-

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? 

~nconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 0No 

-=r=-o-t...,alc:-W-:-el-1 =-o-ep_t_h_F,....ro_m_ G_r_o_u_nd_S_u....,rfa_c_e----(ft-. )--.-C-a-si_n_g_D_ia-m- et_e_r -(i_n_.,..)-- - ---1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

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

<"6 15""" 

□ Screened & Poured O Other (Explain): 
(Bentomte Chips) 

Sealing Materials 

D Neat Cement Grout D Concrete 

Was well annular space grouted? ~s O No O Unknown 
------ -------~-D __ ""-----------iF~ring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

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

::J =,-. D Granular Bentonite D Bentonite - Sand Slurry 

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

S urface 

6. Comments - · - · · · · · · · · 

li>N R U se,Qnl. 
License# Date of Filling & Sealing or Verification pate· Receive<;! riJ6t¢a By 

(mm/dd/yyyy) $'- IS--2920 
Street or Route 

2 ~l( )J. ~{ L~ fl&f 
Telephone Number / r 
("'.:1-l ':>7 <g3"J.-- t;,t,'7 g 

City ZIP Code Signature of Person Doing Work 

::c S'-f"-1-'i"l._ 
Date Signed 

5,,____- It - 7-fJ LJ:J 



State of Wi sco:u.i.n 
DepRrtinent of Natural .Re,ourees Route to: Watershed/WastewaterO Waste ManagementO MONITORING WELL CONSTRUCTION 

Form 4400-113A Rev. 7-98 
RemediationfRedevclo mcntO Other 0 

Facility/ Project Name Local Grid Location of Well D ell Name / 

· ..J--0~ ~ r-H f L □ ~: fL B~. MkJ-
Facility License, Permit or Monitoring No. Local Gnd Ongm D ( estimated : D ) or Well Location D is. Unique Well No. DNR Well JD No. 

Lat. __ 0 
__ • ____ "Long. __ • ____ ,~r ~ f~'3 _ _ 

""'F-aci""·li.,... ty........,JD,,...-- --------~S~t • .:..P;:.la:::n::;e.=:::;::=:;:;:;:;::::::..:f~t..:.N:.'...=====::.:.:ft.:.:E::::·:__:S::'../.::C'...:./N;D,-a=tec.,W~el"'l7'Ino::s:..:tal=,:,l:.:cd:;::/:...I -1.1...'Z_'=i-_/-=Z=::>=-,=f=--
_ _ __ ,.....,.,-= -=-=-==-=-=-= -=-=-=-=--iSection Location of W aste{Sourcc m m d v v v y 
Type of Well □ E Well Installed By: Name (first, last) and Firm 

_ _ 1J4of __ l/4ofSec~.T. __ N. R _ _ o W --:r0e. Bltt.d<.... 
Well Code _ __ /___ Location o£Well Relative to Waste/Some,:, Gov. Lot Number -

Distance from Waste/ Enf. Stds. u □ Upgradient s □ Sidegradient 
Source ft. Apply D D Down adient n D Not Known 

A. Protective pipe. top elevation _ __ D. __ ft.. MSL 

B. Well casing, top elevation 0 f t MSL 

C. Land 511rface elevation __ _ ()_ __ ft. MSL 

D. Surface , ea!, bottom_ _ _ _ _ _ ft. MSL o r _ (Q_ _ 
12. uses classification of soil near screen: 

GP D GMO GC □ GW □ SW □ 
SM 0 SC □ ML□ MH □ CL □ 

SP 
CH 

Bedrock D 
13. Sieve analysis performed? D Yes 

14. Drilling method used: Rotary 
Hollow Stem Auger 

Other 

□ 3,-0 
eJ"4 l 
□~ 

15. Drilling fluid used: Warer □ 0 2 
Drilling Mud D 0 3 

Afr □ 9-1 
None I:?' 9 9 

16. Drilling additives used? □ Yes 

Dcscnlx: _ _ ___________ _ 

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

3 E. Bcntonite seal, top __ __ _ _ ft. MSL or _ _ __ _ ft. 
F . Fine sand, IOp 

G. Filter pack. top 

H. Screen joint, top 

l. Well bolIOm 

J. Filter pack, bottom 

K. Borehole, bottom 

L Borehole, diameter 

M . O.D. well casing 

N. 1.0. well cas ing 

___ _ __ fL MSL o r __ ~ _ _ ft. ~ . 

_ _ ___ _ ft.MSLor _ _ y-__ ft.~: 
_ _ _ ___ fl MSL or _ _ ~ __ ft. :~ 

ft.MSLor IS--- -- - - ft. 

< 
1~ ft. -----

in . 

in. 

l. Cap and Ioele? 
2. Pr0t=tive cover pipe: 

a. Inside diameter. 

b. Length: 
c. Material: 

d. Additional protection? 

Yes O No 

in. 

ft. 

Steel ra---o 4 

Other □ :$4 
D Yes □ No 

Cf yes. describe_· _ ___ ______ _ 

3. Surface seal: 
Bentunite D Jl) 
Concrete ~O l 

Other D :£:iW 
4 . M a lcrial between well casing and protective pipe: ~ -"" 

Bentonite ~ 0 

OthCT O [%# 
S. Annular space seal: a. GranuJar/Cbipped Bcntonite ~ 3 
b. ___ Lbs/gal mud weight ... Bentonite-sand sluny D 3 5 
c. ___ Lbs/gal mud weight . . . . . Bcntonite slurry D 3 l 
d. __ % Bentonjt.e . . . . . . Bentonite-ccment grout D 5 O 
e. _____ Ft volume added for any of the above 

f. How installed: Tremie D O 1 
Trc:mic pumped D O 2 

Gravity ~08 
6. Bentonite seal: a. Bentonite gr:anules D ,..-2 3 

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

C.- ------- ----- - Other D &ill 
7. Fine sand material: Manufacturer. product name & mesh size 

a. ____ ____ ___ ___ __ _ 

b. Volume added _ ___ _ _ _ _ ft3 

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

b. Volume added ______ _ _ ft 3 

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

Flush threaded PVC schedule 80 □ 2 4 

Other D !J? 
10. Screen marerial: - --- -.P,__\J_L_______ 88 

a,_ Screen type: Factory rut ~ J 
Continuow: slot D 

01her D 
0 I 

· b. Manufacturer ___________ _ 

o._l __ in. 
_j£) _ _ ft. 

c. Slot size: 
d. Slotted length: 

11 . Backfill material (below filter pack): None g----1 4 

Other D @£I 
I hereby certify that the information on this form is true and correct lo the best o f my know le dge. 

&I 
Please comp! oth Form, 4400 .113A and 4400.113B and return them to the appropriarc DNR office and bareau. C ompletion of these reports is reqoi,cd by chs; 160, 261, 
283, 289, 29 .~92. 293. 295, and 299, Wi,. Stat>~ and ch. NR 141, Wis. Adm. Code. ln accordance with chs. 2 81, 289, 29 1, '292 , 293,295. mid 299, Wic. Stats., failure to file 
these forms may result in " fod'eiwn, of between SI O and S25,000, or imprisonment for up to one Y.ear, depending on the program and conduct involved. Personally idt:01ifiable 
information on the~ forms is not int.cnded to be used for any other purpose. NOTE: See the instruct.ions for mote infoTmation. including where the c.omplet.ed forms should be 
senL 



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

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

No tice: 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. Siats., 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. 

R oute to DNR Bureau : 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment 0 Verification On ly o f Fill and Seal 
D Waste Management D Other: _ _ _ _ ____________ _ 

1. Well Location Information . . . . . . . . .• -2.·FaciJityIOwniftnfcirmafiori" · -:· · · ~ : · ~. . . -
County WI Unique Well# of Hicap # Facility Name \ 

~ffij Removed Well -:S--0,...)- <:, 0-vL.. 

...,......,.,,....· ___ 0 ____ .....:-==c....=--=-::.--==-=-=-::::-r-'-== '-'----~------iFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

__________ _ _ N □DD 0GPS008 
0 SCR002 

. ¼/¼ ¼ 

or Gov't Lot # 

Well Street Address 

W l-Z.S-
Well City, Village or Town 

W 0DDM 00TH001 

Section Township 

N 

Range OE 
O w 

Well Z IP Code 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

-s~~ 
Mailing Address of Present Owner 

t,v(-z.5 S-i.fr-S-5'-
Lot# 

State 

W-:c 
ZIP Code r<:._-

'5~lf '.:[-~ ..> 

~nitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

If a Well Construction Report is available. 
please attach. ~ 

~ d D Driven (Sandpoint) D oug 

0 Other (specify): ______ _____________ _ 

Formation Type: 

Pump and piping removed? 0Yes 

Liner(s) removed? 0Yes 

Liner( s) perforated? 0Yes 

Screen removed? 0Yes 

Casing left in place? 0Yes 

Was casing cut off below surface? 0Yes 

Did sealing material rise to surface? 0Yes 

Did material settle after 24 hours? 0Yes 

If yes, was hole retopped? 0Yes 
If bentonite chips were used, were they hydrated 

0Yes with water from a known safe source? 

Required Method of Placing Sealing Material ~ nconsolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

/!> 
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

~ IS-

Name of Pers?:n or Firm Doing Filling & Sealing 

M.fl-r-}f)-~ ~ - ed , U...L 
License# 

Street or Route 

2 ~[{ )J. [i;_{ {__L;) ,241 

□ Screened & Poured D Other (Explain): 
(Bentonrte Chips) 

Sealing Materials 

0 Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout D Bentonite Chips 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) $'-JS--2f)Z.0 
Telephone Number .I" 1 
(":1--lS7 '63'7--E;>l::l~g 

i 2l!!-rrnerni§:; :a -
e-· 

0 No 

0 No 

0No 

□No 
□ No 
□No 
0No 

0No 

□No 

0No 

Date Signed 

N/A 

NIA 

N/A 

NIA 

NIA 

N/A 

C ity ZIP Code Signature of Person Doing Work 

::r s '-M<t--z..... S--ll-z..gz..o 



Sute.ofWiseori...sin. 
Department ofNattrral .Reso11rce:s Route to: Watershed/WsstewarerO WasreManagem::ntO 

MONITORING WELL CONSTRUCTION 
Form 4400-1 BA Rev. 7 -98 

Remcdi11tion/Redevclo,.,mcntO Other 0 
Faciliry/ Projcct Name 

---:r .,J. ~ s:~....,.,. Local Grid Lo::ation of Well D N. ft. D E. ell Name W __. U 
ft os. ow. -, 

Facility License, Permit or Monitoring No. Local Grid 0rjgm O ( estimated: D ) or Well location O Wis. ~niquc Well No. DNR Well JD No. 

=--,,,,--=,---- --- -------,Lat. __ 
0 

__ ' ____ "Long. __ • ----·~r r.:;'.~v'.',"7'2-Cc'.'"'l"-b~-=;=;__--'-- --====--
Facility ID St. Plane ft N. ft. E. S/C/N Date Well Ins1alled/i / <1" z.::>t-=t-

i;:...:.,::::;..=::::::::;:=~=;;.:..:.::.=====-..:.::.=..----=:..:.:..:..--1 -- __ / - ---
=---::=:-=':~--==~'-='-=c....;;ccc.;;;;;__---iSecLionLocation of Waste/Source m m d d v v v v 
Type of Well □ E Well Installed By: Name (first, last) and Firm 

__ l f4of __ 1/4ofSec~,T. __ N. R _ _ o w --S;::. e.. Bl~ 
Well Code _ __ /___ Location of Well Relative to W,.ste/Source Gov. Lot Number 

Distance from Waste/ Enf. Stds. u D Upgradient s D Sidegradient 
Source ft. Apply D d D Down adienr n D Not Known 
A. Protective pipe, top elevation ___ 0 ___ ft. MSL -----..;,;;::::=::::;r l. Cap and lock? Yes D No 

B. Well casing, top elevation 0 ftMSL 

C. Land surlace elevation __ _ ()_ __ ft MSL 

D. Surface seal. bottom_ _ _ _ _ _ ft. MSL or _ Q _ fL i~?i· • 
-~;1/>: .. ·: 

12. uses classification of soil near screen: -~-:., • 

GP □ GMO GC O GW D SW □ SP 0 
SM □ SC 0 ML D MH □ CL □ CH D 
Bedrock D 

13. Sieve analysis performed? D Yes 

14.Drillingmethodused: Rotary ~0
1 Hollow Stcm Auger 0' 4 

Other □ %'#. 

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

Air D .,0--i 
None g-'99 

16. Drilling additives used? D Yes ~o 

Describe _____________ _ 

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

E Bcntonite seal, top 

F. Fioe sand. l(lj> 

G. Ftlter pack. top 

H. Sc:Jecn joint. top 

I. W ell bolIOm 

J. Filter pack, bottom 

K. B orehole, bottom 

L Borehole, diameter 

M . 0.D. well casing 

N. l.D. well casing 

______ ft. MSL or __ "':!_ __ 

___ ___ ft MSL or _ _ (? __ ft 

_ ___ __ ftMSLor _ _ /?__ft. 

_ __ ___ ft.MSLor _ Jf __ ft~ 

~ . ==~ m. 

in. 

in. 

2. Prot=tive cover pipe: 
a. Inside diameter. 

b. Length: 
c. Material: 

d. Additional prot=tion? 

in. 

ft. 
Steel ~04 

Other D gJf 
D Yes O No 

[f yes, describe_· __________ _ 

3. Surface seal: Bcntonite D J.-0 
Concrete [!I""' 0 l 

Other D ~ 
4. Material between well casing BT!d protective pipe: 

Bentonile ~ 0 

Other D $~ 
5. Annular space seal: a. Granular/Chipped Bcntonit.e ~ 3 

b. ___ Lbs/gal mud weight ... Bentonite-sand slurry D 3 5 
c. ___ Lbs/gal mud weight . . . . . Bcntonite slurry D 3 l 
d. __ % Bcnt~te . . . . . . Bemonitc-ccment grout D 5 o 
e. _____ Ft volume added for any of the above 

f. How installed: Trenue D O 1 
Tremie pumped D J) 2 

Gntvity @/' o g 
6. Bentonite seal: a. Benu.mitc gr311uJes D 3 3 

b. □I/4 in. 03/8 in. □ 1/2 in. Bentonite chips [3'""'""3 2 

Other D ~ ( 

Manufacrurcr, product name & mesh size 

b. Volume added ___ ____ ft3 

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

b. Volume added ________ ft 3 

9. Well =ing: Flush threaded PVC schedule 40 

10. Screen material: 
a. Screen type: 

Flush threaded PVC schedule 80 D 2 4 

Other D ;~ 

Factory cul ~~ 
Continuous sloe D o 1 

Other O f@ 
b. Manufactu:rer ________ _ _ _ _ 

c. Slot size: 
d. Slotted length: 

11 . Backfill material (below filter pack): 

0. m. 

None-~­

Other D ,;,,w 
...:.:-:.. 

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

Pleas::mplr~ = 400-113A and 4400-l 13B and rewm them to the appropria1e DNR. affice and bore•u. Completion of !hese reports is required by chs: 160,281, 
283,289, 29~~93, 295.and 299. Wis. Stats .• and eh. NR 14], Wis. Adm. Code. In accorda.ncewith chs. 2&1, 289,291,292,293,295, •~d 299, Wis. Suu., failure u, file 
these fo:rms may result in a forfei~ of between Sl0 L'ld lli,000, or imprisonment for up to ~nc y_ea_r, dc:pcnding ~" the. progtt~ and !'ondua involved. Personally idcn1ifiahle 
information on theie. forms is nol mt.coded u, be used for any other purpose. NOTE: See the ,nstruc:uon< for m ore mfo,mal.lon, me Jud mg where the compleled form, should b~ 
senL 



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

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

N oti ce: 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, W is. 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 
p.urpose. Return form to the appropriate ONR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Watershed/Wastewater D Remediation/Redevelopment D Ver ification Only of Fill and Seal D Drinking Water 

0 Waste Management D Other: _____________ _______ _ _ 

1. Well Locatiori Information - · · · · · . · · -2:-FacifityIOwiieflnfonmmon· -- -- · - - · · -
WI Unique Well# of Hicap # Facility Name \ 

~ffij Removed Well -S-J..> <;. 0-vL_ 

County 

___ . -·-~_0 _ ___ .-i.:==-~-::;=:...=--::::-::;_-=-:.-=-=-=-.._--~-----~Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

0 GPS008 

0SCR002 
00TH001 

____________ N Ooo 

. ¼!¼ ¼ 

or Gov't Lot # 

Well Street Address 

W l7-S-
Well City, Village or Town 

Subdivision Name 

Reason for Removal from Servi_?r 

~ -a ,c.&- ~s.ecll 

~nitoring Well 

O waterWell 

D Borehole I Drillhole 

Construction Type: 

w ODOM 

Section Township 

N 

Range DE 
ow 

Well ZIP Code 

S-'lr-S-S-
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

/1--z.'3~ zetr-
If a Well Construction Report is available , 
please attach. ~ 

~ d D Driven (Sandpoint ) □ Dug 
0 Other (~pecify): 

Formation Type: 

~nconsolidated Formation D Bedrock 

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

/> 'Z-
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

~ 
Was well annular space grouted? ~s D No D Unknown 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

-S-~o.i-\... 
Mailing Address of Present Owner 

.w 1-z:S ~ 
City of Present Owf'ler • 

()vt..of.$0 ' 

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? 

Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ Screened & P?ured D Other (Explain): 
(Bentomte Chips) 

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

□No 
0No 

□No 
□ No 
□ No 
□No 
□ No 
□ No 
□No 

□ No 

_ ______________ _ o _ _ ' "'--- - --- - - - ---1F~ring Wells and Monitoring Well Boreholes Only: 

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

b D Granular Bentonite D Benlonite • Sand Slurry 

• No. Yards~ Sacks Sealarrt:or - Mix Ratio or 
· · volume (circle one) · Mud Weight 

Surface 

6.; Comments · · · - - ·_ , - , : · ~- · · - • -- · - - ·. ·' ·: : ~-·' -· ': - - :·~ · · · ' - - · 

Name of Perso,n or Firm Doing Filling 

M ,g,r-~ 'ta;,._ ~ _ e.c,, t 
Street or Route 

City 

License# Date of Filling & Sealing or Verification 

(mm/ddlyyyy) $'- JS--2J;12.o 
Telephone Number / 

(~{$7 ~3-:i.,-[bOF; 
~~rneAl~ 
,.- · 

ZIP Code Signature of Person Doing Work 

r S'--f'1-V'L.. 
Date Signed 

S--/6-z...~ z..o 



St1te. of Wiseoru.in 
D~aruncnt of Naurral .Resources Route to: 'Watershed/VI' sstcwater O Wasre ManagemcmO MONITORING WELL CONSTRUCTION 

Form 4400-1 BA Rev. 7-98 
Remedi .. tion/Redevcl mcntO Other 0 

Facilj1y/ Project Name 

---::i--~~ 5 
Local Gr,d Location of Well ON. OE. ell Name , , 

1 
C"A 

ft. □ S. f t. □ W. c,v ~ v . 
Fa..--ilicy License, Permit or Monitoring No. Local Grid 0rJgin D ( estimated: D ) or Well l ocation D Wis. Unique Well No. DNR Well D No. 

----------------~Lill, __ 
0 

__ • ___ _ "Long. __ • _ _ • _ _ _ _ ';.,r ~-.y_j_:::-;"7,..=-;l ;-1$,-.--~-,--"--....L----===='--
Facility ID St. Plane fl N, 'ft. E. S/C/N Date Well Installed// Z'?S z:i>i":/-i:::.:.=::;.::===:;::;::;=-:;..:.:.:.=====.:.:..::::___.:::..:::~ - _/ _ _ I - ---

--- - - - - -- SectionLocationofWaste(Source m m d v v v v 
Type of Well □ E Well Installed By: Name (first, last) and Firm 

__ 1}4of __ 1/4ofSec~,T. __ N. R. _ _ o W - e. B 'I i, 
Well Code ---1--- Location of Well Relative to WllSte/Som= Gov. Lot Number .JO ~~ 

Distance from Wastd Enf. Stds. u □ Upgradient s □ Sidegradient 
Source ft. Apply O O Down adient n D Not Known 
A. Protective p ipe. top elevotion ___ D. __ ft. MSL - --.::i;::::=:::;r l. Cap and lock? cs D No 

B. Well casing, top elevation ___ f} __ ft. MSL 

C. Land surface elevation __ _ Q_ __ f t. MSL 

D. Surface seal. bottom _ __ __ _ ft. MSLor _Q__ ft_~- =: 
12. ~!~cla=ti~~oil ~; ~e;,. D SP -~~•~: 

SM D SC □ ML□ MH □ CL □ CH □ ~ 
Bedrock D 

13. Sieve analysis performed? D Yes ~o 

14. Drilling method used: Rotary I::1)-0 
ff 41 Hollow Stem Auga-

0ther □ W@ 

15. Drilling fluid used: Water □ 0 2 Air O )rl 
Drilling Mud D O 3 None [:(" 9 9 

16. Drilling additives used? □ Yes~ 
Dcscnlx: ___________ _ _ _ 

H. Source of water ( attach analysi, , if required): 

E ·Ben~ seal. top __ ___ _ ft.MSLor _ - ~- -

F. Fine sand. top 

G. Filter pack. top 

H. Screen joint, top 

I. Well botrom ft MSLor 

J. Fil ter pack. bottom 

K. Borehole. bottom 

1- l3oreh0Je, diameter 

_ _ ___ _ ft.MSLor _ L.f __ ft.~ 

~ . ==-m. 

M. 0.D. well casing -z. - - - - in. 

N. l.D. wc:ll casing in. 

2. Protective cover pipe: 
a.. Inside diameter: 

b. Length: 
c. Material: 

d. Additioo:il protection? 

- ~ _in. 
_l _ _ ft. 

Steel a,--o 4 

Other D E® 
0 Yes D No 

[f yes, describe_· _ _ ________ _ 

3. Surface seal: Bentonilc D J.D 
Concn:te ~O l 

Other D ¥iW 
4 . Material between well casing and protective pipe: "'·""' 

Bentonite ~ 0 
0th.,;_ D if§ 

5. Annular space seal: a. Granular/Chipped Bentonite u;i----3 3 

b. ___ Lbs/gal mud weight ... Bentonite-sand slurry O 3 5 

c. ___ Lbs/gal mud weight . . . . . Bentonite slurry D 3 J 
d. _ _ % Bent~te . . . . . . Bentonite-cement grout D 5 o 
c:. _____ Ft volume added for my of the above 

f. How installed: Tremie D O 1 
Trernie pumped D ~ 2 

Gnvity [3"' 08 
6. Bentonitc: seal: a . Bentunitc gunules D 3 3 

b. 01/4 in. 03/8 in. 01/2 in. Bentonite chips CJ"3 2 

C.--------------
7. Fine sand material: Manufacrurer. product name & mesh size 

ii.. _ ____ ___________ _ 

b. Yolmnc: added _____ __ ft3 . 

8. Filter pack material: Manufacturer, product ~am e & m esh size 

b. Volume added _______ ft 3 

9. Well casing: Flush threaded J>VC schedule 40 

IO. Screen rnarerial: 
a. Screen type: 

Flush threaded PVC schedule 80 

Other 
□ 2 4 
D J~ 

_________ _ F_a_e_to_ry_ cu_ t ~~ 

Continuous slot D 

01her D 
0 l 

b. Manufacwrer ___ ________ _ 
I c. Slo t size: 

d. Slotted length: 

11. Backfill marctial (below ftlrcr pack): 

o._, __ in. 

~ 

None-g ~ 4 

Other D ~:If 
I hereby certify that the inform otion on this form is true and co=t to the best of my k nowledge:. 

Please comp![ ~ Form• 4400-1 l 3A and 4400-ll 3B and return them ID the appropriate DNR office and burCJ1u. Com pletion of these reports is requited by chs.· 160, 281. 
2l!3, 289, 29/.~

1
~93, 295, z.nd 29~. Wi,. Suiu .. and ch. NR 141. Wi.s. Adm. Code. In accordmce with ch.<. 281,289, 291, '291., 293, 295, and 299, Wi,. Stats, failure ID file 

those fonns may result in a for:feitllJC of between SI 0 z.nd S25,000, or imprisonment for up to one y_ear, d:::pending on the program and conduc:1 involved. Personally idcmifiable 
information on there foTms is not inteoded to be used fo r .any o ther purpose. NOTE: See the instructions- for more: in"foTm ation, including where the completed fo rm, i hould be 
senL 



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

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

Notice: Completion of this report is required by chs. 160, 281 , 283.289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

0 Verification On ly of Fill and Seal 

Route to DNR Bureau: 

0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater 0 Remediation/Redevelopment 

0 Other: ___ _______ ______ _ 

1. Well Location lnfonnation " -- '. · · ·· -:2:·Facility7Dwnerlnformation.. ·-- · :· : ·. · - · " 
~ ou~ ,-._ I WI Unique Well# of Hicap # Facility Na~ , \· c: ,..~,. 
l()..L'!""'r>(__J Removed Well ~ ,..;..> ":> ~ ---

-,-...,....·----''-'--O _ ___ -i.;:===-=-=-=- -=-=-=:::;-;:::....=-=='-'-- --------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code 

____________ N □DD 

W 0DDM 

. ¼ / ¼ ¼ Section Township 

or Gov'! Lot # 

Well Street Address 

w {7....S-

N 

Method Code 
0GPS008 
QSCR002 
OoTH001 

Range DE 

ow 

Well City, Village or Town Well ZIP Code 

License/Permit/Monitoring# 

Original Well Owner 

Present Well Owner 

-s~~ 
Mailing Address of Present Owner 

w ( "25" ~w-s-s-
Lot# 

City of Present ow11er , 

. ()vt..t)/.$0 ' 
State 

lJJ-:C 
ZIPCode ~ 
-!::,~4=t-.J✓ 

~nitoring Well 

D Water Well 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

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

~d D Driven (Sandpoint) Doug 

D Other (specify): ___________ _______ _ 

Formation Type: 

~nconsolidated Formation 

Total Well Depth From Ground Surface (ft.) 

30 
Lower Drillhole Diameter 0n.) 

D Bedrock 

Casing Diameter (in .) 

Casing Depth (ft.) 

3'o 
Was well annular space grouted? ~s D No D Unknown 

0Yes 

0Yes 

Liner( s) perforated? 0Yes 

Screen removed? 0Yes 

Casing left in place? 0Yes 

Was casing cut off below surface? 0Yes 

Did sealing material rise to surface? 0Yes 

Did material settle after 24 hours? 0 Yes 

If yes, was hole retopped? 0Yes 

If bentonite chips were used, were they hydrated 
0Yes with water from a known safe source? 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ Screen~d & Poured D Other (Explain): 
(Bentonrte Chips) 

Sealing Materials 

D Concrete 

D Bentonite Chips 

□No 
□ No 
□ No 
□No 
□ No 
□ No 
□ No 
□No 
□ No 

0No 

---- - - --------~-L.:J _ _ ' "-·- ----------iF~ring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) l!'.'.J Benton~e Chips D Bentonite - Cement Grout 

'2.. -Z... ~ 0 Granular Bentonite D Bentonite - Sand Slurry 

• 1-: 

Name of Persa,n or Firm Doing Filling & Sealing 

,M. ,(il,r }{}_}a;,._ ~ _ C:~ t · , l)..L 
Street or Route 

Z¥U 
City ZIP Code 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) S--IS-- 2J:JZ.0 
Telephone Number / 1 
(-:+-t S7 ~37--t,"1 ~ Ii; 

::c s'-M<t~ 

No.Yards; Sacks Sealant-or · Mix Ratio or 
Volum·e (circle one) · . Mud Weight 

Gl.ate,-Received ,, 

~~-(i-\:.~ili:it~~: .. ~J~: 
€'olnmehits .•. 
;;-••?::l~.-:- ,--.., •:• 

' 
Date Signed 

S--1£-z_fJZ..O 



S~te of Wi scam.in 
Department of Natural R.eoources Route to: Watershed/WastewarerO Waste.ManagemenrO 

Remediation!Redevcl cntO Other 0 
MONITORING WELL CONSTRUCTION 
Form4400-113A Rev, 7-98 

Facility/ Project Name 

--:r~~ - Local Grid Location of Well □ N. □ E. 
ft os. ft. ow. 

ell Name ;,/ A n 
PVLW ,... _5 t....:::> 

D ( estimated: D ) or Well l ocation D i< 11~'-··- '"·" " · ~\l"R Well JD No. 

~--· - ---"~--·--·----~~~v~P~~~~~~-~~-~-=·L~t- ~===~­
';::-F=--,,_li,,.._ty--,;;ID~---------~s:::1·__:Pian;:::::;e=:::;:::=~;=~r;t.:._N::· ======-ft.::...:E:::·__:S::_IC.::::/N~Date Well Installed ii I z t::'f, I _Z.Pi f -
=-----:=ri,::;c-'----"'--===-=-=cc-=--isectionLocationofW:,.stefSource m m d d V V 'I' 

Type of Well OE Well Installed By: Name (first, last) and Firm 
__ 1}4 of __ 1/4 of Sec~• T. __ N, R __ OW '":J' Pe. BI~.((__ 

Well Code ___ /___ Location of Well Relative to Waste/So= Gov. Lot Number 
Distance from Wastd Enf. Stds. u D Upgraclient s O Sidegradient r $ :::::C. 
Source ft Apply □ d D Down adient n D Not Known 
A. Protective pipe, top elevation _ __ D. __ ft. MSL 

B. Well casing, top elevation __ _ Q __ f t MSL 

C. Land surface elevation _ _ _Q __ ft MSL 

D. Surface seal. b ottom _ _ _ _ _ _ ft. MSL or _ Q_ _ ft. i~.iil. 
12. uses classifu:ation of soil near screen~ -~• ~,{ 

GP □ GMO GCO GWO SW □ SP 
SM □ SC □ ML□ MH O CL O CH □ 
Bedrock □ 

13. Sieve analysis performed? 0 Yes 

14. Drilling method used: Rotary 
Hollow Stern Auger 

Other 

15. Drilling fluid used: Warcr D O 2 
Drilling Mud □ O 3 

Air s/4 
None ;?;9 

16. Drilling additives used? □ Yes □ No 

D~cnoc ___ _ _ ______ _ _ _ 

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

E Bc:ntonite seal, top 

F. Fine sand. IOp 

G. Filter-pack. top 

H. Screen joint. top 

. l Well bottom 

J. Filterpack, bonom 

K. Borehole. bottom 

L B orehole. diarnecer 

M. O.D. well casing 

N. l .D. well casing 

______ ft.MSLor _ ~_fL 

m. 

in. 

- _-z__ in. 

1. Cap and lock? 
2. Proteccive cover pipe: 

a. Inside diameter. 

b. Length: 
c. Material: 

d. Additional protection? 

es D No 

in. 
ft. 

Steel e,--0 4 
Other □ 

D Yes D No 
Cf yes, describe_· _ _________ _ 

3. Surface seal: Bentonite □ ]..D 
Concrete ~ o 1 

Other D HtE 
4. Material .between well casing and protective pipe: '"·"" 

Benrorrite ~ 0 

Other D lliE 
5. Annular space seal: a. Granular/Chipped Bentonite ~ 3 
b. ___ Lbs/gal mud weight . .. Bentonite-sand slurry!B""'3 5 

c. ___ Lbs/gal mud weight. . . . . 1lentonite slurry D 3 J 
d . __ % Ben41e . . . . . . Bentonite-cement grout D 5 o 
e. _____ .Ft volume added for any of the above 

f. How installed: Tremie D .J)-r' 
Trernic pumped liV"'" 0 2 

Gravity D o g 
6 . .Bentonite seal: a. Bent.unite granules □ ~ 

b. 0 1/4 in. 03/8 in. D 1/2 in. Bentonite chips ~ 3 2 

C--------------- Other D MW 
7. Fine s and material: Manufacturer. product name & mesh s ize iv ~ Volmneadd~ _ ___ _ _ _ ft3 

," . 8. F1her pack matcnal: Manufacturer, product name & mesh size 

b. Volume added-=---- ---- ft 3 
9 . Well casing: Flush threaded PVC schedule 40 g/23 

D 24 
D fa$ 

Flush threaded PVC schedule 80 

Other 

10. Screen material: -----~ - --- --- - _ _..,Q,i
1

s: 
a. Screen ·type: Factory cut [3'" 1 

Continuous sloe D 
01her D 

OJ 

b. Manufactmer ______ _____ _ 

c . Slot size: o. __ ,_ in. 

- --~-ft. 
d. Slou:ed length: 

11. Backfill material (below filter pack): None ffJ 4 

I hereby certify 1hat the information on this form js true and correct lo the best of my know ledge. 
Other O J~;{ 

Pleu::mplr~ ==0-113A :,nd dd03-113B and.rerum them to·thc appropri.sre DNR office and bnreau. Completion of these reports is required by ch,.- I 60, ZBT, 
283. 289. 29~293. 295,and 299. Wh. St.11.ts .• and ch. NR 141, Wis. Adm. Code. In accorda.ncewith ch<. _281, 289,291,292,293, 295."'?d 299, Wis. Stau ., fuilu,ctofile 
the,:e fonns m.ay result ill a forfeiwre of between SI O and 5.25,000, or impruonment for up to one y_ear, depend mg on the program and condue1 1nvolved. Personally idemifiable 
information on the£e forms is. not inteod.ed 10 be used for any other purpose. NOTE: See the instructions for more information,. including where the complett:d forms should be 
senL 



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

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

N otice: 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 forieiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information . 

Route to DNR Bureau: 

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

0 Waste Management 0 Other: _____________________ _ 

·1.Well Location Information... . . : . . . .• ·2.i=acility-,owner-:Jnformatio1f --.-~. · -· -· - · . - · 
WI Unique Well# of Hicap # Facility Name i 

{2v._.ffij Removed Well -:f -J...} <:, OvL. 

--•--"--'-0 ____ ........_,= = =--=--,:..==-=a-=-=-=~=--= - - -'---------~Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 
_____ ________ N □DD 0GPS008 

0SCR002 
W ODOM 0OTH001 

County 

License/ Permit/Monitoring # 

' ¼ / ¼ ¼ Section Township Range OE Original Well Owner 

or Gov'! Lot # N ow 
W ell Street Address 

w t-Z....S-

Present Well Owner 

-s~~ 
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner 

. wt-z.S"" ~ !51.{_,,_ S-S-
Lot# City of Present Owj\er , 

()~$J, 
State 

lJJT. 
ZIPCode ~ 
--5~4 =l--.) ✓ 

~nitoring Well 

OwaterWell 

0 Borehole I Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

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

~d D Driven (Sandpoint) Doug 

0 other (specify): _ _ _____ ___ _ ________ _ 

Formation T ype: 

~nconsolidated Formation D Bedrock 

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

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

<iS' I> 

Pump and piping removed? 0Yes □No 
Liner( s) removed? 0Yes 0No 

Liner(s) perforated? 0Yes 0No 

Screen removed? 0Yes □No 
Casing left in place? 0Yes QNo 

Was casing cut off below surface? 0Yes □No 
Did sealing material rise to surface? 0Yes □No 
Did material settle after 24 hours? 0Yes QNo 

If yes, was hole retopped? 0Yes 0No 
If bentonite chips were used, were they hydrated 

0Yes 0No with water from a known safe source? 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ Screened & P_oured O Other (Explain): 
(Bentomte Chips) - -------- --'-

Sealing Materials 

0 Neat Cement Grout 0 Concrete 

0 Sand-Cement (Concrete) Grout 0 Bentonite Chips 

Was well annular space grouted? ~s D No O Unknown - -------------~- w __ ' "------- - ---fF~ring Wells and Monitoring -Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) [!'.j'" Bentonite Chips D Bentonite - Cement Grout 

5 s;- 0 Granular Bentonite O Bentonite - Sand Slurry 

&.Comments - · .. ·;. -- .. · · · -''-: ,-• - ·. ___ .- - -. .. : · .·.:.-:: -. ,~_ - · . •- :_ >· - .- · 

Name of Persqn or Firm Doing Filling /l,. Sealing 

/11'(,g,r}tf~ ~ f- C.t t ·, lLL 
License # 

Street or Route 

2 ':flt /J, re:_{ LL:' I~ 

State ZIP Code 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) $--/S--292.0 
Telephone Number _ f " 

('"'.7--l$7 ,g3-i..-6l?Or> 

Da-ie·Rece1xted !.t!9!¢a·B,y 
~~~~/~~/{~_¥i~_:._~ ·_ ;~ (<:::'.;~~-.. -
,£?$,~_rfreri!§;;:,,.~ ""' 
r'"'··· 

Signature of Person Doing Work Date Signed City 

tu:r S'f7-lt't_ S--/6- Z_fJZ-0 



Slate of Wisconsin 
Dep,m.r:1ent of Nawral Resources Rome to: Watershed/Wastewater□ Waste ManagememO 

RemcdiHtion/Redevelo mcntO Other 0 
MONITORING WELL CONSTRUCilON 
Form 4400- l I 3A Rev. 7 -98 

Facility{ProJ.·ect Nam\ .~~ l'..c__. ) Local Grid Location of W ell 
O

N 
O

E. 
- , \,> ·, ~~\.,ui-~ rt. os.· ft. ow. 

Well Name 

Facility License, Permit or Monitoring No. Local Grid Origin D ( es1imated: D ) or Well Location D Wis. Unique We ll No. DNR Well ID No. 

-;:;---:-:.,....-=,,..-------------.,Lat. __ • __ ' _ _ __ 
0 

Long. __ • ----•~r r.c--..--.-,-,,...,----..-,-c-=-~--------
Facility JD St. Plane ft. N, ft. E. SJC/N Da1e Well Installed~/ 'Z.P I ~ • ~ 

- - - - - - - - - i:;S;.:ec:...:.,ti::o:::n:;L..:o=c=a=ti;::o=n=o=:f;:,W~a=st=.e:.;,/S~o.:.1:..:1r..:ce======:...:..::..=.:....__..:.:.=-1 m m d d v v v 
"'T"'"ype-o""'f""V.""1'"'e]ii'l= =-==-==-===-==-==-==---1 DE Well Installed By: Name (first, last) and Firm 

__ l/4 of _ _ 1/4 of Sec~, T. __ N, R. __ OW -:5 D~ U; l~-
Well C qde ---1--- Location of Well Relative to Waste/Source Gov. Lot Number -

Distance from Waste/ Enf. Stds. u □ Upgradient s (J Sidegradicnt 

Source ft. Apply □ .d □ Down radiem n D Not Known 

D. Surface seal, bo11orn _ _ _ _ __ ft. MSL or ; 
12. USCS classification of soil near screen: 

GP D GMO,,..-OCO GW D SW □ 
SM D SC t:J"" ML O MH O CL D 

SP D 
CH □ 

Bedrock Q 
13. Sieve analysis performed? D Yes 

14. Drilling method used: Rntary 
Hollow Stem Auger 

Other 

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

Air O ,P,--1 
None &"---9 9 

16. Drilling additives used? O Yes D No 

Describe _______ ___ ____ _ 

17. Source of water (auach analysis, ihequired): 

E. Bemonite seal, top __ _ __ _ ft. MSL or __ _:;3 __ ft. 

F. Fine sand, top 

G. Filter pack. top 

H. Scre en joint. top 

I. Well bonom 

J. Filler pack, bouom 

K. Borehole, bottom 

L. Borehole, diameter 

.M. O.D. well casing 2 
in. 

N. l.D. well casing '"Z. 
m . 

c. Material: 

d. Additional protection? 

Yes O No 

in. 

i - _.Ji. 
Steel ~04 

Other D 
D Yes □ No 

If yes, describe: ____ _______ _ 

3. Surface seal: Bentunite D 3 0 
Concrete [B""" 0 l 

Ot.her D ,@@ 
4. Material b,,.rween we ll casing and protective pipe: ~ --

Bentonite 10' 3 0 

S. Annular space seal: a. Granular/Chipped Be~~:;,: ~ 
.........,_ b. ___ Lbs/gal mud weight ... Bcnlonite-sand slurry□ 3 5 

c. _ _ _ Lbs/gal 111ud weight . . . . . Bcnto nite slurry D 3 l 

d % Benton ice . . . . . . Bentonice-cemem grout D 5 o · - - 3 
e. _ ____ Fl v.o lurne added for any of lhe above 

f. How installed : Tremie D O 1 

6. Bentonite seal: 

b. 01/4 in. D:l/8 in . 

Trcrnie pumped D O 2 

Gravity~ J).,8 
a. Bentunite granules [9"" 3 3 

D I /2 in. Bentonite chips D 3 2 
(; _______________ _ 

Other O $[ 
7. Fine sand m aterial: Manufact\lrer, product name & mesh size 

a. _ _ ____ _ _______ _ __ _ 

b. Vo]umc added _______ _ ft3 

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

a.--:-:-------:-------- - -~-
b. Volume added ________ fl 3 

9. Well cRsing: Flush thre,aded PVC schedule 40 ✓i; 
Flush threaded PVC schedule BO D 24 

Other 0 
Pv-L 10. Screen material: ----~=-----'='--F-a_c_to.-ry_cu_t __ ;

1
<t

1
/ 

•· Screen type: LU' 1 

Continuous slot D o 1 

O ther D 
b. Manufacrurcr _ _ _ _ ___ _ _ _ __ _ 
c . Slot size: o. L in. 

10 ft. d. Slo tted leng th : 

11. Backfill material (below filter pack}: None- ~ 

I hereby certify !hat the information on this form is true aod correct to the best o f my knowledge. 
Other D tdi: 

LLc 
Please complete both Forms 4400-l 13A and 4400-113B and return them 10 the appropria1e DNR office and hnreau. Complerion of 1hese .reports is required by ch,. 160, 281, 
283, 289,291. 292, 293,295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accord&ncc with chs. 281, 28?, 291,292,293,295, and 299, Wis. St•ts., failure to file 
t~ese fo rms m,y result in a forfeitu1e of between Sl 0 and $25,(X)(), or imprisonment for up lo o ne year, dep~nding on the program and condllCl involved. Personal ly idemifiablc 
information on the se forms i~ not intended to be used for any othe rpurpos:e. NOTE: See the instrncliont for mo re information, including where Lhe completed forffis ~hould be 
iCnl. 



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

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

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

Route t o DNR Bureau: 

0 Watershed/Wastewater 0 Remediation/Redevelopment 0 Verification Only of Fill a nd Seal 0 Drinking Water 

0 Waste Management 0 Other: ____ ____ ___ __________ _ 

1. Well Locatiori Information · · · · · · · 2:Facility"/Dwneflnformafrorf --- - · - - -

;:,oun;... r-. I WI Unique Well# of Hicap # Facility Na~ l <' ru,. 
1()1..L.~ Removed Well ~ J..> --:, __ .,_ 

-,--:-:-:-•--:-· -,-,"-'--0-,----,--,---1,--=-=-==-=-=-=-=- -=-=r--==-::......1.- ---.--------IFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

_________ ___ N □DD 0GPS008 
0SCR002 

. ¼/¼ ¼ 

or Gov'! Lot # 

Well Street Address 

w { "1....S-
Well City, Village or Town 

W □DOM 0OTH001 

Section Township 

N 

Range OE 
O w 

Well ZIP Code 

g-1.[-.,.. ,s-S-

License/PermiVMonitoring # 

Original Well Owner 

Present Well Owner 

-Su>S~ 
Mailing Address of Present Ow er 

w (-z.5' 
Subdivision Name Lot# City of Present owrier ._ 

()~f)v ' 

State 

W.l-
ZIPCode ~ 
.,s '-4 =l--,) ./ 

~ nitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

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

~d O Driven (Sandpoint) □Dug 
D Other (specify): ___________________ _ 

Formation Type: 

~nconsolidated Formation D Bedrock 

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

0Yes 0No 

0Yes 0No 
Liner( s) pertorated? 0 Yes 0No 
Screen removed? 0Yes □No 
Casing left in place? 0Yes 0No 

Was casing cut off below surface? 0Yes □No 
Did sealing material rise to surface? 0Yes 0No 
Did material settle after 24 hours? 0Yes □No 

If yes, was hole retopped? 0Yes 0No 
If bentonite chips were used, were they hydrated 

0Yes □No with water from a known safe source? 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

□ Screened & Poured O Other (Explain}: 
(Bentonite Chips) ------- - --'--

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

D Neat Cement Grout 

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

ci Ir- D Concrete 

D Bentonite Chips 

-:--:--------------~-□--"'------- --- ---tF~ring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet} ~ Bentonite Chips D Bentonite - Cement Grout 

4 <i, D Granular Bentonite O Bentonite - Sand Slurry 

Name of Pers~n or Firm Doing Filling 

fi,1-ll.,r-~~ fZ.stµ _ c.~ t 
Street or Route 

Sealing 

J l)...L 

2 "y.l t µ _ ll:i Ls:J 114 
City 

~~ .. 

_DNRiUJse-Onl · 

License# Date of Filling & Sealing or Verification 

(mmlddl yyyy) $"-JS--~ 2.0 
Telephone Number / 1 .,.. 
(""'.1--l $l '6 3-,_ - E;, t, O 1> 

Qate Received· 

:..,, __ _ ·-•-~'-.. -_·I_ir_ ..... -.;..t4'" 
~ - ~-..- - }f ;_-. ~-"~,.:: 

ZIP Code Signature of Person Doing Work 

:r:- s'M-<t'L 

Not~o:B.y 

~ \-~~~~~~f~-

Date Signed 

S--//,- z_{) Z-0 



SLate. of WiS'consin 
Depgrlr.'leot of N&tural Resources. Route to: Watershed/Wastewater□ Waste ManagememO 

RemediHtion/Redevelo mcntO Other 0 
MONITORING WELL CONSTRUCTION 
Form 4400- I 13A Rev. 7 -98 

Facility(Project Name (. ) l ocal Grid Location of Well D N 

- .. \.s · s~ fo-t-~ fl os.· OE. 
ft. ow. 

Well Name 

Facility License, Permit or Monitoring No. Local Grid Odgin D ( esr,mated: D ) or Well Location D Wis. Unique Well No. DNR Well ID No. 
Lat. ____ " Long. " ---------------, Facility JD 

____ or r=--==-:::~;;:=-;=-=-;,=..:;:::_-L __ --====:__ 
St. Plane ft. N, ft. E. S/C/N Date Well fnstalled ~ ZP ~ I f; [.::'.::...'...:'.".~====:.::...:.'..:=====~=--=-=~ __ / __ / - ---

=T~ype--o-f-v.,-,-el..::l=.;=..-=.;;;-=-=-==c-=c..;c-=-=--secrion Location ofWa&te/Source □ E Well Installed B1: ~am~ (i,rst, ~) an: Firm 
__ 1/4 of ___ 1/4 of Sec~, T. __ N, R. __ OW -S ~e._ Th l~ 

=cc----=-W_e_ll=Cc'o_d_e--:=--=--:;:--=--:::;----;,:--/ __ =-oc=-~=-=--, Location of Well Relative. to Waste/Source Gov. Lot Number 
Distance from Waste/ Enf. Stds. u O Upgradient s O Sidegradient (J ,5 .J: 
Source ft. Apply D .d □ Down adiem n D Not Known 

A. Protective pipe. top elevation 

B. \.Vell casing, top elevation 

C. Land surface elevation 

D. Surface seal, bottom_ _ _ _ _ _ ft. MSL or i 
12. USCS classification of soil near screen: 

GP □ GMO _AC O GW O S.W D 
SM □ SC 13' ML □ MH □ CL 0 

SP 0 
CH □ 

Bedrock D 
13. Sieve analysis performed? O Yes 

14. Drilling me.thod used: Rotary 

Hollow Stern Auger 
Orher 

15. Drilling fiuid used: Warcr D 0 2 
Drilling Mud O O 3 

Air O _,P,-1 
None (!l"'--9 9 

16. Drilling additives used? □ Yes D No 

Describe ___ __________ _ 

17. Sourc e of water (auach analysi•, ifre·quired): 

E. Benton ite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

1. Well bottom 

J. Filterp:ick, bouom 

K. Borehole, bottom 

L. Borehole, d iameter in. 

M. O.D. well casing 2 
in. 

N. LD. well castng '2 
in. 

\ 

c. Material: 

d. Additional protection? 

Ye.~ 0 No 

in. 

i - _.Jt. 
Steel ~04 · 
Other D 

0 Yes O No 
If yes, describe_· __________ _ 

3. Surface seal: B entunite D 3 0 
Con=tc ~ O 1 

4 . Material be.tween well casing and protective piiter D _;;.~± 
Bentonite l!3"" 3 0 

S. Annular space seal: a. Granular/Chipped Be~:: ~ 
b. ___ Lbs/gal mud weight . .. Bcntonite-sand slurry O 3 S 

c. _ __ Lbs/gal mud we ight . . . . . Bcntbnite slurry D 3 J 
d. ___ % Bentonjte . . . . . . Bentonite-cemem grout D 5 0 

e. ______ Fl ¥olumc added for any of the above 

f. How installed: Tremie O O 1 

6. Bentonite seal: 
b. D l /4 in. 0 3/8 in. 

Trcmie pumped D 0 2 

Gravity ~_.9--8 
a. Bentonite granules (B"' 3 3 

D 1{2 in. Bentonite chips D 3 2 

"··------------- -- Other O itll' 
7. Fine sand material: Manufac~rer. product name & mesh size 

a. _ ________ ____ _ ___ _ 

b, Volumcaddcd _ _______ ft3 

8. Filter pack material: Manufacturer, product n8me & mesh size 

•·-- - ---- --- --- --- ~-
b. Volume added _ _ ______ ft 3 

9. Well casing: Flush rhr~.aded PVC schedule 40 ✓i ; 
Flush threaded PVC schedule BO O 2 4 

10. Scr~en material: 

a. Screen type: 

Other 0 
fil-L 

Factory all ~~ 
Continuous slot □ 0 I 

Other D .il}Ji 
b. M·am1facru«·.r _ _ _____ ____ _ 

o. L in. 
10 ft. 

c Slor s ize: 
d . Slotted length: 

ll. Backfill m aterial (below filter pack): 

1 hereby certify that tb<0 inform ation on this form is true and correct to the best of my knowledge. 

None-~ 

Other □ &ill 

Please complete both Forms 4400-113A and 4400-ll 3B and return the_m 10 the app ropri31e DNR office and bureou. Com pier io n of Jhe.se repons is 1eqoi,ed l,y ch, . 160,281, 
283, 289, 29l, 292. 293,295, and 299. Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordmcc with chs. 281, 28?, 29 l, 292 , 293, 295, and 29\1, Wis. Stats., failure to file 
l~eseforms: may result in a forfeituze of becween .$10 and $25,(X)(}, or imprisonment fo r up lo one )'ear, depending on the program and conduct involved. Persom1llv idemifiable 
information on thei;~ forms i~ not intended to be used for any other purpos:e. NOTE: See the inslrnd ions for more information, including where lhe completed forffis ..,hould be 
senL 



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

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

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

D Verification Only o f Fill and Seal 

Route to DNR Bureau : 

D Drinking Water 

0 Waste Management 

D Watershed/Wastewater D Remediation/Redevelopment 

□ Other: _____________________ _ 

1.Welllocatiorilnfonnation · · · · -· 2:FaciJity/Dwherlnformation : __ · - ·.- --. · - -

;,ou; t-, I WI Unique Well# of Hicap # Facility Na~ , \ • <' ,..~,. 
l(X.(...~ Removed Well ~ J...> --:, --.._ 
-,---.-'--:-..,..,--- 0 ____ ..,__-=--==-a:....:c--::::;=--a:a-T--==-"--'---~-----~Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

_ _________ __ N ODD 0GPsoos 
0SCR002 

¼/¼ ¼ 

or Gov'! Lot # 

Well Street Address 

W l'Z-S-
Well City, Village or Town 

w O DOM 0 0TH001 

Section Township 

N 

Range O E 

Ow 

Well ZIP Code 

License/Permit/Monitoring# 

Original Well Owner 

Present Well Owner 

-s~~ 
Mailing Address of Present Owner 

w ("ZS' !>'M-s-s-
Lot # State ZIPCode ~ -

~ --4=t.).-> 

~ nitoring Well 

O waterWell 

0 Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

If a W ell Construction Report is available, 
please attach. ~ 

~d D Driven (Sandpoint) Doug 

D Other (specify): ________ ___ _ _ ______ _ 

Formation Type: 

~ nconsolidated Formation D Bedrock 

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

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? 

Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

0 Yes 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

□No 
0No 

□No 
□ No 
□ No 
□ No 
0No 

□No 
□ No 

0No 

N/A 

N/A 

NIA 
NIA 
N/A 

N/A 
N/A 

, ~ -z_. □ Screened & P_oured O Other (Explain): 
(Bentornte Chips) - ---------

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

I S- 0 Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? rr:J-<es D No D Unknown 
--:-:----------------,--□--' "'- ----,----- - --tF~ring Wells and Monitoring Well Boreholes Only: 

0 Bentonite Chips 

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

6 0 Granular Bentonite O Bentonite - Sand Slurry 

. "' 

Name of Pers~n or Firm Doing Filling & Sealing 

M~r-.-(X.~ ~ - c.~ t ) U..L 
License# 

Street or Route 

z ~t, 
City State ZIP Code 

Date of Filling & Sealing or Verification 

(mmlddl yyyy) $'-JS-- 2t:J20 
Telephone Number / r v 
("'.:1-1. S7 <g3--i...-bt>O l> 

. .._::'.DNR.filse-Onl 
~ate_R~ceiv~(;!- • 

I :;:~• - •:.S-
-_,. _,..;....:. 

Signature of Person Doing Work Date Signed 

lu:r: S'f7<t'"L S-/t-zp z__o 



Slate of Wi sco.nsin 
Departr.,ent of Newral Resource1 Route to: Watershed/Wastewater D Was re Managernem 0 MONITORING WELL CONSTRUCTION 

Form 4400-I BA Rev, 7-98 
RemcdiHtion/Redevclo mcntO Other D 

Facility/Project Name { ) Local Grid Location of Well D 

- ' \, > s~ l1VfitW' fL Dr.- OE. 
fl. OW. 

Well Name ft{ W} _ <'-6 A 
Facilii:y License, Permit or Moni10ring No. Local Grid Origin D ( estimated: D ) or Well Location D Wis. Unique Well No. DNR Well ID No. 

Lat. __ • __ ' ____ 
0 

Long. __ • · ----•~r 1-=---,.,---:---:-"""--- --c,-=-~---===:::.....-
"'F,..ac_i_li_ty_J~D--------------,St. Plane ft. N. ft. E. SJC/N Date Well Installed<;/ 2P ~ • "b 

~:.:::::;.::~=~=:;..:..:..:=====.::..:.:..::=--=-:..:~ - - - _ I - - - -
---- --- - - S t' L t' ofWa te/Source m m d d v v v v 

~T~ypc--o~f=v.-,e-J.:::l=~=-~=--=~~c....c.'----1 ec ion oca ton s DE Well Installed By: Name (first, last) and Firm 
__ 1/4 of ___ 1/4 of Sec~, T. __ N, R. --□ W -S D'2.. Th l~ 

_____ W_e_ll_C_Qd_e_ -- ------ ----/~--·~-::..-::..-::..-::..--1Loca1ion of Well Relative to Wit•te/Sourcc Gov. Lot Number 
Distance from Waste/ Enf. Stds. u O Upgradient s O Sidegradient {JS r 
Source ft. Apply D d O Down adient n D Nor Known 

A. Protective pipe, top elevation 

B. \Veil casing, top elevation 

_. £)_ fL MSL 

____ • £_ fL MSL 

C. Land surface elevation ____ 9._ ft. MSL 

. . i D. Surface seal , bottom _ _ _ ___ ft. MSL or ___ _ 

12. USCS classification of soil near screen: 

GP D GMO _AC □ GW D SW D 
SM D SC tJ" ML O ·MH D CL D 
Bedrock O 

SP 0 
CH D 

13. Sieve analysis performed? O Yes 

14. Drilling method used: Rotary 
Hollow Stern Auger 

Other 

□ 5)). 
uJ/41 
o®S. 

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

Air O J)--1 

None JB'-9 9 

16. Drilling additives used? D Yes O No 

Describe 

17. Source of wate,r (auach analysis, ifrequired): 

J E. Bcntonite seal, top ------ fL MSL or - ,- ---ft. 

F. Pinc sand, top 

G. Filter puck, top 

H. Screen joint. top 

I. Well bottom fLMSLor JS ft. --- --- - - - - -

J. Filter pack, bottom - - - - -

K. Bo~holc, bottom 

L. Borehole, diameter 

M . O.D. well casing 2 
in. 

N. LD. well casing '2.. 
in. 

_,,-, 1. Cap an~ lock'' . 
-~ / 2. Pr'o1ecuvc cover pipe: 

Yes D No 

~ a. Ins1dc. d!fune.l'r.r: in. 
b. Length: i - _.Jt. 
c. Material: 

d. Additional protection? 

Steel ~04 · 

Other D j;J'.W 
D Yes D No 

If yes, describe: ___________ _ 

3. Surface seal: Bentunile D 3 0 
Concn,tc [!!""' 0 l 

Ct.her D 
4. Material between well casing and protective pipe: ./ 

Bentonite fB" 3 0 

5. Annular space seal: a. Granular/Chipped Ben~!~:e ~ 
b. ___ Lbs/gal mud weight ... Bcnlonite-sand slurry O 3 5 

c. ___ Lbs/gal mud weight. . . . . Bentbnite slurry O 3 l 
d. __ % Benconle . . . . . . Bemonice-cemem grout D 5 o 
e. ___ _ __ Fl v.olumc added for any of the above 

f. How installed: T~mie D O 1 

6. Bentonite seal: 

Trern.ie pumped D 0 2 
Gravity ji;/" j).,8 

a. Bentonite granules fB""' 3 3 
b. 01/4 in. 03/8 in. D 1/2 in. Bentonite chips D 3 2 

C:.--------------- Other D £& 
7. Fine sand material: Manufacturer, product name & mesh size 

"-. 
IO. Screen material: 

•- Screen type: 

b. M•anuf acturc:T 
c. Slot size: 
d. Slotted lengch: 

_______ r.3 

Manufacturer; product nsme & mesh size 

_ ______ ft 3 

Flush threaded J>VC schedule 40 ~ 
Flush threaded PVC schedule 80 0 2 4 

OtheT O ~1}; 

Continuous slot O 

O,her 0 
0 I 

o. L in. 
10 ft. 

11. Backfill marcrial ( below filter pack): None- ~ 

O ther D 
I hereby cenify 1hat the information on this form is true and correct 10 the best of my knowledge. 

LLc_ 
Please complete both Form• 4400-113A and 4400-113B and return the_m to the appropriate DNR office and bure1u. Completion o f 1hese reports is required by chs. 160,281, 
283, 2.89, 291., 292. 293,295, and 299. Wi,. Stats., and ch. NR 141, Wts. Adm. Code. In accorducc with chs. 281,289, 291 , 292, 293, :.!95, and 299, Wis. St•ts., failure to file 
·these forms rn•y result in a forfeimre of between SI O and $25,(X)(), or imprisonment for up to one )'Car, depending on the program and conduct involved. Peroonally identifiable 
information on the.!:'e forms i~ not intended to be used for any other purpose. NOTE: See the lnslrnctiom: for more information, including wbere the comple1~d forms should be 
sent 



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

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

N ot ice: 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 fonm 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. 

D Verification Only of Fill and Seal 

Route to DNR Bureau : 

0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater 0 Remediation/Redevelopment 

0 Other: _ _ ___ _ _ _ _ _ ________ _ __ _ 

1. Well Location lnfonnation · · · · · · ·· 2.-FacilityIOwner lnfonnation · _ · - ·. · · 
WI Unique Well# of Hicap # Facility Name l 

~ffij Removed W ell -:f .J..> <:, 0-vL. 

7""-::-:-'-:-...,..;:;....;_0.,,....-,---.1.--=--=-=-=-=-=a=c...-:::::;::-.... ==-=--1- - --,--- - - -~Facility ID {FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 
__________ __ N 000 OGPsooa 

0 SCR002 
w ODDM O oTH001 

County 

License/Permit/Monitoring # 

. ¼ / ¼ ¼ Section Township Range DE Original Well Owner 

or Gov't Lot # N o w 
Well Street Address 

w ["2...S--
Present Well Owner 

~~~ 
Well City, Village or Town Well ZIP Code Mailing Address of Present Ow er 

.t.,J(-z.5"-!5"1£1-S-S-
Lot# ZIP Code ).)-

--5'-l{ =t-.) 

~nitoring Well 

OwaterWell 

0 Borehole / Drillhole 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

s-t;:; - 7-Jo 1q 
If a Well Construction Report is available, 
please attach. ~ 

Construction Type: 

~d O Driven (Sandpoint) Qoug 

0 other (specify): _ _____ _ ___ ________ _ 

Formation Type: 

~nconsolidated Formation D Bedrock 

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

Pump and piping removed? 0 Yes 
Liner(s) removed? □Yes 
Liner(s) perforated? 0Yes 
Screen removed? 0Yes 

Casing left in place? 0 Yes 

Was casing cut off below surface? 0Yes 

Did sealing material rise lo surface? 0Yes 

Did material settle after 24 hours? □Yes 
If yes, was hole retopped? 0Yes 

If bentonite chips were used, were they hydrated 
0Yes with water from a known safe source ? 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

□No NIA 

0No NIA 

□No N/A 

0No NIA 

0No NIA 

0No NIA 

0No NIA 

□No NIA 

0No NIA 

0No 

'30 'Z- □ Screened & Poured D Other (Explain): 
(Bentonite Chips) ----------

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

'60 0 Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? ~s D No O Unknown 
..,..,...----,---,----------,--L..:..J--' "-,----c,---,---- - ---tF~ ring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bento nite . Cement Groul 

--z I r □ Granular Bentonite □ Bentonite . Sand Slurry 

0 Bentonite Chips 

----
a Comments - - · · - : · -· - · . . - · · : -~ • · · · ~-- · . -

_.,E>NRmse ,Qnl 
Name of Person or Firm Doing Filling 

M ,g,~ }{f._~ fat,_!_ c~ t 
Sealing 

> l.1.L 
Date of Filling & Sealing or Verification 

(mm/dd/yyyy) S--1.S--2()20 ,,. . ,-:..i-1]; ..:"T1 
-,,L•, . 

Street or Route Telephone Number / I 
(-:fi S7 '6 3 "1-- b t:, '7 g 

City ZIP Code Signature of Person Doing Work 

s'f"V-<t"L 
Date Signed 

S--li- Z.f.J Z...0 



State of Wis=on.llll 
DepQrtment of Netural Resource: Route ro: \Vatershed/Wastewa[er O Waste Managemem 0 MONlTORlNG WELL CONSTRUCTION 

Form 4400-I I 3A Rev, 7-98 
Remediation/Redevclo mcntO 0thcr-O 

·Facility/Project Name r..;...,.i..1.. Local Grid Location of Well D N. DE. 
-:;r-'-0-~ ~ r- ,..,_,, fl os. r1. ow_ 

Well Name 

Facility License, Permit or Monitoring No. Local Grid Origin D ( estimated: D ) or Well Location D 

-,,--,,.,--=,--------------;Lat. __ • __ ' ____ 
0 

Long. __ • __ ' ----•~r r.,:--=~','--;~=cc-~ .::,::=----'----:,--====-

Wis. Uniquc Well No_ DNR Well ID No. 

Facility JD St. Plane fl N, ft. E. SJC/N Dau: Well Installed~ _6 I l:$,) l_Y _ 
_ "'T:-ypc--o"'"f""V.'"''c..,ll,,.:...---'--------------_-f-s;:_ec:_:;tio::n::;_L.=o=c=at:;:io=n=o=f;::W;;::a=s=-le_:,:/S;_o:...ur:..:.::ce======..::.::...::..:__::□:...::..:.E_:__, Well lnstalled B:: ~am! (;i:rst, ~; an~ Firm 

__ 1/4 of __ 1/4 of Sec~. T. _ _ N. R. __ OW ~ 
9

e__ >:$ \..c-li,<-. 
_____ w_·_e_ll_C_o_d_e-=--=-,::--=-;:,-;:,-_/~-c::--~c::---;:-c::--"---1Loca(ion of Well Relative to w~ste/Source Gov. Lot Number 
Distance from Waste/ Enf. Stds. u [j Upgradient s D Sidegradienl -p S:S:: 
Source ft. Apply O .d □ Dowii adiem n D Nm Known 

A. Protective pipe, top elevation 

B. Well casing, to_p elevation 

C. Land surface elevation 

14. Drilling method used: R.t,tacy 

Hollow Stem Auger 
Ocher 

15. Drilling fluid used: Warcr O O 2 
Drilling Mud O O 3 

Air ~_jl.-l 
None Ql""99 

16. Drilling additives used? □ Yes~ 
Describe ______________ _ 

17. Source of warer (attach analysi•, if required): 

E. Bentonite seal, top ____ _ _ fl MSL or - .~ l __ fl. 

F. Fine •and, top 

G. Filrcr pa.ck, top 

H. Screen joint, top 

L Well bottom _ _ _ _ _ _ ft. MSL or _ ~ _9 __ ft. 

J. Filler pack, bouom 

K. Borehole, bottom 

L Borehole, diameier 

M . O.D. well casing 
-z._ 

m. 

N_ LD. well casing -z... 
in. 

,. 

" 

Yes D No 

in. 

f. How installed: . Tremie D fl 
Trern.ie pumped ~ 0 2 

6_ Bentonite seal: 
b. 01/4 in. 03/8 in. 

Gravity D 0 8 
a. Bentunile granule,· O '.}3 

D 1/2 in. Bentonite chips ID,,-""3 2 

"-- ----'------------- Other O fill' 
7. Frne sand mstetial: Manufacrvrer, product name & mesh size 

.._ _________________ _ 
b. Volume added _______ _ ft 3 

8. Filter pack material: Manufacturer, product name & m esh size 
a. ___ _____________ -,c-_ 

b. Volume added _ _ ______ ft 3 

9. Well cRSing: 

10. Screen material: 

a. Screen type: 

b. M-anufacrurcr 
c . Slot size: 
d . Slo1te<l length: 

Flush t.lm·.aded PVC schedule 40 

Flush threaded PVC schedule 80 0 2 4 

p V C Other D *~W.: 
- --- --~~--F-a_c_to_r_y_cu_t ~ 

Continuous slot D 

Other 0 
0 1 

o_ I in. 

s 
l l. [l ackfill marctia] (below filter pack): None- ~ 

OLher D '-i{:;: 
1 hereby certify 1ha1 the information on this form is true and correct to 1he best of my knowledge. 

Sigr.atur;&e:_ _,,/ /Firm/} ' _ _ iJ /J Al . 
~L" - JJ4. ~?Vb {bt,t/~4-r~ &,,,,~~// LL-(_ 

Please complete b Jh • rms 4400-1 BA and 4400-l l 3B and return them to the appropri•te DNR officie and hureau. Completion of 1hese repons is Tt(Juirc:d by ch,. 160 281, 
283, 2-89. 291., 29 3,295, and 299. Wis. Stats .. and ch. NR 141, Wis. Adm. Code. In accord1ncc with ch<. 2& I, 2S9, 291, 292, 2'>3, 295, and 299, Wi,. Sm,., failur~ to file 
l~ae foTms may result jn a forfeiwre of between S10 and S25,000, or imprisonment for up to ~:me ):e2_T, dep::.nding ~n the pn~gra~ .Bnd ~onduct involved. Personally idemifiablc 
inforlllstion on 1he1:e forms illi. noL intended to be used for any olherpurpose. NOT E: See lhe mslrucuons: for more inrormauon. mcludmg where the completed fotms should be 
senL 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov Well I Drillhole / Borehole Filling & Sealing Report 

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

N otice: 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. 

0 Watershed/Wastewater 0 Remediation/Redevelopment 0 Verification Only of Fill and Seal 

Route to DNR Bureau: 

0 Drinking Water 

0 Waste Management □ Other: _ _____ ____ ________ ___ _ 

1. Well Location lnfonnation . . . . . . .• · 2. i=.icility1Dwneflnformafion.. . - 0
' - :. • -·. - - • 

;:,~u; r--, 
1 

WI Unique Well# of Hicap # Facility Na~ - \· <' ,-~,,. 
l(X.,(...~ Removed Well ~ ..;..> --:, ~.._ 
-c'-..,,,-"--,----,-o:;;_;_0-,-___ .....a,.:===--=--==--=--=-=-;::-:==:....i..----.--- --~ Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 
_______ _____ N 000 OGPsoo8 

OscR002 

. ¼!¼ ¼ 

or Gov't Lot # 

Well Street Address 

Wl~ 

~ nitoring Well 

Owater Well 

0 Borehole / Drillhole 

Construction Type: 

W O DOM O0TH001 

Section Township 

N 

Range D E 

O w 

We/I ZIP Code 

g-Lt~s-s-
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

cg ,..2_0_ Z ol~ 
If a W ell Construction Report is available, 
please attach. ~ 

~d O Driven (Sandpoint) Doug 

0 Other (specify): ___________ _______ _ 

Formation Type: 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

'"'Sv&s~ 
Mailing Address of Present Ow er 

.w1-z.s-

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? 

Required Method of Placing Sealing Material 

O Yes 

OYes 

O Yes 

OYes 

O Yes 

~ nconsolidated Formation D Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

I> "Z-- D Screened & P_oured O Other (Explain): 
(Bentomte Chips) ----------

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

~ IS 0 Neat Cement Grout 0 Concrete 

0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? ~s D No D Unknown 
-:-:-------,----,------,-,=--□-,---"'.,..,...,--,-,----,--- --- - -lF~ring Wells and Monitoring Well Boreholes Only: 

0 Bentonite Chips 

If yes, to what depth (feet)? Depth to Water (feet) [!'1 Bentonite Chips O Bentonite - Cement Grout 

3 S- D Granular Bentonite D Bentonite - Sand Slurry 

Street or Route 

2 ~t( 
City 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) S--]-)- 2$)20 
Telephone Number I v 
(-:fi.$7 <g3-:i..- bt;:,llo 

Qate Received 

t~~ .. ~-=--1~¥£ •. ~-~-~~ 

ZIP Code Signature of Person Doing Work 

::c- s-~<t--z_ 
Date Signed 

S-li-Z..fJZ...O 



State of WiscOt1..sin 
DcpQrtr.ient of Natural Resources Route to: ,varershed/Wasrewater O Waste Management 0 MONITORING WELL CONSTRUCTION 

Form 4400-113A Rev, 7 -98 
Remedi11tion/Redevelo mcntO Other 0 

Facility/Project Name l _ ) Local Orid Location of Well D N 
- , \. s ·. s~ \."lVf~ rL □ s.· OE. 

fl. OW. 
Well Name 

Facility License, Permit or Monitoring No. Local Grid Origin D ( es1ima1ed: D ) or Well Location D Wis. Unique Well No . DNR Well ID No. 

,,_ ________________ _,Lat. __ • ___ ' ____ 
11 

Long. __ • ____ ,~r r=-'--..-.-,-c;---;--'---=-c:--~'----====--
Facility JD St. Plane ft. N. ft. E. SJCJN Date Well Ins talled~ / ZP / ~ • 'b 

- - - - - - - - - 1.'.S::ec:....:..1i::o:n:L:..:o=c=a=ti=o=n=o=r=w==a=s=te.:/S::o.:.ur:.:...:ce======:...:..::.:::_.::.:..:::.:..:~ mm T Y v v v -
=T~ype--o-f_V._'_e....:Jl=========="----1 DE Well lnstallcd By: Name (first, last) and Finn 

__ l/4 of ___ 1/4 of Sec~. T. __ N. R.. __ OW - 't-,,. , ~-
well Code / «;}D"2.. \bl · --- --- Location of Well Relative 10 Waste/Source Gov. Lot Number -

Distance from Waste/ Enf . .Stds. u O Upgradient s □ Sidegradient 

Source ft Apply D ,d O Down adiem n D Nm Known 

D. Strrfa.ce seal. bo1tom _____ ~ Ft: MSLor i 
12. USCS classification of soil ne:ar screen: 

GP D GMO .,,-OC D GW □ SW D 
SM D SC ~ ML D MH D CL 0 
Bedrock O 

SP 0 
CH 0 

13. Sieve analysis performed? D Yes 

14. Drilling method l)Sed: Rc;tary 

Hollow Stem Auger 
Other 

□ 5)) 
[u/4 l 
□ 4iW 

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

Air O j)--1 
None (!('""9 9 

16. Drilling additives used? D Yes D No 

Describe _____ ____ ____ _ 

17. Source of warer (auach analysis, if required): 

E. Bcntonitc seal. top 

F. Fine &and. top 

G. Filler puck. top 

H. Screen joint, top 

I. Well bo1tom I> - - - - - - fl MSL OT - - - - - ft. 

J. Filler pack, bottom 

K. Borehole, bottom 

L. Borehole, d iameter 

M . 0.0. we ll casing 2 

N. LD. well casing in. 

,, 

'-... 

es D No 

<e, 
in_ 

; - _.Jt. 
c. Material: 

d. Add itional protection? 

Steel Q""° 0 4 · 

Other D :ft~ 
D Yes D No 

If yes, describe: __________ _ 

3. Surface seal: Ben1oni1e D 3 0 
Concrete CB"" 0 l 

4. Material bctw~e n wcll casing and p rotective piiter D ~;}J 
Bentonite li3" 3 0 

S. Annular space seal: a. Granular/Chipped Ben~!: ~ 
h. ___ Lbs/gal mud weight ... Benlonite-sand slurry□· 3 S 

c. ___ Lhs/gal mud we ight.. . . . Bcntbnite slurry D 3 .J 
d. ___ % Benconjte ..... . ,B_enronitc-cemenc grout D 5 o 
c. ______ Ft volume added for any of the above 

f. How installed: Tremie O O 1 

6. Bentonite seal: 

Trcrn.ie pumped O O 2 

Gravity iii/' Jl.,S 
a. BenLunile granules ~ 3 3 

b. 0 1/4 in. 0 3/8 _in. D 1/2 in. Bentonite chips O 3 2 
C---------------- Other D Jf~( 

7. Fine sand m aLerial : Manufacturer. product name & mesh size 

10. Screen marerial: 
a_ Screen type: 

______ _ ft3 

Manufacturer, product name & mesh size 

111~ 
- ----- -- ft 3 . 
Flush threaded PVC schedule 40 ✓i; 
Flush threaded PVC schedule 80 D 2 4 

Other D J; 

Continuous sloL D 

O1her D 
0 I 

b. Manuf..tc.:rurc-.r ___________ _ 

o. L ; n_ 
Io ft. 

C. Slo1 size: 
d. Slo1ted length: 

lJ . 0 ackfill marcrial (below filter pack): 

I hereby certify 1hal the information on this form is !rue aod correct lo the best of my know ledge. 

None-~ 

O ther O ~2; 

LL<._ 
Please complete both Form• 4400-1 l3A and 4400-113B and return 1hem t<> the appropriaie DNR office and bnreau. Completion of 1hese reports is t"l}uired by chs. 160 281 
283, ?.89 , 291,292.293, 295, and 299, Wis. S1ats., and ch. NR 141 , Wis. Adm. Code. In accord,u.cc with chs.281, 2S9, 291,292, 293, 295, •nd 299, Wis . Sm,., fai lur~ to file 
theseioT1ns may result in a forfeiwrc of beLwee:n S!O and 525,{X)(), or imprisonment for up lo one year, depending on the pro gr.am and conduct involved. Personally id~ntifiablc. 
information on 1he se forms i~ nol intended to be used for any otherpurpos:e. NOTE: See the insln ictions: for more information, including when Lhe completed forffis should be 
sent. 



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

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

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

0 Verificat ion Only of Fill and Seal 

Route to DNR Bureau: 

0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater 0 Remediation/Redevelopment 

0 other: _ _______________ _ 

1. Well location Information . . . . . . . . 2:Facilityt Ownerlnformafion. · · ' .. 

:,ou~ r--. 
1 

WI Unique Well# of Hicap # Facility Na~ , I, <' ru ... 
l(X.L~ Removed Well ~ .__,._} '> ~-._ 

-=--ccc-•:-,-...,.,:::;..:..0....,... ___ --'--'==-=--=-=-=--=--=-=-;:=-:==-=-.1..---,------IFacility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 

------------ N ODD 0GPS008 
0SCR002 

. ¼/¼ ¼ 

or Gov'! Lot t: 

Well Street Address 

W l-Z..S-
Well City, Village or Town 

w □DDM OoTH001 

Section Township 

N 

Range DE 
o w 

Well ZIP Code 

s;-ws-s-

License/Permit/Monitoring t: 

Original Well Owner 

Present Well Ownl:lr 

-s<.,{)6~ 
Mailing Address of Present Owner 

w1-zS 
Subdivision Name Lott: ZIPCode ~ 

--5 '-4 =t-.) .,) 

~nitoring Well 

O w aterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well t: of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

s-- 6 - 2Q I q 
If a Well Construction Report is available, 
please attach. ~ 

~d D Driven {Sandpoint) Doug 

0 other (specify): _____________ _____ _ 

Formation Type: 

~ nconsolidated Formation D Bedrock 

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

IS- -z_. 
Lower Drillhole Diameter (in.) Casing Depth (ft.) ,~ 
Was well annular space grouted? ~s D No D Unknown 

Pump and piping removed? 0Yes 
Liner(s) removed? 0Yes 
Liner( s) perforated? 0Yes 
Screen removed? 0Yes 
Casing left in place? 0Yes 

Was casing cut off below surface? 0Yes 
Did sealing material rise to surface? 0Yes 

Did material settle after 24 hours? 0 Yes 
If yes, was hole retopped? 0Yes 

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

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

D Screen~d & Poured D Other (Explain): 
(Bentonite Chips) 

Sealing Materials 

0 Neat Cement Grout D Concrete 

0 Sand-Cement (Concrete) Grout 0 Bentonite Chips 

□No 
0No 

0No 

□No 
□ No 
0No 

0No 

0No 

□No 

0No 

-:--:--------- - -------,-- L..:J--' "------,------ ---tF~ring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) [!T Bentonite Chips D Bentonite . Cement Grout 

-:=,- 0 Granular Bentonite D Bentonite - Sand Slurry ---
6.; Comments · · · _. · - . · · · · -·- ~ -

Name of Perszn or Firm Doing Filling & Sealing 

M .€-~}[J..~ ~ _ C.."'> t , UL 
Street or Route 

z ¥Lt )J. (£{ (__G I~ 

City 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) S--JS--2920 
Telephone Number 

1 (-:fiS7 ,g37-- ,t;;, t'g 
ZIP Code Signature of Person Doing Work 

· 01i!R"11J'se -Oril · 
Noteo-By 

c;\ ,.: ~ , e>'!.. ,· 

Date Signed 

NIA 
NIA 
N/A 

NIA 

NIA 

NIA 
N/A 
NIA 
N/A 

~ s~<t"L S--/6-Z..D'LO 



State of Wisco:uin 
DepAnrnent of Natural Resources Rome to: \Vatershed/WastewaterO \Vaste Managemen1D 

MONITORlNG WELL CONSTRUCTION 
Form 4400- 113A Rev. 7-98 

Remeditttion/Redevclo mcntO 0ther-D 
Facility/Project Name -r--0-~ ~ Local Grid Location of Well O r L N. r.>i~ fl. D S. 

OE. 
ft. OW. 

ell Name JU.w -/oA 
Facility License, Permit or Monitoring No. Local Grid Odgin D ( cs1.ima1ed: D ) or Well Locat ion D Wis. Unique Well No. ONR Well ID No. 

L-at. __ 
0 

__ ' ____ "Long. - - --•~r r.--'-= as-~~=-= -~.::::-:=---'-..--===::;,..-
-=F,....ac....,i"'Ii_l)....,' 1=0~------ -----1 N f E S/C/N Date Well Installed 5i b z_e; l 

~s:..::·1.~P.:_la=n.:;c~::::;:= ~,:,:=:=_:,ft~ . .:..:.:.· ======-.:....:.t.-=-. __...:.:....:..:.-j __ / _ _ I ___ _ 
=--=-,----- ---------1Sec1ionLocationofWasre/Source m m • d v v v v 

·Type of Well □ E Well Installed By: Name (first, last) and Firm 
__ 1/4 of _ _ 1/4 of Sec~, T. --N, R. --□ W ::f e<?_ Y;, \.OL..Ll<-. 

____ .,..W_c_ll_C_o_d_e..., -----.--- ---="°c-1..., -,....,,---.,..---=----1 Location of Well Relative to Was le/Source Gov. Lot Number 
Distance from Waste/ Enf. Stds. u [j Upgradie:nt s D Sidegradienl {) S,:S:: 
Source ft. Apply D O Down adient n D Not Known 

A. Protective p ipe, top elevation 

B. Well casing, top elevation 

C. Land surface e levation 

13. Sieve analysis performed? 0 Yes 

14. Drilling method used: Rotary 

Hollow Stem Auger 
Other 

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

Air O _j) I 

None ~99 

16. Drilling additives used? O Yes ~o 

Describe _____________ _ 

17. Source o f warer (attach analysis, ifrequired): 

E. Bcntonite seal, top 

F. Fine sand, top 

G. Filter pack. top 

H. Screen joint, top 

l. Well bottom 

J. Filler pack, bouom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing in. 

N. l.D. well casing in. 

• .. ~ -

~-

c. Material: 

d. Additional protection? 

Yes O No 

m. 

_I_ _ fl. 

Steel m/o4 
Olhcr D :§:[!} 

D Yes D No 
If yes, describe_· _ __________ _ 

3. Surface seal: Benronite D ;J 0 
Concrete ~ 0 l 

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

Bentonite [ij,-""'3 0 
Other O f{i 

S. Annular space seal: a. Granular/Chipped Bentonite ~,3. 
b. ___ Lbs/gal mud weight ... Bcntonite-sand slurry□ 3 5 
c. ___ Lbs/gal mud weight . . . . . Bcntonite slurry D 3 1 
d. ___ % Bentonjte . . . . . . Bentonite-cemenr grout D 5 O 
e. _____ _ Fl volume added for any of the above 

f. How installed: Tremie O O l 

6. Bentonite seal: 

b. 01/4 in. 03/8 in. 

Trem.ie pumped D J>,-2 
Gravity ~ O g 

a. Benlonile granules D 3 3 

D 1/2 in. · Bentonite chips ~2 

C.----- - - -------- Other D $:}\ 

7. Fine sand material: Manufact:l,lrer, product name & mesh size ~':v :.- Volume added ___ _____ ft3 ~:Z 
? · 8. Filter pack material: Manufacturer, product name & mesh size 

8----------- - -------.-
b. Volume added _ ______ _ ft 3 

9. Well easing: Flush thrt.aded PVC schedule 40 m,/2 3 

10. Screen material: 

a.. Screen type: 

b. M anufacture.r 
C . 

d. 

Slot size : 
Slotted length: 

Flush threaded PVC schedule 80 □ 2 4 

Other O \:{J 
PVL 

- ---+-~ - ----F-a-cto-ry_cu_t ~ 
Continuous slot D o I 

Other D .f @ 
( 

o_ i n. 

11. Il ackfill material (below filte r pack): 

jQ_fL 
None ~4 

O ther O lL: 
1 hereby ccnify that the information on this forrn is true and correct lo the best of my knowledge . 

Please complete b th · rm, 4400-113A and 4400-113B andieturn them to the appropri>te DNR offi ce and bureau. Completion of these repons is required by chs . 160 281 , 
283,289.291 . 29 3, 295, and 299. Wis. Stats .. and ch_ NR 141 , Wis. Adm. Code. In accordance with chs. 281, 269, 29 l, 292, 293, 295, and 299, Wi, . Slots., failu:e to file 
these .fo rms may result in a forfeiwre of betwe en $10 and S25,000, or imprisonment fo r up to one )~ear, depending on lhe pro g ram and conduct involved. Personally identifiable 
information on the i::e forms i~ nol inlcnded lo be used for any other putp0s:e.. NOTE: See the instrnct.ions for more info rm1:1Lion, inc luding where the completed formi ~hould be 
senL 



µw- to[J, 
State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

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

N otice: 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 $1 D-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

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

0 Waste Management 0 Other: ______ ____ ____ _______ _ 

·1. Well Location· lnfonnation · · · · ·· 2:Facility I Owner lnfonnafiorf .- - - · · · - -
WI Unique Well# of Hicap # Facility Name 1 ~ffij Removed Well -r-...;.), <;. OvL. 

.,........,...•.....,.. _ _ 0 _ ___ .,__-= --=-=--=-=-=='--==.- -=-=--=-i.--~--- - -~Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

___ _________ N □DD OGPsooa 
0SCR002 

W 0DDM 0OTH001 

County 

License/Permit/Monitoring # 

. ¼ /¼ ¼ Section Township Range DE Original Well Owner 

or Gov't Lot # N O w 
Well Street Address 

Wt~ 
Present Well Owner 

--s~~ 
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner 

w,-zs-!>'tr-s-s-
Lot# City of Present Owfier , 

()~$0, 
State 

lJJ .l.-

ZIPCode r<:-
._s'-4 =t-.) ..;> 

~nitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

S-,.,..&J --z..o ) 
If a Well Construction Report is available, 
please attach. .__.,......., 

~d D Driven (Sandpoint) Doug 

D Other (specify): ____ _________ _____ _ 

Formation Type: 

~nconsolidated Formation O Bedrock 

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

irig & Sealirig_Material 
Pump and piping removed? QYes 

Liner(s) removed? QYes 

Liner(s) perforated? QYes 

Screen removed? 0Yes 

Casing left in place? 0Yes 

Was casing cut off below surface? 0Yes 

Did sealing material rise to surface? 0Yes 

Did material settle after 24 hours? 0Yes 

If yes, was hole retopped? 0Yes 
If bentonite chips were used, were they hydrated 

0Yes with water from a known safe source? 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□No 
QNo 

QNo 

0No 

0No 

□No 
□ No 
□ No 
0No 

0No 

Ii 
II 
II 
II 
II 
II 
II 
II 
■I ., 

"30 "Z- □ Screened & P_oured D Other (Explain): 
(Bentonite Chips) ---------..a.... 

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

$(0 0 Neat Cement Grout D Concrete 

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

-:-:--------------~- t.=J __ ""------- ---~F~ring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) [!'.f Bentonite Chips D Bentonile. Cement Grout 

Zr 9- D Granular Bentonite □ Bentonite. Sand Slurry 

Name of Perso,n or Firm Doing Filling 

/11(,g,r}#_~ ~ - C.~ t 
Street or Route 

City 

Sealing 

,UL 
License# Date of Filling & Sealing or Verification 

(mm/dd/yyyy) $'-/S--2-0 20 
Telephone Number /' / 
(-:,.tS7 .g3-;i..-E:;,t;1 0&' 

ZIP Code Signature of Person Doing Work 

::r- S'fV-<t'7_ 

l!Jotea-By 

Dale Signed 

s--1t- zs> z...o 



St.ite of Wisconsin 
DcpRTtrnent of Narural Resource: 

MONITORING WELL CONSTRUCTION 
Form 4400- 113A Rev. 7-98 Route to: Watershed/Wastewater D Waste .ManagememO 

Remedi11tion/Redevclo mcntO 0ther-O 
Facility/Project Name 
-\ . 
~'""->~ ~ 

r-f',-,ui..-:L Local Grid Lo:ation of Well D N. DE. 
~ ,.,,_,._ fl □ S. ft. D W. 

.ell Nam 

Faciliiy License, Permit or Monitoring No. Local Grid Origin D ( estimated: D ) or Well Location D Wis. Unique Well No. DNR Well ID No. 

------------------'l· LaL. __ 
0 

__ ' _ ___ Long. __ ------•~r r;,:-="'fi'7"~,=-=-~-=-:=--L..-=--====--
St. Plane fL N, ft. E. S/C/N Date Well lnstalle~/ _/_/ ~Bl_'?_ 

i:;;S:.:ec~t~io=n::;L:..:o=c=a:::ti=on=o~f W~a=s::.,e.::/S;:...o:...:urce.:..======:...:..:.-=--.....:....:.:__--l m m d d v v v v 
Facility JD 

·"'T'""ype--o""fV.""""''e""'ll,------------i □ E Well Installed 'By: Name (first, last) and Firm 
__ 1/4 of __ 1/4 of Sec~. T. _ _ N. R. _ _ D W -:I g(?_ "y; \C<-\.i<..... 

Well Code ___ !___ Locaiion of Well Relative to WuLe/.Source Gov. I..oL Number - ~ 
Distance from Waste/ Enf. Stds. u [j Upgradienr s D Sidegradient 'P ) }: 
Source ft. Apply O .d □ Down adiem n O Not Known 

13. Sieve analysis performed? O Yes 

14. Drilling method used: Rotllry 

Hollow Stern Auger 
Other 

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

Air O _9,-1 
None &'99 

16. Drilling additives used? D Yes D No 

Dcscnlx: _____________ _ 

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

E. Bcntoni.te seal, rop __ _ _ _ _ fl MSL or -~ __ 

F. Fine sand, top 

G. Filter pack. top 

H. Screen joint, top 

l. Well bottom 

J. Filterp:ick, bouorn 

K. Borehole. bottom 

L. Borehole. diameter 

M. 0.D. well casing in. 

. N. LD. well casing in. 

" 

\ 

3. Surface seal: 

Yes D No 

in. 

- .!. - fi. 
Steel ff04 
0t.hcr D 

0 Yes D No 

Bentonite 0 J. 0 
Concrete IR""""o l 

4 . Ma1erial betw=n well casing and protcctivc}ie~:;t: ~ 
Other D DB 

5. Annular space seal: ._ Granular/Chipped Bentonite D 3 3 
b. ___ Lbs/g-...1 mud weight . . . Bentonite-sand slurry D .J-5 
c. ___ Lbs/gal mud weight. . . . . Bcntonite slurry [B""'" 3 J 
d. __ % Bentonle . - - . . . Beruonite-ccrnem grout D 5 o-
e. ______ Fl. v.olume added for any of the above 

f. How instalk<l: Tremie D O J 
Trcmiepumped ~02 

6. Bentonite seal: 
Gravity D O 8 

a . BenLonite granule,· O ...>-3 
b. 01/4 in. 03/8 in. D 1 /2 in. Bentonitc chips ~ 3 2 

C.- --,---------- - - - - - Other O Wt'. 
7. Fine sand material: Manufactµrer, product name & mesh size 

--~--- _f13 
Manufacturer, product name & 'mesh size 

a. _________________ _ 

b. Volume added _ ____ _ __ r,3 
9. Well c:,.sing: 

10. Screen material: 

•- Screen type: 

b. Manufacrurc.r 
C. 

d. 

Slo1 size: 
Slotted length: 

Flush threaded PVC schedule 40 
Flush threaded PVC schedule SO 

Other 

Factory cut 
Continuous slot 

Other 

□ 24 
D Ji;! 
~ -

□ 01 
D @!f' 

( 
0. i n. 

-S-tt. 
11. Backfill material (below filter pack): Nonc-~4 

Other D 22' 
1 hereby certify !hat the information on this form is true and correct to the best of my knowledge. 

Please complete b th - rms: .. 4400-1 ]3 A ~nd 4400-113B and P--turn lhe_m LO the appropri.a1e D.NR offir.e_and h1lrcau . Co"!pl~1.io ~ of l~ese reports is: required by ch:. 160,281, 
283,289.291. 29 3. 29.:,, and 299. Wu. St.au .. and ch. NR 14 l, Wis. Adm. Code. In accord.a.nee ""'1th ch!.. 281, 2£9~ '1.91, 292, 293, 295, ~nd 299, Wi~. S l:);U., failure to file 
these forms may result in a forfcit~:re ofbelween SI0.2.nd S25.(X>O, or imprisonment for up to one year, depending, on lhe program .and co11dt.1Cl involved. Penondl;, idcmifia.blc 
iOformation on there forms i~ noL intended 10 be: used for any other purpose. NOT E: Se e the inslnictions: for more inform11tion, includini,; where the completed forins should be 
$CnL 



J( 11-
State of Wis., Dept. of Natural Resources 
dnr.wi.gov 

Well l Drillho le / Borehole Filling & Sealing Repo rt 
Form 3300-005 (R 4/2015) Page 1 of 2 

Noti ce: Completion of this report is required by chs. 160, 28 1, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau : 

D Verification Only o f Fill and Seal 0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater 

0 Other: _ _ _ _____________ _ 

0 Remediation/Redevelopment 

1. Well Location lnfonnation s.•·· . - • · • . • • - - --':2P.iciJitftDiimer7nformation -:C.. ..,_ •. · · · ~-; - -, . '. -- ---

:,ou;.... r-. I WI Unique Well# of Hicap # Facility Na~ - \ <' rlJ.A 

~ Removed Well ~ ,J..)- --;, ~ - ...... 

_ ·.,.,,....•-,-.,...,....-0 ____ ....._,===--=-=--=-=-=-..-;-=:;::-=--=-=--'---- - ------1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 
_________ ___ N 000 QGPsooe 

" ¼/¼ ¼ 

or Gov't Lot # 

Well Street Address 

w ["2...S-
Well City, Village or Town 

~nitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

QSCR002 
w O ooM QoTH001 

Section Township 

N 

Range DE 
ow 

Well Z IP Code 

g-'{"1-s-s-
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

s-':f- -Z..e)9 
If a Well Construction Report is available, 
please attach. ~ 

~d O Driven (Sandpoint) Doug 

D other (specify): _______ _ ___________ _ 

Fo rmation Type: 

License/ PermiVMoniioring # 

Original Well Owner 

Present Well Owner 

--:s~~ 
Mailing Address of Present Owner 

w (-Z:S-

Pump and piping removed? 

Liner(s) removed? 

Liner( s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

0Yes 

0Yes 

0Yes 

0Yes 

0 Yes 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

~nconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o..,.ta...,l-:-W-:-:--ec-11 -=□-e-p-:th---=F-ro_m__,G_r_o_u_nd_S_u_rf_a_ce-(ft.,.._.,..) ....:;::C:c.a_s_,i-ng---=D-ia_m_e-te_r_,(.,..in....,_)- - --~ D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ Screened & Poured D Other (Explain): 
(Bentonite Chips) 

Sealing Materials 

D Neat Cement Grout 

D Sand-Cement (Concrete) Grout 

Was well annular space grouted? ~s O No D Unknown 

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

IS-- 0 Concrete 

0 Bentonite Chips 

0No 

□No 
□No 
□No 
□No 

□No 
0No 

□No 
□ No 

0No 

- - - - - - ------- -~-O _ _ "" _ _ _ ___ _ ___ _ F~ring Wells and Monitoring Well Boreholes Only: 

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

- I.: 

Name of Pers~n or Firm Doing Filling & Sealing 

,M,ll,i-}(,l..}{tk_ ~- ~1 t · 1 {.,LL 
Street or Route 

2 ~ l l /J - re:.{ L ~ ;~ 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) $"- /S-- 292.0 
Telephone Number / 1 
(-=1--t.57 .g37--t;,t:,OE; 

0 Bentonite - Sand Slurry 

Date Signed 

N/A 

N/A 

NIA 

N/A 

NIA 

N/A 

City ZIP Code Signature of Person Doing Work 

-::r: s'-Ml/'--z_ S--//,- zs; 'LO 



St.ate of Viis::o:uin 
D epPnm::nt of Nstura! R o!:sources Rome re: Watershed/Wastewater□ Waste ManagementO 

Remcdi111ion/f{edevclo mcntO Other,D 

MONITORING WELL CONSTRUCDON 
Form 4400-1 l3A Rev, 7 -98 

Fac ili ty/ Project Name r-<:,-,,A,.c:,__ Local Grid Location of Well D N. DE. 
-:;-'-0-~ ~ ,- ,. .,_,-. fL O S ft. D W. 

.ell Name 
II /I 

Facility License, Permit or Monitoring No . Local Grid Origin D ( estima1ed: D ) or Well Location 0 W is. U nique Well No. DNR Well ID No. 

=---,,-,--=~--------- ----,· Lat. __ 
0 

__ ' ____ Long. __ _ _ - - - -•~r l-=-'-=;,- 7-':-~=-=-.::;;:.=-=--'---====---
Faci lity lD St.Plane ft.N, ft.E. S/C/N DateWelllns1alledS- "=f zslC, _ _ , __ ! ___ _ 

=---,,.;a-,-~:.;;;;;==cc.cc=..c=c:=-'=-c-c...c..---1Sec1ion Locarion of Wasce/Source m m d d v v v 
T fW 11 0 E Well Inst.ailed By: Name (first, last) and Firm 

· ype 
O 

c __ 1/4 of __ 1/4 of Sec~, T. __ N. R. --□ W -::% 
9

e__ ~ \.O'--LlC::.... 
Well Code ___ !___ Locaiion of Well Relative. to Witste/Sourcc Gov. Lot Number - -

Distance from Waste/ Enf. Stds. u [j Up gradient s □ S idegradient 1) .) S: 
Source ft. Apply O _· D Down adient 

A. Protective pipe, top elevation _ __ _ . 0- fL MSL 

B . Well casing , top elevation 0_ ft. MSL 

C. Land surface elevation ___ _ Q_ ft.MSL 

D . Surface seal. bottom __ _ t ft.MS L or _ __ _ 

12. USCS classification of soil near screen: 

GPO GMO 
SM □ SC 0 
Bedrock D 

GCD 
:ML □ 

GWD 
MH □ 

SW 0 
cL D 

13. Sieve analysis performed? D Yes 

14. Drilling method l)sed: R,jtary 

Hollow Stan Auger 
Other 

SP 
CH 

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

Air O O 1 

None Cil"'99 

16. Drilling additives usc4? D Yes D No 

Describe ___ _ _________ _ 

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

E. Bcnwnite seal, top ______ ft MSL or _,5- __ ft. 
F. Fine &and, !Op 

G. Filter pnck, top 

H. Screen joint, 1op 

L W ell bottam 

J. Filler pack, boUom 

K. Borehole, bottom 

·L Borehole, diameter in 

.M. O.D. well casing 7- in. 

.N. 1.D. wel.1 casing z m . 

-, 

_.,,-, l. Cap and Jock'' 

~ _/ 2. Proteccivc cover pipe: 
es D No 

/ a. I nside di,unerer: ~- _ in. 
5- fl. . b. Length: 

Steel ?o4 

Other D :£CE 
0 Yes D No 

\ 

c. Marerial: 

d. Additional prolection? 
If yes, describe_· ___________ _ 

Benronite 0'3 0 

Concrete D · 0 1 
3. Surface seal: 

4. Material between well casing and pmtcci j\,e pii~cr D &Jf 
Bentonite ~O 

Other D iff-W. 
5. Annular space seal: .a. Granular/Chipped Bentooite ~: 

b. ___ Lbs/gal mud weight ... Bcntonile-sand slurry□ 3 5 
c. _ _ _ Lbs/gal mud weight. . . . . Bcntonite slurry D .3 J 
d % Bcmonite . . . . . . Bcruonire-ccment grout O , O· 

· - - 3 . ~ 
e. ______ Fl volume added for any of the above 

f. How installetl: Tremie D 0 1 

6. Bentonile seal: 

Tremic: pumped D _.,.e-2 
Gravity f!'f o g 

a. BenLunite granules tJ 3 3 

b. 01/4 in . 03/S in. DI /2 in. Bentonite chips ~ 
C.--------------- Other D f,w ?#:~: 

7. Fine sand material: Manufact\)rer. p roduct name & m esh size 

.a. _________________ _ 

b. Volume added--~----- ft 3 
8. Filter pack material: Manufacturer, product name & m esh size 

fl----------------- ~ -
b. Volume added ________ ft 3 

9. Well casing: Flush threaded PVC schedule 40 

10. Screen marerial: 
a_ Screen type: 

Flush [hreaded PVC schedule 80 □ 2 4 

Other D l{J 
___ ___,jD,_V _ _ L __ F_a_ct-o-ry_ru_t ✓i~ 

Conririuom s lot D 

O1her 0 
0 I 

b, M-anufacrurc.r - -~- - - ------ ­
c Slot sizt:: 0. in. 
d. Slotted length: 

11. D acl::fill material (below filter pack): 

Lo- ft. 

None ~ 
Other O ;:,;}i 

1 hereby ccnify that the information on this form is true and correct to the hes! of my knowledge:. 

Please complete b 1h - rm, 4400-J J3A and 4400-11 3B and niturn them 10 the appropriate DNR nffic.e and hnre,u. Comple.1 io n of these repons is , eqoired by ch,. 160 281 
283, 2.89-. 291., 2Q ¥ • 3. 295. and 299. Wls. Stats. , .and ch. NR 14 l, Wis. Adm. Code. Jn acc0Td:a.n.cc v:ith ehs. 2& I, 2£9~ 29 1,292 , 293, 295. ~nd 299, Wi:. Stats ., failur~ t:o file 
t~esefo rms may resuh in a forfeit~Ie of_be[ween Sl O 2.rid $25,000, or imprisonme nt fo r np to one y_e.._r, dep~nding on the program and conduct involved. Pen:onalJy identifiable 
informatio n on ther:e forms i:-. nol intended to ·be used for any other purpose.. NOTE: See the inslrucuont form-ore info rmation, including where lhe compJcte-1 fortlls should be 
sent 



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

/fAtv-118 
Well / Drillhole / Boreho le Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

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

Route to DNR Bureau: 

0 Watershed/Wastewater 0 Remediation/Redevelopment D Verificat ion Only of Fill and Seal 0 Drinking Water 

0 Waste Management 0 Other: ______ _ ___ ______ _ 

1. Well Location Information . - . . . . . .• :z·i:acilityTOwneflriformafion" .-.:..:··· - .. · ~ .:. ·. . . • - - -- · 
WI Unique Well# of Hicap # Facility Name \. 
Removed Well ~ <' i2v-ffilo ~ J.._; -:. O-vL. 

County 

-=-.;_.......::c....:... ____ ......1,.==-::....::-=='--=-,:;..~=-:;=..;==-=-.!.--~------I Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

------------ N ODD 0GPS008 
0SCR002 

. ¼/¼ ¼ 

or Gov't Lot # 

Well Street Address 

W t-z--.;-
Well City, Village or Town 

Subdivision Name 

Reason for Removal from Servi7r 

.-,a ,c::..& ~5.ed.l 

9!vfonitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

w 0 DDM OoTH001 

Section Township 

N 

Range DE 
ow 

Well ZIP Code 

!;jl{-cf s-s-
Lot# 

WI Unique Well# of Replacement Well 

S- 7- -'"2,e l 
If a Well Construction Report is available, 
please attach. ~ 

~ed D Driven (Sandpoint) Doug 

License/ Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

-S~ Ci--1... 
Mailing Address of Present Owr,er 

w <-z.S' 

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? 0 Other (specify): _ _ _ ____ ___ _________ _ 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0 Yes 

~nconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o-t-al_W_ e_ll _D_e_p_th_ F_ro_m_ G_r_o_u_nd_S_u_rf_a_c_e_(_ft __ )~C-as_i_n_g_D_i-am- e-te_r_(-in-. )------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

D Screen<:d & Poured O Other (Explain): 
(Bentomte Chips) - ------- - -'-

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

D Neat Cement Grout D· Concrete 

D Sand-Cement {Concrete) Grout 

Was well annular space grouted? ~s D No O Unknown ..,.,.--------- - ----~-L.:J __ ""..,.·--- --,--- -----IF~ring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

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

-Z "2.. '.::/- D Granular Bentonite O Bentonite - Sand Slurry 

No. Yards, SacksSealarrtor · MixRatiollr · 
Volume (circle-one) · Mad Weight . 

&.Comments · · -' ·. -- · · ' · · -- .. . ·· .- · · · , ·; =~-~- · ':· ,,··:. · _.· - .:·' · · 

Name of Pers9n or Firm Doing Filling & Sealing 

/ll(,g_r-}/'t-ak. ~- C.1 t 1 ll.L 
Street or Route 

2 ':!-lt 
City 

nt.-M- e. .. -a:::l<., 

License# Date of Filling & Sealing or Verification 

(mmldd!yyyy) $'- ]S-- 292.0 
Telephone Number / 1 
( ":1--l S7 <c; 3 -;i... - E;, t, 6"' f; 

~~~mem~~, . 
ZIP Code Signature of Person Doing Work 

:r: S'-f'1-li't__ 
Date Signed 

S--1 t - 2_f) z.LJ 



State of Wis-cnzain 
Depgnr.ient of N8Wral Resources Rome ro: W acershed/W a stew acer O Waste Management 0 MONITORING WELL CONSTRUCTION 

Form 4400- 1 J 3A Rev. 7 -98 
Remcdi11tion/Redevclo mcntO Other 0 

Facility/Project Name 

--:;-'-0-~ ~ 
/"'.; Local Grid Location of Well D N. D E. 
r->-ffk:lr.- fl. D s. ft. D W. 

Well Name 

Facility License, Permit or Monitoring No. Local Grid Origin D ( estimated: D ) or Well Location D Wis. Unique Well No. DNR Well ID No. 

=--,,,,.......-==-------- ---- --1La1. __ • __ • 
11 

long. __ • __ ' ----•~r rr::=-,,=-"'==c:=.-;=---'---====--
Facili1y JD St.Plane ft.N, fLE. S!C/N DateWellJnstalle~/_'7- t_'Z..s_l'.I._ 
=----,=-,...,:~==-=-=c..=c..=c...cc=-"---,Sec1ion Location of W me/Source m m d d v v v v 
y..,,..,,. of Well OE Well Installed 'By: Name (first, last) and Firm 

· , r- __ l/4 of __ 1/4 of Sec~. T. _ _ N, R. __ O W =:f g<2,_ ~ \.C<-U..,<..... 
Well Code ---1--- Location of Well Relative to w~ste/Source Go,·. Lot Number - ~ 

Distance from Waste/ Enf. Stds. u d Upgradient s D Sidegradient 

Source ft. Apply O ·.d □ Down adient n D Not Known 

D. Surface seal, bo1tom __ _ 

12. USCS classification of soil near screen: 

GP □ GMO 
SM □ SC 0 
Bedrock c:;J 

GC □ 
:Ml □ 

GW □ 
MFf □ 

SW □ 
cL □ 

SP 
CH D 

13. Sieve analysis performed'l D Yes [Jl.,r:fo 
14. Drilling method used: Rotary 

Hollow Stem Auger 
Other 

15. Drilling fluid used: Warcr O O 2 
Dtilling Mud D 0 J 

Air O 0 l 

None 9'-'99 
l 6. Drilling additives used? □ Yes ~ 

Dcscnlx: __________ ___ _ 

17. Source of warer (atu,ch analysit, if required): 

E. Bcntonite seal, top __ ____ ft MSL or _ -~~ft. 

F. Fine sand, tOp 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter in. 

M. O.D. well casing 2 in. 

_N. LD. well casing -z, 
in. 

, . 

" 

c. Material: 

d. Additional pro tection? 

es O No 

u_in. 
-~-ft. 

Steel ~4 

Other O §_§I 
0 Yes D No 

If yes, describe_·____________ ./ 

3. Surface seal: Bentunite !B""'" 3 0 
Concre1e □ 0 l 

Oltler D £@ 
4 . Ma1erial between well casing and pmtcci ive pipe: / .... 

Bentonite (!!""° 3 0 

Other D ······· ... ¼Yi 
5. Annular space seal: a. Granular/Chipped Bentooite D 3 3 

b. ___ Lbs/gal mud weight . .. Bcntonite-sand slurry D 3 5 
c. _ __ Lbs/gal mud weight . . . . . Bcntonite slurry ~ · J 
d. _ __ % 'Bemon3re . . . . . . Ben10rute-cemen1 grout D 5 o· 
c . ______ .Fl '\<olunic a.ddcd for any of the above 

f. How installed: Trem.ie D 0 ) 
Tremic pumped ~ 2 

Gravity D 0 8 
6 . .Bentonite seal: a. BenLonit" granules □ Jjl 

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

c.--~--- --------- Other D ;.!ff 
7. Fine snnd material: Manufaca,,rer, product name & mesh size 

a. _____________ ____ _ 

b. Volume added ____ ____ fl 3 

8. Filter pack material: Manufacturer, product n•me & mesh size 

"- -------- ------ -~~ 
b. Volume !iddcd _____ _ _ _ ft3 

9. Well casing: Flush threaded PVC schedule 40 ✓i 3 

Flush chreaded PVC schedule 80 0 2 4 

10. Screen macerial: 

•· Screen type: 

b. Manufacturc.r 
c. Slot size: 
d. Slotted length: 

Other D $c;i! 
PVL 

-----+--''-='---F-a_c_~_ry_cu_t ~~ 
Continuous slot □ o 1 

Other O g'§ 

0. ·in. 

-~ft. 
1 J. Backfill material (below filter pack): None ~4 

O ther □ ;{:::; 
1 hereby certify that the information on this form j 5 irue and correct to the best of my knowledge. 

Pleose complete b. th • rms 4400-113A and 440:l-113B and return them to the appropriate DNR offir.e and hnreau. Compleiion of 1hese repons i , required by ch,. 160 261 
283, 289, 291., '.:!9 3, 295, and 299. Wis. Stat., .. and ch. NR 141, Wis. Adm. Code. ln accord~nc: with ens. 28 t, 2t9, 29 I, 292, 293, 295, znd 299, Wis. Stm. fai iu/e to file 
l~es·eforms rn2.y result in 2 forfeit1;1re o(hetwee.n S! O.and $25,000, or imprisonment for up to one y_eir, depending on the prL)gram .B.nd conduel involved. Penonaiiy idcmifiablc 
information on the~ forms i;i; nol inlcnded to be used for any other purpose. NOTE: See lhe instructions: form-ore information, including where the compJetcd forffis should be 
senL 


