% % Meridian Environmental Consulting, LLC

May 16, 2020

Matthew Vitale

Wisconsin Department of Natural Resources
1300 West Clairemont Avenue

Eau Claire, Wisconsin 54701

Subject: Monitoring Well Abandonment Forms

Julson Store (former)

W125 County Road Z

Mondovi, Wisconsin

PECFA No. 54755-9999-25
DNR BRRTS No. 03-06-001296
Meridian No. 05F823

Dear Matt:

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

Sincerely,
MERIDIAN ENVIRONMENTAL CONSULTING, LLC

Eénnﬁ PG

Project Manager

2711 N. Elco Road * Fall Creek, WI 54742 * (715) 832-6608 * Fax (715) 832-6797



M~
géftaof;ffsu Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
<t 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, 288, 291-293, 295, and 299, Wis. Stats., failure fo file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct invelved. Personally identifiable information on this farm 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: iEi

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment
D Waste Management D Other:
e i Facility JOwner Information

Facility NaT‘eS‘du\ " S- ’ . (—F‘B‘—F‘ WL LES

[ ] Verification Only of Fill and Seal

1:Well Location Info S
County WI Unique Well # of
Removed Well

2 — LIO e T Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code [Method Code
[(]GPsoos
o [Joo [Jscrooz [License/PermitMonitoring #
w | []oom [ JoTHoo1
VelVa I‘A Section Township [Range D g (Original Well Owner
or Gov't Lot # N D W
Present Well Owner

Welli:r;e’égcigfss Mg Q,Q = Sul\s e Cterc (_P&"MB

Well City, Village or Town Well ZIP Code Mailing Address of Present Owner Q. cQ e
< g 3 25 N
Me ,-.,,;Q&J. CYFS S _ w («“l;L
Subdivision Name Lot# City of Present Owper . State
e O .
Reason for Removal from Servi L N e 4- Pump, Liner, Screen; Casing & Sealing Mate
i SJ Pump and piping removed? D Yes [:] No N/A
3. Filled & Sealed Well / Drillhole / Borehole Information LS [Jves [N [fIna
@Kf — Original Construction Date (mm/dd/yyyy) Liner(s) perforated? E Yes D No N/A
onitoring Wel ” " 2:? =t Z o ‘,7- Screen removed? J:‘ Yes D No N/A
I:' Water Well Casing left in place? D Yes D No N/A
If 2 Well Construction Report is available, :
[:I Borehole / Drillhole please attach. ¢{_—" Was casing cut off below surface? D Yes I:[ No N/A
Construction Type: Did sealing material rise to surface? [:] Yes |:] No N/A
MEC’ D Driven (Sandpeint) D Dug Did material settle after 24 hours? D Yes D No N/A
2
D Other (specify): If yes, was hole retopped? D Yes D No N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes [ ]No N/A
@‘ncmsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diameter (in ) [ ] Conductor Pipe-Gravity || Cenductor Pipe-Pumped
Screened & Poured L
is zZ (Bentonite Chips) [] Other (Expiain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
% /5 [] Neat Cement Grout [] concrete
I___| Sand-Cement (Concrete) Grout D Bentonite Chips
5
Waswell annuisr e grats) E’?Tas l:l e D e For Mop#toring Wells and Monitoring Well Borehioles Only:
If yes, to what depth (feet)? Depth to Water (feet) @éﬁcnite Chips D Bentonite - Cement Grout
3 ?’ [j Granular Bentonite
5. Material Used to Fill Well / Drillhole E rom (/) | To ()
Leals >

6. Comments =~

ne on-of Wo DNR Use Only
Name of Persgn or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received i ~|Noted By
M ,@r.\im B CS l'g G ELC (mmyddlyyyy) § 18 —2020 Fieaaty ;
Street or Route v Telephone Number é Comments

22l M. Elee 20 (HS) €32-6668 [

City 1 State ZIP Code Signature of Person Doing Work Date Signed

Fall C el W | SEF¢e 225 - §~/6-2920

e




State of Wisconsia

Department of Natwral Resources Route to: Watershed/Wastewater [

Waste Management[_]
Rem:diation!RedsvclopmcmD Other [

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

Facility/Project Name JLocal Grid Location of Well ON OE Well Name /
L .~ g | & - —
Dol NS Sl s'i-a:»mc‘é-f‘nﬂr R OS. f. Ow. Mkj
Facility License, Permit or Monitoring No. [Local Grid Origin  [J {( estimated: [J ) or Well Location [J |Wis. Unique Well No. |DNR Well 1D No.
Lat, ; : : Long. ) ' ‘or _! f_l_! .’;3 = P
Facility ID St. Plane LN, fLE. S/CN Darte Well Insm]id’_l! 23_! 227
T 7 E—— Section Location of Waste/Source OE mm_dJd VvV Yy
Well Installed By: N I i
PO L —_p p 144 of V4ofSec,_  .T. N.R aw| - l‘:-{oe_ yBiim-(lm! R g i
. £ — Location of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient P =i
Source f. | APPlY O |4 O Downgradient n [1 NotKnown
A. Proteclive pipe, lop elevation _ _ _ ©. _ _fr MSL S 1. Cap and lock? B Yes O No
o -— fes 2. Protective cover pipe:
B. Well casing, top elevation =~ - — — = - — I MEL — a. Inside diameter: % n
C. Land surface clevation — i _Q _ _fuMSL b. Length: & i B
c. Material: Steel 304

D. Surface seal, bottom fi. MSL or _@_ £ B -

12. USCS classification of soil near screen:

GP O GMO &CO GwO swOd SP
MHO cL O cH O

o
o

sMO scO MO
Bedrock [

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

[ Yes

Rnla:ry
Hollow Stem Auger
Other

Air

O
None Iﬂ/g,;
0 Yes E’é

15. Drilling fiuid used: Water [0 02
Drilling Mud [J g 3

16. Drilling additives used?

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

3 o
E. Bentonite seal, top _ _ _ _ _ _ fcMSLor _ _T" __ fi. z.\: b
1.;: b
F.Finesand,iop  _ _ _ _ _ _ ﬁMSLm__@--Pf-\ 2
2 B
G.Filterpack.top  _ _ _ _ _ _ ft MSL or _ _L_* - ﬁ-\
H. Screen joint,top  _ _ _ _ _ _ ft MSLor _ 2 __ft .
1. Well bomom i _fuMsLor_ 13__f. =
— ==
1. Filter pack, bottom _ _ _ _ _ _ fLMSLm__IZ__ﬁ- el
1S z
> =
K. Borehole, bottom  _ _ _ _ _ _ feMSLor. VT fr. /-fé
L. Borehole, diameter St i,
M. O.D. well casing = _7: AL
N. 1D. well casing e = G

11. Backfill material (below filter pack):

If yes, describe:
3. Surfacc scal: Bentonite 3/30
Concreie 0
Other O

4. Materizl between well casing and protective pipe:
Bentonite @3 0
Other O
5. Anmular space seal: a_ Granular/Chipped Bentonite [@3-3 3
Lbs/gal mud weight . . . Bentonite-sand sluryd 35

b.

c. Lbs/gal mud weight .. ... Bentenite slarry O 31
d. % Bentonite .. .. .. Bentonite-cement groutd 59

- Ft 2 volume added for any of the above
f. How installed: Tremie 0 01
Tremic pumped 00 g9
Gravity 08
6. Bentonite seal: a. Benlonite gramules [ 33
b, O1/4in. O3/8in. O1/2in.  Bentonite chips 32

c

Other O

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

a

b. Volume added fi3
8. Filter pack material: Manufacturer, product name & mesh size

a
b. Volume added

f3
Flush threaded PVC schedule 40

9. Well casing:
Flush threaded PVC schedule 80
Other
10. Screen material: fJ v
8. Screcen type: Factory cut
Continuous slot
Other

'b. Manufacturer
c. Slot size:
d. Slotted length:

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

oth Forms 4400-113A and 4400-113B and retura them to the sppropriate DNR offi

Please compl
283, 289, 2917292, 293, 295, and 299, Wis. Stats_, and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file

these forms may result in 2 forfeiture of between $10 and 325,000, or imprisonment for up 10 one year, depending on the program and condudt involved. Personally idemifizble
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
sent.

ce and burean. Completion of these reports is requoived by chs. 160, 281,



Mw-4

Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natural Resources
Form 3300-005 (R 4/2015) Page 10f2

dnr.wi.gov

Notice: Completion of this report is required by chs. 160, 281, 283, 288, 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 298, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other

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

Route to DNR Bureau:

D Drinking Water

D Verification Only of Fill and Seal

1. Well Location Informati
County Wi Umque We!] # of

. Removed Well
Qdle

Hicap :

Ij Waste Management

D Watershed/Wastewater D Remediation/Redevelopment

D Other:

‘Facility 7 Dwner informatiol =
Facility Name
T o Store (-f-?-f'wnws

Facility ID (FiD or PWS)

Latitude / Longitude (see instructions) Format Code |Method Code
N D R %Sg;ggs License/Permit/Monitoring #
w | [Joom [JoTHoo1
VelVa '% Section Township |Range D g |Original Well Owner
or Gov' Lot # N I:i w
Well Street Address Fresent Well Qwner |
Well City, Village or T?wn Well ZIP Code___‘ Mailing Address ;gesent Owner & %
Ménfﬂ&} : SHFS > City ofPr::;}nthw er . ZIP Code
Subdivision Name Lot# I 8&3 S \Sg_q :Z_SS"
4. Pump:-Liner, Screen; Casing & Sealing Material:

WI| Unique Well # of Replacement Well

Reason for Removal from Servi
= (le:f_»s.ecpE

3. Filled & Sealed Well / Drillhole / Borehole Information = =+ =~
B Original Canstruction Date (mm/dd/yyyy)
@M’Smtormg Well

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

Liner(s) perforated?

[Jyes [Ino [JINA
]—_—l Yes D No N/A
[(Jves [No [[Ina

Screen removed?
Casing left in place?

[] water well 2%~ 2ol

If a Well Censtruction Report is available,

N/A

[ Jyes [ INo

Was casing cut off below surface?

D Yes D No %NM

[ ] Borehole / Drillhole please attach.
Construction Type: Did sealing material rise to surface? D Yes D No A
Hlled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes i:l No N/A
i hole retopped?
B Other (specify): YR WS i D a8 D Ne N/A
If bentonite chips were used, were they hydrated
with water from 2 known safe source? D es D No N/A

Formation Type:

D Bedrock

Unconsolidated Formation

Required Method of Placing Sealing Materiai

Casing Diameter (in.)

Z-

Total Well Depth From Ground Surface (ft.)

/S

D Conductor Pipe-Gravity I:] Conductor Pipe-Pumped
Screened & Poured D Other {Explain):

Casing Depth (ft.)

IS

Lower Drillhole Diameter (in.)

<

(Bentonite Chips)
D Concrete

Sealing Materials
i___] Neat Cement Grout
D Bentenite Chips

D Sand-Cement (Concrete) Grout

E’%s I:] No [__:J Unknown

Was well annular space grouted?

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

For Maitoring Wells and Monitoring Well Boreholes Only:
@ér:onite Chips D Bentonite - Cement Grout

D Granular Bentonite [:I Bentonite - Sand Slurry

Surface

‘6. Comments i

7. Supervision-of Work -

IDate of Filling & Sealing or Verification

~ DNR! Use Only
Noted By

Date Recelved

" Name of Persgn or Firm Doing F|Ii|ng & Seallng License
M@P‘i% B G lg, Lic (mmi/ddlyyyy) & -]15—2020
Street or Route Telephone Number
2% M. Eleo .M (s @32-66e8
City . State ZIP Code Signature of Person Deoing Work Date Signed
Fall G ek = | 5P : 5 ~1E-2020
F 4




MONITORING WELL CONSTRUCTION

State of Wisconsin
Deparument of Nawral Resources Route t0: Wa{ersl-wc.ifWa stewater [ Waste Management[_] Form 4400-113A Rev. 7.98
Rem:dnahmiRedwelopmmtD Otter] |
Facility/Project Nam_c_ i JLocal Grid Location of Well ON OE IWell Name w - L(
T\ S ey Shepe \Fofmen ____ _Ems . i EWw M
Facility License, Permit or Monitoring No. [Local Grid Origin [ (esumated: [J ) or Well Location OJ Wisr. blniquc Well No. [DNR Well ID Ne.
£t s ¥ w Lo-ng. o » "01' 'l, Z l k-
Faciliy 1D St. Planc fLN, nE sion DaeWelllnsilled,, | o3, 50,2
T Section Location of Waste/Source Or Feoeas Bm m_dd v vyvy
: Ni i
Tyoent WAl AR R N - | e ol B
Well Code / = . . See Biadll
= Location of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Suds. u [ Upgradient s [0 Sidegradient P (<
Source _______f | APPY O |4 [J Downgradient n [1 NotKnown
A. Protective pipe, Top elevation _ _ _ (). _ _ ft MSL S 1. Cap and lock? [ Yes [] No
o SL - s 2. Protective cover pipe:
B. Well casing, top elevation =~  — — — = — — ft M — e ._?.’_ m
C. Land surface clovation __ 0 __sfwmsL b. Length: 3 g o
Ty Ped  C. Mzierial: Steel F04
D. Surface seal, botom - _ _ _ _ _ fr. MSL or _@_ ft. S‘L Other O : ;
12. USCS classification of soil near screen: i “N©  d. Additional protection? O Yes [0 No
Gr O GMO CCO OWO swO sP E]j/ b I£ yes, describe:
sMO sc0 MO mMHO oL O cH | e .
Bedrock [J . 1 s 3. Surfacc scal: Bentonite 5/30
2 . D/ P Concrete 01
13. Sieve znalysis performed? O Yes No P Other O
14. Drilling method used: Rotary 4. Maierial between well casing and protective pipe:
Hollow Stem Auger B Bentonite B30
Other o Other O

S. Armular space seal: a. Granular/Chipped Bentonite 33 3
b. Lbs/gal mud weight . . . Bentonite-sand shurry D 35

]
£
2
5
ks
X

15. Drilling finidused: Warer 02 Air g/oa
: 59

‘ Drilling Mad[1 03 None ".::; c. Lbs/gal mud weight .. . .. Beatonite slurry 0 31
— . ) ' d % Bentonite .. .. .. Benionite-cement grout] 5¢
16. Drilling additives used? O Yes B/N__o & Ft 2 volome sdded far any of the above
f. How installed: Tremie [0 0]
Deseribe Tremic pumped [0 po
17.8 e of warer (amach ig, if ired): .
ource of warer (& analysis, if required) Gravity 0%
5. Bentonite seal: 4. Benlonite granules [] 33
_3 b, Olf4in. O3/8in. O12mn  Bentonite chips 32
E Bentoniteseal, top _ _ _ _ _ _ fuMSLor _ _~=__ ft. c Other O
Wil haleelyl % . \ A 7. Fine sand material: Manufacturer, product name & mesh size
q \ 5 g a :
G.Filterpack.top  _ _ _ _ _ _ fuMSLor _ _ fr N b. Volmme added fi3
{ = . 5 8. Filter pack material: Manufacturer, product name & mesh size
H. Screenjoint,top  _ _ _ _ _ _ ft. MSLor _ _~ _ _ ﬂ_\? "
3 b. Volume added g3
I Well bomorn ~ _ _ _ _ _ _ ft MSL or 9. Well cesing: Flush threaded PVC schedule 40 E/Z-J
4 Flush threaded PVC schedule 80 [ 24
J. Fitlerpack, bottom _ _ _ _ _ _ fEMSLor _ 07 =] Other O
PP .
== 10. Screen material:
K. Borehole, bottom _ _ _ _ _ _ ftt MSL or _ _l ‘}.’_ _ft % e Sereen type: Factory cut D/I—]
Z = Continuous slot [ ¢ 1
L. Borehole, diameter e g v i Other O
a2 b. Manufacturer !
M. O.D. well casing ——— c. Slot size: 0.0 i
d. Slotted length: _ E_?_/,ﬁ
N. LD. well casing s __-?—_ m. 11. BackRll matenial (below filter pack): None 14

Other O

1 hereby cerrify that the mformation on this form is true and correct to the best of my knowledge.
Fm

Aisrile.. Envicocmantal a;zfy et

oth Forms-4400-113A and 4403-113B and retura them 1o the zppropriate DNR office and boresu. Completion of these reports is required by chs.- 160, 281,

Please compl|
283, 289, 201507 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 202, 293, 205, and 299, Wis. Stats., failure to file

these forms may tesult in z forfeire of berween $10 2ad 525,000, or imprisonment for up 10 one year, dopending on the program and conduct involved. Personally idemifiable
information on thete forms is not intended to be used for any other purpose. NOTE: See the instrocuons for more information, including where the completed forms should be

sent



Mlo-5A

Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natural Resources
Page 10of2

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

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, 291-283, 295, and 293, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct invelved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more infarmation.

Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
S ‘Facility /Dwner-information;

Facility Name J Cour Sﬁ}\ﬁfﬁ_ (—!-_s—-f' nwies

[ ] verification Only of Fill and Seal

County Wi Un;que Well

Removed Well
&i—_ E‘):(,l@ e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code Mela_ifllod Code ;
GPS008
N [:,:'DD [ Jscroo2 License/Permit/Monitoring #
w | [Joom [JoTHoo1
Vel Ve Ve Section Township |Range D g |Original Well Owner
or Gov't Lot # N D W

ell Stree! ress Present Well Owner
WIEJE%_ (,«l-gl RL &= Sdsea Q-l—eﬁfc; C‘P‘HMB

Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code —
- g — j 5 I %
Me o, SESS W Cly @d
Subdivision Name Lot# City of Present Owper
Reason for Removal from Servi WI Unique Well # of Replacement Well . Pump, Li : L
i e ‘ # SJ Pump and piping removed? D Yes I:] No N/A
S ——— e : e ———————er et S d? Y
3. Filled & Sealed Well / Drillhole / Borehole Information - B e ) Clves [N [f]nia
[ fonioring We Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Ives [INo [JIna
RHNG XS Screen removed? X N
I1~-2%-zol%F A [Jves [Ino [[]na
D Water Well Casing left in place? D Yes [:] No N/A
' If 2 Well Canstruction Report is available, -
[ ] Borehole / Drilthole please attach. ¢ Was casing cut off below surface? [Jyes [ INo N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
tilled D Driven (Sandpaint) D Dug Did material settle after 24 hours? D Yes D No N/A
D Other (specify): If yes, was hole retopped? D Yes D No N/A
. If bentonite chips were used, were they hydrated
with water from a known safe source? [Jyes [Ino N/A

Formation Type:
Required Method of Placing Sealing Materiai

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

Unconsolidated Formation D Bedrock
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.)

I 5— z (Bentonite Chips)
Lower Drilthole Diameter (in.) Casing Depth (it.) Sealing Materials
% /5 [:] Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout [:] Bentonite Chips
Do e g E’(es D A D Mrkrows For Mop#toring Wells and Monitoring Well Borehales Only:
Depth to Water (feet) @{;:onite Chips [ ] Bentonite - Cement Grout

If yes, to what depth (feet)?

D Granular Bentonite D Bentomte Sand Slurry

ne ono s ; “DNR Use:Only
Name of Persan or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification Date Rece;ved : Noteﬂﬁ.B,y
SN eshsan. By, O lcg , e (mmiddlyyyy) & —]S—2020 Ok Fioia
Telephone Number
tbeok

Street or Route
2% M. Eleo M (HS) €32~

: State ZIP Code Signature of Perscn Doing Work Date Signed
Rl C ek ot | SH T 22r A &~/6-2920
7 (/




MONITORING WELL CONSTRUCTION

State of Wisconsin
Deparument of Natwral Resources Route to: Watershed/Wastewater[] Waste Management[ | :
T JOWE 10° Form 4400-1134 Rev. 7-98
Remcdiaﬁcm!RedzvclqpmmtD Other D i
Facility/Project Name ~JLocal Grid Location of Well O [Well Name
£ N. OE
T Se Si-ﬂf—-ﬁa(r;?—“'f”"f‘ PRI SESNE -)x | APOT | /MW"S_A
Facility License, Permit or Monitoring No. [Local Grid Origin [0 (esumated: [J ) or Well Location J |Wis. Unique Well No. |DNR Well 1D No.
Lat - ' “ Long. : ' ‘or :VJ’J;' 1 oo T
Facility ID St. Planc £LN, B Sion |PeeWelllondlady  of . o,y
————————— Section Location of Wasle/Source Ob e Bm 2 dd v vyy
r: ! i
Typcochll' 144 of 1/4 of Sec T N.R. MG | el nst y: Name (first, last) and Firm
Well Code / = == = Jee RBla tC
. Location of Well Relative to Waste/Source | Gov. Lot Nurmrber
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient P L]
Source ________fi | APPY O |4 O Downgradient n [0 NotKnown
A. Protective pipe, top elevation _ _ _ (O, _ _ f MSL o 1. Cap and Jock? & Yes O] No
o MS| /—ir.-—- - 2. Proteetive cover pipe:
B. Well casing, top elevation - — — = — — fr. MSL — / T :% N
C. Land surface clevation -0 __nwmsL b. Length: J_ B
@ = ¢. Mazerial: Steel [F04
D. Surface seal, bottom — — — — —— fi. MSLor 2 ft &% Other O
12. USCS classification of soil near screen: / S d. Additional protection? O Yes [0 No
GP O GMO GCO GWO SWE SP g’ If yes, describe:
sMQ scO MLO MHO cL CH Af Beglonie ' &
Fo 3. Surfacc scal: e E/D
Bedrock [J = Concrete 01
13. Sieve zmalysis performed? O Yes B Other O :
14. Drilling method used: Rotary 4. Material between well casing and protective pipe:
Hollow Stem Auger Ko Bentonite &3 0
Other Other O

B Ease

5. Annular space seal: a. Granular/Chipped Bentonite 73 3

15. Drilling finid gﬂd Wweor L1102 Air g/}'l VR %, Lbs/gal mud weight . . . Bentonite-sand slurry [ 35
iling Mud[1 03  None 42 §$ c Lbs/gal mund weight . . ... Bentonite slury O 31
. o o d % Bentonite .. .. .. Bentonite-cement grout [0 5 ¢
35, Deiling midiiecs peed) O Yes N\D ;.}:I c. F1 > volame added for any of the above
E::i: f. How installed: Tremie O 071
Describe — 5 Tremie pamped 0 5
17. Source of water (awach anstysis, if required): :5" Gty e
: 6. Bentonite seal: a. Bentonite granules [ 3 3
= b. Ol4in. O3/8in O12in  Bentonite chips ¥ 32
E Bentonite seal, top _ _ _ _ _ _ fiMSLor __ T __ft. 3 c Other O
F.Fine sand, wp  _ _ _ _ _ _ fr. MSL or _ __ :_3__ ﬁ_\ : 7. Fine sand material: Manufacturer, product name & mesh size
("‘f \p i
G. Filterpack. top  _ _ _ _ _ _ EMSLoc_ . f& 2 pr b. Volume added ft3
_; 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen jomnt,top  _ _ _ _ _ _ ftMsLor _ =_ __fT—_J5 F- / 3
7 _-'>’ - b. Volume added fi3
I Well bomom  _ _ _ _ _ _ ft MSLor .. 22 _ft 8. Well cesing: Flush threaded PVC schedule 40 m/z 3
; 4 : Flush threaded PVC schedule 80 [ 24
J. Filter pack, bottom _ _ _ _ _ _ fo MSLor _ _f _5-__ fi—~_ [ \ Other O
o 10. Screen material:
K.Borchole, bottom  _ _ — _ _ _ fu MSL or _ 1'5: . / a. Screen type: Factory cut [Q/; 1
g Continuous slor [0 g3
L. Borehole, diameter et e Other O #
b. Manufacuurer {
M. O.D. well casing i n. c. Slot size: 0.___in
d. Sloited length: I |
N. 1D. well casing __ & _n 11. Backfill marerial (below filter pack): Nows B 14
Other O

I hereby certify that the information on this form 1s true and correct to the best of my knowledge.
Fim
/Mm:aémt Env, .—iaune«uéyﬂ G [+ (X
I

gtpboth Forms 4400-113A and 4400-113B and return them 1o the gppropriste DNR office and buresu. Completion of these reports is requived by chs. 160, 281,
283,289, 201-262, 203, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordsnce with chs. 281, 289, 291, 292, 203, 295, and 209, Wis. Stats., failure 1o file
these forms may result in z forfeitere of berween 510 2ad 525,000, or imprisonment for op 1o one year, depending on the program and conduct involved. Personally idemifizble
information on thess forms is not intended 10 be used for any other purpose. NOTE: See the instruciions for more information, including where the compleled forms should be

sentL
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State of Wis., Dept. of Natural Resources

Well / Drillhole / Borehole Filling & Sealing Report

dnr.wi.gov
g Form 3300-005 (R 4/2015) Page 10f2

Notice: Completion of this report is requirsd by chs. 160, 281, 283, 288, 281-293, 285, and 298, Wis. Stats., anc chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 280, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonmant
for up to one year, depending on the program and conduct invelved. Personally identifiable information en this form is not intended to be used for any other

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

D Drinking Water D Watershed/\Wastewater
D Waste Management l:l Other:

s 12 Facility JOwner Information -°— e
Facility Name :

Facility 1D {l-!D or PWS)

["] Verification Only of Fill and Seal [ Rbmetiaianiedeseloprent

1:Well Location Information == =
County Wi Unigue Well # of

Removed Well
RuRde

Latitude / Longitude (see instructions) Format Code M%’]Od Code
GPS5008
N I:] DL Dscgocz chense/PermiUMoniforing #
w [ 1oomM [JoTHoo
Vel l% Section Township |Range D g [Original Well Owner

or Gov't Lot # N D W
Present Well Owner
Well Street Address Ev T
wizs Q,Jg RL &= Suldsen Gt (_‘Pﬁ—-r """“?"“B
Well City, Village or Town Well ZIP Code hidingAdreas Bt iEaent ioper d
Meadoo, SYFSS = =
Subdivision Name Lot # City of F'resem Owper . State ZIP Code
: gaﬁe«:) ; WwT |& ?S 3
Reason for Removal from Servi WI Unique Well # of Replacement Well 4 Pilmp, Liner, Screen; Casing & SealingMaterial =~ =~ =]
CI:P" &(&SJ Pump and piping removed? [lves [INo N/A
- = e ———— Li d? ¥ N
3. Filled & Sealed Well / Drillhole / Borehole Information - A rotR Clves [Ino [JIna
@—m’" = Qriginal Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes l:] No N/A
onitoring Well it g 29 (,% Screen removed? D Yes D No N/A
[:I Water Well S Casing left in place? [Jyes [ No N/A
If a Well Construction Repart is available,
D Borehole / Drillhole please attach. ¢ Was casing cut off below surface? [:] Yes |:] No N/A
Construction Type: Did sealing material rise to surface? D Yes I:l No N/A
“led D Brivan iBadsiid [ oug Did material settle after 24 hours? [Jves [ JNo N/A
D Other (specify): If yes, was hole retopped? D Yes D No N/A
iy If bentonite chips were used, were they hydrated
with water from a known safe source? [JYes [Ne N/A

Formation Type:

Required Method of Placing Sealing Material
D Conductor Pipe-Gravity D Conductor Pipe-Pumped
Screened & Poured D Other (Explain):

{Bentonite Chips)
Sealing Materials
i:l Concrete
D Bentonite Chips

Unconsolidated Formation

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

3

Was well annular space grouted?

D Bedrock

Casing Diameter (in.)
zZ-

Casing Depth (ft.)

<0
E’%s l:,NO DUnknown

Depth to Water (feet)

B Neat Cement Grout
D Sand-Cement (Concrete) Grout

For Mopitoring Wells and Monitoring Well Boreholes Only:
@/B::fﬁnﬂe Chips D Bentonite - Cement Grout
D Bentonite - Sand Siurry

If yes, to what depth (feet)?

e &

{:i Granular Bentonite

Surface

e On-0 . : .. DNR Use:Only
Name of Persgn or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification 'ecéfvgd : N
Mo By & l vi-d (mmiddlyyyy) & — 1§ —2020
Street or Route Telephone Number é p g

2% M. Eleo ﬂdf (15 €326

City - State ZIP Code Signature of Person Doing Work Date Signed

Fall ek oz | SEFYE J2r- - &-tb-z020

7

4



Suate of Wisconsin
Dey!:r?merﬁ of Natwral Resources Route to: Watershed/Wsstewater|[_| Waste Management[ | %ﬁgqgo%ﬁgf WELE CI:?.S\N’?S k%‘?UCHON
Remcdiation/Redevelopmentl | Other[ o ]

Facility/Project Nam_c_ = JLocal Grid Location of Well IN OE FV::II Name M e S B
Ju S Stere (Fopmern — R HS W :
Facility License, Permit or Monitoring No. [Local Grid Origin_ (] (estimated: [J) or Well Location [0 [Wie TTmimees YOS R TSup ST N,
Lat. : ' " Long. ; ' ‘or |~ bl_—-ﬂ-F_zﬁ_v_'_ -1 r e
Eagiliy 1D St. Planc fLN, LB SN (PreWelllisaliedy oo o072
G Section Location of Waste/Source S mm dd v vvvy
] Installed By: N i
Tapeok el 1Mof ___lfsofSee,T.___NR ____[OW | o mselied By: Name (first, last) and Firm
Well Code / - . : dee Biasdl
. Location of Well Relative to Wasie/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient p T
Source ________ft | ApPly O |4 O Downgradient n O NotKnown | ———
A Protective pipe, top elevation _ _ _ (> _ _ ft MSL — 1. Cap and lock? @ Yes [] No
'] a 2. Proiective cover pipe:
B. Well casing, top elevation @  — — — = _ _ fr. MSL 2. Inside diameter: _
C. Land surface clevation _ _@ _ _ fL MSL b. Length: g
P c. Materjal: Steel 30
D. Suxface seal, bottom . _ _ _ _ _ fr. MSL or _@M ft £ Other O
12. USCS classification of soil near screen: L d. Additional protection? 0 Yes [0 No
GP O GME GCE GWO swiO SP 2 If yes, describe:
SM O SC ML MHO cL O cH O ;
Bedrock [J 38 3. Surfacc scal: Bentonite g/BD
i?:. Concrets 0t
13. Sieve snalysis performed? O Yes Eﬁ;‘ b _ Other O |
14. Drilling method used: Rotary OO 30 '_%;: 4. Material between well casing and protective pipe:
Hollow Stem Anger [T 41 b Bentonite B30
Other [ §E: Other [J ¢
. . N -"_E:: 5. Armular space seal: & Granular/Chipped Bentonite 3
15. Drilling finid used: W;;:rd ooz Air E1/01 = b. Lbs/gal mud weight . . . Bentonite-sand shury @ 3 5
5 03 Bacll 89 :E:_:: C. Lbs/gal mud weight . . , .. Bentonite siary 0 31
. . = o fod d % Bentonite .. .. .. Bentonite-cement growt I 5
y 5 5 B
16. Drilling additives used? O Yes O No E}; B Pt 3 volome adkded for amj of the sk
; 3 Tremi
Describe b f. How installed: ) e g/(vl'
7.8 f ach is, if required): 2 Tremie pumped 02
17. lource of warer (a: anztysis, if required): :5.{':1 . Gravity O o3
B 6. Bentonite seal: a. Benionite granules [
3'; b O1#4in. O3/8in. O1/2in  Bentonit chips 2/33‘;?
- B over 0

E. Bentonite seal, wop
7. Fine sand material: Manufacturer, product name & mesh size

F. Fine sand, wp
a
G. Filter pack, top b. Volume added fi3
8. Filter pack material: Manufactorer, product name & mesh size
H. Screen jomt, top %
b. Volume added 3
.1 'Well borom 9. Well casing: Flush threaded PVC schedule 40 [ 2 3
Flush threaded PVC schedule 80 O 24
1. Filter pack, bottom Other O
10. Screen material: y
K. Borehole, bottom e Screentype: Factory cut E/‘lr 1
Continuouns slot [ 01
L. Borehole, diameter Other O
b. Manufacturer
M. O.D. well casing c. Slot size: 0. _ _‘]_ G
. d. Slotted length: R i &
N. LD. well casing i RS 11, Backfill matcrial (below filter pack): None BT 14

I hereby certify that the information on this form is true and correct 1o the best of my knowledge.
Fom :
/%m.‘,;ém Env,coamea foll G[f> ek
Id

Please complptaoth Forme 4400-113A and 4403-113B and retura them 1o the appropriate DNR office and buresu. Completion of these reports is required by chs 160, 281,
283, 289, ZQIP.‘.QZ, 293, 295, and 290, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 280, 29 1, 292, 203, 205, znd 299, Wis. Stats., failure o file
these forms may result in 2 forfeiwre of between 310 and $25,000, or imprisonment for up to one year, depending on the propram and condudt involved. Personally idenifiable
information on these forms is not intended 1o be used for any other purpose. NOTE: See the instructions for more information, mcluding where the compleied forms shouid be

Sigramre

sent




M w~ ©
gtate_ofWiS-‘ Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
T Form 3300-005 (R 4/2015) Page 10f 2
Notice: Completion of this report is required by chs. 160, 281, 283, 288, 281-293, 295, and 299, Wis. Stats., and chs. NR 147 and 812, Wis. Adm. Code. In
ccordance with chs. 281, 288, 291-293, 295, and 298, Wls 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 cn 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 mare information.
Route to DNR Bureau:
D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
: L2 Facility JOwner Information

[ ] Verification Only of Fill and Seal

1 ‘Well Location Inforr

County WI Unique Well # of Hic:ap ¥ Faciiity Name
. Removed Well S S% S‘J\;’f}f‘@_ —f-;—rmc&f
B‘L- 7 'dO _—— Facility ID (r"ID or PWS)
Latitude / Longitude (see instructions) Format Code M%Od Code
GPS008
N D 2 [Jscroo2 License/Permit/Monitoring #
w | []oom [ JoTHoo1
A Ve Section Township |Range D g |Original Well Owner
or Gov't Lot # N D w

Present Well Owner
Well Sireet Address
wizs oy R & QA&&—QHHQ(FWM@§>
Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code —_
) > o T wilzs ' Q& ©
M 9”'&&" SYES C)‘{ff State  JZIP Code

1 -
Subdivision Name Lot# City of Present Owger .
Me. 3 wT éw%ﬁ

Reason for Removal from Servi WI Unique Well # of Replacement Well . Pump; Liner, Screen, Casing & Sealing Materia :
Pump and piping removed? D Yes D No N/A
FRie e e - R I T I L d?
3. Filled & Sealed Well / Drillhole / Borehole Information - [ttt [ves [INo [Jlna
i Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Ives [INo N/A
@%m oring Well % ~o (g Screen removed? I:l Yes D No NIA
[ ] water well 20 ! Casing left in place? [Jyes [Ino [[]na
If 2 Well Construction Report is available,
D Barehole / Drillhole please attach. ¢ —" Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
rilied D Driven (Sandpaint) D Dug Did material settle after 24 hours? [:] Yes D No N/A
D e If yes, was hole retopped? [Jyes [ INo N/A
Other (specify):
If bentonite chips were used, were they hydrated
with water from a known safe source? [Jyes [INe N/A

Formation Type:

Required Method of Placing Sealing Material

Unconsolidated Formation D Bedrock
I:I Conductor Pipe-Gravity I:l Conductor Pipe-Pumped

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

o Screened & Poured = o
/ s Z (Bentonite Chips) D A R e -
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials

CK /g..._ D Neat Cement Grout I:] Concrete
[] sand-Cement (Concrete) Grout [ Bentonite Chips

I = ? f P )
Was well annular space grouted: E’ﬁs D b D Linknewm For Mop#oring Wells and Monitaring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout

‘-3 S’ [:] Granular Bentonite D Bentonite - Sand Slurry

DNR Use Only
; No’ced By

7. Supervision of Work'
Name of Persgn or Firm Doing Ftllmg & Seahng

Macihw e 05Uy, Lc

[Date of Filing & Sealing or Verfication

(mmuddlyyyy) $-]§ —202¢

License #

Street or Route Telephone Number -é g
2% AN Eleo :M (HS) €32-606¢
City , State ZIP Code Signature of Person Doing Work Date Signed
Fall el o | ST J2r - &—/b-2020

Gk U o




State of Wisconsi MONITORING WELL CONSTRUCTION
D:p:r‘:.mer‘.l: i?rﬁlr&ml Resources Route to:  Watershed/Wastewater [ Waste Management[_ | Form 4400-113A4 Rev. 7-08

Remediation/Redevelopment] | Other []

Facility/Project Naroc ; Local Grid Location of Well T E Well Name i é
Sodsa Stoelferwe) T R BY o HE M -

Facility License, Permit or Monitoring No. |Local Grid Origin [0 ( esfimated: [J ) or Well Location [ |Wis. Unique Well No. JDNR Well 1D Na.
L]

Lat. ! ¥ Long. : ' Bl et £ RN T
Facility 1D St Plane fLN, fLE. S/C/N Date Well Insm“ic‘E/E/_'z-ELgm
————————— Section Location of Wasie/Source mm _dd v vy
Type of Well OE [Well Installed By: Name (first, last) and Firm
. 1/4of ______ 1/4 of Sec T NR . OW ~S oo = ﬁ‘_%
5 Well Code ool Location of Well Relanve to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [J Upgradient s [J Sidegradient ,Ig 5 T
Source __ Apply O |.d4 O Downgradient n [J Noi Known -
A. Protective pipe, top elevation _ _ _ _ . £ fuMSL —— o 1. Cap and lock? ¥ Yes O No
g /—-._l- r 2. Proective cover pipe: 2
B. Well casing, top elevarion - __ =2 TLMSL F / a. Inside diameter: _ 7 _in
C. Land surface clevation s v B Q fr. MSL b. Length: i p
] c. Material: Steel 04
D. Surface seal, bottom_ _ — _ __ fi. MSLor _ __{_ Other OO
12. USCS classification of soil near screen: d. Additional prolection? [0 Yes 1 No
GP O MO CO 6WO swQOdO SP O If yes, describe:
SM O SC MLO ™MHO cL O CcH O 3 % 7 Bitsiia ] 30
Bedrock O ¥ 3. Surfacc scal: 3
i : Concrete 01
13. Sieve analysis performed? I Yes Bﬁ ‘ Other [
14. Drilling method used: Rotary S}O gg §:' 4. Material berween well casing and protective pipe:
Hollow Stem Auger 4 .!"J‘ Bentonite IE/S 0
Other I 2 B4 Other O 50
i 5. Annular space seal: a. Granular/Chipped Bentonite 33
15. Drilling fiuid lasu{j] W&Tﬁ; ooz Air g}’l ,:':é b. Lbs/gal mud weight . . . Bentonite-sand slurry [l 3 5
riing Mud[1 03 None 99 c. Lbs/gal waud weight .. . .. Rentonite slurry 0O 31
: d % Bentonite .. .. .. Bentonite-cementgrout] 50
4 1 it 7 { S
e g £3 ¥c& [1Na 2 Ft ~ volume added for any of the above
Describe f.  How installed: Tremie [0 01

Tremic pumped 0 .02

Gravity [ﬂ/‘
6. Bentonite seal: a. Benlonite granules [E)f}?

b. U1/4in. O3/8in. [J1/2in.  Bentonite chips 0 32
- Other [

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

E. Bentonite seal, top fr. MSL or > ft.

F.Finesand,iop  _ fr. MSL or _ _3_ g ﬁ.s_ 4

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

a.
b. Yolume added f13

e

G. Filter pack, top

5 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top _ _ _ _ _ _ f MSLor .~ __ e I ) o
: Volume added fr3 .
I Well bomom —  _ _ _ ft MSLor _ | S__ fi. yE 9. %’ul] casing: FlusiwLEreadchVC schedule 40 EE/Qfl
5 \ Flush threaded PVC schedule 80 [ 24
1. Filter pack, bottom _ _ _ _ _ _ fuMSLor _ {72 _ fr~—~—_ . : L Other O
2 - 10. Sereen macerial: ? [P .
K.Borchole, bottom _ _ _ _ _ _ ft MSL or _ _"é_ = g & a. Screen type: Factory cut M 1
% \ : Continuous slot [1 g
L. Borehole, diameter g s e Other O
b. Manulacturer
M. ©.D. well casing - S ¢, Slotsize: 0. _L in.
d. Slotted length: _f__ '_9: fl.
N. 1.D. well casing *”__2'_ _ in. 11. Backfill matcnal (below filter pack): None
Other O

1 hereby certify that the Information on this form is true and correct Lo the best of my knowledge. ;
Sigratre Firm

W : /Mz-ﬂ.‘séwa £ po « Ma@éj Clmdwﬁ’iﬁ?/ Lix.

Please complete both Forms 4400-113A and 4400-1138 and return them tw© the appropriate DNR office and bureau, Complerion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. ln accordance with chs, 281,289, 291, 292, 293, 295, and 299, Wis. Stats., failure 1o file
these forms may result in a forfeiwre of between $10 and $25,000, or imprisonment for up o one year, depending on the program and conduct invelved. Personally idemiifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
sent,




M-t
State of Wis., Dept. of Natural Resources

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

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, 288, 291-283, 295, and 2989, 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 invoived. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:
D Drinking Water E] Watershed/Wastewater D Remediation/Redsvelopment
D Waste Management D Other:
o ERe e e Facility 7Owner Information SR AU ERS B
Hicap # Facility Name 5
‘-A S (=7 S+v’ ) (—' 7 Ly

Facility ID (FID or PWS)

Well / Drillhole / Borehole Filling & Sealing Report

Page 10f 2

[ ] Verification Only of Fill and Seal

1. Well Location Informa TiEsyo
County WI Unique Well # of
Removed Well

e |

Latitude / Longitude (see instructions) Format Code |Method Code
[JePsoos
N D QE DSCRDDZ License/Permit/Monitoring #
w []oDM [JoTHoo1
Vil Ve l‘/,. Section Township |Range D g [Criginal Well Owner
or Gov'tlLot # N D w

Well Street Address Present Well Owner 5
wizs oy QL &= Sdsen Srere (Sorner
Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code
Mé-ﬂ.&ﬁla S—i(-fs.b—h e 125 Q’*ﬂ CQ E t ZIP Cod
ate ode

Subdivision Name Lot # City of Present Owper .
G‘M.(Q@\J ‘ WwT |[sY¥SS
Reason for Removal from Serv WI Unique Well # of Replacement Well | E = S - g & Sealing Materia
Pump and piping removed? D Yes l:l No N/A
- = ~ TR T e i d?
3. Filled & Sealed Well / Driflhole 7 Borehole Information -~ - S i [Jves [Ine N/A
q Original Construction Date (mm/dd/yyyy) Liner(s) perforated? I___I Yes D No N/A
@'fﬁanltorlng Well
% -0 &1 % Screen removed? I:lYes D No N/A
D Water Well Z Casing left in place? D Yes L__J No NIA
. If a Well Construction Report is available,
D Borehole / Drillhole please attach. ¢ —" Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise fo surface? [] Yes D No N/A
Tlled [ ] Driven (Sandpoint) []ous Did material settle after 24 hours? [Jyes [JNo N/A
%
[:] Other (specify): If yes, s hole retopped? D Yes [ No N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes D No N/A
Unconsolidated Formation E] Bedrock Required Method of Placing Sealing Materiai
Total Well Depth From Ground Surface (ft.) |[Casing Diameter (in.) D Conductor Pipe-Gravity L___] Conductor Pipe-Pumped
Screened & Poured = o
)1 z (Bentonite Chips) [ ] Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
CS / “—IL D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
5 3
WasWell annuisr space grouta? s D Ne D SR For Mopitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [] Bentonite - Cement Grout

D Bentonite - Sand Slurry

o % [ ] Granular Bentonite

i - DNRUse:Only
Date of Filling & Sealing or Verification |Date Received Noted By

Name of Perin or Ftrm Do:ng Filling & Sealing |License #

MK B & l‘g y LLC (mmvddlyyyy) & -5 —2020
Telephone Number

Street or Route
M. Elee ﬂd’ (15 3266k

2 #l
State ZIP Code Signature of Perscn Doing Work

Fall creck.  Wx | sEFee WGJ; S—14-2020

Date Signed




Siate of Wisconsin

Departmeat of Natural Resources Route to0: Watershed/Wastewater[_]
Remcdiaﬁon![{edevclopmmﬂ:D Other []

MONITORING WELL CONSTRUCTION
Waste Management[ ] Form 4400-1 134 Rev. 7-98

Facility/Project Narae

ol sey Shore (Brme)

Local Grid Location of Well

Well Name
E_ a
f Eg‘] fr. %W. A’Ww ~ i >

Facility License, Permit or Monitoring No.

Local Grid Origin [J (estimated: [J ) or Well Location O [Wis. Unique Well No. [DNR Weli ID Na.
o ’ s *

Lat. N Long. ] N —_
Faciliny 1D St. Plane BN, B Siom (PreWellinuledy, 20, 2018
————————— Section Location of Waste/Source mm dd vy yvyvy
Type of Well 14 of 14 of S T N R g ‘E‘V Well Installed By: Nan‘ic (ﬁrst,_last) and Firm
Well Code / s e — : dSe R L%

Distance from Waste/ Enf. Stds. v [J Upgradient
Source ___ 1 Apply .d [ Downgradient

Location of Well Relaove 1o Waste/Source | Gov. Lot Number

s O
n [J

Sidegradient p S i

Not Known

A. Protective pipe, top elevation
B. Well casing, top elevation

C. Land surface clevation

D. Surlace seal, bottom .. _ _ _ . _ fi MSLor _ __{_ ft.’

_____ £ fMSL —

SM O sC MLO M
Bedrock O

13. Sieve analysis performed?

14. Drilling method used:

15. Drilling fiuid used: Water [J
Drilling Mud

16. Drilling additives used?

Deseribe -

12. USCS classification of soil near screen:
GP O GM[O CO GWDO swiQO SP O

Hollow Stem Auger

HO cL O cH O

[0 Yes

e
R(Tlﬂr}’ [Dy
4

Other O
02 Air g)/l
03 None @59

O Yes [J No

L

17. Source of water (autach analysis, if requifcd):

E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

1. Well borom

J. Filter pack, bottom

K. Borchole, bottomn  _ _ _ _ _ _
L. Borehole, diameter s =

M. ©.D. well casing _?1 .
Z.

N 1LD. well casing

fr. MSL or q ft.

fr. MSL or 5 fr:

ft. MSLor_i*,ﬂ-

f. MSL or _ tﬁkﬁ\\ : 7

fu MSL or i? fi~_ T

in.

in.

It

e 1. Cap and lock” [¥ Yes [J No

2. Proective cover pipe:
a. Inside diameter: _%_ _in
b. Length; i_ _n
c. Mazerial: Sicel 04
Other O

d. Additional protection? O Yes O I;Io
If yes, describe:

Bentonite O 30
Concreic 01
Other O 2

4. Material between well casing and protective pipe:
Bentonite & 3 0

Other O
5. Annular space seal: a. Granular/Chipped Bentonite

3. Surfacc scal:

33

b. Lbs/gal mud weight . . . Bentonite-sand slhurry D 35
c. Lbs/gal mud weight . . . .. Bentonite slurry 0O 31
4. 9 Bentonite .. .. .. Benionite-cement gromd 3¢
. Fi 2 vaturmc added for any of the above

f. How installed: Tremie [0

; 01
Tremic pumped O g2

Gravity IB/
6. Bentonite seal: | a. Bentonite granules E/%

b. D1/4in. O3/8in. O1/2in.  Bentonite chips 0 32
Q. Other O

s

i

]

TEE
o
&
=}
4]
w
©
&
g
@
g
5
Z
2]
=]
c
&
3]
&
5
o
g
&
B
3
o
3
d
2
=

]
&
]

da.
b. Volume added i3
8. Filter pack material: Manufacturer, product name & mesh size

3 T Other O

s e fi3 .
9. Well casing: Flush threaded PVC schedule 40 @/21.'3
Flush threaded PVC schedule 80 [ 24

a.
b. Volume added _

=== 10. Sereen material: Pir C ;
= a.  Scresn type: Factory cut Iﬂ/i-}

Continuous slot

Other
b. Manufacturer
c. Slot size: 0. _L ik

\ d. Sloited length: _'_,_d; i
11. Backfill matcrial {below filtcr pack): None m
Other O 4

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

Sigrawmre

‘ Firm

[

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriare DNR office and buresu, Complerion of these repotts is requived by chs. 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 202 , 293, 295, and 299, Wis. Suats., failure 1o file

these forms may result in 2 forfeiture of between $10 and $25,000, or impr

information on these forms is not intended
senl.

1o be used for any other purpos

isonment for up 1o one year, depending on the program and conduct involved, Personally idemifiable
e NOTE: Ses the instructions for more information, including where the compleled forms should be



Mw - %A
Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natural Resources
Page 10f2

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 281-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

I:I Waste Management D Other:
AT eE L D Facilify 7FOWner Information

FamhtyNa%ng S‘]L.-% (—E—TMWS

[] Verification Only of Fill and Seal

County WI Unique Well # of
E Removed Well
— O e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code Mﬁhcd Code
GPS008
- D e [___]SCROOE License/Permit/Monitoring #
w | []oom [JoTHoo1
YalVa IA Section Township |Range D g [Original Well Owner
or Gov't Lot # N D W

Well Street Address Present Well Owner
- Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code —
: e — WwizS Gy R T
Medbu, SYFESS , W ( < Rd
Subdivision Name Lot# City of Present Owper . tate Z]P Code
QMO .« wT ¢35
Reason for Removal from Servi W1 Unigue Well # of Replacement Well s = = EC d g & Sealing viateria
g B f_ (3 ( 5 SJ Pump and piping removed? D Yes D No N/A
=& : Eadid y C . o) = : L = e L - ) L]ner(s) removed? [j Yes D NO N"A
[CHefonitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [INo N/A
g %“ 20 "‘2‘9| (6 Screen removed? [:| Yes D No N/A
D Water Well Casing left in place? DYes D No N/A
) If a Well Construction Report is available,
[]Borehole / Drillhole please attach. ¢ — Was casing cut off below surface? [Jves []No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
rilled D Driven (Sandpoint) D DUg Did material settle after 24 hours? D Yes D No N/A
7
D b spsaing: If yes, was hole retopped? E] Yes D No N/A
= If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes [_]No N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Materiai
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
Screened & Poured iy
Z § e (Bentonite Chips) f:’ Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
<g /_g [ ] Neat Cement Grout [ ] concrete
D Sand-Cement (Concrete) Grout i:] Bentonite Chips
Was well annular space grouted? E’%S D No D ko For Mopttoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) @é::onite Chips D Bentonite - Cement Grout
& D Granutar Bentonite D Bentonite - Sand Siurry
' Surfac—c:
|

6. Comments =
DNR: Use Only
Name caf Persgn or Flrm Doxng Filing & Sealing |License # Date of Filling & Sealing or Verification D.éte‘Recei_i\{ed |Noted- By
M @r\i\a«. B O lfg JLLE (mmvddlyyyy) &-1§—2020 [ :
Street or Route Telephone Number é Commenis
2% M. [Eleo 2 HS) g32-£66K
: State ZIP Code Signature of Person Doing Work Date Signed
el C~eck W | SHEF¢e J2r- A §—/é-z2920

G T



State of Wiscansi MONITORING WE CONSTRUC
I;:PLiftmf::z?n':;;mf Resources Route to; Watershed/Wastewater[_] Waste Management[_ | Form 4400-113A ELL Cf{g‘N_i‘é?L CTION

Remediation/Redevelopment] | Other J

Facility/Project Name : Local Grid Location of Well Well Name
— 4 2 On OE. /L{ ~
Sl sag S {E””"") _________RrR@As __ fuOw MW % A ,
Facility License, Permit or Monitoring No. [Local Grid Origin [0 ( estimated: [1 ; or Well Location [J [Wis. Unique Well No. [DNR Well ID Ne.
Lat, i ' N Long. i o e —
Facility ID & Biwiie fLN, fLE. S/ON Date Well Insm]l_ed}/ E“_DJ =
————————— Section Locarion of Waste/Source OF Woiemed Bm 1;} d (g I‘;SL)V \;FV
7 cll Inst: : Name (fir and Firm
Type of Well . Vdof 1/ of Sec T N.R 0w gy Yy i a_:l
Well Code J_ — ] : s e Qee ’l
. ocation of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient ¢ s T
Source _ f Apply [ | 4 [ Downgradienr n [ Not Known -
A. Protective pipe, top elevation _ _ _ _ . £ f MSL ol 1. Cap and lock? @ Yes O No

e 2. Prolective cover pipe:
B. Well casing, top elevation i i_ e a. Inside diameter: ,‘% _in.
C. Land surface clevation s me Q fr. MSL b. Length: _‘é}‘--
] . c. Maierial: Steel D4
D. Surface seal, bottor_ _ _ _ _ _ foMSLor _ 1t Other [0 &5

d. Additional protection? O Yes O I;io
If yes, describe:

12. USCS classification of soil near screen:

GP O GMO 06CO GWO swO SP O
SM O sC MLO MHO cL O cH O

Bentonite [0 30

B‘cdmck lj. E/ 3. Surfacc scal: e -
13. Sieve analysis performed? [T Yes No - Other I
14. Drilling method used: Rotary 4. Material between well casing and protective pipe:
Hollow Stem Auger Bentonite 19/3 0
Orher Other [
5. Annular space seal: a. Granular/Chipped Bentonite

Lbs/gal mud weight . . . Bentonitesand shary[d 3 5

15. Drilling fiuid used: Water [1 0 2 Air g)}l &
Drilling Mud[1 03 None @799 c. Lbs/gal mud weight .. ... Benionite slurry O 311
= o d. % Benronijte .. .. .. Benionite-cement groutd 59
6. Dril 7 Yi i O
! g podives tacd B W e i e. Ft = volume added for any of the above
Deserihs % f  How installed: ) Tremie O 01
TR A ) Tremie pamped [ 5
17. Source of water (attach analysis, if required): : B/G =
Gravity
6. Bentonite seal: a. Benlunite granules E/g'g
{ b b. O1/4in. O3/8in. [01/2in.  Bentonite chips 1 32
E. Bentonite seal, top _ _ _ _ _ _ e c. Other [

F. Five sand, 1op 7. Fine sand material: Manufacturer, product name & mesh size

a.
b. Yolume added 73
8. Filier pack marerial: Manufacturer, product name & mesh size

G. Filter pack. top

H. Screen joint, top 2 a.
b. Volumeadded ___ = i3
I. Well bonzom T 9. Well casing: Flush threaded PVC schedule 40
o 4 Flush threaded PVC schedule 80
J. Filterpack, bottom _ _ _ _ _ _ fu MSL or _ ’S- _f = \\ Other
= 10. Screen material: PirC
K. Borchole, bottam = 8. Screen type: Factory cut m/; 1
Continuous slot
L. Borehole, diameter Other
b. Manufaciurer
M. O.D. well casing . Slot size: 0. ,l_ in.
d. Sloited length: 105
N. LD. well casing _”_2'_ _ in 11. Backfill marcrial (below filter pack): None Ei/]4

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

Signamre Firm . i
W% ,/Mw}g[:ﬁzfz Er. fe « lﬂ&ﬁj 4"“‘—5'4’&5}* i LLL_

Please complete boih Forms 4400-113A and 4400-113B and return Lthem to the appropriate DNR office and buresu. Complerion of these repors is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 | 293, 295, and 299, Wis. Stats., failure 1o file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, depending on the program and condeuct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the compleled forms should be
sent.




State of Wis., Dept. of Natural Resources

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

Notice: Completion of this report is requirad by chs. 160, 281, 283, 288, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 291-293, 295, and 298, 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 mare information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

{:] Waste Managemem D Other:
L e R 1 Facility JOwner Information

Well / Drillhole / Borehole Filling & Sealing Report

Page 10f 2

[] Verification Only of Fill and Seal

County Wl Unique Well # of Facility Name \ "j\., ( 5
&- - Removed Well T*Jv gM S =ve ‘FHW
it ? C’i N Facllity ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
N D 0b ED]SGESESS License/Permit/Monitoring #
w | []oom [JoTHoo1
AR ’% Section Township |Range D g [Original Well Owner
or Gov't Lot # N [Jw

ell Street Address Present Well Owner .
TS oy R & Sasen Stere (Sermer
Well City, Village or Town Well ZIP Code Mailing Aqdress of Fﬁgsent Owner
Meadbo, SYFS S wiz> 0,43 Rd &
City of Present Owper .
/ le.ﬁe\-? ‘

Subdivision Name Lot#
4. Pump, Liner,-

Reason for Removal from Servi WI Unique Well # of Replacement Well ; ing- i ) ottt SR
. ipi ?
1 :9. %SJ Y Ll Pump and piping removed? D ves [ |No N/A
i ¥ 7 =P i ed?
3. Filled & Sealed Well / Drillhole / Borehole Information . Let(E) neecd Cves [INe [J]na
s Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No N/A
E'ﬁﬂsmtormg Well -
gl é’ - 2019 Screen removed? [Jes DNO N/A
D Water Well Casing left in place? D Yes D No N/A
i If 2 Well Construction Report is available,
[] Barehole / Drillnole please attach. ¢ — Was casing cut off below surface? [Jyes [INo N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
rilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No N/A
2
D Other (specify): If yes, was hole retopped? [dves [JNo N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes [ ]No N/A
Unconsolidated Formation I:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [ ] conductor Pipe-Gravity [_] Conductor Pipe-Pumped
Screened & Poured ;
. { .
3 0 z (Bentonite Chips) D Gt {Explain);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
q 3 o D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
?
V¥as el sy Rance groiec; E’%s D Ho D Unisown For Mopttoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [] Bentonite - Cement Grout
i ’ D Granular Bentonite D Bentonite - Sand Slurry
5. Material Used to Fill Well / Drillhole From (it )

ne ono . 48 “DNRUse-Only
Name of Persgn or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [Date Received - Noted By
M&r\ﬂw Ew. CS l& yEEC (mm/ddlyyyy) & -1§5—202¢0 | o s
Street or Route Telephone Number _ .
2% M. Eleo M s €32-6bek
i Signature of Person Doing Work Date Signed

State ZIP Code

I':Léé C el W | SE€FC W{% L~ tl~-202 0

4




MONITORING WELL CONSTRUCTION

State of Wisconsin
Deperiment of Nstural Resources Route to; Watershed/Wastewarer [ Waste Management[_| Form 4400-113A Rov. 7-98
Reme.diatinnmedcvclapmcnﬂ:] Oter [ |
Facility/Project Name . Local Grid Location of Well 'Well Name
a— 3 L OnN CHE
S s Store (Fumed T wBY o BY | -8
Faciliry License, Permit or Monitoring No. |[Local Grid Origin (] ( estiimated: [J ) or Well Location ] [Wis. Unique Well No. IDNR Well ID Ne.
Lat, ° ’ “]_ong. ° ' orl v
o $ . W
Facility 1D - fLN, B sigN |PaeWelllsalled o= /1 0, @
mm dd Y v vy

i i Waste/Source
Section Location of anCF{ - — g \EV Well Installed By: Name (first, last) and Firm
7 i 1 el %
- 14 of Se.. . Tee N3\oif

-Type of Well 1/4 of
Well Code _____/ Location of Well Relarive 1o Waste/Source | Gov. Lot Number
Distance from Waste/ | Enf. Stds. | u [J Upgradient 5 [ Sidegradient pST "
i f. | ApPY O |4 O Downgradient n [ NotKnown = s
£ £ MSL e 1. Cap and lock” EYes O No

A. Protective pipe, top elevation _ _ _ _ . LT :
O . 2. Prolective cover pipe:
B. Well casing, top elevation =~  — — — — ¥ _ fl. MSL / 4 Tosididitimeter:
! b. Length:

C. Land surface clevation - = _ -
i c. Maierial:

fr.

D. Surface seal, boitom _ _ _ _ _ _ fi. MS'-L or — L _

12. USCS classification of soil near screen: 5
GP O GMO ccO oWDO sw@d SP 21/
sMpOg scO MO MHO cL O cH O

d. Additional prolection?
If yes, describe:

3, Surfacc scal: Bentonite g)ﬁ
Concrete a1

Other O

4. Material between well casing and protective pipe:

Bentonite r 3

Other O 5%
a. Granular/Chipped Bentonite B/? £

Tl

Bedrock [J
13. Sieve analysis performed? O Yes %

14. Drilling method used: Rotary [1 5.0
Hollow Stem Aunger 8/4‘
Other O

o

o

285

Yo
by
el

5. Ammular space seal:

15. Drilling fivid used: Water [1 02 Air lg/m e b Lbs/gal mud weight . . . Bentonite-sand shurry [ 25
Driliing Mud[1 03 None (99 ;é.-:':' e.___ Lbs/gal mud weight .. ... Bentonie slurry 3
. o A B/ £ d. O: Benrtonite .. .. .. Benonite-cement groutd 5 ¢
16. Drilling additives used? O Yes No ’g% . F1 = volume added far any of the abave
) = f. How installed: ¢ Tremie O 1
Deseribe L Tremi
rermie pumped 02

Gravity [0 g

&. Bentonite seal: a. Bentonite granules [] 3
b, D34in. U3/8in. 01/2in. Bentonite chips [3/32

Other [0

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

AT

{ &4

E. Bentonite seal, top _ _ _ _ _ _ ft. MSL or _}]_ oy 18

F. Finesand, wop _ _ _ _ _ _ fr. MSL or _ZI_ = ft\ ¢
foMSLor L & _f J

Tk n!ﬁ":‘mu

7. Fme sand matarial: Manofactrer, product name & mesh size

a.
G. Filter pack, 10p ~ _ _ _ _ _ _ 3 b. Volume added f13
z \)/* \ — 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top  _ _ _ _ _ _ ft MSLior- &= i | "
= b. Volume added fi3
1. Well bomam 9. Well casing: Flush threaded PVC schedule 40
Flush threaded PVC schedule 80
1. Filter pack, bottom Other
10. Screen material: 1-) U L’
K. Borchole, bottom a. Sereen type: Factory cut
Continuous slot J ¢ 1
Other O

L. Borehole, diameter
b. Manufacturer

¢. Slot size: ]
d. Slotted length:
11. Backfill matcnial (below filter pack):

M. O.D. well easing

N. LD. well casing

I hereby ccriify thal the information on this form is true and correct to the best of my knowledge.

5?81‘.3!15%{_ /2\ inmi W}T _.Z/‘ 7l @Iw.‘/;‘@«”—"w @fd%?/ LLC

&0
Please complete bg rms 4400-113A and 4400-113B and return them to the appropriate DNR. office and buresu. Comp]eriop of these reports is reqoived by chs. 160, 281,
3, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 202 | 203, 295 and 299, Wis. Stats., failure to file

283, 289,291, 2¢
these forms may result in a forfeiwre of between $10 and $25,000, or imprisonmen: for up to one year, depending on the program and conduct involved. Personally idendfiable
theee forms is not intended to be nsed for any other purpose. NOTE: See the instrucions for more information, inclading where the completed forms should be

information on
sent



State of Wis., Dept. of Nstural Resources Well / Drillhole / Borehole Filling & Sealing Report
R Form 3300-005 (R 4/2015) Page 10f 2
Notice: Completion of this report is required by chs. 160, 281, 283, 288, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 291-293, 295, and 298, Wis. Stats., failure to file this form may result in 2 forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:
D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
U s i 2o Facility FOwnerinformation’

Facility NaTES d—& & cret. S "}\«“-re_ ( : R

[] Verification Only of Fill and Seal

1. Well Location Informa :
County WI Unique Well # o

Removed Well
&’VL' 7 Ido _— Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
[JePsoos

H [Joo [[Jscroo2 License/Permit/Monitoring #

w | []oom [ JoTHoo1
Ve lVa ]% Section Township |Range D g |Original Well Owner
or Gov't Lot # N [w

Well Street Address : Present Well Owner _ K
wizs Cdy RO &= Sdsen SHerT CP&;M}
Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code i
» 4 — i ™
Meafew, cuFsST | wiSs oy QAT
Subdivision Name Lot City of Present Owper . State ZIP fode —
Moo SHFSS
4. Pump; Liner, Screen; Casing & Sealing Material .~ ~°

WI Unigue Well # of Replacement Well

Reason for Removal from Servi e SR e
c ‘ 5 Seﬁ e ot el il Sump and plpmz;emoved? D Yes D No N/A
3. Filled & Sealed Well / Dri ation [ []¥es [N [[jtva
@'ﬁf R Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [Ino N/A
onitoring Wel 8 2.0 g Screen removed? D Yes D No N/A
D Water Well =4 Z& ! Casing left in place? D Yes D No N/A

. If 2 Well Construction Report is available,
[:I Borehole / Drillhole please attach. ¢ —" Was casing cut off below surface? E] Yes |:] No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
rilled l:l Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No N/A

1 ?
D Other (specify): If yes, was. hole retopped L—_j Yes D No N/A
If bentonite chips were used, were they hydrated

with water from a known safe source? D Yes D No N/A

Formation Type:

Required Method of Placing Sealing Materiai

Unconsolidated Formation [___J Bedrock
D Conductor Pipe-Gravity D Conductor Pipe-Pumped

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

Screened & Poured = PEES
’ 5- Z (Bentonite Chips) D Other (Explain);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials

':'5 / ; ; [ ] Neat Cement Grout [] concrete

D Sand-Cement (Concrete) Grout D Bentonite Chips

s
¥imerwalianniler spxcs grosdary [E’ﬁs D A [:] Likreonen F%pvorfng Wells and Monitoring Well Borehaoles Only:

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

5. Material Used to Fill Well / Drillhole

nE onof Wo . ‘DNR Use Only
Narme of Persgn or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification |Date Received |Noted-By
M .@r}\pﬁmk B . G & widil (mm/ddlyyyy) &-1S—2020 e ' e
Street or Route 4 Telephone Number Sommerifs
2% M. Eleo 2f (s €32-669K |
State ZIP Code Signature of Person Doing Work Date Signed

Ci L ;
¥ Fll C i~k W | S¥F¢2~ WU_4: S~/é-z920




State of Wisconsia
Deperiment of Natural Resources

Route to: Watershed/Wastewater[ |

R&mcdiationa’RedavclopmcntD Other [ ]

MONITORING WELL CONSTRUCTION

Waste Management [ ] Form 4400-1 (3A Rev. 7-98

Facility/Project Namc

Soldsey Store {orme)

Local Grid Location of Well On
fL 5.

E.
W.

Well Name m ‘U _ q’

ft. g

Facility License, Permit or Monitoring No. [Local Grid Origin

O (esnmated: 0 ) or Well Location [
o 1] "

Wis. Unique Well No. |[DNR Well ID Na.

Lat, % Long. or | e s
Facility 1D St Plane fLN. LB sioN (Pute Well Inslal]_ed (5:’..;2‘3/ Z—Bi_g
I R e Section Location of Waste/Source i, IReCasa Bﬂ,‘ ];II d (;‘I ]V {)" "dF",
Ype of Well ell Installe: y: Name (first, Jast) and Firm
14of _____ 1/40f Sec .T. N.R. Ow See Talack,

Well Code /

Location of Well Relative to Waste/Source

Gov. Lot Number

Distance from Waste/ Enf. Stds. u [J Upgradient s [J Sidegradient p S -ﬂ-—!

Source ft. Apply [0 |4 [J Downgradient n [1 Not Known .

A. Protective pipe, top elevation _ _ _ _ | £ £ MSL L 1. Cap and lock? @ Yes O No

- 12 2. Protective cover pipe:

B. Well casing, top clevation = et ‘\‘Zﬂ' i 1. Inside diameter: _%_ _in

C. Land surface clevation s Q fu. MSL b. Length: d o ol
L) c. Material: Steel 04

D. Surface seal, bottom_ _ _ _ __ ft.MSLar _ _ _[_ Other O &2

12. USCS classification of soil near screen: d. Additional prolection? O Yes [ No

GP O GMO GCO GWO swOd SP O
SM O sC MLO MHO cL O CH O
Bedrock [

13. Sieve analysis performed? 1 Yes Bﬁ

14. Drilling method used: Rotary gy

Hollow Stem Auger

Other O
15. Drilling fivid used: Water [J 02 Air g/()rl
Drilling Mud[J 03 None 09
16. Drilling additives used? O Yes [OJ No

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

fLMSLDr__z__

E Bentonite seal, top _ _ _ _ _ _ fi.
F Finesand,top fMsLer__ 9 g
G.Filterpack,top  _ _ _ _ _ _ fMsLor 3 _ A :
H. Screen joint, top  _ _ _ _ _ _ ft. MSL or _ ,6:_ B e S

I. Well borom

1. Filter pack, bottom

If yes, describe:

Bentonte 00 30
Concreic 01
Other O
4. Material between well casing and protective pipe:
Bentonite B/B 0
Other O
a. Granular/Chipped Bentonite

3. Surfacc scal:

33

5. Annular space seal:

b. Lbs/gal mud weight . . . Bentonite-sand shurey[J 35

c. Lbs/gal mud weight . .. .. Benionite slorry O 3.1

d.____ % Benionite .... .. Benionite-cementigromt ] 59

e, Ft ~ valunie added for any of the above

f.  How installed: Tremie [0 ¢)
Tremie pumped [0 g2

Gravity
a. Benlonite granules

[01/2 in.

e

Bentonite ¢hips [0 32
Other O

5. Bentonite seal:
b. O1/4in.

&

[33/8 in.

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

a
b. Yolume added f3
8. Filter pack material: Manufacturer, product name & mesh size

a.
b. Volume added
9. Well casing:

______ i3
Flosh threaded PVC schednle 40
Flush threaded PVC schedule 80

K. Borchole, bottom

L. Borehole, diameter Sy T 1

M. O.D. well casing _—_Z_ R
N. LD. well casing w"?.__ = . iy

- Other
10. Screen material: ? [ -
a.  Screen type: Factory cut 11
Continuous slot
Other
b. Manufacturer
c. Slot sive: 0 kL in.
d. Sloited length: J_g. I,
11. Back(ill matcrial (below filter pack): None BT 1 4
Other [0 &

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

Sigraturc Firm

ot

_/%J;maéw;t Ern o qm.ewf;.»él dé’@ciwﬁ‘-—j?/ 2L ¢

Please complete both Forms 4400-113A and 4400-1138B and retura them to the zppropriate DNR office and hureau. Completion of these reports is required by chs. 160, 281,

283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs, 281, 289,

291, 292, 293, 295, and 299, Wis. Sats., failure 1o file

these forms may result in 2 forfeiwre of between $10 and 525,000, or imprisonment for up lo one year, depending on the program and conduct involved. Personally ideniifiable
informalion on these forms is not intended 1o be used for any other purpose. NOTE: Ses the instructions for more information, including where the compleled forms should be

senl



Mo~ (0A

géeritiiogo\{jis-ﬂept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
R Form 3300-005 (R 4/2015) Page 10of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 281-293 295, and 298, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 288, 291-293, 295, and 299, Wis. Stats,, failure to file this form may result in a ferfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment

D Waste Management D Other:
CUERETRT D Facility JOwner Information’ 2

[_] Verification Only of Fill and Seal

1 Well Location Information = =5 G
County WI Unigue Well # of Hicap # Facility Name ( 5
E » Removed Well e Y \SM S’Z’*ﬂﬁ’f_ Foerurer
— 7 c’ll : —_— = Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%Od Code
GPS008
N E] b DSCRDOE License/PermitMonitoring #
w [Joom [JoTHoo1
ValY ’A Section Township  [Range [JE Original Well Owner
or Gov't Lot # N D w

el e ress Present Well Owner b
CWIEsT ody RO & Sdsen Sreve (Bormer

Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code S
& — LS 0
Me o, syrsS™ | wizS oy RAT
Subdivision Name Lot # City of Present Owper .
4 & 9\—9 ‘
4. Pump, Liner, Screen;

Wi Unique Well # of Replacement Well

Reason for Removal from Servi R R
E ‘ o Seﬁ Pump and piping removed? D Yes D No N/A
2 : o e — - i ed?

3. Filled & Sealed Well / Drillhole / Borehole Information. - [edaiilAliat [ves [INo [JIna
E"’% toFing Wall Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes [:INC' N/A
nitoring We & 6 — 20 ,? Screen removed? D Yes [_]No N/A
D Water Well Casing left in place? D Yes D No N/A

) If a Well Construction Report is available,
D Barehole / Drillhole please attach. ¢ —" Was casing cut off below surface? D Yes |:| No N/A
Construction Type: Did sealing material rise to surface? D Yes D No N/A
Hilled D Driven (Sandpeint) D Dug Did material settle after 24 hours? E] Yes D No N/A

i 7
D Other (specify): If yes, was hole retopped [Jyes [JNo NIA
If bentonite chips were used, were they hydrated

with water from a known safe source? D Yes D No N/A

Formation Type:

Reguired Method of Placing Sealing Material

Uncensolidated Formation D Bedrock
D Conductor Pipe-Gravity D Conductor Pipe-Pumped

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

Z Screened & Poured = -
, S’- (Bentonite Chips) D Other (Expiain}:
Lower Criola Dimser i) Casing Depth (ft.) Sealing Materials

% ! S‘ ‘ D Neat Cement Grout l:’ Concrete

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

Waswallannitar spacs groted? E}(ES D T D L For Mgw#toring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) ‘zé:fgnite Chips D Bentonite - Cement Grout
3 D Granular Bentonite

5. Material Useci to Fill Weil { Drillhole.

ne N 0 : DNR Use:Only
Name of Persgn or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Notad-By
M @P}{k}ﬂu_ B G lﬁ y GLC (mmiddlyyyy) §-1§5—2020 |5 o ;
Street or Route ¥ Telephone Number _ Comments
22 M. Elee 2 (s 326658
State ZIP Code Signature of Persen Doing Work Date Signed

City

Fall C ek e e %’% $-/6-2920




MONITORING WELL CONSTRUCTION

State of Wisconsin
Deperiment of Natural Resources Route to: Watershed/Wastewater [ Waste Management [ | ) .
ik Form 4400-1134 Rev. 7-98
Rem::djationiRedevdopmcntD Other[ |
Facility/Project Name Local Grid Location of Well Well Name - :
— On OE. 5 - O
Sl Slore (Forner) ______n~pQ¥ « BE Mio ~lof}

Facility License, Permit or Monitoring No. |Local Grid Origin [ ( estimated: [ ) or Well Location [0 [Wis. Unique Well No. [DNR Well ID Na.
© ' ¥

n s "
Lat. Long. O] il S 2o S ———

Facility 1D St. Planc AN, BB SN (RNl B2 9

mom _d d v v v v
OE [Well Installed By: Name (first, last) and Firm

—_————————— _ |Section Location of Waste/Source

Type of Well i ' ;
1/4 of 1/4 of Sec, T._____NR Ow —t ;
; (S Tel e
- Yesil Gode —‘/ Location of Well Reladve 1o Waste/Source | Gov. Lot Number S “ \L
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient 0 v
Source ________f | Apply [ |4 [1 Downgradient n [1 Not Known — —
A. Proteclive pipe, top elevation _ _ _ _. Ot MsL - Cap and lock? B Yes O No
. Protective cover pipe:
B. Well casing, top elevation =~  — — — — = fu. MsL a. Inside diameter: _‘ﬁ_ _im
C. Land surface clevation e ms = ok q)_ fr. MSL b. Length: A _f
i : c. Material: Steel @04
D. Surface seal, bottom_ — _ _ __ fi. MSLor _ ___ ft. ¥ Other I
12. USCS classification of soil near screen: d. Additional prolection? O Yes [0 No
GP O GMO GCO oWO sw O SP @] If yes, describe:
sMO sc O MLO MHO cL O cH O Bentisiitia O 0
Bedrock [l . Surfacc scal: .
> ‘ El/ Concrele 01
13. Sieve analysis performed? [ Yes No Other O
14. Drilling method used: Rotary g}g _Material between well casing and protective pipc:
Hollow Stem Auger 41 Bentonite (B3 0
Other O % Other O
o 1" . ) 5. Ammuler space scal: a. Granular/Chipped Bentonite M 3
15. Drilling fiuid 111;:?} W;{tsd 0oz Air g/ 1 b Lbs/gal mud weigh: . . . Bontonite-sand slurcyld 35
e 003 Nonc ™ 99 c. Lbs/gal mud weight .. ... Bentonite slurry [0 31
fova . " d. % Bentonite .. .. .. Bentonite-cement groutl] 59
6.
16. Drilling additives used? O Yes Eﬁfﬂ & By~ volume added for any of the above
Plossibia f.  How installed: Tremie 0 01
— Tremie pumped 00 o
17. Source of warter {attach analysis, if required): : B/Q’ =
Gravity 08
6. Bentonite seal: a. Bc_munile: granules [] 33
: b. Oi/4in. O3Bin. O1/2in.  Bentonite chips 32
E. Bentonite seal top _ _ _ _ _ _ fr. MSL or _,_‘_)_7 i : 14 _ ¢ Other [J
Bt il _3_ . \ ¢ 7. Fine sand material: Manufacturer, product name & mesh size
o \ )
G. Filterpack.top  _ _ _ _ _ _ fo MSLor _ =7 f: 3 b. Volume added fq3
§ \ 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, iop  _ _ _ _ _ _ ft MSLor _ _« _ _ ft7™7™——0_]| & 2
[ g : b. Volumeadded g3
I well bonom fc MSLor _ £~ fi. 9. Well casing: Flush threaded PV(C schedule 40
l>f \ Flush threaded PVC schedule 80
1. Filter pack, bottom _ _ _ _ _ _ fe MSLor. 27 .. ﬁ-"‘-\_____ 5 Other
( ; : 10. Screen material; PV C
K. Borchole, bottom  _ _ _ _ _ _ I MSLoE it T f. &2 8. Screen type: Factory cut
Cg : Continuous slot
L. Borehole, diameter —=¥Y_ n Other O
2 b, Manuflactorer
M. ©.D. well casing A B ¢.  Slot size: 0. )
d. Slotted length: e _f
N. LD. well casing e M e 11. Backfill matcrial {below filter pack): None
Other [0

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

Signamre Z e Firm-m JWL Ef’l‘/ k;\@“m_tf@.‘j_ﬂ aﬁlz)ﬁ"é’(é:?/ [_ﬁ,L

Please complete bi@ms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and buresu. Complerion of these reports is requited by chs. 160, 28T,
283, 289, 291, 29 93,295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 | 203, 295, and 299, Wis. Slats., failure to file
these forms may result in a forfeiwre of between $10 and $25,000, or imprisonment for up 10 one year, depending on the program and conduct involved. Personally idemifiable
information o theee forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
senL




MW —(ef2
Well / Drillhole / Borehole Filling & Sealing Report

State of Wis., Dept. of Natural Resourcas
Page 10f2

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 281-283, 295, and 299, Wis. Stats., and chs. NR 147 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 291-283, 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 an this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

D Drinking Water D Watershed/Wastewater D Remediation/Redsvelopment

D Waste Management D Other:
SR g 2 Facility JDWnerinformation -

T D Sew Shere (’F;—r AL

[] Verification Only of Fill and Seal

1:‘Well Location Inform= R
County WI Unique Well # of

Facility Name
E Removed Well \
. ? d@ —— e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%od Code
GPS008
N D HE DSCRUU2 License/Permit/Monitoring #
w | [Joom [ JoTHoo1
Vel Ve IT/‘ Section Township |Range D g [Original Well Owner
or Gov't Lot # N [Iw

Well Street Address Present Well Owner _ 3
wizs Cdy RL & Slsen Sterc C%*MB
Well City, Villags or Town Well ZIP Code Matking Address of Frasent Cwner
‘ wizsS cdy Rd &

Ma"'&&j' bfl{—? =T City of Present Owper . 1 —
/ Acﬁ@d ‘ +

Subdivision Name Lot #
(¢

Reason for Removal from Serv . Pur iner, en, ing. : s st e
Pump and piping removed? D Yes r__l No N/A
. e - T e i ?
3. Filled & Sealed Well / Drillhole / Borehole Information i Cves [INo [J]nva
IQ*M’ o Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [INo N/A
onitoring Well
& é -<o ’(% Screen removed? DYes D No N/A
—
D Water Well Casing left in place? D Yes D Neo N/A
) If a Well Construction Report is available,
D Borehole / Drillhole J please attach. ¢ —" Was casing cut off below surface? I:I Yes [j No N/A
Construction Type: Did sealing material rise to surface? J___] Yes D No N/A
Tlled L__] Driven (Sandpoint) D Dug Did material settle after 24 hours? [Jyes [INo N/A
9
D Other (specify): If yes, was hole retopped? [Jyes [:[ No N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? Ij &5 D No N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diameter (in.) [] conducter Pipe-Gravity [ ] Conductor Pipe-Pumped
Screened & Poured _—
‘3 o 2‘ D (Bentonite Chips) D Other (Explain):
Lower Driilhole Diameter (in.) Casing Depth (ft.) Sealing Materials
<3 ‘3 © D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout [:I Bentonite Chips
o
VYo Welt AnnRbr spae swoling E’{ES D he D Hrno For Mop#toring Weils and Monitoring Well Boreholes Only:
if yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout

D Bentonite - Sand Slurry

Z(
5. Material Used to Fill Well 7 Drillhole e From (L) -
: Surface

D Granular Ber:tomte

DNR Use-Only

pe D D . 4l
Name of Persgn or Firm Doing Filling & Sealing [License # Date of Filling & Sealing or Verification [Date Received Noted-By
(mmiddlyyyy) & -]§—2020 [Eiio aeEn E

Y l) e
Street or Route Telephone Number _
2% AN Eleo ,24’ (s g32-6bek

: b State ZIP Ccd_e Signature of Person Doing Work
Falll G reck e | S 2 - $~16-2920

Date Signed




State of Wisconsin

Deperiment of Nawral Resources Route to; Watershed/Wastewarer [ ]

Waste Management[ ]
Remediation/Redevelopm emtl_]  Other []

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev, 7-98

Facility/Project Namc Local Grid Location of Well Well Namge
— + O - 2
SDudsoe. S{evz (IC‘-—’-IM\B fL 0§ i W, AW ~18 8
Facility License, Permit ar Monitoring No.|Local Grid Origin [ ( estimated: [J ) or Well Location [0 [Wis. Unique Well No. [DNR Well ID Na.
Lzl ° ] " ]_ong, F [ “nr ______ o
Faoiliy ID 51, Plan RN, e sioN DoVl 4, zo1q
R S e Section Location of Wasie/Source HE Wi E d ? ;f v \:ﬂ;f
) ell Instailes s 2st)
JypeotWell 1dof ____1fofSec,  .T. N.R. aw T oo yvﬁ\mc (.\’E_: 1ane K
— Well Code ____/ Location of Well Relative 1o Waste/Source | Gov. Lot Number =
Distance from Waste/ Enf. Stds. u [1 Upgradient s [ Sidegradient ) .Sf
Source ft. Apply [0 |4 O Downgradient n [0 NoiKnown — —
@ Yes O No

O MsL

O fwMsL

A. Protective pipe, top elevation

B. Well casing, top clevation

C. Land surface clevation

D. Surface seal, bottom fi. M_SL or _ Q i

|—12. USCS classification of soil near screen: !
GP O GMO GcO owO swO SP @]
sMOg sc O MO MHO CcL O cH O
Bedrock [

o

13. Sieve analysis performed? 1 Yes
14. Drilling method used: Rotary
Hollow Stem Anger

Other

Air
None

15. Drilling finid used: Warer [10 2
Drilling Mud ] 0 3

=

16. Drilling additives nsed? O Yes [0 No
Describe
17. Source of warer (attach analysis, if required):

fi.

f. MSLor _ &.de ﬁ.s 3
fMSLor 2

e ] =

ft. MSL or _g‘

E. Bentonite seal, top

F. Fine sand, wp

G. Filter pack, top

H. Screen joint, op

1. Well boom

1. Filter pack, bottom

K. Borchole, bottom

L. Borehole, diameter s VRS
i

M. O.D. well casing ae o e S

N. LD. well casing T |

1. Cap and lock?
— >

2. Protective cover pipe:

a. Inside diamerer:
i

b. Length: _i_f

c. Maierial: Steel BT~ 04
Other O

d. Additional prelection? 3 Yes [0 No

If yes, describe:

3. Surfacc scal: Bentonite [ 0

Concrete 01
_ Other O
4. Maerial between well casing and protective pipe:
Bentonite m
Other OO0

5. Ammular space seal: 2. Granular/Chipped Bentonite [7 3 3

Lbs/gal mud weight . . . Benionite-sand slurry

b d

c. Lbs/gal mud weight . .. .. Bentanite slurry E):;SJ

d, % Bentonite .... .. Benionite-cement grout [ 5 ¢

- Ft> volume added for any of the above

f.  How installed: ; Tremie 0 01
Tremie pumped 02

Gravity 0 pg

5. Bentonite seal: a. Benlomiie granules [
b, Dféin. O3Rin. O1/2in  Bentonite chips m/;i

Other O

c

7. Fine sand msterial: Manufactirer, produet name & mesh size

a.

b. Volume added : fi3
8. Filter pack material: Manufacturer, product name & mesh size

a
b. Volume added

f3
Flush threaded PV schedule 40

9. Well casing:
Flush threaded PVC schedule 80
Other
10. Ser=zen material: p e
a.  Screen type: Factory cut
Continuous slot
Other

b, Manufacturer
¢, Slot size:
\ d. Slotted length:
11. Backfill matcrial (below filter pack):

1 hereby ceriify that the mlormation on this form is true and correct to the best of my

knowledge.

Sigramre Firm
W / i J

@MJ@/ LLC

Me,
2

/,
Please complete bpth érms 4900-113A and 4400-113B and return them 1o the appropriaie DNR
283,280, 291, 29 3, 295, and 290, Whs. Stats. and ch. NR 141, Wis. Adm. Code. In accorda

office and huresu. Completion of these yeports is Tequired by chs. 160, 281,
nce with che. 281, 280, 291, 202 | 203, 295, and 299, Wis. Stats,, faiture to file

these forms may result in 2 forfeitore of between $10 2nd 525,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally idenifiable
information on these forms is not intended 1o be used for 2ny other purpose. NOTE: See the instructions for mose information, including where the compleled forms should be

senl



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

/‘/(_l/‘—g"“ I A

Well / Drillhole / Borehole Filling & Sealing Report

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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-203, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 289, Wis. Stats., failure to file this form may result in & forfeiture of between $10-25,000, or imprisonmant
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.

[_] Verification Only of Fill and Seal

1 Well Location'Information’
County Wi
Removed Well

BQuibdle |

Unigue Well # f :

Route to DNR Bureau:
[ ] orinking Water
D Waste Management D Other:

7 Hicap #

D Watershed/Wastewater D Remediation/Redevelopment

2. Facility 7Owner information
Facility Name

Facility ID (FID or PWS)

Latitude / Longitude (see instructions)

Format Co

de {Method Code

[]GPsoos ,
N D =] DSCRDDZ License/Permit/Monitoring #
w | [Joom [_JoTHoo1
Val Ve I‘/g Section Township |Range D g |Original Well Owner

or Gov'i Lot #

N []w

Well Street Address

wizs Gy RL &

Present Weg%v:ism g"\'&fC C'PEP{MB

Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code e
: - Wwi(zS iy R E
M &'-4495.)- SYFS DS _ e 4 =
Subdivision Name Lot# City of Present Owper R tat_e“ ZIP{_dee ,_S_.
Lo oo WT |get
Reasan for Removal from Servi W1 Unigue Well # of Replacement Well = i = 2 == 2 g & Sealing lvialeria
C ‘ E SJ Pump and piping removed? D Yes [:] No N/A
; " Sl =T R R s s sl | 15 : 47
3. Filled & Sealed Well / Drillhole / Borehole Information -~ = I [ ¥es: [ o [HINGA
W o Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [No N/A
onitoring We 5- -? o 2_83 )? Screen removed? [:] Yes [:] No N/A
D Water Well Casing left in place? ) D Yes D No N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? D Yes |:] No N/A
Construction Type: Did sealing material rise to surface? [Jyes [ No [[INA
rilled EI Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes D No N/A
d?
D Other (specify): If ye§, wa§ hole retoppe D Yes D No N/A
If bentonite chips were used, were they hydrated
with water from a known safe source? - [Jyes [Ine N/A

Formation Type:

Required Method of Placing Sealing Material

Unconsolidated Formation [ ] Bedrock
Total Well Depth From Ground Surface (fi.) [Casing Diameter (in.) [ ] Conductor Pipe-Gravity D Conductor Pipe-Pumped
Screened & Poured iy
15 z ] (Bentonite Chips) [] other (Explain);
Sealing Materials

Lower Drilthole Diameter (in.)

<

Casing Depth (ft.)

5

[::I Neat Cement Grout El Concrete
D Sand-Cement {Concrete) Grout D Bentonite Chips

Was well annular space grouted? E’ﬁas

If ves, to what depth (feet)?

Depth to Water (feet)

D No I:] Unknown FWH’@ Wells and Monitoring Well Boreholes Only:

D Bentonite - Cement Grout
nite - Sand Slurry
ealar Mix Ratio of
Mud Weight

Bentonite Chips
[:] Granular Bentonite

Sace

7. Supervisionof Work =2 =0 o S —_ DNRUseOnly_
Name of Persan or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification |Date Received - fNoted By
Mardoan Bue. 614, LLC (mmiddlyyyy) & —18—2020 o feed
Street or Route v Telephone Number _é g omments; - - %
27 M. Eleo Rl (5 g32-66¢ ,

City . o’ State ZIP Code Signature of Person Doing Work Date Signed

ﬁ@éé C el el | eHTY ; S—-/é~-29020

7 (/




MONITORING WELL CONSTRUCTION

Stste of Wiscansin
Department of Newral Resoutces Route tc: Watershed/Wasiewarter D Waste lemagememlz] Form 4400-113 A Rev. 7-98
Rem::diutionifledcvc.iapmcntD Other [
‘Facility/Praject Name Local Grid Location of Well 'Well Name
— X ON. 0B },4
Sudsoe. Stevz (IC-%%) it Os. fOW. _ /1
Facility License, Permit or Monitoring No. [Local Grid Origin [ ( esumaled: [J ) or Well Location [J Wis. Unique Well No. [DNR Well ID Ne.
1] w o 13
Lat. ° Long. ' or | RN
Facility 1D St Plane fLN, fLE S/ICMN Date Well Insm}l:::j g—/ _q-_?: /__2_5._1 i%
————————— Section Location of Wagte/Source mm_dd v vy
-Type of Well O E {Well nstalled By: Name (first, last) and Firm
Well C 14 of 1/4 of Sec T, N, R. Oow j@&’_ R\ \_.E“
- PG e ! Locstion of Well Reladve to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [J Upgradient s [ Sidegradieni D 5,\._.
Source ft. Apply g .d [0 Downgradient _n_[J Not Known i —
A. Proteclive pipe, top elevation _ _ _ _ ., O__ fr MSL. i 1. Cap and lock?” B2Ves [0 No
.~ 2. Protective cover pipe:

O s MsL

B. Well casing, tep elevation

C. Land sorface €levation - o Y :

12. USCS clessification of soil near screem:
GP O GMO GCO 6wWO swO SP 27
sMO scO MLO MHO CcL O cH O

Bedrock [ 3

13. Sieve analysis performed? O Yes ]"_‘H{ g‘;
14. Drilling method used: Rotary 5{5}’ z&@
Hollow Stem Auger é;

Orther &

15. Drilling finid used: Water [1 0 2 Air 0 01 5
Drilling Mud[1 03 None 99 =

5

16. Drilling additives nsed? O Yes [1No ;"

50

‘,_.,
i

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

¥
AN

S

_
E. Bentonite seal, op _ _ _ _ _ _ fr MSL or _._3_ oo % 7
F.Fuesandiop  _____ _ L A R
G. Filter pack, top ~ _ _ _ _ _ _ fr. MSL or _ _3__ A ﬁ\ ﬁ\\
H. Screen joint, top  _ _ _ _ _ _ fe MSLor _ 7‘%77 e ;
fLMSLm__/_S:—*ﬁ'.

1. Well bonom

Sk

‘-\-;‘ % ','~

e
==
P
= =

fLIV!SLDI__[_i—_fL

fLMSLnr__[_S:_ﬁ'.

J. Filter pack, botiom

K. Borchole, bottom

L. Borehole, diameter e E
M. O.D. well casing 1 :2: - I
N. 1.D. well casing = _z;' - in.

S

4. Inside diameter:

b. Length: 5 a

c. Maierial: Steel E/Dd
Other O

d. Additional prolection? O Yes O No

If yes, describe:

Bentonite B/3lU
Conerete O - 01
Other O

4. Material between well casing and protective pipe:

Bentonite E/E:D

Other [J

. Surfacc scal:

5. Ammular space seal: 2. Granular/Chipped Bentonite 33

i Lbs/gal mud weight . . . Bentonite-sand slurry[] 35

c. Lbs/gal mud weight ... .. Bentoniteslarry O 31

d. % Bentonite .. .. .. Benionite-cement grouwt 3 5 ¢

. Fi 3 wolume added for any of the above

f.  How installed: Tremie 0 0]
Trernie pumped

O &2
Gravity E/g 8

a. Benlonite granules [ 13
O1/2 in. 32

5. Bentonite seal:
b. O1/4in.

Cc

03/8 in. Bentonite chips

Other O

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

a.

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

a.
b. Volume added
9. Well casing:

i3
Flush threaded PVC schedule 40

23
Flush threaded PVC schedule 80 [] 24

Other O

'FJU [
Factory cut !3/;1

Contimuous slot [ g

10. Screen marerial:
Sereen type:

a.

Other O
b. Manufacturer
c. Slot size: 0. _ _! _in.
d. Slotted length: e n
11. Backfill matcnial (below filter pack): None
Other [

1 hereby cerufy that the information on this form is true and correct to the best of

my knowledge.

Me,

g B sroerae o) Qan)u,@('%;/ LLC

Signamrc/%/; , Firm
Zo

Please cornplete

beth P6rms 4400-113A and 4400-113B and retura them to the appropriaie DNR office and buresu, Completion of these reports is required by chs. 160, 281,
3,295, and 290, Wis. Stats, and ch. NR 141, Wis. Adm. Code. In accordancr with chs. 281, 280, 291, 202 203, 205, and 200, Wiz, Stats,, failure to file

283,289,291, 29
these forms may result in 2 forfeitare of between $10 2nd $25,000, or imprisonment for np 1o one year, depending on the program and conduct involved. Personally identifizble

information on these forms is notintended 10 be used for any other purpose. NOTE: See the
sent

instruclions for more information, including where the complelad forms should be



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

Miv - 1183

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, 291-283, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-283, 295, and 299, Wis. Stats., failure to file this form may resultin 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

purpase. Return form to the appropriate DNR office and bursau. See instructions on reverse for more infoermation.

D Verification Only of Fill and Seal

1. Well Location Information :
County WI Unique Well # of
Removed Well

RuEleo Al .

Route to DNR Bureau:
[] orinking water
D Waste Manageme

D Watershed/Wastewater l:] Remediation/Redevelopment

D Other:

nt
2. Facility  Owner Informatio

Facility NaT_eS \,g_& o S‘J\ﬁ"&» (—[—_s—-—r MWS

Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code M%od Code
GPS008
W DDD [Iscrooz License/PermitMonitoring #
w | [Joom [ JoTHoo1
Township |Range D g |Original Well Owner

Vel Vi I% |Section

or Gov'ilLot #

N [lw

Well Street Address

wizs Gy RL &

Present WE'H%VKSM Clter CPE"‘( WB

Mailing Address of Present Owner

wizs ody R4 %

Well City, Village or Town Well ZIP Code
MeJou, SYFS S
Subdivision Name Lot #

City of Present Owper )
M G lOI ¢

N/A

Reason for Removal from Servi
. ] L Pump and piping removed? Yes N
coed Clas il o el Lo : Tt j? %Y %ND N

e : e T > T moved?
3. Filled & Sealed Well / Drillhole / Borehole Information ° _mer(s) i & ° A
e Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [ INo N/A
@Mﬁmtormg ell g ? 19 Screen removed? D Yes D No N/A
D Water Well h ~ 29 Casing left in place? D Yes ]___I No N/A

If a Well Construction Report is available,
D Barehole / Drillhole please attach. Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise to surface? [Jyes [INo N/A,
rilled D Driven (Sandpaoint) D Dug Did material settle after 24 hours? ]:i Yes D No N/A
hole ret d?
D Other (specify): It yes-, was. ole refoppe D Yes D Na N/A
If bentonite chips were used, were they hydrated

with water from a known safe source? D ves [ [No N/A

Fomation Type:

Eﬁl‘nconsoiidated Formation D

Bedrock

Required Method of Placing Sealing Material

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

I:] Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured e
3o z- | (Bentonte Chins) [] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Seazling Materials

3

Sco

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

Was weil annular space grouted? E’(ES D No D Unknown

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

7

?—

For Mop#toring Wells and Monitoring Well Boreholes Only:
Bentonite Chips D Bentonite - Cement Grout

Aix Raiio oF
Muod Weight

Name of Persgn or Firm Doing Filling & Sealing

Machoa Bur. 6, UC

License # Date of Filling & Sealing or Verification

(mmiddlyyyy) €15 —2020

~DNR Use .n:[_y

Date Received "

Street or Route 4

27 M. Eleo 2f

T

(s g32-66¢8

elephone Number

City

State ZIP Code

T | SLFC

Signature of Person Doing Work Date Signed

27 4 S —/b-2920

i



State of Wisconsin
Deparument of Nawral Resources

Route to:

Watershed/Wastewarer [_|

‘Waste Management[_]
Remcdiation!_f{edevclopmcntl:! Other [

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

Well Name

Facmr_w,/P oject Namec Local Grid Location of Well
0N 1E
AR (ﬁ‘—h%} O, fOwW. Mw 113
Facility License, Permit or Monitoring No. [Local (md Origin [J (r:sumalr:d O) or Wcll Location [J [Wis. Unique Well No. [DNR Well ID Na.
¥ a 113
Lat. Lung or || o e e
=) ] Date Well Installed
Eesiiayd St Plane ___ fi.N. fLE. S/CN e, P, 2e14
————————— Section Location of Wagie/Source O & 1” s Bm IS d ff_‘ :’ v ‘:1 ¥
5 7 c. nsia t
Typcof“ﬁll' i of /4 of Sec T N.R. 0% 9(;_ y“sme(u'st, ast) and Firm
= Well Code _____/ [ ocation of Well Relanve 1o Wasie/Source Gov. Lot Number
Distance from Waste/ Enf Stds. u [J Upgradient s [0 Sidegradient D 5 Y
Source f | APPlY O |4 O Downgradient n [ NotKnown el
A_ Protective pipe, top elevation _ _ _ _. £ r MsL i 1. Cap and lock? BYes O No
) ',-',.10 2. Protective cover pipe:
B. Well casing, top elevation ~  — — — — = — fl. MSL / s dnsiae daseess {___'._ ”
C. Land surface clevation U Q fr. MSL b Lenpth: 5
l c. Material: Sieel IB/D- 4
D. Surface seal, bottom_ _ _ _ __ ft MSLor — *__ fL. Other O
12. USCS classification of soil near screem: d. Additional prolection? O Yes 1 No
GP O GMO GCO GWDO sw O SP H7 If yes, describe:
sMO sc 0O MO MmMHEHO cL O ¢cH O [E/
Bedrock [] 3. Surfacc scal: Bentonite 30
13. 5i tyisis performed? oG Concree - 01
. Sieve analysis performe: [1 Yes o} Other O
14. Drilling method used: Rotary S}O e 4. Maierial between well casing and protective pipe:
Hollow Stern Auger 41 %5.! Bentonite B/:-’,
Other f& Other O

15. Drilling fiuid used: Water [J 02
Drilling Mud ] 0 3

16. Drilling additives used?

Describe

[ Yes Eﬁ

Air 0 01

None @59

L

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

E. Bentonite seal, top

F. Fine sand, wp

G. Filter pack, top

H. Screen joint, iop

1. Well boomom

1. Filter pack, botiom

K. Borchole, bottom

L. Borehole, diameter - _g_ = i
M. O.D. well casing ” :2: - 3H.
N. LD. well casing s :ZZ s AR

fr. MSL or

ft. MSL or _
fEMSLor 3% g
fEMSLor S8 ft

225

"ilfuk

g SN

\\v

10. Screen material:

5. Armular space seal:

_ Lbs/galm

Fi
How mstalled:

b.
s
[ N
3
f.

5. Bentonite seal:
b, /4 in.

[

Lbs/gal mud weight
% Bentonite .. .. ..

O3/8 in.

a. Granular/Chipped Bentopite [J 3 3

. Bentonite-sand slurry @ 35

Bentonite slurry 31

Benitonite-cement growe [ 5 ¢
wolume added for any of the above

Tremie O (]

Tremie pumped 02

Gravity 0 pg

a. Benlonite gramules [] 3
L11/2in.  Bentonite chips E'/BZ

Other O

ud weight. .

7. Fine sand material:

a.

Manufacturer, produet name & mesh size

b. Yolume added

a

73

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

b. Volume added
9. Well casing:

i3
Flush threaded PV schedule 40
Flush threaded PVC schedule 80

=% 3

O 24

8.

. Other
PUC :
Factory cut 11

C.

Sereen type:
Continuous slot ] ¢
Cther O
b. Manufaciurer
Slot size: 0. _i_ in.
d. Slotted length: > h
11. Backfill matenial (below filter pack): None 14
Other [

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

Sigramre
W

Firm

e, ol o Bue ool Qa@w@‘ay LLC

Please com‘plele bWI 13A and 4400-113B and return them 0 the approprizie DNR office and buresu. Completion of these seports is required by chs. ]|5Q 281,

283, 289,291, 29

3, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordancs with chs. 281, 280, 201, 202 | 203, 295, and 299, Wis, Stats. {aﬂurew fﬂe

lhase forms may resull in 2 forfeiture of between 510 and $25,000, or imprisonment for up 1o one year, depending Dn the program and condncl :nvolved Ptrsanalhf idemifiable
information on these forms is noL intended 1o be used for any other purpose. NOTE: See the instructions for more information, incinding where the compileled forms should be

senL



