
Letter of Transmittal 

Submitted to: 

Caroline Rice 

WI Dept. of Natural Resources 

3911 Fish Hatchery Rd 

Madison WI5 3 711 

Date: 
2/13/2020 

Job: 
Walker's One Stop 

Contents: 
Well Abandonment Forms 
BRRTS #: 03-33-001415 

Remarks: 

@Attached 

@Under Separate Cover 

Attached are the well abandonment forms for the above site as requested in your "Remaining Actions Needed ..... " letter dated 
1/21/20. The wells have been properly abandoned and no investigative waste remains on-site. Attached are well abandonment forms 
documenting that the work was completed. The requested closure document revisions were submitted on 1/27/20. Following your 
review of this information please forward the "Final Closure" letter to our client and copy METCO. 

If you have any questions please call or email. 

Signed: Jason Powell 

cc: Tom & Diane Walker - Client 

METCO 
709 Gillette St., Ste 3 

La Crosse, WI 54603-2382 
(608)781-8879 fax (608)781-8893 



State of Wis., Dept. of Natural Resources 
dnr.wi.gov Well / Drill hole/ Borehole Filling & Sealing 

Form 3300-005 (R 4/08) Page 1 of 2 

Notice: Completion or this report Is required by chs. 160,281,283,289, 291-2.93, 295, and 299, Wis. Stats.. , and ch. NR 141 , Wis. Adm. Code. In accordance 
with chs. 281,289, 291-293, 295, and 299, Wis. Slats., failure to file this tom, may result in a rorfellure of between $10-25,000, or lmprisonmenl for up lo one 
year, depending on the program and conducl involved. Personally identirial>le Information on this form is nol lntended to be used for any other purpose. Return 
form to the appropriate DNR office and bureau See insr'lru~c-"'lio:..:.n:.=s...:oc:..:n..:.re=-v""e""'rs;.;:e..:.fo::..:r..:.m:..:.;o:..;.re::....:.:.fn:.:.fo::..i.rm=al"'loa:.n:.:..._ _________________ _ _ 

Route to: 

[x]Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater [ X] Remediation/Redevelopment 

Owaste Manag~ment D other: __________________ _ 

1_. i\\'.ell L:oc.a'tlon liiforo,'atJl'ir(;,:l~"r;::if.t-';~~•t/1;1,.;;i~j,; ~if'i--,J!i-}. 4t,aj\.i~~fl~ ~~~IBa'cllltyljQ}Y~~•ifr~.mtW<fn'1~\11~~Ul~j,)!1~1~:'f1.:Aillt-:1;: ;,~.! ~-.'/ 
County M Unique Well 1# of Hlcap # l=aciUty Name 

Removed Well LAFAYETTE _____ ~~-.--.-----W_a_lk_e_rs_O_n_e_s_t_or ____________ _ 

La t
. ud' Lon · - - - aclllty ID (FIO or PWS) 

t 1~ e / . g1tude (Degrees and Minutes) Method Code (see instructions) 

42 • 34.81 'N -- --·---
None 

Liceme/Perrnit/Monitoring I 
90 • 1.41 'W 

¼ I ¼ NW r/4 NE fSeclion rownship range (x] e: ut1glnal Well Owner 
-=-~----'------I Tom Walker 
orGov'tlot# I 9 1 N 4 nw :-:--:---::--=~--:-~-----__., ___ ....._ ___ _._ ____ ..___,i--,..

0
-,,re-se_n_t_We_ll_Own_e_r ________________ _ 

Well Street Address Tom Walker 

~S-::-ta-::t~e:-ll-=ig-=l~1w_o_y_1_1-=-----------...... ---........... ------fVI· "ailing Address of Present OWnar 
Well City, Village or Town Well ZIP Code 1500 Walker Rd 

Gratiot 53587-
Subdivision Name .. at# 

"ily of Pres1mt Oivner jtate P Code 
Gratiot WI 53541-

-;:::R:-e-as_o_n--;F::-or-;:;:R:-em-ov-a•1-==F-ro_m_s=e-1V1-,.:-ce--iwr=1"U;::,nlr=qu--e--,W=e::-II ,~of"R:.-:e:--:p.--li!-=-ce--m __ e __ n":"tWe.1="1-M~:~ iP.1,1~p,-,u~r:~C:-~rl •. ~~,~g~~SiiallngTMa.'8'i1,~fr!:::i~'\·i!~:t~ "' -
Sam pling Complete I _ _ _ _ _ Pump and piping removed? Dves DNo [x)N/A 

3. We!I,/ D,:llltfci(e f~q~fi;c1.1e·:1nro·i,natl,on .l'. :~• ;;i.:_ 1•.,i.,: " .. • .... ,/:.' Liner{s) removed? Dves DNo [x]N/A 
Ortgfoal Construction Date (mrnldd/'fYyy) Screen removed? Dves [x) No DNIA 

[!] Monitoring Well 

□wlltet"Well 
□ Borehole / Drillh. 

Construction Type: 

If a Well Construction Report ls available, 
please attach. 

[x] Drilled □ Driven (S8ndpolnt) Doug 

Oother (specify): ---------------

Casing left jn plpoe? [xiv es □ No □ NIA 

Was casing cut off below surface? [xJves D No D NIA 

Old sealing material rise lo strlaoe? [xJves O No D NIA 
Did material settle after 24 hours? DvM {x) No n NIA 

If yes, was hole retopped? Dves D No [!] NIA 
If bentonlte chips were used, were they hydrated DY.es D No [x) N'A 
with water rrom a known safe source? ,,..,. 

FonnaUon Type: Required Method or Placlng Sealing Mate1lal 

Q Unoonsofidated FotmatlOn )la Bedrock D Conductor Plpo-Onivity D ConductOf Pipe-Pumped 
T=o--:ta-:1:--:W-:-:e:-:1::".I 0e=-p-::th:-=F-ro_m_Gro=--u-nd-:-=S-urfa-=--ce~(fl.~) "=ca~,sl:-ng--::O-:-la_m_e~te-r~(l:-n_-:-)----1 □ re°:ft:i'o ~~~)d [x] Other {Explaln); _G_ra_v_ity.__ _ ___ _ 

,---..,.,....,,.,.....,.....,,... _____ 2_0 ___ -+ ___ __,----2 __ _,~allng Materials 

Lower Dritlhole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Slurry (11 lbJgal. wt.) 
6 10 0 Sanes-cement (Concrete) Grout O Bentonlte-Sand Sluny • • 

-----------rv ........... ,--□---□--- 0 Concrete O Bentonlle Chips 
Was well annular space grouted? 1!.JYes No Unknown 
~--,--".'"-~...,.....,.,.......,..,------------------rr:;orMonltorl11g Wel/3 and Monitoring Well Bo/8ho~ Only: 
If yes, ta what depth (feet)? rpth to Water (lee1) ~ BenlOnile Chips □ Bentontte. Cement Grout 

10.32 0 Granular Bentonite D Bentonlte • Sand Slurry 

Bentonite clti~1s Surface 20 32 

6. comrnentii · 
Monitoring Well MW-1 

7, Superv.lalon,o:,Work . 
Name of Person or Finn Doing FUling & Sealing 

Ben Nelson (METCO) 
Street or Roule 

709 Gillette Street, Ste. 3 

City 
La Crosse 

• i 
• I 

lcense # 

IP Code 
54603-

ate of Filling & Sealing (mmfddtyyyy) 
1/30/2020 

' :· .: . . . DNR:llseiOnJy I 

'18 R~.~IY_!ld, '.. ' ·· _ ?t~_:'=?Y ~. .. 
~~~;._ •. ;;I: . . ! 

ate Signed 

'J-I b/;)ok 



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

Well/ Drillhole / Borehole Filling & Sealing 
Fom1 3300-005 (R 4/08) Page 1 of 2 

Notlce: Complatlon of this report Is required l>y chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141 , Wis. Adm. Cocie. In accordance 
viil.h chs. 281 , 289, 291-293, 295. and 299, Wis. Stats., fallure to file this form may result in a forfeiture Of between $10 -25,000, or Imprisonment for up to one 
year, depending on Lhe program and conduct Involved. Personally idenliflallle lnronnation on this rorni Is not intended to be used for any other purpose. Return 
rorm to fhe appropriate ONR office and bureau. See ln;;.;st;;.;ru;..;;c..:;;.tlo;;.;n.;.;;s;...;o:..:.n'-'r..:;;.ev.;...;e:..:.rse;;.;;...;f_o __ r m""'""-or'""e....;.in""i_or~m ... a_ti_on ____________________ _ 

Roule to: 

[x]Verification Only of Fill and Seal Oortnklng Water Owatershed/Wastewater [ x] Remediation/Redevelopment 

D Waste Management D Other: 

i, i~~Li t9clatlon' 1rirQrm'.atio~;~~~~~l~:::;_:~1~~}:t::~hT-tli!f.i!Hiv¥l;~~~1;1r ~>;~li•~11r~~ije>wn~r,fqfo.iffl~tJqn'~~i~~~\;l,g;._ ')!r..::1.,~~-~rJt:~il;~•· ·'}{ '.._, 
County WI Unique Wen 'I of -tfcap # acltity Name 

Removed Well LAFAYETTE _ '='""-=----=--W~a_Ik~e_rs_O_ne_s_t_op _____________ _ 
. - - - - _ ~adllty ID (FID or PWS) 

LeLt,tude I Loogilude (Degrees 1;1nd Minutes) Method Coda (see lnatruction,) 

42 • 34.81 'N -- --·---
None 

lcenseJPermll/Monitoring • 
90 • 1.41 ·w 

¼ I ¼ NW r/4 NE JSectl6n rownshlp range M'V e ul1glnal Well Owner 
------iL--------1 4 Tom Walker 
::-:or-:--G-::-o-::::v-:--'t_l-:-ot-:-#-:--:------.....i.1_9 __ --1,._1__. . ......;;N..J-._4 _ _.,..i...;W~f"-

1

·re-se-nt--,-W"'"e""'u-=0wn,---er ________________ _ 
Well Street Address 

Tom Walker 

:-:-:--S-::ta-::t:::e:-Tl-:i:'::glr::-n_vn'""y_l_l-=-------------r.,..,...,""""~----;iYJ•emng Address of Present OWner 
Well City, VIiiega or Town Wen ZIP Code 

Gratiot 
1500 Walker Rd 

53587-
Subdivision Name .. ot# 

"ity of Present Owner jState P Code 

Gratiot I WI 53541-
• ' • _, • • • ,·:-1 ,. l" ·-· ti .• .; •·;,.: u-., I 

.. R,....e-es_o_~_F_or_R_e_m_o_v_a_l F_r_o_m_S_e_rv1_·_ce_r~-u'""n.,...lq_u_e_We_U_t1,_.o~f~R-e-pla_ce_m_e_nt_·'""w"'"e""'11-"\';;:Po~mp',_l,..{IJ8f,.Sc.re,t;J; ~•ll'!{f 8';St1@l1ng ~-_,.,a, .:;~,j,~ ;;i:,T. ;i:-·. 

Sampling Complcl'c _ _ _ _ _ Pump and piping removed? Dves D No [x]N/A 

3; ''W~IJ-/J)rll!_hole_, ,._a,_pJyho~ '.lr:if9rroatJ'.on. · , '[f,.i.tl•!' •·l- ., ·{ J
1r<l'::'~!i1,' Liner(•) removed? Dves O No [x) NIA 

r v 1 Orlglnel construction Date (mm/dd/yyyy) Screen removed? Dves [x] No D NIA 
~ Monitoring Well [x] D D Cp.slng left in plpoe? Yes No NIA 
DwaterWell [ r □ □ If a Well Con$1rucllon Report Ii. available, Was casing cut off below surfaoa? X,ves No NIA 
□ Borehole I Drillhole please ettach. [xL O D 

Construction Type: 
Oki sealing material rise to au-face? JYes No NIA 
Did material aalOe after 24 hours? Dves {x) No n NfA 

If yea, wa& hole retopped? Dves D No [!] NIA [x] Drilled □ Drfven (Sanclpolnt) 
Oother(specify): _____________ _ 

Doug 
If bentonlte chips wero used, were they hydrated D D [ ) 
with waterfi'om a known s~fe souroe? Yes No X NIA 

FormaUon Type: Required Method of PlaQng Sealing Material 

[iJ UnconsoUdated Formation 6'J Bedrock D Conduc:tor Pipe-Gravity D Conductor Pipe-Pumped 

Total Well Depth From Ground Surface (It) r- .. s1ng Diameter (in.) D Screened & Poumc:I [x) other(Explaln)· Gravitv _.. (Bentonlte Chips) · _....;.;.-... ____ _ 

-:----='"'~~~---,-~-2_0 ___ +.,-.....,...---,,-.,......,....,..--2----ii::;ealing Materials 
Lower Drillhole Diameter ~n.) Casing Deplh (ft.) 0 Neat Cement Grout O Clay-Sand Slurry (11 lbJgal. wt.) 

6 10 B S11rut-Cement (Concrete) Grout D Benlonlte.Sand Slurry • • 
-------------rv .......... ,---□---□------t Concrete O Benlonile Chips 
Waa well annular space grouted? L!i Yes No Unknown 
-,---------------------------liC'orMonltorlng We/1,s and Monitoring Well Bor6ho/e$ Only: 
If yes, lo what depth (feet)? rpth to Water (feet) (!] Bentonile Chips O Bentonlte _ Cement Grout 

10.42 D Granular Bentonite D Bentonile - Sand Slurry 

Bentonite chips Surface 20 

6. Comme_ijts . 
... .. 

Monitoring Well MW-2 

7. Super,.ilalon of Work' 
Name or Person or Finn Doing Filling & Sealing 

Ben Nelson (METCO) 
Street or Roule 

709 Gillette Street, Ste. 3 

City 

~- -: .~· 

. ,., ' 

icense tJ ate of FIJling & Sealing (mm/ddlyyyy) 
1/30/2020 

elephone Number 

( 608) 781-8879 

32 

·, ,· . 

·· .... 

La Crosse 
IP Code 

54603-
ate Signed 
;}.../ b /J-o J-o 



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

Well / Drillhole / Borehole Filling & Sealing 
form 3300-005 (R 4/08) 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 ch. NR 141 , Wis. Adm. Code. In accordance 
with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file lhis rom1 may result in a forf.eilure or between S10-25,000, or Imprisonment for up to one 
year, dependfng on lhe program and conduct Involved. Personauy•identiriltl le Information on this form rs not Intended to be used for any other purpose. Return 
rorm lo the appropriate DNR omce an(I IJureau See-irtstrucllons on reverse ror more inronnaUon -

Route to: 

[x]Verification Only of Fill and Seal D Drinking Water D watershed/Wastewater [ X] Remediation/Redevelopment 

D Waste Management Dother: 

1-1~i,ll:Lo'ciit19.!fliifdfi\\Jtf~t(~~~~~~~•1¥ ~f1,.}u:~~?!t1/yc,tt;r,!if:Jt,,1 
' ' ,, I._ .. • I • 1 I ,l • • ,._ ~} (:!A(-1.'!J'! ), ~ .. .h, .- • • , : ~- • ,.. l 

~~- ,~.!iy: - ,.•.,·.--~--~., ''"''11j•""'~~i~1µuiwl~'il1'-t~~M.tlle 1• • · •. ' .,,,. f..-~ 11 ,l j~~t;IQ~oml!I - fm1rJ,tr .,. . .: ·;, !t 11[';,'i" ,•- \l ,",.,!,.,)\ .• ,t 
County M Unique Weh # of Hlcap# ~acllity Na('le 

Removed I/Veil Walkers One Stop LAFAYETTE _____ 
c:aciUty ID (FID or PWS) 

L&l1i1Uda I Longilude (Degrees and Minutes) Method Code (see Instructions) 
None 42 • 34.81 'N -- --·- -- lcense/Permit/Monitoring • 

90 . 1.41 'W 
¼!¼ NW I¼ NE fSection rownshlp range fxl E 

'"'rtglnal Well owner 

orGov,Lot# I 9 1 N 4 nw Tom Walker 
0 resent wen Owner 

Well Street Address 
Tom Walker 

State Highway 11 •ailing Address of Present OWner 
Well City, VIiiage or Town Well ZIP COd.e 1500 Walker Rd 

Gratiot 53587- "fly of Present Owner j:te PCode 
Subdivision Name lot# 

Gratiot WI 53541-

~ · Pump ' l,4rier,' Screin · C,.atn·(i .g' ¢i41{{(gl~~~f ~''.°~~f1/~j" '·a·:-· 
Reason For Removal From Service r Unique Well # or Replacement Well 1'• · , I: , , --:::.· { . -._ , r ~ ,· !tf~· ~ 

Sampline Complete _ _ _ - Pump and piping removed? Dvea □No (x)N/A 
~- W~ll'.ft)~l(ij~Je IJton,fiqJ.t.lliifc;>Jrijallori . '· ·:;,"}t·,,~ ..... :.·::,.. :•'.! :· ;\!;,' Liner(s) removed? Dves □No [x]N/A 

~ Monitoring 'WeU 
Ongloal Consll\.lctlon Date (mm/dd/'f'IYY) Screen removed? Dves [x]No □NIA 

Casing ~n ID eli!Q!:!? [x]vei □No DwA 
OwaterWell If a IM!II Con$tn.rdion Report 111 available, was casing cut off below surface? (xlves □No □NIA D Borehole I Drillhole ple.ise attach. Old sealing material rise to sunoce? [xJves □No □ NJA 

Construcllon Type: 
Did material settle after 24 hours? Dves {xJNo nN/A 

[x] Drilled · D Dnven (Sandpoint) Doug If ye$, was hole retopped? Dves □No (!]NIA 
D Other (specify): If benlonile chlpa were used, were they hydrated 

Dvea □No [X)N/A with water from a known safe source? 

FonnaUon Type: Required Method of Placing SeaJin9 Material 

Q Unconaoldated Fonnalion ~Bedrock 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Total Well Depth From Ground Surface (ft,) Casing Diameter On.) D Screened & Pounid [x] Other (Explain}· Gravity 
(Bentonlla Chips) · 

20 2 5eallng Materials 

Lower Orillhole Oiameler (in,) 
6 

::aslng Depth (ft.) 
10 

D Neal Cement Grout 0 Clay-Sand Slurry (11 lbJgal. wt.) 

0 Sand-Cement (Concrete) Grout 0 Bentonlte-Sand Slurry • • 

Was well annular space grouted? l!lves □No □ unknown 0 Concrete D Bentonlte Chips 

_...o, Monltolfng Wells and Mohfforlno Welt Boreholes Only: 
If yes, to what depth (feet}? rpth to Water (feet) t!J Bentonite Chips D Bentonile - Cement Grout 

9.87 0 Granular Bentonite 0 Bentonite • Sand Slurry 
, ·• • ;•. ~ '','-'- •L • •• l Q I"""''"••,)! 1., 1 ·• ~;~ •,c• I· pr •I •· if ro~(~) =-'~· : ~'.":!'·· ,n -· - --· . ·-

6. ~ale~!;!! U~e!'.{fl)i.'~}!L~aJt,L.!J'llr~le . .:.~;i~b .. ::., .:J'.-~- ::· i }; :rr,;.,•. ··: .i H!' " "\,,",' ~ l;~t l•;i_f lff.)fft ?',t; lbs µ 

Bentonite ch.ips Surface 20 32 
.. 

➔ 1 . . .. :. ,., : " .. .. :.t .. ·· - .. ., . . ·••.' .. f". -; : ... ;, ·--~~l• , ·-. ,._-t,. "! J;; . ' '.: .. 
I -~ ';· - j 6. Comme:t,tt9 ... 

Monitoring Well MW-3 

7. _Supe_rvlal011)>f Work· :!.. ,; ' " 
' ' 

Name- of Person or Finn Doing Filling & Sealing lcense # 
Ben Nelson (METCO) 

ale of Filling & Sealing (mm/dd/yyyy) 

1/30/2020 
Street or Roule 

Cily 
La Crosse 

709 Gillette Street, Ste. 3 

IP Code 
54(,03-

elephone Number 

( 608) 781-8879 
or Peraon Doing Work 

-~ 

ate Signed 

.?-/6/.;.oJ.-o 



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

Well / Drillhole / Borehole Filling & Sealing 
Form 3300-005 (R 4/08) Page 1 of 2 

Notice: Completion of lhls report Is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats_, and ch. NR 141, Wis. Adm. Code. In accordance 
with chs_ 281,289, 291 -293, 295, and 299, Wis. Stats_, failure to flle this fom1 may resull in a rorfeiture or between $10 -25,000, or Imprisonment for up to one 
year, depending on the program and conduct Involved. Personally idenli!Table Information on this form is not intended to be used for c1ny other purpose. Return 
rorm lo 1he appropriate DNR office and bureau.. See ln;:.:st~ru:.::ct,:::lo:::;n:.::,s..::.on:.:...:..::re:..:.ve::.:r..::.se:..f:.::O.:...;r m:.:.:,::.:or..::.e..::,ln:.:,:fo:::,rm:.:.:.::.:af::.:,lo::.,:n;a,.- __________________ _ 

Route to: 

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

D Waste Management D Other: 

None 
icense/Permit/Monltoring ## 

90 • 1.41 ·w 
¼I¼ NW I¼ NE JSection rQWrlGhlp range [x] E ur1glnal Well owner -.,,..-___ ...._ ____ __, Tom Walker 
or Gov't Lot# I 9 I N 4 ...., w ~-__,,.,.,..,,..,,..------- ---- --------,..,..,..'T""'.' _________ _._ ___ ..._ __ .;;..• J..-_ __.,_._ ,~..,resent Well Owner 
Weli Street Address Tom Walker 
,.,.,.s.,.,ta....,,t,,,,,e_ll""ig::,,.b,..w_a.:;,.,y_l_l _____________ __, ...... ------iM''ailing Address or Present OWner 
Well City, Village orTown Well ZIP Code 15ooWalkerRd 

Gratiot 53587-
SL1bdlvlslon Nome -01# 

ity of Ple$ent Owner rt.ate IP Code 
Gratiot WI 53541-

R-e-as_o_n...,F.,...or_,.,.R-em-ov_a_l _Fro_m_S_e_rvi_·_ce--,r-.,...,u-01-qu-11-,We_U,..,.,.,..Q...,,,..,R,...e-pl,...ace_m_e_n...,1 w-el,,...t ---;:, .P1:1mp; Urier;7Sc,1;'8el'1,,;ca.,ng &•~Galloor~~itaf, :; \, ;;.:;i' : .. li~-:·;.:_; 
Snmr,ling Complete Pump and piping ,emoved? Dves D No [x] NIA 

3. Well /:0~1111'!.~le·f B.otJihQ.'9 '1nfo~tlon • ;·:·,N,,,'~:_.. ': -; " .--;I,' Llner(s) removed? Dves DNo [x]N/A 
r v 1 Original ConatrucHon Date (mm,tdd/yyyy) Screen remowd? Dves [x] No O NIA 

~MonltoringWell 9/27/2011 C11Slng1eftlnp!@oo? (xlve$ DNo DNJA 
OwaterWeH [ } D D □ If a Well Construction Report is available, Was caSlng cut off' below surface? X Yes No NIA 

"'~r .. hole I Drilltlo'- pie"- attach [ ]y O D .,,,, " "' · """" · Old sealing material rise to surface? X es No • NfA 

Diet matetialaeltle after24 hours? Dves {x]No nNIA Construction Type: 

[x] Drilled D Drhlen (Sandpoint) Doug 
Oolher(1pecify): _____________ _ 

If yes, was hole retopped? Dves D No l!1 NIA 
If bentonite chips were used, were they hydrated D O [ J 
with water from a known safe source? Yes No X NIA 

FormaUon Type: Required Melhod of Placing Se.allng Material 

0 UncooaoNdatecl Formation (~] Bedrock D Conductor Plpe-Grallity D Conductor Pipe-Pumped 
_T_o_ta_l Wi_e_ll_De_p_t_h_F_ro_m_Gr_o_u_nd_S_u_rfa_ce_(_ft.-) ,..ICa ___ sl_ng_D_la_m_e_le_r_(l_n __ ) ___ _. D fsc:i':n1o ~~)d (x) other (Explain): -"'G,;_r1t,;,,,;v,,;,;ity.._ ____ _ 

----------------1_8 ___ ...._ _______ 2 __ ~$1!allng Materials 
Lower Orillhole Diameter (in,) Casing Depth (ft.) D Neat Cement Grout O Clay-Sand Slurry (11 lbJgal. wt.) 

6 8 0 Sand-Cement (Concrete) Grout O Benlonlte-Sand Slurry • • 
__________ _ r___._v,--□---□----f O Concrete O Bentoolle Chips 
Was well annular space grouted? i!Jves No Unknown .,..,,-------,-------...... ------------4"'-or Monitoring Wa,'ls and Monitoring Well Boroholes Only: 
If yes, to what depth (feet)? rp!h to Water (feet) t!) Bentonite Chips O Bentonile • cement Grout 

4 9.2 0 Granular Bentonite D Bentonlte • Sand Sluny 

Bentonite chips Surface 18 

6. Comments 
Monitoring Well MW-4 

7. Su~rvlai011· ofWork 

:.-! ,'. 

,. 
I, 

.. ··. ;, . 

Name of Person or Firm Doing FMling & Sealing 

Ben Nelson (METCO) 

Streel or Roule 
709 Gillette Street, Ste. 3 

City 

La Crosse 

••• :1+..:, I '-;,t-• .. ' •• l ,, . ,, -, 
. ; !' 

IP Code 

54603-

ate of Filling & Sealing (mm/dd/yyyy) 
1/30/2020 

Telephone Number 

( 608) 781-8879 
re or Person Doing Work 

~ 

28.8 

J,,'f>.,.;..- I ,·, - •.·, ... . , ..... 



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

Well / Drillhole / Borehole Filling & Sealing 
Form 3300-005 (R 4/08) Page 1 of 2 

Notice: Completion or !his report Is required by chs. 160,281.283, 289, 291-293, 295, and 299. Wis. stats .• and ch. NR 141, Wis. Adm. Code. In accordance 
with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or Imprisonment for up to one 
year, depending on the program and conduct involved. Personally identifiaole information on I.Ills form is not intended to be used for any other purpose. Return 
form to the appropriate DNR office and bureau See lns ... t:;.;;n.1;.;;c.:cllo:;.;.n:=.s..::co.:..:.n ..;.:re;;..;.v.;;;er..;;;.se"'"t"'o'"'r m""'o;:.:r..;;;.e..;.;.ln.:..;.fo:;.;.r.:..;.mc::.atl;;;.;;o.n"--------------------

Route to: 

Overiflcation Only of Fill and Seal Oorlnkln9 Water Owatershed/Wastewater D RemedlationJRedevelopment 

D Waste Management D Other: 

None 
License/Permit/Monitoring "II 

¼ I¼ NW r/4 NE '3ection rownship range ~X e iul1g1nal Well OWner 
-~-G~o-v-,-L-o-1#-~----~, 9 1 4 ~~~ --------------..1... ___ _.._ __ ___;_N:..1.-__ ._.....;W~'t, ... -,rese·--nt...,.W""'e""'l,...I Own,,..---e-,------------------
Well Street Address 

Tom Walker 
_s __ ta....,t_e _H...,ige..h_w_aaa.,y_ll ___________________ ..fVl.ailing Address of Present OWner 

Well City, VIilage or Town Well ZIP Code lS00 Walker Rd 
Gratiot 53587-

Subdivision Name ~ot# 
r-ily of Pres.ent Ovmer jState P Code 

Gratiot I WI 53541-

R-e-11s_o_n_F_or--R-em-ova_l_F-ro_m_S_e_rv,_'_ce~r~.,..,u-n1'""qu_e_We--1~u,-.... o,-R-e_p_la_ce_m_e_n_t w-eu-.:, .euf11p:J.:m:~W~.c.~'ni,~·-r11d &' $.e'ai,.,-g:~~rl.al,:: :, ,.;..,· ' ' /I' 
S:1111011112 Complclc Pump and piping removed? Dvea DNo [x]NIA 

~- ~~Ir I DrlJl~ole r.a~reho,kflnf9m:fatlon·" ; _ :;.._:_ •,~ -. .. :•· ,,. ·; ,·1:" Liner(•) removed? Dves DNo [x)N/A 
r,.1 Orlgli,at COfltllructlon Dale {mm/dd/yyyy) Screen removed? Dves [x]No DNIA 
~ Monitoring Well 11/4/2014 9H1P9 Jgt\io plpce? [xiv es D No D NIA 
OwatecWell [ }y O D If a Well Construction Report ls available, Was casing cut off below surface? X es No NIA 
□ Bo-hole I Drillhole pie"'" .. lilttach (x}y □ □ '" ....... · Okhealing materiel rise to sooace? . es No NIA 

Did material aaWe after 24 hours? Dves [x] No n NIA Conslruallon Type: 

If yes, was hOle retopped? Dves D No [!] NIA (x] Drilled D Driven (Sandpoint) 
Oother(speclfy): _____________ _ 

Doug 
If bentonlte chips were used, were they hydrated D D [ ) 
with water from a known safe sourc.e? Yes No X NIA 

FonnaUon Type: Required Method of Placing Sealing Matefial 

D UnCOl'llloldated Formation [!] Bedrock D Conductor Pipe-Gravity O Conduct« Pipe-Pumped 

Total Well Depth From Ground Surface (fl) Casing Diameter ~n.) □ fe':ro':rie ~::r [x) Other (Explain): _G..;;;..;.;ra.;.;v.;.;ity,,__ ____ _ 

17 2 ISe_!!J!ng Materials 

Lower Orillhole Diameter (in.) ~asing Depth (ft.) LJ Neal Cement Grout O Clay-Sand stuny (11 lbJgal, wt.) 
6 7 D Slilncj.Cement (Concrete) Grout D Bentonlte-Sand Sluny • • 

Wea well annular apace grouted? l!lves D No D Unknown O Concrete O Bentoolte Chips --------------------------~Lear Mon/toling Wells and Monitoring Well Boreholea Only: 
1r yes, to what depth (feet)? lpth to Water (feet) (!] Bentonite Chips D Bentonile • Cement Grout 

3 10.01 D Granular Bentonite D Bentonite • Sand Sluny 

Bentonite chips Surface 17 27.2 

6. Coinme61$ . . .• . = 
'_ .. ,--_. ' ' -.. .. , 

Monitoring Well MW-SR 

7. _Supervlalon·ofV/ork . _ 
l',lame of Peraon or Finn Doing Fmin,g & Sealing 

Ben Nelson (METCO) 

Street or Roule 
709 Gilletle Street, Sle. 3 

Cily 
La Crosse 

icense# 

IP Code 

54603-

..... · · ONR~Use Only ' 
ate of Filling & Sealing (mm/dd/yyyy) 

1/30/2020 
ijte Re_cej~d.": ~ted By 

elephone Number 

( 608) 781-8879 

• t.,-.: ~::. i 
.. ,, c•·-~ .• , 

lgnalure of Peraon Doing Work 

' -

ate Signed 

/;)ocJ-o 



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

Well / Orillhole / Borehole Filling & Sealing 
Form 3300-005 (R 4/08) Page 1 of 2 

Notice: Compreuon or this reµort Is required by chs. 160,281,283, 289, 291-293,295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance 
wilh chs. 281,289, 291-293, 295. and 299, Wis. Stats., failure to me this fom1 may result in a rorfelture of between S10-25,000, or lmprtsonmenl ror up to one 
year, depending on lhe program and conduct Involved. Personally tdentifianle lnfonnalion on this lorm is not Intended to be used for any other purpose. Return 
fomi lo file appropriate DNR office and bureau See inslructlons on reverse for more Information -

Route to: 

[ x] Verification Only of Fill and Seal Donnkln_g Water D Watershed/Wastewa1er [ x] Remediation/Redevelopment 

D Waste Management O0ther: 

1. iW,ell-Loc,atlon'lrifoiftia'ub'"n;~&r;q~~~~~-J:¾":'!riFUtk'": _?H' . ,,'1:{, ,t-,.i•\ i,~~li1fcl1J1y.·,~~rifij'rpb.i!~iJ~ri;~';~'vmmitYIIM~l1~WU~r~-l~J' ~· ,, ._ 
County fJ\11 Unique Wen~ of ~leap# s=ac;Hity Name 

Removed VVell Walkers One Stop LAFAYETTE ___ VV312_ 
-adllty ID (FIO or PWS) 

Laltitude / Longitude (Degrees 11nd Minutes) Method Code (see Instructions) 
None 42 • 34.81 __ 'N -- --·- icense/Permil/Monltoring, 

90 . 1.41 'W 
¼/¼ NW f/4 NE l5ec1lon 

rO\fflship r~ ~ E 
iuriglnal Well C>Nner 

or Gov't Lot # I 9 1 N 4 W 
Tom Walker 

0 rasent Well Owner 
Well Street Address Tom Walker 

State Higbway 11 
•ailing Address or Present OWner 

Well City, VIiiage or Town Well ZIP Code 1500 Walker Rd 
Gratiot 53587- "'rly of Present Owner rlate IP Code 

Subdivision Name ... ol # 
Gratiot WI 53541-

Reason For Removal From Service r Unique WeU f. :eplace:nl Well 
.!, ,Pump,L1rierf~C,eeri;~ilrJd &::~allirgl~itfll.iit?~i,i~tfu,;};:;;c:, 

Sampline Complete Pump and piping removed? Dves □No (xJNrA 

~- ·W~II t[lrlJ!h91e:1:~.oriifl<ile l,:tfohnatlon , · . .,, :' ~ '·•·. ,: .. , . '" . ,I .. Liner(s) removed? Dves □No [x)N/A 

[!] Monitoring Well 
Orlgloal Construction Date (mm/dd/'fY'fY) Scteen removed? Dves [x]No □NIA 

9/27/2011 Casing ~ !n lll!!S:S!? [x)veli □No □ NIA 
Owat«Well If II Well Construction Report is available, Was. casing cut off below surface? lxJves □No □ N/A 0 Borehole I Drillhole phtHO attach. 

Did sealing materiel rise to surface? [xJves □No DwA 
Conslruc1lon Type: Did material settle after 24 hours? Dves {x]No nNfA 

[x]Drtlled · □ Drtven (S1indpolnt) Doug If yes, was hole retopped? Dves □No (!]NIA 

0 Other (specify): If bentonite chips-were used, were they hydrated 
Dves □No [x]N/A with water from a known safe s01.1rce? 

FormaUon Type: Required Method of Ptadng Sealing Malarial 

D UnconeoNdated Fonnation [81Bedrock 0 Conductor Pipe-Gravity D Conductor Pipe-Pi.mped 

Total Well Depth From Ground Surtace (ft.) ~sing Diameter (ln.) 
D Screen~ & Poured [x] Other (Explain): Gravi!X 

(Bento111to Chips) 
17 2 ~allng Materials 

Lower Orillhole Diameter (In.) 
6 

Casing Depth (ft.) 
7 

0 Neat Cement Grout D Clay-Sand Slurry (11 lbJgal. wt.) 

D Sand-Cement (Concrete) Grout D Benlonlte-Sand Slurry • • 

Was well annular space grouted? l!lves □No □ unknown □ Concrete 0 Bentonlte Chips 
IR,r Monitoring Wells and Man/tor/no Well Boreholes Only: 

If yes, to what depth (feet)? rpth to Waler (feel) [!l Bentonile Chips D Bentonfle - cement Grout 
3 10.78 0 Granular Bentonite 0 Bentonita - Sand Slurry 

- , -. • • :- .,~-; ,. 1 , , !.~ ~.'I _-d,; f • .t._..,':rif'riJ.- 1•, '-• (._ ... - , "''' .-;- I•~ •1,.1r ,l 
J i:~trt.f \ ;r~~tJ:M,· tH' ' - . --- ·-

6. -, ~ate~f!JI 1.Js~~ T.o_~!L~o.111_,Drtll~!!,l~ !!,dj ;,~.i. ,: •. ~ ,:i'·' ':,.~if . · · .. """' "'" "' , '':,') lbs 
Bentonite chips Surface 17 27.2 

6. Com.l"(leljt9 .. -._~· 
'-·. ; : .. :;~: . . ·- \ '· f' I .. r:;-:r,~ 1,lt.~f:}f1 ·=r ~-?~~~;;~,.t~:{::~ ~r .: - - ; - ; ; ·•, . ' ··. '. .. ' 

a ' Monitoring Well MW-6 

7, _Supervlslon::ofWork 
N11me of Person or Firm Doing FIiiing & Seating icense # 

Ben Nelson (M"ETCO) 
ate of Filling & Sealing (mm/dd/yyyy) 

1/30/2020 
Street or Roule 

City 

La Crosse 

709 Gillette Street, Ste. 3 

IPO0d!l 

54603-

elephone Number 

( 608) 781-8879 
lgnature or Person Doing Wor1< 

- M),J!,,,~ 
ale Signed 
7-16/,?o 

~ 

-.. .; 



State of Wis_, Dept_ of Natural Resources 
dnr_wi.gov 

Well / Drillhole / Borehole Filling & Sealing 
Form 3300-005 (R 4/08) Page 1 of 2 

Notice: Completlon of this report Is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wls. Adm. Code_ In accordance 
with chs. 2-81. 289, 291 -293, 295. and 299, Wis. Stats., failure to Ille this fonn may result in a forfeiture or between $10-25,00D, or imprisonment for up to one 
year, depending on the program and conduct Involved. Personally identifiable information on this lom1 is not inle.nded lo be used for any other purpose. Return 
form to the appropriate DNR office and bureau See lnslrucllons on reverse for more Information 

Roule to: 

D Drinking Water D Watershed/Wastewater 0 Remediation/Redevelopment □verification Only of Fitr and Sear 
D Waste Management Oother: 

1; i Well LpcaUon infortn'(Uo'r(~~~'"~ITo't~~~ji~)¾:~i:b' t~jli{:~t-¥!1!~1:! 2.t.i.l f,_i ''pF" c.::>wne . .. ' L .,, ••• , ,,,. .,, r 'II' ' ,:i::~-·h'· .. ·r h•··• .. , , ••. 
- 80 ' fy./1 ' x,lnfo,nnJltfC!!l , ·-.:~_.;::.i_<!•.f,_,.,1;_·.! 1.-t._' \•J•' : ,,,J-;'_, 

County f,,\11 Unique- Well # of ·licap, Facility Name 
Removed Well Walkers One Slop LAFAYETTE ___ VV313_ 

1r-acillty ID (FID or Pl/VS) 
Laliltude / Longitude (Degrees and Minute&) Method Code (see instructions) 

None 42 • 34.81 'N -- --·- - - icense/PennitlMoniloring • 
90 . 1.41 -· 'W 

¼/¼ NW t/4 NE JSecllOn 
r<TM\Ship 'range M E 

ur1glnal Well Owner 

or Gov't lot # I 9 1 N 4 W 
Tom Walker 

""resent Well Owner 
Well Street Address 

Tom Walker 
State Highway 11 

~-~ailing Addresa of Presehl owner 
Well City, VlUage orTown Well ZIP Code 1500 Walker Rd 

Gratiot 53587- i..-ity of Present Owner 
~te 

PCode 
Subdivision Name ~ot# 

Gratiot WI 53541-

r{;F.-ui:rip-;, L.lri~r;;Sc.ieen; cj.il_ng & ~:oallngfMats'rtafi:, ·1,i/'·;,! ~:- ;:c'-; 
Reaso~ For Removal Frum Service r Unique Well f. of Replacement Well 

S11111phng Complete _____ Pump and piping removed? Dves □No (x]NIA 

3. · w~ir I Drlll.b~le. 1 ~"orj,fiQ," ''r,tfo~t(on, j 'a!~ ,J1!!- l·•· <- . .. . . 1'."- ~· '.ii;_- Liner(s) removed? Dves □No [x)N/A 

[!] Monltoring Well 
original Conalructlon Dat& (mm/dd/yyyy) Screen removed? Dves [x)No □NIA 

9/27/2011 Q!!§l£!9 ~!l ID 1212~? [xlveli □No DwA 
OwaterWell If a Well Construction Report Is available, Was casing cut off below surfaoe? (x)yes □No □ NIA D Borehole I Orillhole plene attach. Old sealing material rise to surface? [xJves □No DwA 

Construction Type: Did material aellle after 24 hours? Dves {x]No nNfA 
[x] Drilled · D Drtven (Sandpoint) Doug If Ye$, was hole retopped? Dves □No [!)N/A 

0 Other (specify): If bentonile chips were usoo, were they hydrated 
Wlth water fi"oni a known safe source? Dves □No [x)N/A 

Forme.Uon Type: Required Method of Placing Sealing Material 

D unconsoNdated Formation ~]Bedrock 0 Conductor Pipe.Gravity D Conductor Pipe-Pumped 

Tolal Well Depth From Ground Surface (ff.) casing Olameler (In.) 
O Screened & Poured [x] other (Explain}: Gravit~ 

{Bentoni_le Colps.) 
17 2 iseanng Materi.als 

Lower Drillhole Diameter (in.) 
6 

Casing Depth (ft.) 
7 

0 Neat Cement Grout 0 C1ay-Sand Slurry (11 lbJgal. wt.) 

0 Send-Cement (Concrete) Grout D Benlonlte-Sand Sluny • • 

Was well annular space grouted? l!lves □No □ unknown D Concrete O Benlonile Chips 
1.c'or Monitorfn(I Well.s and Monitoring Well Boreholes Only: 

If yes, to what depth (feet)? bepth to Water (fee1) [!} Bentonite Chips D Bentonlte - Cement Grout 

3 10.87 0 Granular Bentonite O Bentonite - Sand Slurry 
. -- ~ . •• • ' .,,,. r • -.,..,... l'1k~it''·r ... -•,•:o:1•,t··''~'.Th.- ~F~.t -·,.·· tf ~'.(~)' jj ; .. . ,J' .. - ~ 

_.,. ___ 
· - J L 

6. Materl~I U~e~ To F.Jll ~elr/ Drlill~.!ft:!ll/ t~, :1-::,; J ::1;:- ,:/ -Tt,1- -:. '·:X . lbs • •• -a 9 4 l. •.• ~ • ,"1.• • ~ t,.. . , I , - ; • :_ 1 , • ,'I.,., - _ .,. , , , :, ·~ -, ,(~,~ 
Bentonite chips Surface 17 27.2 

6. Commel)ta 
-- --· ·- ... -~ <s; :; ·':=,-:=;: - ·-::·:,· .• , : ·_!'' .-·-1-\ ., ·r '• r .: .-J~; '~'.r·~!:~_,!_ :~_;: •,•;;•;n'. ,.;~ .. : :,•>·~•• k

0 

•, ::·. . \ :: .. '' . _, •' .. 
Monitoring Well MW-7 

7. Supervlalon·,of Werk ... ' , DN_R1Use,Only ' ·.' •:, 
Name of Person or Firm Doing Filling & Sealing k:ense # 

Ben Nelson (METCO) 
ate of Filling & Sealing (mmldd/yyyY) al~ Reoeivec('. •·· 6teif -_By ; · • · 

1/30/2020 '.°.c '. · • 1 
• 

Street or Route 

709 Gillette Street, Ste. 3 

City 
La Crosse 

IP Code 

54G0J-

omineots· ; ,·',,. 



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

Well/ Drillhole I Borehole Filling & Sealing 
Form 3300-005 (R 4/08) Page 1 of 2 

NoUce: COmpletlon or this report ls required by chs. 160,281, 283, 289, 291-293, 295, and 299. Wis. Stats., and ch. NR 141 , Wis. Adm. Code. In accordance 
with ells. 281,289, 291-293, 295, and 299, Wis. Stats., failure to rue this fom, may result in a rorreilure or between $10-25,000. or imprisonment for up to one 
year. depending on the program and conduct Involved. Personally fdentma~le information on this lom1 Is not intended to be used ror any other purpose. Return 
fonn to the appropriate DNR office and bureau See instructions on reve~ for more Information 

Route to: 

D Drinking Water D Watershed/Wastewater [ X] Remediation/Redevelopment [x]verification Only of Fill and Seal 

D Waste Management O0ther: 

1 ··w II L ti rfl 'f3rm•~tto'. ' •'"~!;~· ·, ,., ·•,lf1' w ,~. 1 ·"-' ,' l~~i'~ .. "'''! ~ 1 .,,fil . .oca o . n . a 1';~ .. :? ,,,!;-i 1.=,1 ;J:·:ni,l7ni:!/.s , ,:,r;(~- .. izt•~ · Oftyfoli' ·t~1·' roMllu"".i:'W'· •-::sl~t~T~! v t -'~ot·;m~i,.:~v{. , ~ iJC, · • l - ~ ~ . . .. Q'1, .. ihn ~ .. n.<~ .. . 1 ~ ~~u~".!.l l~'" H_~•H~J' , 

County fM Unique Wen # of J·licap # -=acllity Name 
Removed Well Walkers One Stop LAFAYETTE ___ VV314_ 

... aclllty ID (FlD orPWS) 
Lattllude / Longitude (Degrees and Minutes) Method Code (see ins-tructions) 

None 42 . 34.81 'N -- --·- -- Ucense/Permit!Mooitoring "It-
90 . 1.41 'W 

¼I¼ NW I¼ NE 15ea11on rownshlp range (x] E 
i..irlglnat Well owner 

or Gov't t...ot # I 9 1 N 4 Mw 
Tom Walker 

"resent Well Owner 
Well Stn!et Address Tom Walker 

State Highwi1y 11 
· *ailing Addreea of Present OWner 

Well City, VIilega or Town Well ZIP Code 1500 Walker Rd 
Gratiot 53587- ~ily of Pr8$ent Owner PCode rtate 

Subdlvlslon Name ol# 
Gratiot WI 53541-

1 • • ,, u . ~ = ""fi . r--. -,_- .,., . _y,. V- ,r . .. , ... - , 
Reason For Removal From Service rl Unique Well t of Replacement Well 

~~ .. J:'fflP,·, ner, Sc.nHI .~• ng- r.:seiallfl01"1!fflrf• ,;;, :i::~;;-:-i'~/, ·. ;'·.: 

Samoline Complete Pump and piping removed? Dves □No [x)N/A 
3~ :'Well l'Or11J.h~~·7,l}o_"!lfiQ,le 11nformatlo'n.~' 'i" -~~._._:;,, : .... ,, J.;:, Liner(s) removed? Dves □No [x]N/A 

[!l Monitoring VVeH 
Original Construction Date (mmlddlyyyy) Screen removed? Dves [x]No DwA 

9/27/2011 Ca}jng ~B In 1211!2!,!? [xlve!i □No □ NIA 
OwaterWell If a \Nell Construction Report Is available, Was casing cut off below surface? [Xlves □No □ NJA 
□ Borehole ' Drillhole please .ittam. Old sealing material rise to .uface? [xJves □No □NIA 

Construction Type: Did material settle after 24 hours? Dvea {x)No nNIA 
[x] □rllled □ Driven (S&ndpolnl) Doug If yes, was ho!& mtopped? Dves □No [!)NIA 

D Other (spedfy): If benronite chips were used, weie they hydrated 
Dves □No (x]N/A with water from a known safe source? 

Formation Type: Required Methol;I of Placing Sealing Matedal 

0 unconsoRdaled Formation @Bedroek 0 Conductor Pipe-Gravity D ConductOI' Pipe-Pumped 

Total Well Depth From Ground Surface (fl.) teasing Diameter (in.) 
0 Screened & Poured Ix) Other (Explain): Gravi~ 

(Bentonll& Chlpl) 
18.5 2 Sealing Materials 

Lower Drillhole Diameter (in.) 
6 

Casing Depth (ft.) 
8.5 

0 Neat Cement Grout D Clay-Sand Sluny (11 lb.lgal. wt.) 

D Sand-Cement (Concrete) Grout D Bentonlte-Sand Slurry • • 

Was well annular apace grouted? C!Jves □No □unknown 0 Concrete O Bentoolte Chips 
le-or Monitoring Wells and Monitoring Well Boreholes Only: 

If yes, to what depth (feel)? Peplh to Water (feet) I!) Bentonite Chips D BeMonlle - Cement Grout 
4.5 11.78 0 Granular Bentonile 0 Bentonite - Sand Slurry 

. • rl . . . • .•. •c ,•, -,,q,,., {" •· ·• if• -. _,., li>-'•" ;,: t-r •' i 
·F.~(~)~ ;.\~i1~iit:' ;~r -- - . . - - ·-

6. "Mate 1,11 Us~:r,bFIII Woll I 0rlllHoJo :~t,;_~t!I i_r- , .. .!:•:t ;•~:.,}; !I'!· ..• ,..., , -:i·0 lbs ' t " I ~ .... ·· - .... • • •, ,. ", ...,l • 1(tf , I f°'i -· \ "'-t .. j, ... 

Bentonite chips Surface 18.5 29.6 

6. Comnio-1:its . .. •·, t I ·.::: ::.·,;· '. ;,•. ;-,:--··.-.:: _.,; . -:. ' - ·- i. 
,, . · ,·· ·~1 .·1;.•,, ,js•:::· -... ,. ·:b:-,~~ ". · ·· . .. . _.., 

. ' ., - •, .·.~ _:. ~: 1 ' - , ... •' ,~ • ·; a•! •: :• •I. '-::! ' .- , .'~-• 

Monitoring Well MW-8 

7, Superv.lalon ·of Wrlrk , , 
Name of Person or Finn Doing Filling & Sealing 

Ben Nelson (METC0) 

Street or Route 
709 Gillette Street, Ste. 3 

City 
La Crosse 

·1 .• 

lcense-# 

IP Code 

54603-

,., , ' : ·, DNR:Use O~ly ! ,. 

ate of Filling & Se~llng (mm/dd/yyyy) ale.Recefved· · · .-· 6te<l·,By 
1/30/2020 ·: ;,li>{::,.; :.· · :: · . ; / ~ "•!' · 

ale Signed 

¢ /G/dJ.<J ;;}o 



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

Forni 3300-005 (R 4/08) Page 1 of 2 
Notice: Completlon of thls report is required uy chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance 
wllh chs. 281, 289, 291 ·293, 295, and 299, Wis. Stats., fallure to me this fom1 may result in a rorfellura or between $10-25,000, or Imprisonment for up lo one 
year, depending on the program and conduct Involved. Personally ide.ntifla'lle Information on this form Is not intended to be used for any other purpose. Return 
form lo the appropriate DNR omce and bureau See lns,.t_ru_c_tlo_n"'s-"o..;..;n....;.re;:;..v_e_rs_e-'-fo.;;;..;r....;.m--o;;..;.r;:;..e _in __ ro""'r--m""at_lo"'"n'-'--__________________ _ 

Route to: 

[x]verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater [x] Remedlatlon/Redevelopment 

D Waste Management 00ther. ________ __________ _ 

County \M Unique Wen# of Hfcap # -acility Name 
Removed Well 

LAFAYETTE · VV315 ..._--,---=--------w_a1.,.,,ke.,..r_s _o_ne_s_t_op=------- --------
. • - - - - ,;cadllty ID (FID er PWS) 

LaltilUde I Long1lude {Degrees and Minutes) Method Code (see Instructions) 
_E_ • 24&!,. __ _ 'N 

None 
License/Permit/Monitoring# 

90 • 1.41 ·w 
¼I¼ NW r/4 NE f:iectlon rownshlp range (x] E urlglnal Well ONner -------'---- ----1 Tom Walker 
orGov't Lot# I 9 1 N 4 r-'iw 1,,-----,-,.,..,.~-------------------
,.,..,..-----------------'-----· ~1...--..1

1
-. •.;_;__~~resenlWell Owner 

Well Street Address 
Tom Walker 

:-;;-S-::ta,-::t~e:-B-:ig"::b~w_a.:.y_l_l=-~----------.-~~~~~--,.,•allin{I Address of Present OWner 
Weir City, Vlltage or Town Well ZIP Code 1500 Walker Rd 

Gratiot 
"ily of Present Owner jlate IP Code 

Gratiot WI 53541-

53587 

Subdivision Nan,e W>I# 

""R-ea_s_o_n_F_Of"_R_e_m_o_va_l_Fi __ ro_m_S_e_rvl_ce_~r--u,n1-qu_e_We __ " -~ ... o""'f R""e-p-la_ce_m_e_nt""w-ei~,14~'1 :~~{rip;J,,itijttr; ~c:-rei'n; c.aist.i,d &':~#alin_g·~~rjaf :::~1:J~I\'it}fr t:i :· . 
Snmolin2 Complete Pump and piping removed? Dvea D No [x]NfA 
3;· W~ll l ·Drlllh'dle-1 ~-otith<1,le'.li:iro.muitfO:n: ..i :r··,iili-;,: .. ,:,,: ,,:;.,; "'·, · /'.; Liner(s) removed? Dves DNo [x)N/A 

r.., 1 Dnglnal Construction Date (mm/ddtyyyy) Screen removed? DYes [x] No D NIA 
~ Monitoring Well 9/28/2011 Casing k;ft In plpoe? [xlves D No D NIA 

□WaterWell ( )y O 0 If a Well Com!rucllon Report Is available, Was casing cut off below aurfaoa? X &S No NIA 
□ Borehole I Drillhole ple.i1e attach. (x)y O D Old sealing material rise to Sl.lface? es No NIA 

Did material settle after 24 hours? []yes {x] No n NIA Conslroctlon Type: 

II yes, was hole retopped? []yes D No l!l NIA [x] Drilled • □ Driven (Sandpoint) 
Oolher (specify}: _____________ _ 

Doug 
If benlonite chips were used, were !hey hydrated rt . D [ ) 
with water rrom a known safe source? WYes No X NIA 

FonnaUon Type: Required McthOd or Placing Sealing Material 

D UnconaoNdated Fonnation [2SJ Bedrock D Conductor Pipe-Gravity D Conduct« Pipe-Pumped 
=ro_;;;;t;:;;al~W~e""l~J Oe,,....p""th~Fro_m_Gro,,..-u-nd""S.,,.u_rf.,.a_ca_(fl,...),=;:;:Ca;i.._1sl_ng_D..,.,..la_m_e_le_r _(in ___ ) ----I □ [B':ro":i ~~~)d (xJ other (Explaln): _G.;;..;.;ro""'v'"'H,,_y _____ _ 

:----:=-:~-:--~---.--· 1_7 ___ ....,,.....,-~-,--,.:-,--2 __ --tSealing Materials 
Lower Orillhole Diameter (in.) Cosing Depth (ft.) 0 Neat Cement Grout D Clay-Sand Slurry (11 lbJgal. wt.) 

· 6 7 0 Sand-Cement (Concrete) Grout O Benlonlte-Sand Slun-y • • 
-------,-----r---'--v,--□---□--~ 0 Concrete O Bentonlte Chips 
Was well annular apace grouted? i!JYes No Unknown =--------------------------r"'o~ Monftorlng Wefls and Monltorin'1 Well Borsholes Only: 
If yes, to 'Nhat depth (feet)? rpth to Wate.r (feet) l!} Bentonlle Chips O Bentonlte • Cement Grcut 

3 10.36 0 GrantAar Bentonile O Bentonite - Sand Slurry 

Bentonite chips Surface 17 27.2 

6. Comme,:1ts · · : '' , ... • \·· ~ •, ••• I . ,- · r. ··~, ,t.;;,, ··J•'!·:,: .:. _/~' ._ ·"' ., ... :" ·-
Monitoring Well MW-9 

7. Super.vision .of Work 
Name of Person or Firm Oolng Alling & SeaHng 

Ben Nelson {METCO) 
Street or Roule 

709 Gillette Street, Ste. 3 
City 

La Crosse 

lcense# 

IP Code 
54603-

I 11 ," ~ 

ate of Fltling & Seating (mm/dd/yyyy) 
1/30/2020 

· .. -:: · ,, ... , DNRrfiae Only ' 

~le R~~Ne<I_" ?~a By ~ 
I _.s~~ •:J :. r " l,. I • ',! 

'·, .. _. 

ate s111ned 
;;- / 6/.;lC) ,;Jo 



State of Wis_, Dept. of Natural Resources 
dnr_wi.gov Well / Drillhole / Borehole Filling & Sealing 

Form 3300-005 (R 4/08) 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 ch. NR 141, Wis. Adm. Code. In accordance 
with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this fonn may result in a forfeiture or between $10-25,000, or Imprisonment for upto one 
year, depending on the program and conduct Involved. Personalty identifiable Information on this rorm is not intended to be used for any other purpose. Return 
form to the appropriate DNR office and bureau See insr:tra.::u:.::c.;.:;IJo::.:.n,;a:s"'o""n-'-r"'"ev:.ae;;;..:rse""""ro"'r-'-m:.:..:o::.:.re=ln:.:..:fo:..:.rm=id::..:lo:..:.n:.:...... __________________ _ 

Route to: 

D Drinking Watllf" D Watershed/Wastewater [x] Remediation/Redevelopment [x] Verification Only of Fill and Seal 
Owaste Management D other: __________________ _ 

1; ; w.,,.t;t>e,atlon lnfointatio~~~;,.1t.1si~t~[~jJ'h~~r).:~~-~~t~i: ~~Jijacflfry,1;ow~~r..lhf~hii}ttJon;\1·~£~M~J:::::1~m~v.;t'J·,tt1.£t~''. -rl« i-
County M Unique Well tJ of· Hlcap ti ~aclUty Name 

Removed IA/el! o s LAFAYETTE _ VV316 ______ w_a_l_ke_r_s _ne_t_0 P ____________ _ 

• - - - <=acillty ID (FID Of P\IVS) 
Leltitude / Longitude (Degl'eell and Minut~) Method Code (see inatructions) 
_E_ • _24.81. ___ 'N 

None 
license/Permit/Mon1toring I-

90 • 1.41 'W 

--=-...,...--,--L-----~ Tom Walker 
¼ I ¼ NW rt. NE F>eclion rownshlp range lxJ E µrlglnal Well Owner 

orGov'tLot# I 9 1 N 4 r-iw ~=-~"'.""'!"" _____ ...._ ___ ,_ __ _. __ _.•-.. i _;:o-,n,-!Je_n_t We- 1-1 Own __ e_r _______________ _ 

Well Street Address Tom Walker 

c:":'"S..,.,ta...,,t:--ce,...n...,ig=:lc--11_vi1.,.:;y_l_l-=--~---------.,.,.."""""'..,...,..,_ ___ ,fY1, •amng Address of Present Owner 
Well City, VIiiage or Town Well ZIP Code lS00 Walker Rd 

Gratiot 53587 
- ~ily of Pre$ent Owner rltoto ZIP Code 

Subdivision Name Lot ti 
Gratiot WI 53541-

=Re_a_s_o_n-=F=-or-=R-em-ova~I -=Fro-m--:s=-e-rv--::i-ce--,r'~'u;"Tn1~q-u--:e--::w=ell~.::"'o~r;,R~e~p~la~ce~m::".e:".:n':":I w=et"I --t'I'·~ ;l;!ump;.L,h"f~r{~c.~n. ~•1rii &l~eia(mg:~, , '1i(r,li,f~Ft ~-t. 
Snmpline Complete I _ _ _ _ _ Pump and piping removed? Dvea D No [x] NIA 

3.' Wellf PrilJ!J_ole ,! i:,_o_l'!Jh9,le 1lnfi;iffl'.i:Btlon, .t~,/W.Mt•-i~-;_, :: ,_: "_i;, :i!" 'r· .Ji:• Liner(•) removed? Dves O No [x)N/A 
Origlnal Construction Date (mmldd/yyyy) Scteen removed? Dves [x]No DNIA 

[!] Monitoring VVell 

OweterWell 
9/28/2011 .:::;CM=!ll::i..9 lei.:r.0::.a..lw.O.i::Pl:ii:..POOg,:-7 _______ ....;,[x]yes O No O NIA 

(xlves □ No □ NIA 

[x}v.,-5 □No □N,A 
Dves {xlNo nNIA 

Dves □ No l!] N/A 

Dves D No [x) NIA 

D Borehole / Drillhole 

Constructlon Type: 

If a Well Con5111.1ction Report Is avallable, 
please attac:h. 

[x] Drilled · D Drtven {Sandpoint) Doug 

Oother(11pecify): --------------

Was casing cut off below surface? 

Old sealing material rise lo surface? 

Did material sa!He after 24 hours? 
If yes, was hole retopped? 

tr bentonite chips were U$ed, wer& they hydrated 
with water from a known safe soorce? 

Formation Type: Required Method of Placing Sealing Maler1al 

CJ UnconsoRdated Formation ~ Bedrock D Condw::tor Pipe-Orallity D Conductor Pipe-Pumped 
-To...,1-al_W_e_l_l De_p_t_h_F-ro_m_Gr-o_u_nd_S_url_a_ce_(n ___ ) .... .,..-~s1--ng-O_la_m_a_te_r_(l-n-.)----1 D Scm8ned & Pourad [x) Other(Explain)· Gravity 

~· (8errt(:1nlle_Chlpi) · ---------
__ ..,......_ _________ 17 ___ -t,. _______ 2 __ -l~allng Materials 

Lower Drillhole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Sluny (11 bJgal. WI.) 
6 7 B Sand-Cement (Concrete) Grout D Benlonlte-Sand Sluny • • ___________ r__._v,--□---□----t Concrete O Bentooile Chips 

Was well annular space grouted? L!JYea No Unknown 
-;-;---:--:----:--:--:-""'.':-~~=-----,i=-~~':"'!:-:-~-::----::------f:,:or Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to whet depth (feet)? rpth to Water (feet) (!] Bentonlte Chips □ Bentonlte • Cemetit Grout 

3 10.99 0 Granular Bentcnite D Bentonite - Sand Slurry 

Bentonite chips Surface 17 

6. Com,me:1~ts 
Monitoring Well MW-10 

7. Supervlstor'l of Work 
Name of Person or Firm Doing Filling & Sealing 

Ben Nelson (METCO) 

Streel or Route 
709 Gillette Street, Ste. 3 

City 
La Crosse 

lcense# 

IP Code 
54603-

' ,. .. .. .- . 

ale of Filling & Sealing (mm/dd/yyyy) 

1/30/2020 

27.2 

I ,. " 
:,. t- i::Sl•l.:_:, .. ~ ... " 2 .a.:, 

0 


