State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 10of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 201-283, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 281-293, 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. Retum 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 Gther:
2. Facility | Owner Information

[_] Verification Only of Fill and Seal

1. Well Location Information

County W1 Unique Well # of Hicap # Facllity Name ‘\’
SYhEATHEA F. Kraft Ceaners
‘ A e e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code  |Method Code
N | [Jop [ JaPsoos —
[Iscroo2  |License/Permit/Monitoring # , ('p
w i [dooMm | [JotHoor m W -
Vel [‘A Section Township  |Range e Original Well Owner _
or Govi Lot # N Ow c(Ty 6r A//((/SAJ chA-
Well Street Address Iﬁ Present Well Owner g
30 3-305 & 4% Qhye
Well City, Village or Town Well ZIP Code Mslling Address of Present Owner
smm%m Lot# : City of Present Owner ZIP Code

Reaso mayal from Service Wi Unique Well # of Replacement Well s st Sl sssia oo il RoAs T el R el ClE]
:\—e O8UYE Pump and piping removed? | Jves
— Liner(s) removed? [Jes No

3. Filled & Sealed Well/ Drillhole { Borehole Information

o Original Construction Date (mm/dd/yyyy) Liner{s) perforated? []Yes o []NA
Monitoring Well
Screen removed? [:] Yes o D N/A
D Water Well Casing left in place? &Yes [:] No I:I N/A
f a Well Construction Report iv available, g
[:] Borshole / Drilihole please attach. Was casing cut off below surface? ves [ |No [ |n/a
Construction Type: ] Did sealing material rise to surface? Yes [ |No [ _|N/A
Dritied [7] riven (sandpoint) [ bug Did n5terial settle after 24 hours? Plves [INo [N
[7] other (specity): If yes, was hole retopped? [Jves [ INo [ A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [dves [Ino [Jwa
M Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diametsr (in.) [} conductor Pipe-Gravity [_| Conductor Pipe-Pumped
Screened & Poured .
M (Bentanfte Chips) [_] Other (Explainy;
Lower Drilthiole Diameter (in.) Casing Depth (ft. Sealing Materials ’
[] Neat Cement Grout [] concrete
[7] sand-Cement (Concrete) Grout Maanmne Chips
Was well annular space grouted? D Yes M No D Unknown For Monitoring Wells and Monftoring Wé 1B les Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout
D Granular Bentonite D
5. Material Uised to Fill Well / Drillhole ' -'

1. Supervision of Work

Date of Filing & Sealing or, Verification

Person.qr Firm Doing Filling &
B o | ot plest rmisoiy 9 /) | 2020
Telephone Number

T PO]PQ E N (7/5)53139&8

State 21P Code re of Person D Work

Whexri || Wi 54452 Tdrrin Freatice




State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 288, 291-293, 295, and 298, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure 1o 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 reversa for more information.

Route to DNR Bureau:

[] Drinking water [ ] watershedWastewater [ ] Remediation/Redevelopment
D Waste Management [:I Other:
2. Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Information

U el ili
,‘C/oun% \g; nlquev\{l\;'l#of Facility NameF K(QAQ _\_ C{m“e(s
'4 ] i_b‘ e o zemn e Facility ID (FID or PWS) i

Latitude / Longitude (see instructions) Format Code [Method Code

N [Job EGPSOOB R : .

SCRoo2 |License/ParmitMonitoring #

w | [Joom [CJoTHoo1 MW - '—I
Vil Va Ve Section Township |Range D g |Original Well Owner
or Govi Lot # N Jw cl/7y OF M(/S'/¢U cdA

Well Street Address Present Well Owner '

203-205 4 Q'ﬁ Bve

Wew , Village or Town Well ZIP Code Mailing Address of Present Owner

Subdivision Name Lot# . City of Present Owner

Reaso al from Service W1 Unique Well # of Replacement Well :
:\—E 08 U-’(C Pump and piping removed? A
3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) removed? . Cna
ﬂm itoring Well Original Construction Date (mm/ddiyyyy) Liner(s} perforated? [yes o [INA
ontloring Screen removed? [ ves o [InA
[] water we Casing left in place? Hves [INo [N
If a Well Construction Report is available, v -
[ ] eorenole / Drillnole please attach. Was casing cut off below surface? ves [JNo [JN/A
Construction Type: . Did sealing material rise to surface? Yes [ JNo [ JN/A
Drifled [] priven (Sandpoint) [] bug Did mibterial settle after 24 hours? ves [ |No []N/A
[:] Other (specify): if yes, was hole retopped? [(Jyes [JNo [NA
) If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [dves [no [CIna
[ Unconsoidated Formation [ ] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [_] conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
: A . Screened & Poured .
i (9~ fo (Bentonite Chips) [] other (Explain):
Lower Drillhale Diameter (in.) Casing Depth (ft.) Sealing Materials
8 &5 Qb [] Neat Cemert Grout [] Concrete
[] sand-Cement (Concrete) Grout MBentonne Chips
I ? .
Was weli annular space grouted []yes M No [ _]Unknown For Monitoring Wells and Monitoring Well Borsholes Only:
if yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout
[ ] Granular Bentonite N ite - Sand Slurry
¢ B cle
At Qb\‘x'ps Surface | o i

_

7. Supewision of Work
r Firm Doing Filing & Seali

boe ot L et ples e

Street or Rou

Date of Filling & Sealing or, Verification
(mmvddiyyyy) 79 / SOAD
Telephone Number

piite]) Pooe, Kdl (715)539-3938

State ZIP Code Sigature of Person Dojrg Work .
M@«r,tt Wi 54452 [[Ndvrin fremtice




§tate,of Wis., Dept. of Natural Resources Well / Drilthole / Borehole Filling & Sealing Report
nr.wi.gov 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 289, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:
D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment
D Waste Management D Other:

2. Facility  Owner Information

[_] Verification Only of Fill and Seal

1. Well Location Information

County W1 Unique Well # of Hicap # Facility Name K

Removed Well F C CLQ -\' CA (;O Y\ 6(6
W4‘Z i Tﬁ[&*/ S —— Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

[JePsoos
N (oo [T)scroo2  {License/Permit/Monitoring #

w | [[Jobm [ JoTHoo01 mN - 8

Vel Ve Vi Section Township  |Range Original Well Owner
O«

or Gov't Lot # N DW @/7'7 a‘: z\/’#u_(\/%d GOA

Well Street Address Present Well Ownef

03-205 4 2" pve

Weﬁ' Vlllage or Town Well ZIP Code Mailing Address of Present Owner

Subdivision Name Lot # City of Present Owner

Reaso or Remayal from Service :
:‘—e o SLL‘(C - Pump and piping removed?

3, Filled & Sealed Well / Drillhole / Borehole Information Liner(s) removed? [dves DdNo [INia
N\M itoring Wel Original Construction Date (mm/ddyyyy) Liner(s) perforated? [ ]Yes o [JnA
oniloring Yve Screen removed? [Jves o [Ina
[ ] water well Casing left in place? gYes [(No [N
. If a Well Construction Report is available, g
D Borehole / Drillhole please attach. Was casing cut off below surface? Yes D No D N/A
Construction Type: Did sealing material rise to surface? Yes l:] No [:| N/A
Drilled [ briven (Sandpoint) ] oug Did material setile after 24 hours? gves [JNo [N
D Other (specify): If ye§, 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? [dves [INo [Inia
@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] condugtor Pipe-Gravity [ ] Conductor Pipe-Pumped
Screened & Poured o
A é, ke [] other (Explain).
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Matenials
&5 ar{ |___] Neat Cement Grout [:] Concrete

[[] sand-Cement (Concrete) Grout N Benlonite Chips

2

Was well annular space grouted? D Yes E No [:' Unknown For Monitoring Wells and Monitoring Well Borsholes Only:

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

[:] Granular Bentonite

5. Material Used to Fill Wel! / Dmlhole

7. Supervision of Work
e-of Person qr Fi Doi Filling & Seah License # Date of Filling & Sealing or, Verification

E15S 01 MDFS (mmiddiyyyy) 79 /8030

Street or Rou Telephone Number

éﬁ Pooe, K‘o! (715)539-3938

State ZIiP Code ature of Person Doing Work ‘ Date Sigl

\R/\C’/r/ll Wi | 54452 vrin freahee //&O

D




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

Woell / Drilihole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 10of2

Notice: Completion of this report Is required by chs. 1160, 281, 283, 288, 291-293, 285, and 298, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 289, 201-283, 285, and 283, Wis. Stats,, faflure to file this form may result in a forfeiture of between $10-25, GDO or imprisonment for up {o one
year, dependmg on the program and conduct involved. Personally identifiable information on this form Is not Intended o be used for any other purpose. Returmn
form to the appropriate DNR office and bureau. See Instructions on reverse for more information.

Route to:
D Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewaler @Remediaﬁmmedevelopment
D Wasts Management D Other:
1. Well Location Information 2, Facllity / Owner Information
County WI Unlque Well # of Hicap #

Removed Well

Maralhon

Facility N
’ }%e}mg/ Lirabl [eansc

Lattitude / Longitude (Degrees and Minutes)

Method Code (see instructions)

Mi-9

acility 1D (FID or PWS)

| icense/PermitMonitoring # M A/ C?

Wi Co) A

Section [Township Range £
or Gov't Lot #

Al |49 N F [Ow
Well Street Address
203-255 Soidh 2nd Ave

riginal Well, Owner
o
W@@Mﬁ@zﬁ
reserft Well Owner

Aailing Address of

Y972 (vs

F;Lesent Owner,

Well Cﬂy, \/illa or Town Well ZIP Code
City LIauga A GYyo]
Subdiviston Name Lot #

City of Present Owner State 71P Code

lJausau Wi | 54402

. Pump, Liner, Screen, Casing & Sealing Material
Lo Rwia

Pump and piping removed?

Egason For Removal From Service (Wi Unique Well # of Replacement Well
3‘ Well/ gnlihoie j Borehole Information’

DY&S
Cne Blwia

Liner(s) removed? Yes

Ongina] nstruct on Date (mmlddlyyyy) Screen removed? Yes D No DN/A
Rl woritoring et 48/l Casing left in place? Blvee Tlno Tlnia
L] water et If a Well Construction Report is available, | Was casing cut off below surface? %Yes Lo Dl
D Borefole / Drilthole pleass attach. Did sealing material rise to surface? Yes D No D NIA
Construction Type: Did material setfle after 24 hours? Yes D No D NIA
[E-Drmed [ oriven (sandpointy D Dug if yes, was hole retopped? ves LIno NIA
[ ot spociy: I eniore cipswere eedvere by hved 59 Do Clun

Formation Type: Required Method of Placing Sealing Material

Unconsolidated Formation D Bedrock

D Conductor Pipe-Gravity EI Conductor P;pe-Pumped

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

g'/

Screened & Poured
D {Bentonite Chips) m Other (Explain):

Sealing Materials

Lower Drillhole Diameter (in.) Casing Depth (ft.)
14

D Clay-Sand Slurry {11 Ib./gal. wt)
D Sand-Cement (Concrete) Grout D Bentonite-Sand Slumy * *

Neat Cement Grout

N/
DYes {Z No D Unknown

Was well annular space grouted?

D Concrete Bentonite Chips

if yes, to what depth (feef)? Depth to Water {feet)

or Monitoring Wells and Monitoring Wall Boreholes Only:

Bentonite Chips D Benionlte - Cement Grout
N/ /;' Granular Bentonite D Bentonite - Sand Slurry
5. Material Used To Fill Well / Drillhole From ) | To ()" | Mo Yands Sacke Sealant K MK R ot
1 _[eaforute_(hipc Suface | [ Sack
8, Comments :
7. Supervision of Work. - ot | .4 4 DNRUseOnly. . =
| fcense # Date Recexved ThE A

Nameff Person or Firm Doing Filling & Sealing

Date of/lmg & eanng (mm!ddlyyyy)

Noted By ! » "',

N
g

Street or Route

200 ZA et SrEVEU Bt

(

Telephone

F/AvB]

Qémmeﬁts St W

i

S?{' (/'c-#‘__f Z%/,J T_State ZIP Code ?/ /

Isignatu erson Doing Work

.V_——\

l;g?r)@?/ P h i
Date Sigped
2= > }we
/ 7 /2



Stae of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 288, 291-293, 285, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 281-293, 285, and 299, Wis. Stats., failure to file this form may resuit in a forfeiture of between $10-25,000, or imprisonment
for up to one ysar, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return fonm to the appropriate DNR office and bureau. See instructions on raverse for more information.
Route to DNR Bureau:
(] prinking Water [ ] watershedWastewater [ ] Remediation/Redevelopment
D Waste Management I:] Other:
1. Well Location Information 3 2. Facility / Owner Information
County W1 Unique Well # of Hicap # Facility Name

AAATHA ___F.Keaf T Cleapers

Latitude / Longitude (see instructions) Format Code |Method Code
N [Job [JePsoos

[)scroo2 |Ucense/PermittMonitoring #
w | [Joom []oTHoo1 m W - } D
Vil Ya ]’/4 Section Township [Range [J& [Original Well Owner

or Govt Lot # N CJw ciry DFMUW c D4

Well Street Address {Present Well Qwner

303-305 5 4" pye

Wa‘w V'il!age or Town We'! ZIP Code iMailing Address of Present Owner

[ ] Verification Only of Fill and Seal

Subdivision Name Lot# . City of Present Owner

ason for Re | from Service W1 Unique Well # of Replacement Well — :
:\—e oOsuUYe - Pump and piping removed?

3. Filled & Sealed Well/ Drillhole /| Borehole Information Liner(s) removed? [Inia
&M torina Wall Original Construction Date (mm/dd/yyyy) Liner(s) periorated? [Jyes o [ INA
onfloring Ye Screen removed? D Yes D N/A
[[] water well Casing left in place? Kves [INo [N
. If a Well Construction Report is available, -
[ ] Borehole / Dritihole please aftach. Was casing cut off below surface? ves [ INo [ ]NA
Construction Type: _ Did sealing material rise to surface? Yes [ |No [ |N/a
Drilled [ ] priven (Sandpoint) [] bug Did miterial settle after 24 hours? Plves [no [Jna
[] Other (specify): 'fbei tﬁs‘t w;sipi;ole retopsgpzd? N [Jyes [INo [Ina
_ e were used, were they hy
Formation Type: with water from a known ssfe source? Clves [Ino []nia
IX] unconsalidated Formation [ 1 Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
- Screened & Poured o)
4 & M (Bentonits Chips) [] Otner (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ’
8 8\5 (Q & (] Neat Cement Grout [] concrete
D Sand-Cement (Concrete) Grout M Bentonite Chips
Was well annular space grouted? [ves DNo [ unknown |~ Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout
: D Granular Bentonite [:I i
5, Material Used to Fill Well / Drillhole = L otau

7. Supervision of Work

Date of Filling & Sealing or, Verification

Bos St | "t ple 0 mmissv) 9] ] GOAD
Telephone Number

StreetorRoua;?D POOC, )é@l (7[5)539 3938

State Sjpgature of Person Work

YK/\(‘/HH W ZI%CO‘T‘/SSZ vrin_freshce




State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
r.wi.gov Form 3300-005 (R 4/2015) Page 10f 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 289, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 288, 281-293, 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 invalved. 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:

[] orinking water [ ] watershed/Wastewater [ ] Remediation/Redevelopment
L___l Waste Managerment D Other;
2. Facility | Owner Information

[_] Verification Only of Fill and Seal

1. Well Location Information

County \AVI Uniquevbf\lﬁll #of Hicap # Facility Name K Y\@(
ey | F. Kraft Cloaners

ZM | ’/ g A Facility ID (FID or PWS)
Latitude / Longitude (see Instructions) Format Code  |Method Code

n | [Job [ JePsoos | R—

[T]scrooz  |License/Permit/Monitoring #

w| [loom | [FJotHoot W\\\) -\
Vel Ya Ya Section Township  [Range D g {Original Well Owner
o Govi Lot # N Cw ity O L pAULL) Cﬂﬁt
Well‘?s)h'ee%ddress 5 .Q m Present Well Owner )

D -300 8 A4 e

Subdivision Nama Lot# ' City of Present Owner ZIP Code

Reaso al from Service WI Unique Well # of Replacement Well : : :
P :
:‘—-e OCSLLY—C o ump and piping removed?

3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) remaved? CIna
LXLM toring Well Original Construction Date (mm/ddiyyyy) Liner(s) perforated? [Yes o [INA
onitoring Screen removed? [Des o [ Ina
[] water well Casing left in place? Kves [INo [N
if a Well Construction Report is available, -
D Borehole / Drilthole please attach. Was casing cut off below surface? Yes D No D NIA
Construction Type: _ Did sealing material rise to surface? Yes [ No [ JN/A
Drilled [ ] Driven (Sandpoint) []pug Did miterial ssttle after 24 hours? Yes [ No [ JNA
[ ] other (specify): If yes, was hole retopped? [lyes [INo [InA
if bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [dves [Ino [Tinia
I unconsalidated Formation [ ] 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 i
EZI (Bentonite Chips) [ other (Explain):
Lower Drilthole Diameter (in.) Casing Depth (fi.) Sealing Matedals :
8 &5 (;23 [] Neat Cement Grout [[] concrete
[] sand-Cement (Concrete) Grout MBentonite Chips
Was well annular space grouted? Clves  [INo [JUnknown |7y ioing Wels and Monitoring Well Boreholss Oy
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [] Bentonite - Cement Grout
[] Granular Bentonite mte Sand Slurry
5. Material Used to Fill Well / Drillhole fodoTemy M j v
\ 'Pf:

6. Comments ,

7. Supervision of Work

eof Pel Flrm Dm ah Date of Filling & Sealing or, Verification

S t 6!'\‘% 0' m D FS (m"ﬂdd[:ilyy)h NZ:b{&OQO
tree or ephone r

498D 6o e )éol (715 1539-3938

State ZIP Code ature of Person Dojng Work

ﬂ/\O{r:H Wi | 54452 vrin freshce




State of Wis., Dept. of Natural Resources Well / Drilthole / Borehole Filling & Sealing Report
dnr.wi.gov Form 3300-005 (R 4/2015) Page 10f 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-283, 295, and 299, Wis. Stats., failure to file this form may resuit 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
pumpase. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

[:] Drinking Water D Watershed/Wastewater D Remaediation/Redevelopment
D Waste Management D Other:
2. Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Information

County W Unigue Well # of Hicap # Facility Name
Wr Removed Well F K(&g ‘\’ P/\MY\WS
- ] e e o Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Fomat Code  |Method Code

N [Joo [ClePsoos | ) .

[CJsCRooz [License/PermitMonitoring #

w | [Joom | [FlotHoot I\ -
Vel Ya |% Section Township  [Range D g |Orginal Well Owner
or Govit Lot # N Clw CJT}’ OFA/A(U'/U CA4
de&ee%ddress 5 ’g Prasent Well Owner '
Wel \139 Vua;e‘ogrg)wn G (Q A\,c Well ZIP Code Mailing Address of Present Owner

City of Present Owner

Subdivision Name lot#

Raaso for Rem from Service Wi Unique Well # of Replacement Well :
P —
08l i ‘{C ump and piping removed?

3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) removed? No []nia

XM toring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ves o [ INA
onitoring We Screen removed? [Jves o [IN/A
D Water Well Casing left in place? ,&Yes D No D N/A
If a Well Construction Report is available, -
[ ] Borehote / Drilihote please attach. Was casing cut off below surface? Yes [ |No []NA
Construction Type: . Did sealing material rise to surface? Yes [ |No [wa
Drilled [] oriven (sandpaint) [ bug Did miterial settle afler 24 hours? Blves [Ino [
D Other (specify): o i ‘)::t wcahs hole reto;;;;zd? oy ycrated [ves [[no [ INA
: entonite chips were used, were ra
Formation Type: with water from a known safe source? [Jves [INo [T]NA
@ Unconsolidated Formation (___‘ Bedrock Required Method of Placing Sealing Material
Total Well Dapth From Ground Surface (ft) |Casing Diameter (in.) [] conductor Pipe-Gravity [_| Conductor Pipe-Pumped
Screened & Poured .
2 & CQ“ m e & our [] Other (Explain):
Lower Drilthole Diameter (in.) Casing Depth (ft.) Sealing Materials
aB O/? (9\ [[] Neat Cement Grout [] concrets

[ sand-Cement (Concrete) Grout [ Bentonite Chips

1 ? known :

Was wall annular space grouted [dYes [JNo [Jun For Monitoring Wells and Monitoring Well Boreholes Only:

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

[ ] Granular Bentonite [ ] Bentgnite - Sand Stumy

5. Material Used to Fill We!l { Drillthole

6. Comments

7. Supervision of Work
ewof Pel Frm Dm Filling &

- t6R%m 0« IC S
mf%% Pooe )éol (715 >53f<2 59038%

exri ] W1 | 54452 vrin freahee

Date of Filling & Sealing or, Verification
{mm/ddfyyyy) }Q / SO O
Tedlephone Number




State of Wis., Dept. of Natural Resources
dnr.wigov

Well / Driilhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1of2

Notica: Completion of this report Is required by chs. 160, 281, 283, 288, 291-293, 295, and 289, Wis, Stafs., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 280, 281-283, 285, and 299, Wis, Stats,, failure to file this form may result In a forfeiture of betwesn $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 appropriale DNR office and bureau. Sea Instructions on reverss for more Information.
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Reason For Removal From Sarvice W Unique Well # of Replacement Well - Pump, Liner, Screen, Casing & Sealing Material

DYes DNO ‘ZLN/A

Pumnp and piping removed?

37 Well / Dritihole / Borehole Information Liner(s) removed? Yes U No X N/A
. Original Construction Date (mmlddlyyyy) Screen removed? mYes D No D N/A
Manitoring Well [ 1% Casing left in place? Yes D No D NIA
u Water Well _ !fla Well Construction Report is available, | Was casing cut off below surface? ves LINo LIna
Bore?hole / Drillhole please atiach. Did sealing materlal rise o surface? Yes D No D NIA
CDSWCUO” Type: Did material settle afier 24 hours? Yes E] No D NIA
[ X] Drited [ oriven (sandpoint [1oug If yes, was hole ratopped? Klves TIne Thwa
Shre If bentonite chips were used, were they hydrated
Dother (specify): with water from a known safe source? Klves [Tlno Dwia
Formation Type: Requirad Method of Placing Sealing Material
[Zl Unconsolidated Formation [ Bedrock L] conductor Pipe-Gravity L] Gonductor Pipe-Pumped
Total Well Depth From Ground Surface (ft.) {Casing Diameter (in.) n (Sé;;?;‘;?e%iﬁge{j X Other (Explain): (Fruw ’f
3 i Sealing Materials Y -
tower Drilthole Diameter (in.) Casing Depth (fi.) Neat Cement Grout D Clay-Sand Sturry {11 lb./gal. wt)
1
Ad //3— D Sand-Cement (Concrate) Grout D Bentonite-Sand Slumry * ¥
Was well annular space grouted? EYES [XND D Unknown D Concrete m Bentonite Chips

or Moniforing Wells and Monitoring Well Boreholes Only:

If yes, to what depth (fest)? Depth to Water (feet) Bentonite Chips D Benfonite - Cement Grout
N/A’ D Granular Beniomte D Benlonite - Sand Slurry
5. WMaterial Used To Fill Well / Drillhole Fromf) | To(y! | NO Yards, Sacks Sealant i Mix Raflo or
Mlﬁm{f Chps Surface | 45, 1 st
6, Commenis :
7: Supervision of Worl:. G T ¢ .5 /i DNRUseOnly . .
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