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

Well / Drill hole/ Borehole Filling & Sealing Report 
Form 3300-005 (A 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. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

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

0 Waste Management 0 Other:---------'-----------

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of 

Removed Well 
Hlcap# Facility Name 

{YI An..1 IV f: TT i. ________ ....._-=--=------=- - "T- --~----.-------1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 
____ _______ N ODD OGPS008 

OSCR002 

¼I¼ SW ¼ tu£... 
or Gov't Lot# 

Well Street Address 

Well City, Village or Town 

w D DOM O0TH001 

Section 

3 
Township 

3{c N 
Range ~ E 

I+ Ow 

Well ZIP Code 

License/Permit/Monitoring # 
f)W-· 1 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

Subdivision Name Lot# City of Present Owner State ZIP Code 

12'.f Monitoring Well 

QwaterWell 

0 Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

(I /11 I { 9?3 
If a Well Construction Report is available, 
please attach. 

~ Drilled O Driven (Sandpoint) Doug 
D Other (specify) : _______________ _ 

Formation Type: 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

Yes 

Yes 

_0Yes 

Z] Yes 

OYes 

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

0 Bedrock Required Method of Placing Sealing Material 
-'!:T~o=ta;.,-1 ,..,,W.,..e.,.,.11-=o,...e-pth,,......,,F=-ro-m--=G=-ro_u_n""'d...,S=-u""'rt=-a_ce_(.,.,.ft....,..)....::;:C;.a-s-in_g_D-ia_m_e_t_e_r (-in-.)------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

QNo 

QNo NIA 

ONo lf!'N/A 

ONo ;g) N/A 

ONo ON/A 

ONo ON/A 

ONo QN/A 

ONo ,_g)N/A 

ONo ,PN/A 

0 No JZf NIA 

l.J !6 I) '' SsFliliR~ & P?ured D Other (Explain)· 
, l tJ', (Bentonlte Chips) ·---------

Lower Drillhole Diam~ter (in.) Casing Depth (ft.) Sealing Materials 

J " ] "'6 3 '/, <j D Neat Cement Grout D Concrete 

A 
D Sand-Cement (Concrete) Grout D'f' Bentonite Chips 

Was well annular space grouted? D Yes No D Unknown ~ 
..,...,..--.......,..--,--...,....,.,.......,....,,.-----.-=---:----,...,.,--..,.,.........,...--------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to ~ (fel? D Bentonite Chips D Bentonite - Cement Grout 

1 
J D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealinq or Verification 

(mm/dd/yyyy) 7·/& -Jtfl 
Telephone Number 

( 920 

DNRUseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

Date Signed 

J-;J-2~ 



MONITORING WEIL CONSTRUcnrn 
Form 4400-l 13A <' Rev, 4-9( 

A. Protective pipe. top elevation 

"· B. Well casing, top elevation 

_.-- l. Cap and lock? 
---.::==:::;y _-- 2. Protective cover pipe: 

a Yes O N> 

C. Land surface elevation l 'i J. 'i ."J. ft. MSL 

D. Surface seal, bottom ____ ·- fL MSL or _ L . g ft . 

12. uses classification of soil nur screen: 

GP a GM a GC a GN a SW a SP a 
SM • SC a ML a MH a CL a CH a 
BedrockO 

13. Sieve analysis attached? 0 Yes • N> 

14. Drilling melhod used: Rotary O 5 0 
Hollow Stem Auger • 4 1 

0ma c e.o 
. 15. Drilling fluid used: w~ 0 0 2 AfrD 01 

None a 99 Drilling Mud O O 3 

0 Yes 

Describe _____________ _ 

· , 17. Source of water (attach analysis): 
'· r. 

. Screen joint. top 

I 3 '1 5 ~ ft. MSL or I '1 0 ft 

:~;;:~ n. MSLoc :;~ ~ ''~, 

L ~ ~ J. _ii ft. MSL or _ ~ 1 . q ft."'-. ' ~ 

J. ~ _g.1 .1 ft. MSL or _ ~ t . ~ ft . --""' :: 

l.tZ~ -~ ft. MSL or _ }..?.~ ft. 

LJ]~ j ft. MSLor -~~ .£ 

lJ.J:Jj ft. MSLor _,l~ -~ 

-~ .f? in. 

. O.D. well casing _ f . ~ ~ in. 

_ ?:_ /!. 7 in. 

a. Inside diameter. 
b. Length: 
c. Material: 

d. Additional prolection7 

-~~ in. 
_L .Qr1. 

Steel • 0 4 
Other a 1::L. 

0 Yes • N:, 
Ifycs, describe: __________ _ 

3. Surface seal: Benlonile O 3 C 
Conacte • 01 

________ ______ Other a !L 
4. Material between well casing and protective pipe: 

Bcntonite • 3 C 

Annular space sca1 a z.t. 
______________ Other a e: 

5. Annular space seal: a. Granular Bentonite • 3· · 3 
b. __ Ll:X'l/gal mud weight .•. Bcntonite-sand sluny D 3 5 
c. __ Lbs/gal mud weight , . , . . Bcntonite sluny C 3 1 
d . __ % Bento?jte . . . . . . Bcntoniie-«ment grout O 5 O 
c. 5 .'-3 Ft volwne added for 111y of the above 
f. How installed: Tremic D O 1 

Trcmie pumped D o 2 
Onvity • O 8 

6 . Bcntonitc seal: a. Bentonitc granules C 3 3 
b. D1/4 in. •3/8 in, D 1/2 in. Bcntonite pellets D 3 2 
c, ______________ Other C 8'i 

7. Fine sand material: M111uf1cturcr, product name & meah si:z.c 
a. U ,JI C..OfL!:> °t=,_,-e; 'S.1Ll G"- :it-IO O ;!ft; 
b. Volume added , 6-Z,5 ft3 ,, ...... . 

8. Filter pack material: Manufacturer, product name and mesh silt 
.. A ,tvJ?:e.,C-b...::. ~ L, ...,,.. ~ .30 wr 
b. Volume added 3 ."].S ft3 

9. Well casing: Flush thn:ad.cd PVC schedule 40 • 2 3 
Flush threaded PVC schedule 80 C 2 4 

----------- Other C Zi: 
IO. Screen material: PV G @£ 

L Screen type: Factory cut • 1 l 
Continuous slot O o 1 

______________ Other C a£ 
b. Manufacturer H 'H~~Pl-!'1.1....1<:... 
c. Slot size: 
d Slotted length: 

11. Backfill mat.crial (below filter pack): 

0. ~ I Oin . 

-~--~ft. 

Nmc. 14 

Qm C ®Ji 
that the Information on this form is true and correct to the best of m knowled· e. 



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

Well / Drlllhole / Borehole Filling & Sealing Report 
Form 3300-005 (A 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. NA 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 Verification Only of Fill and Seal 
D Waste Management D Other: _______ _,_ ________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of 

Removed Well 
Hicap# Facility Name 

«IA (Z..rrJ £TT£.. 

Latitude/ Longitude (see instructions) 
;;;c..;;=-i--~-------1 Facility ID (FID or PWS) 

Format Code Method Code 

_____________ N 

w 

ODD OGPS008 
OSCR002 

0 DOM O OTH001 

License/Permit/Monitoring # 

¼/¼ S"v...> 
or Gov't Lot# 

Section 

3 
Township Range [RI E 

N {+ Ow 

Original Well Owner 

Well Street Address Present Well Owner 

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

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

Ab:11\60/\1'\V,~ 

JZ1 Monitoring Well 

O waterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

ii /1 ? l1<r'iJ 
If a Well Construction Report is available, 
please attach. 

[}(] Drilled D Driven (Sandpoint) Doug 

0 Other (specify) : _______________ _ 

Formation Type: 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

OYes 

OYes 

Oves 

O Yes 

_@Yes 

JZfves 

,elves 

Oves 

OYes 

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

Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ONo 

ONo N/A 

ONo ~ N/A 

ONo }Zf NtA 

ONo O N/A 

ONo ON/A 

ONo ONtA 

ONo ~ N/A 

0 No J21 NtA 

ONo j'.jNtA 

~T="o'="ta7177W:-e-::-11-=o:--e--:pth:-:-3-;:F:-ro-7m--;::p:-ro-u-n--:d-:S:-u--:rf:-ace-(""ft-:-.)....::;::C;::.a-s.,..in_g_D_i)a_m_r_,t_er-(-in-.)---~ D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0 $e,eent;d & P~ured O Other (Explain) · 
(Bentonite Chips) ··----------

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

;}, '' -6 i -/o 3 7 0 Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout ~ Bentonite Chips 
Was well annular space grouted? 0 Yes JZI No O Unknown 
------------~--------------lFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) O Bentonite Chips O Bentonite. Cement Grout - ~o. '-I D Granular Bentonite D Bentonite. Sand Slurry 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 7 .. Jt-Ja)tj 
Comments 

DNR UseOnl 

Mix Ratio or 
Mud Weight 

Date Signed 

?J /3~1'P71 



a A. Protective pipe. top elevation 

I ~B-Well casing, top elevation 1 ~ l ~ . 2 J. ft. MSL 

C. Land surface elevation !.. :i J J -~ ft. MSL 

D. Surface seal, bouom _ __ _ ·- fL MSL or _ J _ Q ft. 

12. uses classification of soil near sa-ec:n: 
GP D GMO GC D GW a SW a SP • 
SM a SC Cl ML D MH a CL a CH a 
Bcacdc Cl 

1;, 13. Sieve analysis 1tt:1ehcd7 D Yes a N> 
. £ 
t 14. Drilling method used: Rouuy D 5 0 

' · Hollow Stem Auger a 4 1 
Otha a 1ffi.U 

• 15. Drilling fluid used: Wal'l:r D O 2 
Drilling Mud CJ O 3 

AirD 01 
None a 99 

16. Drilling additives u~? CJ Yes 

Describe _____________ _ 

17. Source of water (attach analysis): 

.!.11~ .£ ft . MSLor _;~.Q 

l ~ '1_ ~ . ~ n. MSL or _?: ~ . Q 

. Filler pack, top J.. § 1.: .~ ft . MSL or _ f:: ~ . ~ 

. Screen joint, top .!. ~ ~~ .~ ft. MSL or_ f:- ,S. Q 

L-!!..i. .2. ft.MSLor_J~ .Q ft. 

' · Filter pack, bottom l ~ ~ l_ ~ ft . MSL or _ ~ ~ , Q 

[ 
- k. Borehole, bottom L ~ ] ] . q ft. MSL or _ i Q . ~ 

-~ -~ in. 

· LO. well casing _".f: . ~ "J_ in. 

MONITORING WEIL CONSTRUCTIO1'.' 
Form 4400-1 lJA Rev. 4-9C 

WTi> 
• Yes D N:> -~==:, ___..1. Cap and lock? 

..,..,,-- 2. Protective cover pipe: 

a. Inside diameter. 

b. Length: 
c. Ma1erial: 

d. Additional protection? 

-~ -~in. 
_l .Qft. 

Sleel • 04 
Other a wt 

Cl Yes a N:> 
lfycs, describe: __________ _ 

3. Surface seal: Ben10ru1e D 3 0 
Conact.e a O 1 

Other D WY -------------- -~ 4. Material between well <:Ming and protective pipe: 
Bentonite a 3 0 

Amular space seal a ¾/£ 
_______________ Other a lt~~r 

5. Amular space seal: a. Granular Ben!Onite a 33 
b. __ Lbs/gal mud weight ... Benton.ite-sand slurry D 3 5 
c. __ Lbs/gal mud weight . , , . . Bentonite slurry CJ 3 1 
d. __ % Bento~te . . . . . . Bentonite-cement grout CJ 5 O 
c. 6 . 5b Ft volume added for any of the above 
r. How installod: Trmuc D 0 1 

Tremie pumped D O 2 
Gravity a O 8 

6. Bcntonitc seal: a. Bcntonite granules Cl 3 3 

b. Cl 1/4 in. .3/8 in. - Cl 1/2 in. Ber11onite pcllcu a 3 2 

c.-------------- Other a N~;· 
7. Fine sand material: Manufacturer, product name & me£h size 

a. U,-, tL.D,la.;b Slt...lc::.....i,,., ~ l OO g~;; 
b. Volume added • 6 2-5 ft3 

8. Filter pack material: Manufactun:r, ~oducl name and mesh size 

A -+- lli't'' a. .,.,.._~ 2..\ <:...A.N r 1..., ,-J"I" ,ti. 2,o I± 
b. Volume added 3. 7 .5 ft3 

9. Well casing: Flush threaded PVC schedule 40 • 2 3 
Flush threaded PVC schedule 80 CJ 2 4 

______________ Other a @@ 
10. Screen material: 'f>\/ G llif& 

L Sa-een type: Factory cut a l l 
Continuous slot Cl 0 l 

_____________ Othet a !fa 
b. Manufacturer 1-\ 'r ~ ~ ~ 1...-l c... 
c. Slot size: 
d. Slotted length: 

11. Backfill material (below filter paclc): 

0. Q.!.. Qin. 
_'l .;?ft. 

Nooe. 14 
Olhcr a ~it 



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

Well/ Drill hole/ Borehole Filling & Sealin·g Report 
Form 3300-005 (A 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. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of FIii and Seal 
D Waste Management D Other:-------..:----------

1. Well Location Information 2. Facility / Owner Information 
County WI Unique Well # of 

Removed Well 
Hicap# Facility Name 

IY! Aa rAJ f TT2-. 
Latitude / Longitude (see instructions) 

_;;,;;.;:=,'-:----,----,.,....,..-...,.-,--,---iFacility ID (FID or PWS) 
Format Code Method Code 006J5 

____________ N 

w 

ODD 0GPS008 
0SCR002 

0DDM 00TH001 

License/Permit/Monitoring # 

Jvtt-J - 3 
¼t¼ sw ¼ 

or Gov't Lot# 

Section 

.3 
Township Range rn E 

.3(:, N I+ ow 
Original Well Owner 

Well Street Address 
Present Well Owner 

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

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason far Removal from Service 

A b<h'\ Ml\ f"\(JA'\1" 

r2J Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

I----'--" 11......._/ z -zj___t 1_ 9._'3 __ --1 

If a Well Construction Report is available, 
please attach. 

lt:J Drilled D Driven (Sandpoint) Doug 
D Other (specify) : 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

,0Yes 

[2fYes 

J4'Yes 

0Yes 

0Yes 

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

Jll Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=r=-o-:-tal~W:-:--:-e:-:-ll -;:::D-epth--::--::F=-ro-m--,::G,-ro-u-n""'d-=s=-u-:rf-aoe---,(""ft7_) .,.,c=-a-s,..in-g-=D-ia_m_e-te_r_(_in-. )------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No N/A 

0No~N/A 
0No N/A 

0No N/A 

0No 0NtA 

0No 0NtA 

0No ON/A 

0No 0N/A 

0No J:aN/A 

0No NIA 

3 5 · J •' ScceeAed & Poured D 0th ( . )· 
(Bentonite Chips) er Explain ·---------

Sealing Materials 

D Neat Cement Grout D Concrete 

Lower Drillhole Diameter (in.) )_ ,, 
Casing Depth (~.) 

l ~o JS 
D Sand-Cement (Concrete) Grout )ZJ Bentonite Chips 

Was well annular space grouted? D Yes No D Unknown ____________ ---. ____ .__ _______ ~For Monitoring Wells and Monitoring Well Boreholes Only: 

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

- 2 7. C/ o Granular Bentonite D Bentonite - Sand Slurry 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealirig or Verification Date Received 

(mmlddtyyyy) ?-.)6-Jo ;u 
Comments 

Mix Ratio or 
Mud Weight 

Date Signed .c? 
7-!'?·ltJi , 



. { A. Prot.cctive pipe. top elevation 

. B. Well casing, top elevation 

C. Land surface elevation 

O. Surface seal, bottom ______ fL MSL or _ l. Q ft. 

' 12. uses classification of soil near sacen: 
GP a GM Cl cc a GN a SW a SP • 
SM CJ SC O ML D MH D CL D CH D 
RcaodcC 

13. Sieve analysis attached? D Yes • N> 

14. Drilling mel.hod used: Rotary D 5 0 
Hollow Stem Auger • 4 1 

Other D Ii 

15. Drilling fluid used: Wattt Cl O 2 
Drilling Mud Cl O 3 

16. Drilling additives used? D Yes 

AirC 01 
None. 99 .}'b 

Describe _ ____________ _ 

P 17. Source of water (anach analysis): 
l 

. Filler pack, top 

I 3.,, 4 2- ft . MSL or I CJ O Ct 

~~;; :~ n MSLo, :~~ :; r,~' 

L ~ ~ Q . ~ ft. MSL or _ ~ p. ~ ft."'--" ; 
L J. ~~ .i ft . MSL or_~~ .9 ft. __ '-., :: 
L ~ 1 ~ . ?:- ft. MSL or_ ~ ~ . e fl. 

· , · Filter pack, bottom L ~ "J. !. .7 ft. MSL or _ ~ ~ .~ 

l. ~'JJ.1 ft. MSLor -~~ .~ 

· Borehole, diameter - ~-q in. 

2- 3 13 in. - - .- -
· I.D. well casing -~-~ 7 in. 

MONITORING WEIL CONSTRUCTION 
Fonn 4400-1 lJA Rev. 4-90 

d. Additional protection? 

• Yai O No 

_CZ-~ in. 
_L .t2r1. 

Steel a 04 
Other a ! ti 

C Yes • N> 
Ifycs. describe:-----------

3. Surface seal: 
Bc:nlOruleD 30 
Conacic • 0 l 

______________ Otha a Ztr 
4. Material between well casing and protective pipe: 

Bcntonite • 3 0 

________ ___ _ Ann_u_lar-spaceo:g Ii 
5. Annular space seal: L Granular Bentonite • 3 3 
b. __ Lbs/gal mud weight ... BenlOnite-sand slurry CJ 3 5 
c. __ Lbs/gal mud weight . . . . . Bcntonite ,luzry Cl 3 I 
d . __ % Bcntoiytc . . . . . . Bentonitc-cement grout D 5 0 
c. 5 · ~ Ft volume added for any of I.he above 
f. How in.st.ailed: Tranie CJ O I 

Tmnie pumped D 0 2 
Gravity • O 8 

6. Bcnlonitc seal: a. Bentortlte granules Cl 3 3 
b. D 1/4 in. 113/8 in.- CJ 1/2 in. Bcntonite pcllc&a • 3 2 

C.-------------- Otha C @I 
7. Fine sand material: M51-ufacturer, product name ct ~h size 

a. Ll..:>,~Q..() -:::,. 11...,<-""' ~ I OD jt~ 
b. Volume added • b -:z...5 ft3 .... , .. , 

8. Filter pack material: Manufacturer, poduct rwnc and mesh silt 
L A,v...&rL.~~ "F==t.-11-JT .-3o fl@ 
b. Volumeadded 3 . .,7/ rt3 - -

9. Well casing: Flush threaded PVC schedule 40 • 2 3 
Flush lhreadcd PVC schedule 80 Cl 2 4 

_ _____________ Otha a @@ 
10. Screen material: ~V c.... CE 

a. Saeen type: Factory cut • 1 1 
Continuous slot C 0 1 

_______________ Other a d;:;: 
b. Manufacturer H Lt~~~~ l.. u c... 
c. Slot size: 
d Slotted length: 

11 . Backfill material (below filter pack): 

o.~J f>in. 
_'1.$ft. 

~. 14 
Otha a &¥! 

hereb certif that the information on this form is true and correct to the best of m knowled e. 



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

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

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

Route to DNA Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well# of Hicap # Facility Name f ,.J< ·1_J"A.ll 

Removed Well l?(.l?JO ' ¥II 1 

_N/ __ A_fl,_c_µ_ f_..,.-,_ ,_L_'__.--='-'--=-=---- - ~- -'-'----'--~----~Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

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

0 DOM O OTH001 w 
License/Permit/Monitoring # 

}l]t.J -/0 I 
¼/¼ 5t ¼ µ L-.) 
or Gov'! Lot# 

Section 

.3 
Township Range 5a E 

3~ N / ';/- Ow 

Original Well Owner 

Well Street Address Present Well Owner 

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

Subdivision Name Lot# City of Present Owner State ZIP Code 

@ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

0 -=; /1 s- I I 9 '1 ? 
If a Well Construction Report is available, 
please attach. 

[2(1 Drilled D Driven (Sandpoint) Doug 

0 Other (specify): _______________ _ 

Formation TYJ?0: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

_0°Yes 

..£j'Yes 

J2'.l'Yes 

0Yes 

0Yes 

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

D Bedrock Required Method of Placing Sealing Material 

-=T~o-ta...,.1 "'"w.,..e.,.,.11-=o_e_pth.,....,,F=-ro-m--=G,_ro_u_n_d_S_u_rf_a_ce_(_ft __ )....::;::C=-a-s-in_g_D_ia_m_e_t_er-(-in-.)------l D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

0No NIA 

0No IQNtA 

0No IZfN/A 

0No JZ'.l'N!A 

0No ON/A 

0No ON/A 

0No ON/A 

0No ~ N/A 

O No J:a'NtA 

0No)ZJ'NtA 

S u _ 5" ")' r7'I Se1cc1 1e:d & P~ured D Other (Explain)· 
-, p< JLJ (Bentonite Chips) ··---------

Casing Depth (ft.) Sealing Materials 

3 1 
./~ 5 L/ .5 D Neat Cement Grout D Concrete 

Lower Drillhole Diameter (in.) 

]' ' 
D Sand-Cement (Concrete) Grout )21 Bentonite Chips 

Was well annular space grouted? 0 Yes r7f No D Unknown 
--------------,,-----~,)L.l---------1 For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite _ Cement Grout 

- t./() ' S D Granular Bentonite D Bentonite - Sand Slurry 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

<..u..f a+f' ~ 30 '' he f ow ;i ,..,..;_., .. 

DNR UseOnl 
Date of Filling & Sealino or Verification 

(mm/dd/yyyy) 7- 16,J(J/o/ 
Date Received Noted By 

Telephone Number Comments 

( 920 



I 

~ . ~ 
• , (i 

~ ., 
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• • • • 
• • •• 
I] 

• • 

--~ 

Staie of Wisconsin 
Departmcm of Naniral Resources 

act tcy 

ype or 

Rou1e 10: Solid Was1e O Haz. Was1e D Was1ew:ucr D 
Env. Response & Repair a Underground Tanks O OthcrO 

SL Plane ft . N, 

MONITORING WELL CONSTRUCTION 
Form 4400-1 IJA Rev. 4-90 

~=="""-:ir-r"!"'"'---.,..,.......,.,...,,,....---..... ..,.,..,..,.,...,.....o__,1_21_ecuon ocauon or as1c/ ource 

~tl /4 of '-SW l/4 of Sec. ~ - T.~ N. R. 19- ~ W. IIm) 

.....,..,...,...,_,,, ____ _.;. __ ;..,.. ____ _...;ft;,;;·;._1Loc:1non or ca e a1,vc 10 .LSu:1:SOurce 
o,m or l:.nrorcemcm 1 . App ,canon. u • Upgradicm s O Sidcgradien1 

Mike Nelson 

• Yes ONo d O Down1uadiem n O No1 Known Boan Longyear 
A. Protective pipe. 1op elevation 

B. Well casing, 1op elevation 

C. Land surface eleva1ion 

ft. MSL 

ft. MSL 

/"¾2<i,'2Lf ft.MSL 

D. Surface seal, bonom IL/ ZS, Z..4 ft . MSL or _lg_ ft. 

12. USC classifica1ion ot soil near screen: 

GP O GMO GC O GW O SW O SP 0 
SM O SC O Ml. 0 MH O CL O CH 0 
Bcdroclt 0 

l'.3 . Sieve analysis anachcd? OYcs • No 

14. Drilling me!hod used: Rowy O 5 0 
Hollow Siem Auger O 4 1 

Sonic Other QJ:l :f;; 

15. Drilling fluid used: Wa1er QJ:lO 2 
Drilling Mud O 0 3 

Air 00 l 
None 0 9 9 

16. Drilling additives used? OYes • No 

Describe ~11\ 
17. Source of water (anach analysis): 

~Sb'l mu.~ 1u1>RL.. w~iEJ<, 

E. Bemoni1c se:il. 1op ft. MSL or 

F. Fine sand, [op 13q=s.z11 ft. MSL or 34.0 

G. Filter pack:, top l~C\~.2~ ft. MSL or 36.0 

H. Screen joint, top l'3C\\ :z.~ ft.MSLor~Q_ 

I. Well boaom \ 3 ":tCo . '2~ ft. MSLor 54.0 

J. Filter paclc, bottom 1'3b ?..&.{ ft. MSL or 55.0 

K. Borehole, bottom 131~-'2.~ ft. MSL or 55.0 

L. Borehole, diameter 6 in. 

M. O.D. well casing 2.37 in. 

N. I.D. well casing 2.06 in. 

ft. 

ft. 

ft . 

ft. 

ft. 

ft. 

ft. 

__............. I. Cap and lock? Ci!! Yes D No 
2. Pro1ective cover pipe: 

a. Inside diameter: 
b. Lcnglh: 
c. Material: Steel Ci!! 0 4 

Other O iJ 
d. Additional protectiol\7 · Ci!I Yes O .No 

If yes, describe: (2) 3 • Bumper Poses 

. Surf-ace seal: Bcntonic.c O '.3 O . . 

_____ _.:;.N.;.:a:.:u;:..·v.;.:e;__ _____ con~:: ~ tf:: 
4. Material between well casing and protective pipe: 

BeDlonicc 
Annular space seal 

#30 American Material. Other 

S. Annular space se:i.l: a. Granular Bcntonicc 
b. __ Lbs/gal mud weighc .. Bcnconitc-sand slurry 
c. _Lbs/gal mud weighc . . . Bcmonice slurry 
d. __ % Bcnconice. . . Bcntoni1c~cmcnc grout 
e. _____ Ft 3 volume added for any of the above 

f. How installed: Trcmic 
Trcrnic pump~ 

Gravicy 

6. Bentonitc seal: a. Bcmonicc granules 
b. 01/4 in. 03/8 in._ O 1/2 in. Benconite pcllcu 
c.______________ Other 

0 '.3 0 
D ~=.::: 
181 i:;l 
181 3 3 
0 3 S 
0 3 l 
0 so 

0 0 1 

D 02 
181 08 

0 3 '.3 
D '.3 2 
0 ~~ 

7. Fine sand macerial: Manufacturer, product name and mesh ~1zc 

a. #70 Badger ::::::: . 
b. Volwnc added _______ n3 : -~ ~ --~---~.· 

8. Filter pack material: Manufacturer, produce name :ind mesh '~izc 
a. #30 American Material fi > 
b. Volume added 

9. Well casing: 

10. Screen material: 
a. Screen Type: 

b. M:inufacturer 
c. Slot size: 
d. Slotted length : 

ftl 

Flush thre:ided PVC schedule 40 181 23 
Flush threaded PVC schedule 80 0 2 4 

Other 0 i;:J 
PVC ::;8; 

Faccory cut 181 1 1 
Cominuou.s slot 0 0 I 

Other 0 ...~ 
Boart Longyear 

0.010 in. 
15.0 _ft. 

11. Backfill m:uerial {below tilter pack): None 181 I 4 
Other D ~:;;; 

l herebv certifv that the information on this form is true and correct to the best ·of mv knowledge, 
1>1i,:na1urc - , mn 

/ · ~- / .' . .. · Boart Longyear Tel : (715) J59-7090 
.... · · 101 Alderson Street Fax: (715) 355-5715 

case ~omp c1c ou saucs or lll1s rorm an return tot c apprnpna1c <H 1cc 11ste at I c 1op llr lilts rorm as rcquareil by chs . [.u. ll7 anil loo, W,s. 
Stau., :im.l ch. NR 14 I. Wis. Ad . Cvuc. In accordance with ch. 144. Wis S1.m .. failu re to rile this form may result in a forr'e i1ure ot' nil! less 1han SI0. nor 
more than, S5000 ror e~ch Jay of violation. In accordance with ch. 147. Wis. Stats ., failure to tile this form may result in a for(eiture of not more 1h~n 
Shl0.000 tor ca~h Jay u(violmion . NITTE: ShaJctl areas arc for DNR use only . Sec instructions for more informarion inclut.lin;; where rhc complc1ctl form 
s uuh.1 be scnr. 



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

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

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

Route to DNA Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______________ _ 

1. Well Location Information 2. Facility / Owner Information 
County WI Unique Well # of 

Removed Well 
Hicap# Facility Name 

ff\ Aa. , µ ~ 11£ 
-----------=--=--=-=---- - .... - - -__.---.------iFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

ODD OGPS008 
OSCR002 

D DOM O0TH001 

____________ N 

w 
License/Permit/Monitoring # 

¼t¼ SE_ ¼ 1J W 
or Gov't Lot# 

Section 

3 
Township Range ~ E 

3 /a N f-+ Ow 

Original Well Owner 

Well Street Address Present Well Owner 

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

,MW,. J03 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

/). ba~I"\~~ 

[Zl Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Constructi"'1 Date (mm/dd/yyyy) 

b 7f / , ~ !t??l. ---If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify) : _________________ _ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

0 Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

OYes 

OYes 

OYes 

OYes 

JZ:f ves 

l2fves 

_,0ves 

OYes 

Oves 

Oves 

ONo ON/A 

ONo ON/A 

ONo 
1
~j'NtA 

ONo ~ N/A 

ONo ~ N/A 

-=r=-o.,..tal.,....,.,.W.,..e,.,.11-=o-e"""'pth,,.....-:F:-ro-m---=~,....ro_u_n....,d"""'S,....u-rf-ace_(_ft-.)-,-C_a_s-in_g_D_ia_m_e_t-er-(-in-.)-------:i D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

1 C: _ ( 1 '· ~ & Poured D 0th (E 1 · )· 
..., ~ (Bentonite Chips) er xp ain ·---------

Sealing Materials 

D Neat Cement Grout 

Lower Drillhole Diameter (in.) tf~\ Casing Depth (ft.) 

' 1"
0 /5 , 1 D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes c;;;,r No D Unknown 
-,-----,----,,-~----,..,,.......--~~----------iFor Monitoring Wells and Monitoring Well Boreholes Only: 

lZf Bentonite Chips 

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

/(}. J D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealinp..or Verification Date Received 

(mm/dd/yyyy) 7-- }~-}.,()) 
G_omments 

DNRUseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

Date Signed 

? ·-l&'- JJro i1 



State of Wisconsin 
Deparonent of Narura.l Resources 

3CI lty/ 

Solid Waste O Haz. Waste 0 

HO - ·· - •- •• - - . 

MONITORING WELL CONSTRUCTION 
Fonn 4400-1 lJA Rev . 4-90 

,1·--i ~ 
' f 3CI l ty 

hies 
onuormg 1 umoer 

• • -:1 

• 

II 

111.: 

II 
II 
II 
II 
II 

ype or 

s rom asce1 ource ounoary 

UN~w--.J ft . 
. 01m or nrorccmcm ca. Appucauon·. 

a Yes ONo Boan Longyear 
A. Protective pipe, top elevation 139(, .~9 ft. MSL ....-----1. Cap and Ioele? 

2. Protective cover pipe: 
181 Yes D No 

8 . Well casing, top elevation I~ C\ ~ · 5 7 ft. MSL 

C. Land surface elevation I '3'H,. S9 ft. MSL 

D. Surface seal, bouom \ 3C('5. 2>9 ft. MSL or _LQ_ ft. 

12. USC classification of soil near screen: 

GP O GMO GC O GWO 
SM O SC O ML O MH 0 
Bedrock 0 

swo 
CL 0 

SP 0 
CH 0 

13. Sieve analysis attached? OYes •No 

14. Drilling method used: Rotary 05 0 
Hollow Stem Auger 1814 1 

Other oi::;,; 

15. Drilling flu id used: Water O O 2 Air 00 1 
Drilling Mud D 0 3 None 181 9 9 

16. Drilling additives used? OYes •No 

Describe NIA 
17. Source of water (attach analysis): 

NI~ 
E. Bemonite seal, top ft . MSL or 

F. Fine sand, top 1'39o.B9 ft . MSL or 6.0 

G. Filter paclc, top \3jQ. 33 ft. MSL or 6.5 

H. Screcnjoim, top l~B~.ffi ft. MSL or 7.0 

I. Well bonom l:3:l9 .~j ft. MSL or 17.0 

J. Filter paclc, bouom 13,:'Q,<'p<\ ft. MSL or 18.0 

K. Borehole, bottom t'31B.S3 ft . MSLor 18.0 

L. Borehole, diameter 8.0 in. 

M . 0 .D. well casing 2.37 in. 

N. l.D. well casing 2.06 in. 

ft . 

ft . 

ft . 

ft. 

ft. 

ft. 

ft. 

a. Inside diameter: 
b . Length: 
c. Material : 

---2..:.Q_ in. 
_!.J)_ft_ · 

d. Additional protection? 

Sleel 181 0 4 
Other O .:.::;:;; 

0 Yes 181 No 
lfyes, describe: ___________ _ 

. Surface seal: 
Bentonice D 30 
Concrete 181 0 1 

----:-:· .. . 
Other D ······· .:::~ 

4. Material between well casing and protective pipe: 
Bemonite 181 3 0 

Annular space seal O .8:8 
Other O ~~ 

5. Annular space seal: a. Granular Bentonite 181 3 3 
b. ___ Lbs/gal mud weight .. Benconite-sand slurry D 3 5 
c. ___ Lbs/gal mud weight . . . Bentonite slurry O 3 I 
d. ___ % Bentonite . . . Bentonite-cemem grout O 5 0 
e. ____ _.t 3 volume added for any of the above 
f. How installed: Tremie D O 1 

Tremie pumped D O 2 

Gravjcy 181 0 8 

6. Bentonite seal: a. Bentonice granules 181 3 3 
b. 01/4 in. 0 3/8 in. 01/2 in. Bentonice pellets D 3 2 
c. _ _ ____ .....,. ____ __ Other D 2::8: 

7. Fine sand material: Manufacnuer, produce name and mesb. size 
a. #'re Badier fil 
b. Volume added _______ ft3 

8. Filter pack: material: Manufacrurer, product name and mesh ;~-
a. #30 American Material ~i: · 
b. Volume added ______ _ ft3 

9 . Well casing: Flush threaded PVC schedule 40 181 23 
Flush threaded PVC schedule 80 D 24 

Other D i:J 
PVC 10. Screen material : - - ---:a...:.-=-- -- ~i 

a. Screen Type: Factory cut 181 11 

Continuous sloe D 0 1 

Othe r D ·.·.··· 
~~ 

Boart Longyear b. Manufacrurer __ ...;..a-='-=.::.:.:;;::.;..==:..__ 

c. Slot size: 
d. Sloued length: 

M.ill..in. 
..JQ,Q_ ft. 

11. Baclcfill material (below tilter pack:): None 181 1 4 
Other D i :.::; 

I herebv cercifv that the information on this fonn is rrue and correct to the best of m knowledge. 
:,1gnarure .. ""':,J · ·- 1rm B L 

)" k.--=-- .7 -~ .:l -'.- oart ongyear 
· ·, .. ,. •· , .. IO l Alderson Street 

case ,omp etc o s1 es or c 1s ronn anu return to enc appropriate orr1ce 1scea at Ule cop or 1s rorm :is require yens. . -4 an o . 1s. 
Srars . • an<l ch. NR 141,Wis. Ad. Cll<.lc . In accordance with ch. l.W, Wis StJCS .. fa ilure co tile th is fonn may result in a forfeiture of not less than SI0. nor 
more cha~ 55000 for each day of violation. In accordance with ch. 1-17, Wis. Stats .. failure ro tile this form may result in a forieirure of not more than 
Sh!O,OOO tor each <lay or' violation. NOTE: Sha.Jed areas are for DNR use only. See instructions for more information including where the completed form 
s oulu be senc. 



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

Well / Drill hole/ Borehole Filling & Sealin·g Report 
Form 3300-005 (R 412015) 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. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNA Bureau: 

D Verification Only of Fill and Seal D Drinking Water 

D Waste Management 

D Watershed/Wastewater 

D Other:-------~---------

D Remediation/Redevelopment 

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

MM-,,.; t: ~ L 

WI Unique Well # of 
Removed Well 

Hicap# 

Latitude/ Longitude (see instructions)--= Format Code Method Code 
OGPS008 
OSCR002 

___________ N ODD 

¼/¼ ¼ 1tJ c..) 
or Gov't Lot# 

Well Street Address 

Well City, Village or Town 

Subdivision Name 

JZ] Monitoring Well 

D Water Well 

D Borehole I Drillhole 

Construction Type: 

w D DOM O0TH001 

Section 

3 
Township Range [2g" E 

3{p N I'+ Ow 

Well ZIP Code 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

1----0-J-/t r f 11 c; Gi 
If a Well Construction Report is available, 
please attach. 

fig Drilled D Driven (Sandpoint) Doug 

D Other (specify) : _________________ _ 

Formation Type: 

Facility Name 

Facility ID (FID or PWS) \C{ ObO 5 
License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner State ZIP Code 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

OYes 

OYes 

OYes 

OYes 

,0Yes 

~ Yes 

~ Yes 

Oves 

OYes 

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

ONo ONtA 

ONo ONtA 

ONo ~ N/A 

ONo JANIA 

ONo,,tJ NIA 

D Bedrock Required Method of Placing Sealing Material 

-=T~o:::tal'-:-:-:-W-:--e-:-:-11-=o-e-,pth::-:F=-ro-m---::G,-ro_u_n_,d-=s=-u-crf,-ace-(""'ft....,._)....::;:::C;:.a-s.,...in_g_D_ia_m_e_t_er-(-in-.)-------I D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

:)l .3 11\ 
~ &Poured Ooh (E 1 • )· 
(Bentonite Chips) t er xp am ··----------

Sealing Materials 

D Neat Cement Grout D Concrete 

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

3-t0 Q 1-5 
D Sand-Cement (Concrete) Grout )Zr Bentonite Chips 

Was well annular space grouted? D Yes 17! No D Unknown 
------------~------"'~'-----------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? 

6. Comments 

3 

Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

/ S · b D Granular Bentonite D Bentonite - Sand Slurry 

Mix Ratio or 
Mud Weight 

Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 7-/t~J..~J"f Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Comments 

Date Signed 

?-lt'~~aJC/ 



g 

0 

':' 

'•; 

i.J GMO 
,Ni O SC 0 

Bedrock 0 

7 
.; 

GC 0 
MLO 

GWO 
MHO 

swo 
CL 0 

SP 0 
CHO 

1:3. Sieve analysis attached? 

14. Drilling method used: 

OYes aNo 

Rotary 05 0 

Hollow Stem Auger 1814 I 
Other of:;: 

15. Drilling fluid used: Water O O 2 Air O O I 
Drilling Mud DO 3 None 1819 9 

16. Drilling additives used? O Ycs a No 

Describe t-.J/A 
17. Source of water (attach analysis): 

NIA 

E: Bentonitc seal , top ft. MSLor 

F. Fine sand, top 13q3_'50 ft. MSLor 11.0 

G. Filter pack, top 139\.~~ ft. MSL or 13.0 

ft . 

ft. 

ft . 

· 4.0 - · 
-ID. 

----22_ l't. 
Steel 181 0 4 

Bcntonitc 
Annular space seal 

Other 

5. Annular space seal: a. Granular Bentonite 
b. ___ Lbs/gal mud weight .. Bentonitc-sand slurry 

.:::t 

c. ___ Lbs/gal mud weight . . . Bcntonite slurry D 3 l 
d. ___ ,:, Bentonite .. . Bentonitc-ccmcnt grout ~ 
e. _____ Ft 3 volume added for any of the above ~ JI 
f. How installed: Tremie D O l 

Trcmie pumped D O 2 
Gravity 181 0 8 

6. Bentonite seal: a. Bcntonite granules 181 3 3 
b. 01 /4in. 03/Sin. Ol/2in. Bentonitcpcllcts D 32 
c. _______ .:::._ ______ Other D li 

7. Fine sand material: Manufacturer, product name and mesh siz 

b. Volume added _______ ftl . ·' 

H. Screen joint, top \'3S~.'50 ft. MSL or 

I. Well boaom \3":r-C\-'SC fl. MSLor 

I . Filter pack, bottom ,~.'50 ft. MSL or 

V, a. #70 Badger · ill . 

jj 'VB. Filter pack material: Man~facturcr, p~uct name and me~t 
15.0 ft. ~ .:-: 8J :: Volumead:~o AmencanMater~ ;.:,;,: . 

25 .0 ft. ~-:_\ 9. Well casing: Flush threaded PVC schedule 40 181
0 Flush threaded PVC schedule 80 

26.0 ft. ~:-. __ A:\ j _____________ Other D 
, 10. Screen material: PVC 

K. Borehole, bottom 13~8.SCft_ MSLor 

L. Borehole. diameter 8.0 in. 

M. 0 .D. well casing 2 .37 in. 

N. I.D. well casing 2.06 in. 

26.0 ft . a. Screen Type: Factory cut 181 
Continuous slot D 

Qthcr D 
b. Manufacturer ___ B..co.ccan"-'-L=.;:.o~n ... gy.,__;;_ea""ra-.._ 

Q£!!l_ in 
_JQ;Q..tt. c. Slot size: 

d. Slotted length: 
11. Backfill material (below filter pack): None 181 ~/. 

Other D ;;;:::; 

[ herebv certifv that the infonnation on this fonn is rrue and correct to the best of mv knowled2e. 

case complete Ool/1 s1 cs or t 1s tonn an return to t: appropriate at 1cc ,tstc at e top or 1s ronn as requ1r y c s. , anu ti • 1s. 
Stats .. :lJld ch. NR 141 .Wis . Ad. Code. In accordance with ch. l~. Wis Stats .. :':!ilurc to file this ronn may result in a forfeiture or not kss than SlO. nor 
more than 55000 for each Jay of violation. In accordance with ch . 147 . Wis. St:11s .. failure to file this fonn may result in a forfeiture of not more than . 
510 ,000 fo r each Jay of violation. NOTE: Shaued areas arc for DNR use only . Sec instructions for more information including where the completed torm 
should be ~enc. 



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

Well / Drill hole/ Borehole Filling & Sealln·g Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

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

Route to DNA Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______ ~---------

County WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

(Y\&\.t-1 µ f,TT£. 
---,--,---,--,.........,--~----=-=---- - ::;-:;.:-='-----------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 

ODD 0GPS008 
0SCR002 

0 DDM O OTH001 

_____________ N 

w 
License/Permit/Monitoring # 

¼/¼ s~ ¼ JJl,) 
or Gov't Lot# 

Section 

J 
Township Range [:29 E 

J C, N (--f Ow 

Original Well Owner 

Well Street Address Present Well Owner 

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

/Cf O 60.5 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

,Ll IY-i ,,~ 0 t\ MQi«T' 

,2'.J Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

p?-/2'{ I t99(o 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify) : _______________ _ 

Formation Type: 

Liner(s) removed? 

Llner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0 _Yes 

0Yes 

0Yes 

0Yes 

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

D Bedrock Required Method of Placing Sealing Material 

-=T~o=ta71 W,.,..,...e-::-11-=o-e-:pth::-:F=-ro-m--=G:-ro-u_n....,d-=sc-u-,rf-ace_(,.,.ft..,.._) ....::;:::C;.a-s.,...in_g_D_ia_m_e_t_er-(-in-. )---~ D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

0No 

0No 

0No !ZlNtA 

O No ]Zf N/A 

0No ON/A 

0No ON/A 

0No ON/A 

0No JZ1 NIA 

0No ~ N/A 

0No _.0'N/A 

, I) 7 /J II 171 ~ & Poured D Oh (Ex I . )· /.' d'- 1.LJ (Bentonite Chips) t er P a,n ··- ---------

Sealing Materials 

D Neat Cement Grout D Concrete 

Lower Drillhole Diameter (in.) 

J'' 
Casing Depth (ft.) 

i tt., IJ.-7 
D Sand-Cement (Concrete) Grout ~ Bentonite Chips 

Was well annular space grouted? D Yes )Z1 No D Unknown _________________ ..:_ _______ ~For Monitoring Wells and Monitoring Well Boreholes Only: 

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

- ' l./ D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Name of Person or Firm Doing Filling & Sealing License # 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealing or Verification Date Received 

(mm/ddlyyyy) / - / 6 -J, 0 I 
Telephone Number Comments 

( 920 544-4228 

DNR UseOnl 
Noted By 

Date Signed 
? - 1~~~0/C( 



• 

• 
• • • • • 
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• • • n 
• 

Stale of Wisconsin Route to: Solid Waste O Haz. Waste D Wastewater D MONITORING WELL CONSTRUCTION 
Fenn 4400-1 lJA Rev . 4-90 Deparunem of NaruraJ Resources 

s c A omt or nrorcement ::it . Appucanon. 

•Yes DNr, 

A. Protective pipe. top elevation 

B. Well casing, top elevation 

C. Land surface elevation 

l3Sl.a -ZI ft. MSL 

/385' . 8:c: ft. MSL 

138G, · ZI ft. MSL 

D. Surface seal. bottom /385. 21 ft . MSL or _LQ_ ft. 

12. USC classification of soil near screen: 

GP D GMO GC D GWD 
SM O SC D ML D MH 0 
Bedrock: D 

SWO SP 0 
CLO CHO 

13. Sieve analysis attached? OYes aNo 

14. Drilling method used: Rotary D 5 0 
Hollow Stem Auger O 4 1 

Sonic Other llllii 

15. Drilling flu id used: Water 1810 2 
Drilling Mud O O 3 

Air 00 1 
None 09 9 

16. Drilling additives used? OYes •No 

Describe N/A 
17. Source of water (attach analysis): 

6ooQmAk'i mu~.11uQAL WATEfl. 

E. Bentonite seal, top ft. MSL or 

F. Fine sand. top 13'e.3:Z .. \ ft . MSL or 3.0 

G. Filter pack:, top 13'o2. '=t-\ ft. MSL or 3.5 

H. Screen joint, top 1'3~-z.·2.1 ft . MSLor 4.0 

I. Well bottom \~12:z.\ ft . MSL or 14.0 

1. Filter pack. bottom 1'3'1-Z.Z \ ft . MSL or 15.0 

K. Borehole, bottom l~-:'.r\.'2..\ ft . MSL or 15.0 

L. Borehole, diameter 6 in. 

M. 0 .0 . well casing 2.37 in . 

N. l.D. well casing 2.06 in. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft . 

ft. 

•, 07/24/96 

astet ource 

i: \ erson·s I aine ana um) , 

Mike Nelson 
D Sidegradient 

n D Not Known Boan Longyear 
,....---1. Cap and lock:? ' 181 Yes D No 

2. Protective cover pipe: 
a. Inside diameter:· 
b. Length: 

--..!:Q... in. 
____LQ_ Jt. 

c. Material: Steel 181 0 4 
Other D .:::8: 

d . Additional protection? · D Yes 181 No 
If yes, describe_· _ __________ _ 

3. Surface seal : Bemonite 
ConcrelC 

Other 
4. MalCrial berween well casing and protective pipe: 

Bentonite 
Annular space seal 

Other 

5. Annular space seal: a. Granular Bento,tite 
b. ___ Lbs/gal mud weight .. Bentonice-sand slurry 
c. _Lbs/gal mud weight . . . Bentonite slurry 
d. ___ % Bemoniu: . . . Bentonite-cemem grout 
e. _____ ft 3 volume added for any of the above 

f. How inscalled: Tremie 
Tremie pumped 

Gravity 

6. Bentonire seal: a. Bentonite grn,i;ules 
b. 0 1/4 in. D 3/8 in. 01/1 in. Bentonite pellets 
c.______________ Other 

D 
l8l 
0 

D 
D 
D 

181 
D 
D 
D 

D 
D 
@ 

0 
D 
0 

30 
0 i 
r1 

30 •,•.·.· 
;;;~ 
r:::: 
33 
35 
3 l 
50 

0 l 
02 
08 
33 
32 
~~ 

7. Fine sand material : Manufuc:urer. product name and mesh size 
a. 1170 Badger ::::::: 
b. Volume added ______ ft3 .. , . 

8. Filter pack: material: Manufacturer, product name and mesh size 
a. #30 American Material :;:;:;: 
b . Volume added ftl 

9. Well casing: Flush threaded PVC schedule 40 l8l 23 
Flush threaded PVC schedule 80 D 24 

Other D .::.::.:.:: 
PVC •.·.·.· 

~~ 10. Screen material: _____ ..:.....;-=. ____ _ 

a. Screen Type: Factory cut 181 I 1 
Continuous slot D 0 I 

.Other D 
:-:-:.: 
..,j:..:, 

b. Manufacrurer Boan Lomtyear 
c. Slot size: 
d. Sloued length: 

11. Backfill material (below filter pack): 

0.010 in. 
_.lQJ]_ ft . 

None l8l 14 

Other D .8i: 
I herebv cercifv that the information on this form is rrue and correct co the best of mv lcnowtedee. 
1gnature .. ...... - .. ·- t ,J 1rrn B L 

/ ~- / -~ _;. / > , .. .,.- oart ongyear Tel: (715) 359-7090 
._ · :.-· •. ,... 101 Alderson Street Fa."t: (715) 355-5715 

c:ase cump etc: u s1 es or t 1s corm an return to me: appropriate or 1cc 1ste at e top ur ts rorm as requm:a oy ens. , an . 1s . 
Scats .• am.I ch. NR 14 I ,Wis . Ad . Code:. In :iccordance with ch. 144, Wis Stats., failure to file this form may result in a fon'eirure ur' not less than SIO. nur 
~nte tha~ 55000 t'or c:a~h _day _of violation. In accordance with ch . 147 . Wis. Stats .. f~ilurc t~ tile _chis t'o~ ~ay rcs_ult (n a fon'eiture of not more than 
·hO .OOO tor each day ot v1ola11un. NOTE: Shaded are:is are tor DNR use only. Sec instrucuons tor more intonnauon includ in~ whc:re the completed rorm 
~ oult.l be sent. -



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

Well / Drill hole/ Borehole Filling & Sealin·g Report 
Form 3300-005 (R 4f2015) 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. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNA Bureau: · 

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

0 Waste Management 0 Other:----------'------------

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of 

Removed Well 
Hicap# Facility Name 

M.A~,u f _-; , L 

Latitude / Longitude (see instructions) 
==-.__-~------1Facility ID (FID or PWS) 

Format Code Method Code 

_____________ N 

w 

ODD 0GPS008 
0SCR002 

ODOM 00TH001 

License/Permit/Monitoring # MW - fut;, 
¼/¼ 5 L-Ll ¼ 

or Gov't Lot# 

Section 

3 
Township Range ~ E 

3 ~ N t+ 0 w 

Original Well Owner 

Well Street Address Present Well Owner 

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

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

Aban6:flt1ei.t 

.JZJ Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type : 

WI Unique Well # of Replacement Well 

Original Constn!ction Date (mm/dd/yyyy) 

0 +/ -z-5'" /lit~ 
If a Well Construction Report is available, 
please attach. 

(2g Drilled O Driven (Sandpoint) Doug 

D Other (specify): _______________ _ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

oves 

Jz:I Yes 

0 Yes 

l2'.Jves 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 

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

Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

~T="'o;;;;ta'-:-1 :-:w-=-e-::-11-=o,...e"""".pth::--::F:-ro-m--::G:-ro-u-n-:d-:S:-u-:rf:-aoe_(,.,.ft..,._)...::;::C~a-s.,..in_g_D-ia_m_e_t-er-(-in-.)-----I D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No N/A 

0No I N/A 
0No NIA 

0No NIA 

0No 0NtA 

0No~ 

0No ON/A 

0No E}NtA 

0 No .E) NtA 

0 No,.rJNtA 

d .l.f ') ., ~ Se,ee,,~ & P_oured D Other(Explain)· 
D l,L.l (Bentonite Chips) ··----------

Sealing Materials 

D Neat Cement Grout D Concrete 

Lower Drillhole Diameter (in.) 

;) 
Casing DeQth (ft.) 

3 -tv g_q 
D Sand-Cement (Concrete) Grout )Zr Bentonite Chips 

Was well annular space grouted? D Yes r7I No D Unknown ------------~----.:;...p _______ ----1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

/. / D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

License# 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealing or Verification Date Received 

(mm/ddtyyyy) 7 - / b ' J..d]C/ 
Telephone Number Comments 

( 920 544-4228 

DNR UseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

Date Signed 

? - l?~~~JCJ 



State of Wisconsin 
Department of Natural Resources 

a Yes ONo 

A. Protective pipe. top elevation 1381.91 

1'381,.3'1 

1381.4,€, 

ft. MSL ----t;::=::;1 
B. Well casing, top elevation 

C. Land surface elevation 

ft. MSL 

ft. MSL 

D. Surface seal. bonom I 38l\ loS ft. MSL or __LQ_ ft. 

12. USC classification of soil near screen: 

GP O GMO GC O OW 0 
SM O SC O ML O MH 0 
Bedrock 0 

swo 
CL 0 

SP 0 
CHO 

l:J. Sieve analysis aaached? O Yes • No 

14. Drilling method used: Rotary O 5 0 

Hollow Stem Auger O 4 1 
Sonic Other 181 :;:::;; 

15. Drillingfluidused: Water @02 Air 001 

Drilling Mud DO :J None D 9 9 

16. Drilling additives used? OYes •No 

Describe _____ N-'-/A ______ _ 
17. Source of water (anach analysis): 

WA-reg 

E. Bentonite seal. top ft. MSL or 

F . F ine sand, top 1i1e.1.ee ft. MSL or 3.0 

G. Filter pack, top 1378.IS ft. MSL or 3.5 

H. Screen joint, top 1'3-9-r.~B ft. MSL or 4.0 

I. Well bottom 131.1-~B ft. MSL or 14.0 

J. Filter pack, bonom 13<..lo, ~8 ft. MSL or 15.0 

K. Borehole, bottom 1'3~(o. Co8 ft. MSL or __lll 

L. Borehole, diameter 6 in. 

M. 0 .D. well c:ising 2.37 in. 

N. I.D . well casing 2.06 in. 

ft. 

ft. 

ft. 

ft. 

ft . 

ft. 

ft. 

MONITORING WELL CONSTRUCTION 
Fonn4400-ll'.lA Rev. 4-

_..--1. Cap and lock? ., 

2. Protective cover pipe: 

a. Inside diameter: 
b. Length: 
c. Material : 

d . Additional protection? 

Boan Longyear 
181 Yes O 

Steel 181 
Other 0 

0 Yes 181 . 
If yes, describe_· ___ _______ _ _ 

:J. Surface seal: 
Bentonite D 
Concrete 181 

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

Bentonite 

Annular space seal 

Other 

S. Annular space seal: a. Granular Bentooite 181 
b. _ __ Lbs/gal mud weight .. Bentonite-sand slurry D 
c . _Lbs/gal mud weight . . . Bentonite sluny D :J l 
d. _ __ % Bento~ite. . . Bentonite-cement grout ~,.,. 
e. _____ Ft volume added for any of the above IJ 
f. How installed : Tremie D O 1 

6 . Bentooite seal: 

b. 01/4 in. O'.l/8 in. 

Tremie pumped D 
Gravicy 

a. Bentonite granules 

01/2 in. Bentonite pellecs D 32 
c. Other 0 .::::::: 

7 . Fine sand material: Manufacturer, product name and mesh s 

a. #70 Badger ::::::: 
b. Volume added ftJ , ;.. 

. }.::.,'i. 

8. Filter pack material: Manufacturer, product name and mesh s 
a. #30 American Material :;:~ 
b. Volume added ftJ 

9. Well casing: Flush threaded PVC schedule 40 181 
Flush threaded PVC schedule 80 0 

Other D 

10. Screen material: PVC 
a. Screen Type: Factory cut 

Continuous slot 
Other 

b. Manufacturer Boart Longyear 
c. Slot size: 
d. Sloued length: 

11. Backfill material (below filter pack): 181 

l hereby certifv that the informacion on chis form is true and correct co the best of m knowledge, 
ignature ;,~. _ ,,...,. / .r inn Boan Longyear Tel: (715) 3 · 

• / .;, ,.-~ .... ..... ~ . .... - 101 Alderson Street F:1.X: (715) JSS-5
71 

Please complete oo $1 es or 1s rorm an return to I c appropriate or 1cc 1ste :it e top ,,r 1s ronn as require y ens. . anu ll , is. 
Stats .. and ch. NR 14 l. Wis. Ad. Code. In accordance with ch. 144. Wis Stats .. failure to ti le this fonn may result in a forfe icure,of not less th:m S!O. nor 
more lhan SSOOO for e:ich day of violation. In accordance wilh ch . 1-17, Wis . Stats .. fa ilure to file this fonn may result in a forfeiture of not more than 
SI0 ,000 for each Jay of violation . NOTE: Shaded :ircas arc for DNR use only. Sec instructions for more information including where the completed form 
should be sent. 



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

Well / Drlllhole / Borehole Filling & Sealin·g Report 
Form 3300-005 (R 4/2015) Page 1 of 2 

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

Route to DNA Bureau: 

D Drinking Water D WatershedNJastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______ .....__ ________ _ 

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

(Y1 A~-2.- 1 ,-..> f 'tT{_ -...,.........,......--,--,----~---,--==---- - -.-----,-----..------,-:-----tFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

ODD 0GPS008 
0SCR002 

ODOM 00TH001 

WI Unique Well # of Hicap # 
Removed Well 

_____________ N 

w 

Facility Name 

License/Permit/Monitoring # 

,u1t,J · !Oq 
¼I¼ 5<-<.1 ¼ tJ [. 
or Gov't Lot# 

Section 

3 
Township Range Ci] E 

3C, N ["".{- Ow 
Original Well Owner 

Well Street Address Present Well Owner 

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

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

A~(l~M\e,,y\-
.. I ; 

,0 Monitoring Well 

D Water Well 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

o-cr /2{(, 1 9/o 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify) : _________________ _ 

Formation Type: 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0 Yes 

0Yes 

0Yes 

,0Yes 

_0Yes 

_0'Yes 

0Yes 

0Yes 

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

Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

0No NIA 

O No ,0NIA 

0No J2JN!A 

0No 0 N/A 

0No ON/A 

0No ON/A 

0No ON/A 

0No _0NIA 

0No _,0 N/A 

0No )ZfNIA 

-=T='°o:::ta71 W:-:-:-e::-11-=o-e-cpth::--::F:-ro-m--=G:-ro_u_n-:d-:S:-u-:rf:-ace_(,.,.ft...,._)....:::;::C~a-s.,..in_g_D-ia_m_e_t-er-(-in-.)------I D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

}>-/. } d. . ' JZl =e t~~~)ed D Other (Explain):;........ _______ _ 

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

) '' .3 ' 'tGJ /l/. J D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout )2J Bentonite Chips 
Was well annular space grouted? D Yes 177 No D Unknown 
------------~ _____ /L-1 _______ ~For Monitoring Wells and Monitoring Well Boreholes Only: 

Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

5, ~ D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth (feet)? -

6. Comments 

Mix Ratio or 
Mud Weight 

f\J L Cc....s,...,__J ~ .. 1-./- off -vJo '' be!tJ <-<.J ;1•-ov,, .. J 5'v -r+d ... ce . 
-----------------, 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

License# 

State 

WI 

ZIP Code 

54141 

DNR UseOnl 
Date of Filling & Sealinq or Verification Date R[celved 

(mm/dd/yyyy) /- / 5-2dJC/ 
Noted By 

Telephone Number Comments 

( 920 



I 
I 
I 

t~D 

I 
I 
I] 

II 
II 
II 

u 
II 

11 · 
II 

• 

• 

St.ate ot' Wisconsin Route to: Solid Wasce D Haz. Waste D Was1ewater D MONITORING WELL CONSTRUCTION 
Form4400-113A Rev . 4-90 Dcparunenc of Natural Resources 

aca II}' roJcct amc 

-fof<..rnEA AfY'iEf..\<.A~ 6AAPn1c...s. 
Fac1hry License. Pemm or 

ype or 

e A 

•Yes ONo 

A. Proiective pipe, top elevation I 3 Bl · S I ft. MSL 

B. Well casing, top elevation 13BC. "t<t;, ft. MSL 

C. Land surface elevation I3'Ql.5l ft . MSL 

D. Surfa~ seal , bottom 13'oo.S\ ft. MSL or _LQ_ ft. • 

12. USC classification of soil near screen: 

GP O GMO GC O GW O SW 0 
SM O SC O ML O :MH O CL 0 

SP 0 
CHO 

Bedrock: D 
13. Sieve analysis aaached? OYes •No 

14. Drilling mclhod used: Rotary 050 

Hollow Stem Auger 041 
Sonic Other L81ti 

15. Drilling fluid used : Water l8l O 2 Air 00 l 
Drilling Mud 003 None 099 

16. DrilJing additives used? OYes aNo 

Describe 
~\p.. 

17. Source of water (attach analysis): 

N\~ 

E. Bcntonite seal, top ft . MSL or 

F. Fine sand, top ft . MSL or 

G. Filter paclc, top 1'3ff:SI ft . MSL or 3.0 

H. Screen joint, top 13~.ol ft. MSL or 4.5 

I. Well boaom 131.lo,OI ft. MSL or 14.5 

J. Filter paclc, bouom 13l..l . Ol ft. MSL or 15.0 

K. Borehole, bottom l:it..l . O\ ft. MSL or 15.0 

L. Borehole, diameter 6 . • in . 

M. 0 .D. well casing 2.37 in . 

N. l.D. well ca.sing 2.06 in . 

ft . 

ft. 

ft . 

ft. 

ft. 

ft. 

ft . 

OlherO 

astc/ ource 
0 Sidegradient 

n D NotKnown __.,.-1. Cap and lock? 

2. Protective cover pipe: 

a. Inside diameter: 
b . Length: 

C. Material: 

d . Additional protection?· 

umJ 

Boan Longyear 
l8l Yes O No 

~in. 
___!_&_ ft. 

Steel t8l 04 
Other D ~;8 

D Yes t8l No 

If yes, describe_· -:------------

3. Surface seal: Bcntonite 

Concrete 

Other 
4 . Material between well casing and protective pipe: 

0 
181 
D 

30 
0 1 
;:;~ 

Bcn:onite O 3 0 

Annular space seal O ~f 
:-:-:-: 

Other D .:.:.:. 

S . Annular space seal: a. GranuJar Bentonite l8l 3 3 
b . ___ Lbs/gal mud weight .. Bentonite-sand sluny D 3 5 
c . ___ Lbs/gal mud weight . . . Bentonite sluny D 3 1 

d . _ __ % Bentonite ... Bentonite-cemem grout D 5 0 
e . _____ t 3 volume added for any of the above 

f. How inst.aJled: Trcmie D 0 l 
Tremie pumped D O 2 

G~viry l8l O 8 

6. Bentonite seal: a. Bentonite gI2.DuJes D 3 3 

b. D 1/4 in. D 3/8 in. O 1/2 in. Bcntonite pellets D 3 2 
c. ______________ Other D ;;:::;; 

7 . Fine sand mau:rial: Manufacwrer, product name and mesh size 

a. #70 Badger fil 
b. Volume added _______ ft3 ... 

8. Filter pack: material: Manufacrurer, product name and mesh size 

a. #30 American Material .;;;] 
b . Volumeadded _ ___ .....:... __ ft3 

9 . Well casing: Flush threaded PVC schedule 40 t8l 2 3 

10. Screen material: 

a . Screen Type: 

Flush threaded PVC scbcduJc 80 D 2 4 
Other D :;:;:;: 

PVC 
Factory cut 181 l 1 

Continuous slot D O l 
Other O ii 

b . Manufacturer ---'B"--"-o.;;;.art~L=o-=n.cgy~ear=---
c . Slot size: 

d . Slotted length: 

11. Backfill material (below filter paclc:) : 

0.010 in. 

.J.M._ ft. 
None Gll 14 
Other D .::;:.::; 

Tel : (715) 359-7090 
Fu: (71S)3SS-5115 

case comp etc o s1 es o is torm an return to tne appropnate o cc 1ste0 ac e top or 1s rorm as require y ens. , an , 1s. 
Stats., and ch . NR 14CWis. Ad. Code. In accordance with ch . 144, Wis Sc.au .. failure to file lhis fonn may result in a forfeiture of not less lhan SIO. nor 
more than S5000 for each day of violation. In accordance wilh ch. 147 , Wis . Stats ., failure to file lhis form may result in a forfeiture of not more lhan 
Sl0,000 for each day of violation . NOTE: Shaded areas arc for DNR use only. See instructions for more information including where lhe completed form 
should be sent. 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/\Nastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______ -"----------

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

(V\ ~ ,t. , ,._.> f-r .,-£_ 

WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

---,--,----,----~----=-=---- - ----~~-------_,Facility ID (FID or PWS) 5 Latitude I Longitude (see instructions) Format Code Method Code jO b )t /qOb 0 
ODD 0GPS008 _____________ N 

w 
0SCR002 

ODOM 00TH001 

License/Permit/Monitoring # 

MW -JI O 
¼/¼ N f. ¼ µ f 
or Gov't Lot# 

Section 

3 
Township Range ™ E 

3~ N /+- 0 w 

Original Well Owner 

Well Street Address Present Well Owner 

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

Subdivision Name Lot# City of Present Owner State ZIP Code 

j2j Monitoring Well 

D Water Well 

D Borehole I Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Const 'tion Oat~ (mm/dd/yyyy) 

c, to /1 fJ / I 9 9 + 
If a Well Construction Report is available, 
please attach. 

5a Drilled D Driven (Sandpoint) D oug 

D Other (specify): _______________ _ 

Formation TYP,e: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

Oves 

0Yes 

JZJYes 

0Yes 

JZJ'Yes 

0Yes 

Oves 

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

D Bedrock Required Method of Placing Sealing Material 

~T;;::o:::ta71 W,.,..,..e""II -=o-e-:plh.,.....-::F:-ro-m--:::G,-ro_u_n....,d--=s,...u-rf-ace_(,...ft...,...)..::;:C=-a-s-in_g_D_ia_m_e-te_r_(_in-.)---~ D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

0No NIA 

0 No 0NtA 

O No [2f N/A 

0No JZ!'NtA 

0No ON/A 

0No ON/A 

0No ON/A 

0No J4NtA 

0No pN/A 

0No N/A 

/ l/, 5 /") f71 Sereenl:d & P~ured D Other (Explain)· 
oL "'~ (Bentonrte Chips) ··----------

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

:J 3: fo IL/-5 

Was well annular space grouted? D Yes r7! No D Unknown 

0 Neat Cement Gro~t 

D Sand-Cement (Concrete)
0

Grout 

D Concrete 

}1 Bentonite Chips 

------------------'_....c-.J'------------< For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? D Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

D Bentonite - Sand Slurry 

Mix Ratio or 
Mud Weight 

I- /'L"' ,, 
C t.I o IT = 30 i3' e lo,..;, 

Name of Person or Firm Doing Filling & Sealing License# 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealing or Verification Date Received 

(mm/ddlyyyy) 7-- IS~).() /1 
Telephone Number Comments 

( 920 544-4228 



I 

I 

I 

State M Wisconsin Roctc to: Solid \V;lSle C. Haz. Waste = Wasre•.vater = 
Department ui :-latural Resourc=s Env . Resoonse & Reoair C; Unde:2round Tanks-: Othr:, r 

Luca, una Loc:itwn ,H Xr:11 t-ac :::ty1 f5roJt:Ct .'< amr: 

Former .-\meric3n Graohics 
t':Jc:my L,<:e:ise . r'ermlt ur .Ylun11onng .''<umoer 

3355 ~ . a :-i . 
• n-,, !t. I~. 

Gnu IJrt,!lr. _.ic:mun 

. a E. 
rt . :-w 

- l) I " L) I II LJt. _ _ __ _ _ Lung. ______ or 

.,.------------,--------.......... l :1pe \Jt ,v,:11 1vater , ao1e ubservauun wr:11 .!. : , Sc. P!ane ti . :--1 . :t . E. 

:-.11):,.i!TORl'.'iG WELL CONSiR L:CT!G~ 
Ft1rm.uQQ. ; 1:;A Re•, . -1-~I) 

-mt:~r11t~m:1tr~:~lt:JJ:st!:tst. 
Date 1\'e:1 lnsra11d 

_____ ..;.P_ie;.;z..;.o.;.:-...;e.;,te;,;r _ _ ______ .='-~l :;;...se~uon 1..ocJ t1on \Jr ,Vastc: Sour~= 
1..11st.:1nce 1~.:111s rmm wasce,:iuurce oounuary • E. IWr:11 1r.s..a11eu ov: 1r?erson s ,'lame: anu r1rm1 

~!/-lo(IJ£ tl4oiSec. 3 . T .~N. R. I+ GW, . 

I U,-it:.Nowi-l n. i;::::=.....;;.;..:;::;;,-.------....,.,.--~--'-----t '.\-l lK .• e· N. el.son ocauon ot we11 Ke1auvc to wasce,::,uurc~ 
ls ,v .:11 A .?01m .ir c.ntorcemem :ita . . -'Lpp11.::.uon: u i:J Upgr:idient s C Sidcgr:idienc 

Boart Lonl<ve3r 

I 
I 

I 
I 

I 

I 

-------I -

• Yes J • Downt!radiem n r Nm K:1own 

A. Protective pipe. top dention !3Tr . 31 ft. :,..1sL ~ _.............- 1. Cap :ind lock! 
11 ~< ! . Protec!lve cover pipe: 

0 Yes L... Nn 

B. We!! casing. top cievatior. 

C. Land surface elevation 

I :H1: oj ti. :,..1sL j" · ' 1 

_,,. a. [nside diameter: _jLQ_ in. 

13"'?-°?.31 ft. :V!SL-..........._ b. Length: _jJl_ re . 
~ . •• .••~ c. Marer i:il · Steel ::J O .1 

D Surface seal bouom 13Tl& . 3 t't MSL or _ 1.0 ft. ;;, .:!r;::Y.t• : • r.:.. • ~"~~; Alum;"um . . . ' ."';~ : : l~~~r.;; -----.:..::~='·"==------ Other 0 :;;;;;: 
12. USC classiric:ition of soil near screen: ';,.,·

1
' ·:·,,.,;~ ~ ~ · ·· ~~-..-· d. Additional protection! C Yes ·3 No 

GP O G:VI O GC O GW O SW CJ SP a ~ 1• If yes. describe_· __________ _ _ 

SM a SC O ML a MH i:J CL C! CH O I 
Bemonite [j 3 0 

Bedrock CJ OL- a 3. Surface sel l: 

l3 . Sie•,c Jnalysis attached? 

14. Drill ing me:hod used: 

Q Y~s 

Rotary 
Hollow Stem Auger 

Sonic Other 

C5 o 
C-:- .\ 
~:::_::;: 

15 . Drilling :luid used : W:1ter ~O: 

Drilling Mud CO 3 

Air CO l 

:--lone 

16. Drill ing adi.!itives used: ~ Y::s • :-io 

Describe 
17. Suurc:: or water (:mac:i .:.:1alys1s1: 

\ow~ c .P 6ccDMAi-...) 

E. Be:itonice seal. top ft . :-.ISL or 

F. Fine sand. :op 131"3 -3 re. MSL or -!- .0 

G. Filter ,):ick. too l ~ -:'.r 2 . '2, :'t. :,..[Si.. or ..l .5 

H. s~re::n joint. [Ofl rn-:z . 3 :c. :,..(Si.. or 5.0 

!. Wd bouom 13~2. 3 rt. :-.ISL or 15 .0 

J. Fiiter pack. bottom 13~1. 3 it. :-.ISL or 16.0 

K. 3llrchulc:. buHnm l3L.\ . 3 n. :-. ISL or 16.0 

L. =•1r~hl) lc. uia1:1e:c: 6x..l in 

\I G.D '.Vt:!\ ~:1"° 111~ 
.., 

.3/ in. 

N I.D wt:!l c:tsin~ ~. Oti in . 

:'t. 

11 
~l ' ~· :~j 
~" ,( 5<.:, 4 ;<." 
{;'.~ ~~. ~t/,J ~ 
~ · §i 

oncrete 0 01 
Other 0 

-1 . Material between weil casing and prorec:ive pipe: 

5. Annular space seal : 

Bentonire · · 
.-\nnul:ir space seal L: 

Other C 

l. Gr.inular Benconite CT) 

b. _ __ Lbs/gal mud weight . . Bentonite-sand slurr:, L: 

30 

c. _ _ _ Lbslgll mud -.ve:ghc . . . Benconite slurry C 3 l 
d. ___ % Bemonite . . . Benronite-ceme:u !Hout :::: 5 0 

e . _____ !'t 3 voiume added for :1ny oi the ;bove 
r. How installed: Tremie L. 0 ! 

Trernie ;,um9etl C O 2 
03 

6. Benconite seal: 
c!,;~ ~~ 
, · , Ii'• b. [; l i4 in. ;:: 313 :n. 
~~· ~~] 

a. Be:itonite ;ranuies _ 

~ i;: :n. Ber. tonite ,e:!::s 
~,•J lj:•, C 

rt 
. . ....._ ~~·.~ ... ·:,:j' ~m. vi;~~' -, . F·.,-ne_'"_n_d_m_a-te-•• -·1,-l-·. -------- -' ' '.: .~ ~ ~[anu{acmr:r. produc: name .nd mesh;,:~ 

. .., ,. a =70 Bade:er :::::: 
"' ~-i f' . ----- ., - -

:'t. ~ ·,· ... :,-.'.; ~.-.,.: .• ' S. b. Volume added :r I Filter pack material : y[anur:.ccurer. produc: name Jnu mesh;,:: 

· :,:, '"V·' #';0 .\m<!ric:m '.\face::1·a1 

Othe~ 

n. -------..::: r:·:1 a. ____ ...:..;..;c..;:....;..;c:.:.o=.:.=.:::.:....:.:.:=~=----- .:..:~ 
t; .,::t:;·:":·1 b. Volume! Juded _ _ ______ ft1 

:'t . ~ 11

1((:;;fj=;;:::-; 9. Wc:11 cl sing: Flusn thrrnld ?VC schedule ~O :J _ _ 

rt ----~, Fi"'h <h<oad<d PVC "'''"~,::, .- ~~ 
~

1 

10 . Scre~n material: PVC ,:.,.a:. 
~-~,.;'. JX S T -,__ . ,.. r'. ' . , ,, J . creen ype: F:ic:ory .:ur i , t?\ Cumi:1uous slut ;- 0 _: _ 

Othe r :- "--
b. " la nu fac curer __ ..;:5:..l.c..1:i::.r:..:tc....::::Lc::oc.:.n:.:!!:..\:..·e:..::::.1 r:___ 
.:. Siut si:c: 

d. Slotleu len~1t: : 
l I . B:icktill m:nerial lbe!l>W tilte r p:1'kl: 

know l<!t}zc . 

0.010 :~ 
11.) .IJ ·;;: 

~,:;natu re k_ ~ - v ../f lr :r:r: Buart Lon!,!~·car 
/ ~ '--. l ll l . .\IJcr~11:1 ..::-i..:lr..:c..:c_r ---------------------...:...F::.·' .:.;~ ._.:.l ·_;:..;.:_' .::.·;.::.: .::.·'_· ~:..·-_·:.:-.· 

:·:l!.:,.l.! .;,.111~1ct-..: . ,11i.!t ·,1~-.::: " ' t:ll, :,,ri:1.u:~ ~:.::ura :u :,~~ ,4ppr 1pr::ul! Ul'l t\ 1J1ru..: . . t~ccu .lt '!ll: :,\>!1 , ,r a11 , ;or:11 :t."i rc~u.; .:~ ,~ ~;~-; . . -..t . 1-, .u~~ , 4' 11, .. ,. :, 
St,H:: . . tnd ,.:!1. ;--.:i\ !J:. \\·;, ,\\I. (.:J:.· ::: .,~.::H~:.&nt..::.: ,ah..::~ l -1-! , \\' is S1:1t· ... :·:11 lure ~o :i!i: t~~1s i\•r111111ay r:.:,;clt :n .1 ·11rfi.::<u1..: ,ir' :11 :t .c·:..; m.11\ ~ii! , ·1.·~ 
1~:1:r.: 1!1:rn ~-;-1ll/d :, ,:- ;::\.'.: , .:.i•, .1( ·:·,:L.i:uil :n .1~..::, :-~~:~.:;: ·\·,::~ .::1. :.:-. \V1;-, . ":'. !:1 :s . . t":tiiute :,, :1\· ~~us :'11 na ma~/ rc·.\: 1: ; 1 .t ;', \r:t.!::u~\: ~11 i:1 ·t :::11:.: !,:.:: 
5i•· ,·o :-•r .. ::; ... • .: .,·: " : ·: :iu.'.i :·•i; ,, _;:·::_ Sh.:~.::..! .,r_· .. :- .ir:: ·, ·r t:1 ~!l 1· c ,11:: :, :;::: :u·~a·.:.:::,,n·. :, H" ,::,1:e nrur:i1at:,::~ .::~haf:t~ ' \'ft,.: :· :·.:: ..:1.1:-r1t:·:.: 



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

Well/ Drill hole/ Borehole Filling & Sealin·g Report 
Form 3300-005 (R 4'2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNA Bureau: 

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

D Waste Management D Other: -------~---------

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

(Y1A /2. r tJ eru~ 
WI Unique Well # of 
Removed Well 

Hicap # Facility Name 

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

w 

___________ N ODD 0GPS008 
0SCR002 

00TH001 ODOM 

License/Permit/Monitoring # 

¼ /¼ 5C<) ¼ /J [_ 
or Gov't Lot# 

Section 

3 
Township 

3? N 

Range 12s] E 

t=I- ow 
Original Well Owner 

Well Street Address Present Well Owner 

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

/v1LJ -I I I 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

A b:t "'~' lJ\CJJ~ 

~ Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction DiJ_te (mm/dd/yyyy) 

o ~/,B / 199 -r 
If a Well Construction Report is available, 
please attach. 

g] Drilled D Driven (Sandpoint) Doug 

D Other (specify) : _______________ _ 

Formation Type: 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

jZ1 Yes 

gtYes 

~ Yes 

0Yes 

0Yes 

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

D Bedrock Required Method of Placing Sealing Material 

-r-o.,-ta-:-cl Wc:-:-e"'"II =o-epth....,,...-=F,...ro-m--=G-ro_u_n...,.d--=s-u-rf-ace_(_ft..,.._)-.-C_a_s-in_g_D_ia_m_~_te_r_(_in-.)--------.:i D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

0No ,_gJ NtA 

0No 1ZJ"NtA 

0No JZlNtA 

0No EJ'NtA 

0No ON/A 

0No ON/A 

0No ON/A 

0No lQ'.NtA 

0No 0 N/A 

0No x:j'N/A 

II) J 1' f7I ~d & Poured D 0th (E I . ) · J. ~ ~ (Bentonite Chips) er xp ain ··----------

Lower Drillhole Diameter (in.) 

~).'' 
Casing Depth (ft.) 

g -ro I J .. I 
Sealing Materials 

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes No D Unknown 
-,------,---,-,.,...---:-:,-----,=---,--.,..,.,.."--....,.,--,------~ For Monitoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout 0 Bentonite Chips 

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

- 'iJ · ,:; D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

License# 

State ZIP Code 

WI 54141 

Date of Filling & Sealina or Verification Date Received 
DNR UseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

(mm/dd/yyyy) 7J ,, -J..tJ l 1 ------+ ________ ....__ ______ _ 
Comments Telephone Number 

( 920 



-
I 

I 
I 
I 

I 
I 

Sc;ice of Wisconsin 
Depamnem Ill :-laniral Resources 

Rouce to: Solid Wasce Q Haz. Waste :J Wascew:ue~ :J \-1GNIT0R!NG \VELL CONS7R l:CTIO:'i 

aca11:y1 roJect :'jamt 
Env. Resoonse & Reoair C Under!!round Tlnks C .....:O~th:.::e:.:.~.:::c;;..;:==m:=:-:::~F:::,7:m:;;:;-n_.:...._·.:.OCJ.:.,·.:.;.:.1::..J.:..-\:_ _____ R_.:_.,_·_J_ • .:_90.:_ 

ocaJ unu 1..<lca11on or ' c:11 1vvc11 .'<amc 

Forme~ Americ:m Graohics 2'l.e 2. "1- · '-iO ft. ~ t l, '2. 2'8 · 'S 'f n. ~ fv M W - t l t 
lino l.Jngin Loc:rnon = ==.:.:.:.._...:...!!....-1,, I'll:_ '.:'::!s;-:, ~: :-".;:~~, !-;;'l-;-;lf.;-~~: ::'::'~~~-1-::"_c :~~~µ:::_~;;;_::~:;r-~:: ;-:;:µ~-. ,::;i'l~~~:-. ::-:1:-;~~.I!,...: s'<ll=llUre!'.=~ .. ac.: .. 1ty L1ce:ise. r'er.:m or .vtunitunng .'<umocr 

Lat. _ _ 0 
____ ' __ ._' Long. __ 0 

____ , _ _ " ur :::::::l:::J::::'.:::::::::::::::::::{:\::::::::::;::::::::::::::::::::::::\:::. 
"l':'y::p:-c:-o==r:-~:,-~e".":11- ,.,..¥-.ac""e_r_1_a_o_1,:_u...,...b-se-:-'>-.-at-10-n-w-,:-1,...1 - ~.....,..1""'1 Sc. Plane fi. N. ft . E. Da1e W.:11 lnso11eu 

P;ezome:er Cl:! .:cuon 1..ucat10n \JT aste: ourc: ·6-1 3-97 
T":':'1s~t~_::-:1c~::-:-lw::".e:-:-::-, ::1s:--r-~r==o::m:-,,..,..a:-:-s~te:-:-:-:-::,-.ou:--r::c-.e-o'"o,-u::n::a-.a-=ry-:--";;....-i- ,, ..,. .,_,. • E 

~1/4 of~ 1/..t of Sec . .:::::... T.kN. R. 1.1:...~ \V. 
r.':::"'.~'7'"=-=:--'.:':'"===~I.J~N:':"':l~~--'-:-::-.uJ.,..~==:-:-ft:-._!L"Cauon or wc:11 i{e:auve tu waste:::.llurc:: 

we:1 1nsra11eu ::,y : \t'ersun s ,'-l ame: anu r1rm, 

s w.:11 A. Olllt ur c.nrorcer:1tm ::.ta. App1:canon1 I u O Upgradient s C Side3radienc 

• Yes C No d a Down!!radie:u n C Not Kr.~.o~w~n::----:-:-;-;-:--.7 -=====B=o=a=n=L=o=n=g:::v=e=J~r~~==;==::...-

~lik!e :--le!son 

A. Protective pipe, top devation l3"'lL. . ll ft . MSL ---=- ..,---1. Clp and lock.' 0 Yc:s L.. No 

~8., :' ~Z> 2. Protectivt cover pip~· 
8. Well c;ising. top elevation 1- -~ft. '.\1SL I ' a. Inside: J iame:er: _M_ in. 

C. Land sun·Jce d evation 13 '1t, . l \ ft . MSL '-...... b. Leng&. __!_:_Q_ ft . 

~~ ·~ c. M:uerial · Stc:e! D O -I 
D. Su rt.ice seal. houom 13 9 '5. I ft \,ISL or 1. 0 ft ~;ff.'•7:-'$_: ." • ~;.:•~i~;;;:; Alumint.!.m ,---------------·-·---====:--,· ~~~-:~ • "~~~ -----...;..;====----- Other@-.-. 
12. USC classirication of soil near screen: ';..·''~\•1 ~- :·'t;-;;;• d. Auditional protection'! O Yes 0 No 

GPO GMO GC O GWO SW O SP • t If.yes . describe: ___________ _ 
SM a SC O ML MH O CL O CH 0 
B~rock :J 

13. Sieve :i.nalysis attached? 0 Yes 

14. Drilling method used : Rotary 
Hollow Stem Auger 

Sonic Othe~ 

15. Driiling :luiu used : Water ~ O 2 Air 

Driil ing Mud GO 3 :--ione 

16. Drilling add icives used'! [: Yes 

•~o 
050 
041 
0:;:::;; 

00 1 

09 9 

a No 

Desc:ibe ____ _ ___________ _ 

17 . Source oi water (attach anal ysis/: 

ID~'-.\ c-F bocON\rii..j 

E. Bentoniie ,eal . top it. :-.ISL or 

F. Fine sand. :op 1392. I l't. :V!SL or -LO 

G. Fiite~ pack. mp 1-391 . l,. ti. :-.ISL or 4 ' 

H. Sc~::n jo1m. top 13 "\ l. \ it. :O. !SL or 5 .0 

[. W,:11 bonor:i 13B1. I ft. MSL or l5 .0 

J. Fi lter pack. ,mtom \ 3r<.. · I ti . :O.lSL or __ 2_0_._o_ 

K. Borehole. ~n11om 131-C.. · I :'t. :O.!SL or 20.0 

L. Borehole. -!i:i:netcr 6:(4 in . 

M. O.D. wd ;::sin,; in . 

N. 1. D. we!l , J)1l1g 2.06 in. 

it. 

J . Sunace se:il: Benconire 
Concrete 

Other 
4. Material between we!I casing and protective pipe: 

[j 

~ 

0 

3 0 

0 1 

.:::~ 

G 30 Benconire 
Annular space seal G 

Other r. 

5. Annular spac:: se:ii: a. Granular Benconite @ 3 j 
b. ___ L~sigal mud weight .. Benconire-sand slurry CJ 3 5 
c. ___ Lbs/gal mud we:ght . . . Be:11onite slurry [j 3 1 
d. ___ % Bemonite . . . Benronite-~e:nenc grout 
e. _ ____ Fr1 vol ume Jdded for any of the :ibove 

0 50 

f. How insolkd : Tremie G 0 I 

~ 6 B . . ~1 1 . entonl[e sea, : a. Be:itonice g:.inules 

Tremie ;iumped [j 0 ~ 
:El 03 

@ J J 

Grav ity 

C 3 ' -
r 

~ ~, b. C: 1!4 in. C 2, 8 in. CI. 2 in. Be:iconice pe!le:s 
~ : , ,, c. _ ___ _ ___ _ 0th,:: 

ft.~!~ v~ i . F:ne sand material : \-lanufac:urer. product :iame Jnd :r.esh size 
- ~ a. #70 Badge, 

it.~ {! (1 b. Volume added ____ ___ :'t' --

. _ ~ IB 8. Filter pack material: \-lanuiac::irer. prr><.iuc: name Jnu mesh size 

n. ~ :, _J=V.. a. #30 .-\me::ic3.n :-,,!Jce:-1al :.;::::.;; 

.:...:u. 

/ ;t° ./J b. Volume :idded _______ :'t-' 

ft . ~ /i'.if \i 9. Well casmg: r'lush :hre:ided p,;c schedule ~a ~ :: .3 

n. --... ~~ Flush :hr::iueu ?VC schdu~t:.~r ~ ~ :; 

tt. 
; ·:%·>:··/ 10 . Sc:ee:, material: PVC ,_,.,_ 
-r:,//,1/.,'.,: ""·· 1 1 , . · a. Sc~c::n Type: Fac:on. C:Jl u ~:.;::.~-·{, 
(:}:{, 'I C.>nt:nuuus si:>t G ~/. 

Oilier r. 
b. :O. IJnurac::ir~r ___ B_t_)J_r_!_L_o_n_!!_,_·c!_:i_r __ 
It.'. . Sh.H }i ze : 

u. Sl01ti:d !~ngth · 
11 . Oackrill ni:1t~nJI •~e!ow riitc: jla<.:ki: 

1).0!0 in 
t 0.0 ft: 

:-;,,ne Gl 1 J 

C1 h~!'" C! :~/i_: 
l herebv c::~;1r'v chac che inrcrmanon on mis rorrn is crue :1nu ..:orrecr co ,he! h.esc or' n~·: k.10wk:.!~<:!. ::.1;;n.1turc i- ,rm B L _______ ......;...;...;:;..;;.;;...;.._ __________ ___ _ 

l)art ongyear Td : ,-:-: :': _:j :>.-:-0~1,i 
IOI .·\ IJi:~son St r~::t F:1.x. ,- ;5 , .'55-57\:' 

' :-:1,1:::i:::::,~'.'.'-c-"'.'.'.l,-ll :-:-?1n:-:-~-,:~- ,.,..,,...,11,-11-,-,u-c-s-,-,r-,-,1-1s_:_11-r:-11-.1-n_u_:_c_~J-r-,,- :-0_1_11c-· -.1p_p._r_o_r..,.ri-:u-,c-,L.,..,"','<-,{~ll"'rt-1c-c-,-1:-i:-:-tt:-u-, . .,..1t.,.....,.a~ :op •H :n1s ron~ .ts r1.:qu1rc:u ~\ ~ib. t-- . . .... ,il!U .,,,1, ·.\ ,:-. . 
S,a{:; .. :1nt.f .:~1 .':R (.q_\Vi~ . .-\J. C,,Ci.: , !n .t1..:cllrU:.1n~~ \Vith ~h. 1-4--+ . '.Vb Sr:irs .. ~·:11iurc :u :!le ~hu :·t1nn 111:1~. :-c~:un .n .1 r',,r~~:a;r·: ,11 :11·, '. ~·;lj r:,: 11~ ; :- 1 nnr 
more :l1a11 55;:, ;1) fo r c:i~'.1 d:iv or'·::111:1111,:1 In .1c~nrd:111,~ ·vi:!1,h . IJ - . \V ;~ 'i,:u :: . r:1 ii 1::c :11 :ilc :h:~ :·11r:n ::1:i1 :·:·~ Ir ,::., · ·:·:~i. '.lr: .•: .:111 :~,·r: :.: ::1 
'StU,,}l;I) r"o ~ : .. ..::, J,1\· "r ·:11,l;

0

tt 1Pn ~')T:: Si~:ic.!~u .11:.·.ts .:r~ :Pr DNI~ 1,L' ,101 :' :-:1..·1.· :::,;~::~::P1i·. :l, r :~11r•: :iH1lr:n ;;: :1111 :i:" :~:,::;i ..:. \:::." : :: ... : ;, ·::::' ... :: :: : :11r:11 
,h11ulJ nc c ·:: · · 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other:------ ----'----------

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name County 

Wlf.t-,'l-1A.1f-rr£ 
________ __.-=;;;._,. __ -- - - -.- - -----------..-----~Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

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

0 DDM O OTH001 w 
License/Permit/Monitoring # 

¼/¼ ¼ Section Township Range O E Original Well Owner 

or Gov't Lot# N ow 
Well Street Address Present Well Owner 

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

OlJ - I 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

A bu l\ ~~J,l'Jn-\-

,e:J Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

U ,,cJ c.r. t'L rA , ,,_; 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _______________ _ 

Formation Type: 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

g] Yes 

JZ! Yes 

JZ! Yes 

0Yes 

0Yes 

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

D Bedrock Required Method of Placing Sealing Material 

~T;-o-ta..,..I W,-,-e"'"11-=-o_e_pth.,......,,F:-ro-m--=G-ro_u_n_d_S_u_rf_ace_(_ft-.)....:.,..C..;.a_s_in_g_D-ia_m_e_t-er-(-in-.)------I D Conductor Pipe-Gravity D Conductor Pipe-Pumped 
Unconsolidated Formation 

0No N/A 

0 No rJZf N/A 

0No Ej,NtA 

0No jzfNtA 

0No ON/A 

0No 0NtA 

0No 0NtA 

0No _g:)NtA 

0No jZ] NtA 

0No )ZI N/A 

) 3 1 2 ,, c,_ .. & p d M =~iiBR~o ~ure D Other (Explain): 
~ (Bentonite Chips) ·---------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 
J, ,, ~ ,fO I?, D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout )2f Bentonite Chips 
Was well annular space grouted? 0 Yes ·No O Unknown 
----------------.----------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? D Bentonite Chips D Bentonite - Cement Grout -

6. Comments 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) )~ I )-~}1 
Telephone Number Comments 

( 920 

DNR UseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

Date Signed 

? ~/8:-~aJC,, 



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

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

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to ONA Bureau: 

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

D Waste Management D Other:-------~---------

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Latitude/ Longitude (see instructions) 
=-:=..i.--~------1Facility ID (FID or PWS) 

Format Code Method Code 

___________ N ODD OGPS008 
OSCR002 

w 
¼/¼ ¼ Section 

or Gov't Lot# 

Well Street Address 

Well City, Village or Town 

ODOM 

Township 

N 

O0TH001 

Range OE 

ow 

Well ZIP Code 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

Abe.,,~"'"'~ 

JZ1 Monitoring Well 

D Water Well 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

U t-1 ce,--l-e1-,,A,.,;;, 

If a Well Construction Report is available, 
please attach. 

[Kl Drilled D Driven (Sandpoint) Doug 

D Other (specify): _______________ _ 

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

OYes 

OYes 

OYes 

O Yes 

J2r'Yes 

lZ] Yes 

JZj'Yes 

OYes 

OYes 

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

D Bedrock Required Method of Placing Sealing Material 

~T~o7ta~l-:--:W::-e-::11-=o::-e-pth-::--:=Fr_o_m_G::::-ro-u-n'""'d-=s,...u...,rf,...a-ce--,-,(ft...,_)....:::;;C~as'""'in_g_D-ia_m_e-te_r_(_in-.)----~ D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Unconsolidated Formation 

ONo ON/A 

ONo ONtA 

ONo ~N/A 
0 No ]ZIN/A 

ONo _f1NtA 

I) { ' /J f7I ~ & Poured D 0th ( . ) · 
,pZ ,< JLJ (Bentonite Chips) er Explain ··----------

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

j '' 3 -I-a .1 ) D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout _fiBentonite Chips 
Was well annular space grouted? D Yes [7f No D Unknown --------------.-------'-__...c-i ________ --1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to ~:t/A(feet) D Bentonite Chips D Bentonite _ Cement Grout 

- p./ / I D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

License# 

State 

WI 

ZIP Code 

54141 

Date of FIiiing & Sealing or Verification Date Received 

(mm/dd/yyyy) 7- / J~Jof 
Telephone Number Comments 

( 920 544-4228 

DNRUseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

Date Signed 

7-J f -,} '1/ Cf 



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

Well / Drill hole/ Borehole Filling & Sealin·g Report 
Form 3300-005 (A 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. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other:-------.....------------

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

f (\A1'2..< ,._If r-r t 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

..,.........,........,......,.,.....-,--,..........,--=----.==.,..---- - _-..,--~.....,_-_,,.,....,.....,..........,....,,.......,.--1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 
___________ N 000 OGPsooa 

0SCR002 

00TH001 
¼/¼ ¼ 

or Gov't Lot# 

Well Street Address 

Well City, Village or Town 

w 
Section 

ODOM 

Township 

N 

Range OE 

ow 

Well ZIP Code 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

Subdivision Name Lot# City of Present Owner State ZIP Code 

[ZI Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

v µ c..-e r+a-, 0 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

Liner(s) removed? 

Uner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

,0 Yes 

~ Yes 

0 Yes 

QYes 

0Yes D Other (specify) : _______________ _ 
If bentonite chips were used, were they hydrated O Yes 

Formation Type: with water from a known safe source? 

12] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o-=-ta-:-177W-:-e-:-:-ll-::D:--e-pth::--:F"'"ro-m~G,....ro_u_n....,d:-::S"'"u....,rf=-a-ce-(-:-:,ft,-,.)....,.,C=-a-s..,..in_g_D-ia_m_e_t_e_r (.,,.in-. ),-------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No 

0No N/A 

0No JZl. NtA 

0No '!;Z:f N/A 

0No O N/A 

0No ON/A 

0No O N/A 

0No JQ NtA 

0No JZl N/A 

0No )ZJ NIA 

) iJ q ~ '' r71 ~ & Poured D Ot ( . . 7 • .,<, µ (Bentonite Chips) her Explain).'----------

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

3 -(() / J/. q D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout _,ij' Bentonite Chips 

::J ,, 

Was well annular space grouted? D Yes fA No D Unknown 
,,.cJ For Monitoring Wells and Monitoring Well Boreholes Only: 

-:-c---:--.-,--:---.--:-:---.-::------,=---.---:-:-:--:---..,.,.---.--------; 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

'(. Cf D Granular Bentonite D Bentonite - Sand Slurry 

License# 

State 

WI 

ZIP Code 

54141 

DNRUseOnl 
Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) )~17-)/)/ o/' 
Noted By 

Comments 



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

Well/ Drill hole/ Borehole Filling & Sealin·g Report 
Fonn 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. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNA Bureau: 

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

D Waste Management D Other: _______ _.__ ________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Facility Name G c\ 

Removed Well /Vi ~/1/,fl 
MA.IL( (V £7, t_ vi ) /' r,i • 

----,----,----~----=-=---- - -----~ _______ _.facility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 

_____________ N 

¼/¼ '$£. ¼ 

or Gov't Lot# 

Well Street Address 

Well City, Village or Town 

w 
Section 

"? 
5 

ODD 0GPS008 
0SCR002 

0DDM 00TH001 

License/Pennit/Monitoring # 

Township Range [)a E 

3~ N l'+ Dw 
Original Well Owner 

Present Well Owner 

Well ZIP Code Mailing Address of Present Owner 

pz -- 10 1 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

A bCJ.l'\ ~Oh l"\Q/(\ \i 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Origina~ n; uj o;_D~ 7 ; ; d~~) 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 
D Other (specify): _______________ _ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

_0'ves 

[2j'Yes 

~ Yes 

Oves 

0Yes 

If bentonite chips were used, were they hydrated 
Fonnation Type: with water from a known safe source? D Yes 

iZJ Unconsolidated Fonnation D Bedrock Required Method of Placing Sealing Material 

-=T=-o.,...ta71 W:-:-:--e-::-11-=D-e-:pthc:--::F=-ro-m--=G,....ro_u_n....,d-=s,...u....,rf-ace-('"'"ft..,.._)-.-C=-a-s-in_g_D-ia_m_e_t-er-(-in-.)-------1 D Conductor Pipe-Gravity JZl Conductor Pipe-Pumped 

0No ON/A 

0No ON/A 

0No __bQNIA 

0No _,0_NIA 

0No }1NIA 

e J u 'J '' 0 Sa:eeneo & Poured D O h (E . )· D ' -, cf.. (Bentonite Chips) t er xplatn ··- ---------

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 
) ,, $1/,9 D Neat Cement Grout 

D Sand-Cement (Concrete) Grout 

D Concrete 

.lZf Bentonite Chips 
Was well annular space grouted? r7I Yes D No D Unknown ______________ µ ___________ ~For Monitoring Wells and Monitoring Well Boreholes Only: 

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

J' fo &/,1' 

6. Comments 

J 7. 6 D Granular Bentonite D Bentonite - Sand Slurry 

DNR UseOnl 

Mix Ratio or 
Mud Weight 

Name of Person or Finn Doing Filling & Sealing License # Noted By ,, 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date Signed 

? -1%- ,;ltJ/ 



St.ate of Wisconsin Route to: Solid Waste O Haz. Waste D Wastewater D MONITORING WELL CONSTRUCT[ON 
Department of Narural Resources --- Under round Tanlc.s O OtherO Form4400-tl:JA Rev.4-

•Yes ONo 

A. Protective pipe, top elevation l'-i/3.1:_1 ft. MSL 

8. Well casing, top elevation /'-l/3 .~Z. ft. MSL 

C. Land surface elevation /413.1_9 ft. MSL 

D. Surface sC2l. bottom ILilZ- ~T ft. MSL or _LQ_ ft. 

12. USC clas5ification of soil near screen: 

GPO GMO 
SM O SC 0 
Bedrock 0 

GC O GWO 
MLO MHO 

swo 
CL 0 

SP 0 
CH 0 

13. Sieve analysis attached? OYes •No 

14. Drilling method used: Rotary O 5 0 
Hollow Stem Auger O 4 l 

Sonic . Other l8l :I!: 

15. Drilling fluid used: Water a 0 2 Air O 0 1 
Drilling Mud CO 3 None O 9 9 

16. Drilling additives used? •Yes ONo 

Describe ___ G'--rt_A_...:.'-u_1._fl'-ll..-'---'B'--e_N"t0 __ N_\ T"_E" __ 

17. Source of water (attach analysis): 

6oocrne 1u m~'-)1t...d¥K 

E. Bentonite seal . top 

F. Fine sand. !Op 

G. Filu:r pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well cas ing 

N. I.D. well casing 

1:3:11-:±=t 
,~3-,:=r,-

\'3~~.1-=t-

133'2..1-~ 

l~o. ~=t 

1308.1--=?-

6 

2.37 

2.06 

ft . MSL or 

ft . MSL or 

ft. MSL or 

ft. MSL or 

ft. MSL or 

ft. MSL or 

ft. MSL or 

in. 

in. 

in. 

72.0 

74.0 

76.0 

81.0 

83 .0 

105.0 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

aste/ ource 
0 Sidegradient 

n O NotKnown 
_.....-1. Cap and lock? 

2. Prou:crive cover pipe: 
a. Inside diameter: 
b. Length: 
c. Material: 

d. Additional protectioni 

Mike Nelson 

Boan Longyear 

Stet:! 181 
Other 0 

0 Yes l8l 
If yes, describe_· ___________ _ 

. Sumce seal: Bentonite D 
Concrete l8l 

Other D 
4. Material berween well casing and protective pipe: 

Benioniu: D 
Annular space seal D 

Other 

5. Annular space seal: a. Granular Bentonite 
b. _Lbs/gal mud weight . . Bentonite-sand slurry 
c. ___ Lbs/gal mud weight . . . Bectonice slurry 
d. ___ % Benconice . . . Bentonite-cement grout 
e. _____ ft 3 volume added for any of the above 

f. How inst.ailed: Tremie D 
Tremie pumped. D 

Gravicy 181 
6. Bentoniu: seal: ·a. Bentonite granules D 3 3 

b. 01/4 in. 03/8 in. p112 in. Bentonitepellets O ~r,. 
c. ___ ___________ Other O :::;:;: 

7. Fine sand material: Manufacturer. product name and mcsti siz 
a. #70 Badger ::::;:: 
b. Volume added _______ ft3 ;'.·-·. 

8. Filter pack material: ~uncrurer. product name and mesh~/ = 
a. #30 American Material 2;;;:;; .' 
b. Volume added ______ ft3 · 111· 

9. Well ca5ing: Flush threaded PVC sctiedule 40 @ 2 3 
Flush threaded PVC schedule 80 0 2 4 . -

10. Screen material: 
a. Screen Type: 

Other D f;;;; . 

PVC Factory cut ® T f. 
Continuous slot D O 1 

Boan Longycar 
0

"'~ ~
1
:~-b. Manufacrurer 

c. Slot size: 
d. Slotted length: ~ R-

l l. Backfill material (below filter pack): 
Holeplug 

0 

I herebv certi that the information on this form is true and correct to the best of mv lcnowled2e. 
S1gnarure ·.--:;; __ :-- ., .4 inn Boan Longyear 

/ ,;,.,_-=--- ./ .!, ;,.~:, .. · .., ,.. · - 101 Alderson Street 



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

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

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNA Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______ ...,...,_ ________ _ 

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

fYlA <Z-1 tJ € TT 

WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

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

-----------N ODD 0GPS008 
0SCR002 
00TH001 w ODOM 

License/Permit/Monitoring # 

¼/¼ .::SE ¼ /Vt...J 

or Gov't Lot# 

Section 

3 
Township 

3fc, N 

Range 0 E 

It Ow 

Original Well Owner 

Well Street Address Present Well Owner 

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

p2 - 1a:2 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

A~ "b<->''\ 11\et-J\, 

£:J Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _______________ _ 

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

JZJYes 

0 Yes 

lZ[Yes 

0Yes 

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

D Bedrock Required Method of Placing Sealing Material 

-=T~o;;;;tal-:-W:-:-:-e-:-:--11-=o-e--:pth::--::F:-ro-m--=G=-ro_u_n-:d--=s=-u-:rf,-aoe-('""ft..,.._)....::;::Cc=-a-s,...in-g-D-ia-m-e-t-er-(.,..in-.)-------I D Conductor Pipe-Gravity fl Conductor Pipe-Pumped 

Unconsolidated Formation 

0No N/A 

0No ~ N/A 

0No 1z[N/A 

0No _EJ' N!A 

0No ON/A 

0No ON/A 

0No ON/A 

0No lQ N/A 
0No JZl NIA 

0No,..d N/A 

60.? J ~ ,0~~~;~?e~~~~)ed D Other(Explain) :. ________ _ 

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

J \' J -r <> {, 0 . 7 D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout ~ Bentonite Chips 
Was well annular space grouted? IZf Yes D No D Unknown 
------------~------------~For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite. Cement Grout 

j -r O 6 cJ • I 3 , ~ D Granular Bentonite D Bentonite • Sand Slurry 

Pvc. c.a.S 1,J c.,_ 

Name of Person or Firm Doing Filling & Sealing License# 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 7-1£ w :2,0/7 
Telephone Number Comments 

( 920 544-4228 

DNR UseOnl 

Mtx Ratio or 
Mud Weight 

Date Signed 
? ~/tw.2.:J} 
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State of Wisconsin 
Deparonent of Nacural Resources 

~ Solid Waste O Haz. Wa5te O Wastewater 0 MONITORING WELL CONSTRUCTION 
Form 4400-l 13A Rev. 4-90 Env. Res onse & Re air • Underground Tanks O OtherO 

ac1 1ry1 roJcct ame 

-fcl'Z...Mt:~ American Graohics 
ac1 1ry 

ype or 

oinc or 1:.nrorcemenc:; . 

OYes ONo 

A. Protective pipe. top elevation IJ8t.,?.8 ft. MSL 

aste, ource 
s O Sidegradient 
n O Not Known 

__.,-1. Cap and lock? 

1
! 07/24/96 r l erson s ame ana t"tnn) 

Mike Nelson 

Boan Longyear 
181 Yes .0 No 

B. Well casing, top elevation 13B5-'1\ ft. MSL ----ttT, 2. Protective cover pipe: 
a. Inside diameter: ~in. 

--1JL ft. C. Land surface elevation I '3Blo , Z8 ft. MSL 

D. Surface seal, ~onom 1'36's'.Z$ ft. MSL or .:....l.Q_ ft. 

12. USC classification of soil near screen: 

GP O GM D GC O GW O SW 0 
· SM O SC O ML D MH O CL 0 
Bedrock 0 

SP 0 
CH 0 

13. Sieve analysis attached? D Yes a No 

14. Drilling method used: Rotary O 5 0 
Hollow Stem Auger O 4 1 

Sonic Other 181 :;:,::;: 

15. Drilling fluid used: Wacer 1810 2 
Drilling Mud O O 3 

Air 00 I 
None 09 9 

16. Drilling additives used? OYes •No 

Describe ____ __;_I.J-=-:./..c.A..c_ ______ _ 

17. Source ofwacer (attach analysis): 

60oome "1 N1 u N 1c....1 ?AL 

E, Bcnconicc seal. top ft . MSL or 

F. Fine sand, cop 133~-7.B ft . MSL or 52.0 

G. Filter pack, top 1'3sz. z.s ft. MSL or 54.0 

H. Screen joint, top 1~3o.28 ft. MSL or 56.0 

I. Wellbonom r~z:s. :z.s ft. MSL or 61.0 

J. Filter pack, bottom l~~l.'2~ ft . MSL or 65.0 

K. Borehole, bottom l~tl .'28 n. MSL or 65.0 

• L. Borehole. diameter 6 in. 

M. '0 .0 . welt casing 2.37 in. 

2.06 in. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft . 

ft. 

b. Length: 

c. Material: 

d. Additional protection? · 

Steel 181 0 4 
Other O }J 

0 Yes 181 No 
If yes, describe_· _ _ _ ________ _ 

3. Surface seal: Bentonice 0 30 
Concrete 181 0 1 

Other D i8: 
4. Material between well casing and protective pipe: 

Benronite 0 30 
Annular space seal 0 ~~ 

Other 0 ~:::: 
5. Annular space seal: a. Granular Benconice l8l 3J 
b. ___ Lbs/gal mud weight . . Benconite-sand slurry D 3 5 
c. ___ Lbs/gal mud weigh! . .. Benconite slurry 0 3 1 
d. ___ % Benconite .. . Benconite-cement grout 0 50 
e. Ft 3 volume added for any of the above 
f. How installed: Tremie 0 0 1 

Tremie pumped 0 o: 
G~viry !l1l 08 

6. Bemonite se:i.l : a. Benconite granules O 3 3 
b. 01/4 in. D 3/8 in. 0 1/2 in. Bentonite pellets O 3 ; c.______________ Other O .:::::.:: 

7. Fine sand macerial : Manufaccurer, product name a.id mesh size 
a. /170 Badger _ 
b. Volume added _______ ft3 

8. Filter pack material : Manufaccurer, product name and mesh size 
a. #30 American Material fl 
b. Volume added ______ _ ftJ 

9. Well casing: Flush !breaded PVC schedule 40 @ 23 
Flush threaded PVC schedule 80 0 24 

Other D --
PVC 10. Screen material: _____ .:.....;:...::: ____ _ 

~~ 

a. Screen Type: Factory cut ,:;i) l 1 

Concinuous slot D 0 I 
Other D ~-

b. Manufacturer Boart Longyear 
c. Sloe size: 
d. Slotted lenglh: 

1 I. Backfill material (below filter pack): 

0.010 in. 
_2&..t. 

None @ I 4 
Ocher G r:::: 

Tel: (715) JS9-i090 



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

Well/ Drill hole/ Borehole Filling & Sealin·g Report 
Form 3300-005 (R 4!2015) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NA 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 DNA office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other:---------'-----------

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

fY1 Al2... 1 1J £ ·,-r-{ 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name () I 
oOGc\ Ma f\ 

Latitude I Longitude (see instructions) 
;;;:;.;;=-i--~-------1 Facility ID (FID or PWS) 

Format Code Method Code 

w 0DDM 

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

00TH001 

License/Permit/Monitoring # 

¼I¼ 5u) ¼ /J £ 
or Gov't Lot# 

Section 

3 
Township 

3 G:, N 
Range ~ E 

I+ Ow 

Original Well Owner 

Well Street Address Present Well Owner 

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

P2 -/d 3 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

A ~l\oon>'\e.in. 

e:J Monitoring Well 

D Water Well 

D Borehole I Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

o -:r /2~ /r1 7'~ 
If a Well Construction Report is available, 
please attach. 

l3J Drilled D Driven (Sandpoint) Doug 

D Other (specify): _______________ _ 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

JZI Yes 

_g)Yes 

jZI Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 

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

[Z] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o-=-ta-:-:I w=-e::-11 =o-epth-::--=F=-ro-m--;::G,-ro_u_n....,d-=s,....u-::rf-ace--,("'fl..,.._)-r:Ccc-a-s,....in-g-D-ia-m-~-te-r-(-in-.)------4 D Conductor Pipe-Gravity fl Conductor Pipe-Pumped 

0No I N/A 
0No NIA 

0No NIA 

0No 0 N/A 

0No ON/A 

0No ON/A 

0No ON/A 

0No .,g] NtA 

0 No JZI N/A 

0 No NIA 

S0 7 ·'l 1 [7f Sefee!oled&Poured 00th ( · . 
' J t7< jLJ (Bentonite Chips) er Explain) .. _---------

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

). ,, 5 ,j-..> 5 O ,3 D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout J2T Bentonite Chips 
Was well annular space grouted? 1Z] Yes D No D Unknown 
------------~------------~For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

I ~"' C, 1. 2 ' ---, ? 
-, J./ · ? / • ~ D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Subsurtace Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

License# 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) } ~!6· .1,oi<f 
Telephone Number Comments 

( 920 544-4228 

DNRUseOnl 

Mix Ratio or 
Mud Weight 

Noted By 

Date Signed 

7 -/8~Jqa 



State of Wisconsin 
Department of Narural Resources 

ac1 icy, roJect ame 

f;rt.W'\E/2\ American Graohics 
3CI ICY 

Cl A omtor nrorccmem t. 

a Yes 

Solid Waste O Haz. Waste 0 

ft. 

ONo 

MONITORING WELL CONSTRUCTION 
Fonn 4400-1 l 3A Rev. 4-90 

Inn) 

Mike Nelson 

Boan Longyear 

A. Protective pipe. top elevation 1~81.'J.O ft. MSL _...-1. Dp and Ioele? 
2. Protective cover pipe: 

181 Yes O No 

B. Well casing, top elevation 138/. Z'-f ft . MSL 

C. Land surface elevation 15-a I. G:,(o ft. MSL 

D. Surface seal, bottom 13SC>-<..lo ft. MSL or __LQ_ ft. • 

12. USC classification of soil near screen: 

GPO GMO 
SMO SC 0 
Bedrock 0 

GC O GWO 
MLO MHO 

SWO SP 0 
CLO CHO 

13. Sieve analysis attached? OYes a No 

14. Drilling method used: Rotary 05 0 
Hollow Stem Auger O 4 1 

Sonic Other 181 :;:::;; 

15. Drilling fluid used: Water 1810 2 Air O O 1 
Drilling Mud O O 3 None O 9 9 

16. Drilling additives used? OYes 

Describe NIA 
17. Source of water (actach analysis): 

Goot:.("1\B~ l'(\U.N\U~~ 

E. Bentonite seal, cop 

F. Fine sand, top 131-iO.CD(o 

G. Filter paclc, top t~.3S-~~ 

H. Screen joint, top 

I. Well bottom 

J . Filter paclc. boctom 

K. Borehole, bonom 

L. Borehole, diameter 

M. O.D. well c:ising 

N. I.D. well casing 

1~3l.o.~(p 

1?>'31.~~ 

13,~.~~ 

1~'2.\-~~ 

6 ---
2.37 

2.06 

ft. MSL or 

ft. MSL or 

ft. MSL or 

ft MSLor 

ft. MSL or 

ft . MSLor 

ft. MSL or 

in. 

in. 

in. 

aNo 

w~g_ 

41.0 

43.0 

45.0 

50.0 

55.0 

65.0 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

a. Inside diameter: 
b. Leogth: 
c. ~lacerial: 

d. Additional protection? 

Steel 181 0 4 
Other O ~ j 

0 Yes 181 No · 
lfyes, describe_· __ · _________ _ 

. Surface seal: Bentonite 0 
Concrete Ci!! 

Other 0 
4. Material between well casing and protective pipe: 

Bcmonite O 
Annular space seal 0 

Other 0 

5. Annular space seal: a: Granular Beotonice 181 3 J 
b. _Lbs/gal mud weight .. Bentonite-sand slurry O 3 5 
c. _Lbs/gal mud weight . . . Bentonite slurry D J 1 
d. __ % Bentonire . . . Benconite-cement grouc O) a 1 
e. ----~t 3 volume added fo r any of the above ':!/ 
f. How installed: Tremie O O 1 

Tremie pum~ D O 2 
Gravity 181 0 8 

6. Benconice seal: . a. Bentonite granules O 3 J 
b. C 1/4 in. 03/8 in. 01/2 in. Bentonite pellets D 3 2 

c,--....,.------------ Other 0 
i. Fine sand material: Manufac=r. product name and mesh size 

a. 1170 Badger 
b. Volume added ______ ft3 

8. Filter paclc material: Manufacrurcr, produce name and mesh siz 
a. #30 American Material 
b. Volume added ft) 

9. Well .::i.sing: Flush threaded PVC schedule 40 
Flush threaded PVC schedule 80 

Other 
10. Screen material: PVC 

a. S.:reen Type: Factory cue 
Continuous slot 

Othet 
b. ~lanufacturer Boan Longyear 
c. SIi)! size: 
d. Sll)cted length: 

11. Bac"icfill material (below filter paclc): 
· Holeplug 

None 
Other 

C!sl 

0 
0 

181 
D 
0 

I herebv certifv thac che informacion on chis form is true and correct to the best or mv knowledee. 
1snarure .• ,/~,-· ,· inn Boart Longyear 

,. ~ ... ·· • 101 Alderson Street 
Tel: 

c:ise complete ocn s1 es or 1s 1orm an return to I c appropriate or 1cc 1s1 Jt tne top l)f tnis ronn as ,·cqu1re yens. . Jn o . 1s. 
Stats., and ch. NR 141.Wis. Ad. Code. In accordance with ch. 144, Wis Stats., failure to rile :his :'orm may result in 3 fort"eicurc o(noc less than S10. nor 
more than S.5000 for each JJy of violation. In Jccordance with ch. 147. Wis. Stats., failure to file :his iorm may result in a forfeirure of noc more than 
SI0.000 for each day ofviulacion. NOTE: Shaded areas arc for DNR use only. Sec instruc:ions ~or :nore informJtiun including where the: complmd r'orm 
shou Id be sent. 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater D Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______ _;._ ________ _ 

1. Well Location Information 2. Facility / Owner Information 
County WI Unique Well # of 

Removed Well 
Hicap# Facility Name 1 ,r;,("'I 

~wc\t"1tt,, 
(Yl A f2., 1 I-) f7 T ~ -----------'----=--=---- - ::;:-:.=:..,_ __ -r-------1Facility ID (FID or PWS) 

Latitude I Longitude (see instructions) Format Code Method Code 
_____________ N 

w 
¼/¼ S c..<..> ¼ 

or Gov't Lot # 

Section 

.3 
Well Street Address 

Well City, Village or Town 

ODD 0GPS008 
0SCA002 

0 DOM O OTH001 

Township Range 

.5 ~ N 17 

Well ZIP Code 

[&j E 

ow 

License/Permit/Monitoring # 
111 · P2 - !0S 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

Aha,,~/\>-'\(/,\:\-

(ZI Monitoring Well 

tJ Water Well 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

ore /,a I 19 </+ 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify) : _______________ _ 

Formation Type: 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0 Yes 

0Yes 

0Yes 

0Yes 

0 Yes 

--EjYes 

0 'Yes 

0Yes 

0 Yes 

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

D Bedrock Required Method of Placing Sealing Material 

-=T"-o-ta..,.,I W,.,..,....e,,...11 =o-epth-,--=F,...ro-m--=G-ro_u_n_d....,S_u_rf-ace_(..,..ft-.) ~C:;...a_s_in_g_D_ia_m_e-te_r_(-in-.)-------1 D Conductor Pipe-Gravity ..[Zf Conductor Pipe-Pumped 
Unconsolidated Formation 

0No ON/A 

0 No 0NtA 

0No _0NIA 

0No J2l NIA 

0No )21'NtA 

S·o 'c1 ...., ,, 171 ScuiMilAed& Poured O Ot .. ' D ,:,(. !,LJ (Bentonite Chips) her (Explain). ________ _ 

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 
"7 ,, D D ,:;,I., 3 .+-,:i 50, 'rf Neat Cement Grout Concrete 

D Sand-Cement (Concrete) Grout JZf Bentonite Chips 
Was well annular space grouted? lZ] Yes D No D Unknown 
---------,------.----------,-------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

J fc.., 5 O · '1 ::;.s D Granular Bentonite D Bentonite - Sand Slurry 

Name of Person or Firm Doing Filling & Sealing 

Subsurface Exploration Services, LLC 

Street or Route 

849 E Frontage Road 

City 

Little Suamico 

State 

WI 

ZIP Code 

54141 

Date of Filling & Sealinq or Verification Date Received 

(mm/dd/yyyy) / · f F., ~ J. 6 f 'f 
Comments 

DNR Use Onl 

Mix Ratio or 
Mud Weight 

Noted By 
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-
Ill 

--

St.:ne ot' \\iisconsin Route to: Solid Waste i: H:iz. W:isce = W:istewater = >IONlTCRJ:-JG '"-"!:!.. L CONSTR.L'C, !01'< 
Fii rm ~ rio- ; 13A Re·, . 4-?0 Depanmem nf N:itur:il Resourc:s Env. Resounse & Reoair C: Under~round T:inks :-- Other·-, 

r-ac 111cy, i3roiect .'-amt: 1Luca1 u na t.oc:wun ,.H we:1 _ 

Formt!r Americ:rn Graohics 33'5'5. -Z. '1 rr. ~ t ('g50S · ¾ :t. -~ ~,,: 
V. e,1 .'lame: 

PZ- l05 
r:i1:111c:1 LICt:nst:. :'enn1t or ,\Wniconng :'4 umot:r unu Urig in uic:rnon ·)'1·1S:,:0.,:,110Hc:·.'l'e!{·,'l\;atn~r.-:-:oN«:-:'l-e11:,',,1JmJl...,.. , 

"!":".="'.":":'~-.-.------.-----..---. ...... ~L.u. __ " ____ · __ ._' L0ng. __ ,_, ___ _ <> r :!:!:!:J:{:J:J:j:j:::i::::;:::;::i::j:::::::::::::i:j{:j: 
Type ur ,Vt:11 1~ ,uer t Joie uoservaC1un wc:11 u i 1 St. P!Jnt: :'t. :-<. it. E. Dace Wc:11 msu 11eu 

.,.,.. _______ P_::=_:::..;;a..;m..;e;.;,:e;;;r ________ ..;;0;;.;;.;12;.. S"t:Clon L0c:mon <> r Wa,s.e::iuurc: 6- [8-97 
D1~tam:e wc:a 1s rrom was:e::iuurce c,our.aary 3 2 ,_ ,:i • E. IWt:!t 1nsca11c:u .:sv: .,·ll'=rson .; .'l :lITle :U10 r irrnJ 

~ !/4nf/Vf: l/4 or Sec . T.~:-i . R. h r w · 
r.:-~~-:-=~~~----.:::Li:::N=::C:.:;;~;;,;~;;.;;;,.;.~--..,.)----..:.";;.·~;LJcau<>n <>r ,ve11 Kc1:1C1ve to w..;sce::iource :vlike ~e!son 
ls Wen A Point ,ir 1:.nrorc::r.c::u .:ita . . "'.pp11c;;t1on! a ~ Uo~radient s O Si1k:!radie~t 

• Yes G No ! ti • D~:nim diem n ,..., :,Sm ~~-.::.";.:;""~.,..:---:-:-~-=====B=o=a=n==l:...i=n::£::v=e=.'.l=r~====---
A. Protective pipe. top devJtion 13::;.,;. -ZI ft . :V!SL ~ --- · · Cap and lock? (SJ Yes O No 

c,1 " r;o 2. Proceccive cover pioe: 
B w II . 13~ 7<c s ·1 · I I • . e cJs ing. top elevation · ft. :'vi L a. Inside di:imecer: __jJL in. 

C. L.:u,ci sun'ace elevacion · 13,-?, 'Z.I ft. :'v!SL '-...... .....l . b . Lengch: _LQ_ ft. 
~:• •: . c. Material: Steel O 0 -1 

D. Suriai:: seJI. bottom 1"3~. 'Z.. ft . MSL or 1.0 ft ;,,.::i;;:!!t.• • 4 
·~ • , -:-,;~·.:.; Aluminum Othe r 

0 
~;/: - - - . ;_'';:;;:"i•:; ' -~:~;~ '. -

11. USC class iricacion of soil neJr screen: ,... ~~. , "" w ·.., d. Add1uonal protection? [j Yes !SJ No 
GC O GW O SW O SP a '-;~ r• If yes. describe: ___________ _ GPO GMO 

SM a SC 0 
Bedrock C 

ML a MH O CL O CH O , Bcnconi1e 
3. Surface seJl: G J O 

13. Sieve analysis attached? Ci Yes 

14. Drilling :nethod used: Rotary 0 5 0 
Hollow Stem Auger [; 4 1 

Sonic Ocher ~:?:~ 
15. Drill ing fluid used: Water 00 2 Air 0 01 

Drilling :-.!ud c o 3 None 0 9 9 

16. Drilling additives used·~ C Yes • No 

Desc:ibe ______ __________ _ 

17. Sou re:: or' water \attach anJiysis 1: 

E. Benconice se:ii. rop :'t . :-.ISL or 

F. ~ine sand. top 13.3~ . -z. it. :-.ISL or .i l.O 

G. Filter pack. top l':33'-! . 2. :'t. :VISL or 4: .0 

H. St:re~~ joint. top 1332. -z.. :i. :VISL or .15 .0 

I. Wt:11 bmtom I '"3 "2-=t. -z. ri. MSl..: or 50.0 

J. Fiiter pac!<. bottom 13'Z'2. -Z. r't. :-.ISL llr 55 .0 

K. Borehole. b11t,11m 13"2.'Z.. '2... r't. >IS;_ or 55.1) 

L. Bore~ole . 1.Ji:,1:ieter f5x~ in . 

>I. 0 D. •.vd ..:a,tn:; 
.. ' . in. 

N. I. D 11 e! I ~:1~111 ~ ::.nn in. 

.)1~n..1tL:n.: 

ft . 

~ 

I~ ~~ I 
~ I ij ~~ 
~~ I 
~ ~~ 

Concrete ll!) 

Other D 
-1 . :Vlaterial be:ween we!! casing :ind protec:ive pipe: 

Benconire CJ 
Annular space seal 0 

#30 Arne:::cJr. \,[acerial Otha @ 

5. Annular space se:il: a. Granular Bemonite ~ 
b. ___ Lbs/ga.J mud weight .. Bemonice-sand slurry [i 

c. ___ Lbsigal mud weight . . . Bemonite slurry C 
d. ___ % Semonite . . . Be:1tonite-~ement grout 

1 -
e . _____ Ft· volume :idded fo r lll)' or· the abov~ 

[j 

0 1 

--
30 

J j 

.3 5 
3 I 

5 0 

f. How installed: Tre:nie C O ! 

Tremie pumped ' 0 : 
~~1 ~~l 
~~ ~ ~-; ;;:,, 6. Be:uonice ~eal: 1 . Be~ianice g!"J.,uks :;ii 
~~'~ ~-· 3 3 

~

' t! ,:,1 b. C L.l in. ~ 3,3 in . ..C !. : in. Be~.ronite pdk:s [: 
,'.l ~~ 1 ,, . 0th r. ,,, ~~ ~ ------------ - - er .._ ;,,,: .;,,,: 

Ii ~~;;1 k:v1 '.' . Fine sand macer:al: :,.,[anu fac:u rer, prvtiUCl n:imc lnd mesh si u 
. =·-:4 ~-<j ··-o B d ._. ~ a ;, 1 a 2er ... 

:'t. "'- ~ S ·'. b·. Vol ume added _ ___ ___ :'t: - -
- ~ .. : 8 F:lter pack material : M:inufac:urer. product name anti mesh si.:: ~----J:; (v:; . l f/;O . .\me::ic:m :v[:ue~iai :..:.:.. 

i;_.: i;;:::;,j b. Voiumt: added _ ______ 11-' 

re . ~[(::;::=~\ , 9. Well casing: Flush :hre:ded ?VC ;c~etlu!e -+0 0 : 3 ['::-- --:.! 

' E~,o ''"" m""''' ""'' '""";:;c "'''"~,'~, ~ ~I 
·,·,.~~~.--.~.·-_,_,1_,· .. ~,. :1. S..:r=~ri Type: F:ic:<>r: c:it 0 I I 

ft·<'·, C.tntinuuus slut L..: 0 I 

\ 

Other C ~:::_ 

r-tr: .i B,>an Lun~ye:ir 
IO I . \ IJ .:rs,in Str.:cc 

h. Manu r':i..: turer Bo;in l on2•:e:1r 
..: . Sine _;;z<: : 0.010 in . 
J . Shittcd lc:ngth : 5. 0 r, 

; I. Back'.ill 111:uerial 1hc!11w riltc:r p:1d1: :--i,111c: Cl l .1 

C11lcr ~ -_;_: 

Tc!. , 7 l 5'J : 5,L ; cl~!'. 
~:1:c . 7!5 , .~55·5-ii 

::,L':tM! \.'umn1l''.1..· ·,,m iui.: ·: ,tt :,~,s :urn~ .tt:u r~:~rn :,J =. :,..: .i r.pn ·pr:.th.: 0t''"1'- tHt :t.:~ ·1 s1i.:u .ii c:11.: :op dr i ll l;i 1nrm ·'" i:.:ut11r.:~ 11y .: :!:,. ;4..! . . - .inu .:·d . . ~ .: 

~,:ic~ .. rnJ .: !1 ~:.~ ! ! ; . \ \.':, .\ J . (,·Jc.: In .11.:;:orc:u:( :..· '\ 11:1 ~;: '. .!~. \\' i, ~ t. ~i ,· . i:11iur~ :1 1 :i1~ :~11.; :or:,\ :n:,y rc.: ~. i..:i< .:: , t :,11 (i::n:r•.: ,,( !lt \l ' i: · " tb,1. : -: ~\J. :,,, 
:: ti ·:- .. • :1::1 n ·):,:, :,. ·~, r ~ .. "- ,: 1~.t\' •H : h 11.11 111 n In ,\\.::.:or~!.11: .. .: x:~.: .. :1 ~ :- . \ \ ' ;,: ::·t::1 .. :.1·lur:.: ·1 1 :i ! .. : :h :·, ·nr:n :n:1v .. ,··.,1 :t !'\ .i ·11~· .:; 1.; ;-: •: 11·1 I1:t: ~ :iu:1 
~l').; :f'f' :or :.h.'.! 1.;•, .1; · ·,1i:1 t:1 111 ~: c) I':: Sil~:J~:.! .1r·:.1~ .,:: :.,~ i::', :{ .!'I.;' , ,n!·. ~"·~ 11h:f·:·. ::11r, :11 r :?'.111--: 11a1?~1~ :.u .. ·o ;!l .. 'i1:,!::".-.: ._1,i'-, .. -~. ·:··.: .... ,1:::· . .:::1! ·, ,·.:· 

: : • • I I : I ~ \ ~ • . !,,' : : [ 




