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

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

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

Route to DNR Bureau: 

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

I. Well location Information 2. Facility l 0wner Information 
County 

Format Code 

N □DD 

w 0DDM 
License/Permit/Monitoring # 

M~-l 
¼ Section Township Original Well Owner Range [¼1 E 

8 ow-------------
¼t ¼ '=>W 
or Gov't Lot # 1 J N 
-------------'-------'--"'---"""--...._ ____ ....,;i Present Wall Owner 

uxc.h st 
Well ZIP Code Mailing Address of Present Owner 

Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

'::)\ te.. C \o 

~ Monitoring Well 

OwaterWell 

D Borehole/ 0rillhole 

Construction Type: 

W1 Unique Well # of Replacement Well ' 

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

rg} Dr~led D Driven (Sandpoint) Doug 
D Other (specify): ______________ _ 

Pump and piping removed? 

Liner{s} removed? 

Liner{s) perforated? 
Screen re.moved? 

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? 

Yes 

OYes 

OYes 

OYes 

~Yes 

®Yes 

~Yes 

OYes 

0Yes 

0Yes 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-~-o-tal.,..W_al.,.,.I _D_e_pth_F_ro_m_G_rou_n_d_S_u_rfa_c_e_{..,..ft.-)-.-C_a_s_lng-D-ia_m_e_te_r_(_in-.)------1 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

□ No 0NJA 
!XINo 0NJA 
!gNo 0NtA 

fzt'No 0NJA 

LJNo □NIA 
0No □NIA 
□ No □ NIA 
(2gNo □NIA 
0No 0NJA 

ONo ~NIA 

'}_ } II:> 5 lvl Screen~ & P?ured D Other (Explain): 
C:r ~ (Bentonite Chips) ~--------

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

8 , di S d, J • 5 0 Neat Cement Grout D Concrete 

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

0 Granular Bentonite D Bentonite - Sand Slurry 

DNRUseOnl 
Date Received Noted By 

COtJ1ments 

State 

w 



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

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

Notice: Completion of this report is required by chs.160, 281,283,289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this 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 in,.stru=ct_i.;;.;on_s;..;o;.;.n~r.;;.;ev.;..;e;.;.rs .... e.~_o_r m ___ ore __ in_i_onn ...... a-tio.;..;n.;.;.. ___________________ _ 

Dverificatlon Only of Fill and Seal 

1- Well Location lnfonnation 
County 

¼/¼ 

I Unique Well# of 
Removed Well 

'N 

'W 

Route to: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment 

D Waste Management Oather. _______________ _ 

______ ___:____:..........1. ___ ~~~~'.""."'-:--.,.,.....,.,..1.....,-,,,__---~~--14. Pump, Liner, Screen, Casing & Sealing Material 
Unique Well # of Replacement Well 

3{ Well / Drillhole / Borehole lnfonnation 

@ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

If a Well Construction Report Is available, 
please attach. 

[}:g Drilled D Driven (Sandpoint) Doug 
D Other {specify): ________________ _ 

Pump and piping removed? Dves DNo ~NIA 

Liner(s) removed? Dves □No rnN/A 

Screen removed? Dves f:8tNo DN/A 

Casing left in place? 12ves D No D NIA 

Was casing cut off below surface? (g]Yes D No D NIA 

Did sealing material rise ta surface? filves D No D NIA 

Did material settle after 24 hours? Dves @No D NIA 

If yes, was hole retopped? Dves DNo ~A 
If bentonite chips were used, were they hydrated ~ 0 D 
with water from a known safe source? ~Yes No NIA 

Formation Type: equired Method of Placing Sealing Material 

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

-T-ot-=al-W-el-1 D_e_p ___ G-ro-u-nd-S-urt_a_c_e_(ft-.-) ..... C-a-si_n_g _D_ia_m_e_te_r_(i_n_') ___ --1 D fJ!~f;;ife th~~)d ~ Other (Explain): ;;.t;.J.;i.,:;;.L..J;t;;.J;...:.;....t..--::=.;;,_..:...:.. 

___ -:::;;.;..:..u...---------..--....;.-----l:.~~---1 ealing Materials 
D Neat Cement Grout D Clay-Sand Sluny (11 lbJgal. wt) Lower Drillhole Diameter (in.) 

D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry " " 

□ D Concrete D Bentonite Chips Was well annular space grouted? Yes ---------------------------l'or Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? epth to Water (feet) ~Bentonite Chips D Bentonite- Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

alant Mix Ratio or 
~ MudWei ht 5. Material Used. To Fill Well / Drillhole from (ft.} 

Surface 

6 .. Comments 



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

Well/ Drillhole / Borehole Filling & Sealing ~port 
Form 3300-005 (R4/2015) Page 1 of2 

I 
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, W~. A_dm. fade. In 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resut in a forfeiture of between $10-25,000, or ~nprijsom:1:1ent 
for up to one year, depending on the program and conduct involved. PersonaUy identifiable information on this fonn is not intended to be used for ary other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more infonnation. , 

Route to DNR Bureau: ! 

D Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater D Remedlatlon/R~opment 
D Waste Management O Other: _______________ _ 

rt. Well l..l.ocalion Information 2. Facility I Ovmer Information 
WI Unique Wen# of Hicap # Facfflty Name f No , 
Removed WeU . 

0 
'(r{\ \ 

_i....,;:~~.!..-=4-..;;:ille;--~P=-=r=,.:;;;.a=-=~:::;~::..=::...1---------1Facility ID (FID or PWS) 

County 

e (see instructions) Format Code Method Code 

__________ N □DD 0GPS008 
0SCR002 

¼/¼ ~'r-J ¼ 

or Gov't Lot# 

Subdivision Name 

Reason for Removal from Service 

~\-\-e_ ~\o 

~ Monitoring WeN 

OwawrWell 

□ Borehole/ Drillhole 

Construction Type: 

w 0DDM 00TH001 

Range l¼l E 

N 8 Ow 

u..rch st 
Well ZIP Code 

Lot# 

W1 Unique Well # of Replacement wen 

Original Construction Date (mm/dd/yyyy) 

D5 J9 ~Oil 
If a Well Construction Report is available, 
please attach. 

License/Permit/Monitoring # 

Original Welf OWner 

Present Well Owner 

Mailing Address of Present OWner 

City of Present Owner 

. . 
Pump and piping removed? 

Liner(s) removed? 
Uner(s) perforated? 

Screen re.moved? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? gJ Orlled O Driven (Sandpoint) 0 Dug 
D Other (specify): _______________ If yes, was hole retopped? 

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

JgJYes □No □ NIA 
@Yes □No 0NJA 
t] Yes ~No O NIA 

0Yea 0No 0NJA 

0 Yes D No (ZN/A 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-otal-,--W_ell..,.,....De-pth~~Fr-om~G-rou_nd_S~u-rface:---"'"""(ft.~) -rC~a-s-ing-0-ia_m_et-er-(i_n._) ----t .0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~Co r&1 ~e:m~ th~ □ Other <Explain>=-------
Lower Drifhole Diameter fin.) Casing Depth (ft.) Sealing Materials 

8 , a S ~ le O Neat Cement Grout · 0 Concrete 
D Sand-Cement (Concrete) Grout ~ Bentonite Chips 

Was well annular space grouted? 0 Yes Iv! No D Unknown 
~ For Monitoring Wells and Monitoring Well Boreholes Only; -------,------...------------4 If yes, to what depth (feet)? jg Bentonite Chips O Bentonite - Cement Grout 

D Granular Bentonite D Bentonfte - Sand SJuny 

6. Comments · 

State 

w 



State of Wis., Dept of Natural Resoui:-ces 
dnr.wi.gov 

Well / Drillhole / Borehole Filling & Sealing 
Form 3300-005 (R 4/2015) P 

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. • In 
accordance with chs. 281, 289, 291-293. 295, and 299, Wis. Stats., failure to file this fonn may result in a forfeiture of between $10-25,000, or i11101ri!SOlnmEmt 
for up to one year, depending on the program and conduct involved. Personally identifiable information on this fonn is not intended to be used for ary other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more Information. 

Route to DNR Bun,eu: I 
D Verification Only of Fill and Seal □ Drinking Water □ Watershed/Wastewater □ Remedlation/RedeV8'opment 

0 Waste Management O Other: __________________ _ 

WI Unique Well# of Hicap # Facility Name f 
0 ~moved Well . No\""rv\\ 

~~~~~e~~-'~-£_~.:o_=..;(JL~']_=...J..,,---.-----------1Facility ID (FID or PWS) 
e (see instnJCtlons) Format Code Method Code 

Ooo 0GPsooa 
0SCR002 

0DDM 00TH001 

County 

___________ N 

w 
license/PermlVMonitoring # 

¼ Section Original Well OWner ¼!¼ ~~ Township Range l¼l E 

J N 8 0 w 1-----,----,-----------..,.,..---------...__--__.-=-_;::::::;,.-__._ ____ ..... Present Well Owner 
orGov'tlot# 1 

Subdivision Name 

Reason for Removal from Service 

~r\-e.. c\o 

~ Monttoring Wei 

□ WaterWell 

□ Borehole I Drillhole 

Construction Type: 

uxchSt 
Well ZIP Code 

Lot# 

WI Unique Well # of Replacement Well 

If a Well Construction Report is available, 
please attach. 

gJ Drlled D Driven (Sandpoint) 0 Dug 

MaUing Address of Present Owner 

City of Present Owner 

' . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off beloW surface? 

Did seafing·materiaf rise to surface? 

Did material settle after 24 hours? 

D Other (specify): ________________ If yes, was hole retopped? 

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

ZIP Code 

Yes 0No NIA 

0 Yes [&l No O NIA 

0Yes fgNo 0NIA 
QYes rRf No □NIA 
(LgYes 0No 0NJA 

@ves 0No 0NIA 
@Yes □No 0NJA 
0Yes ~No 0NJA 
0Yes 0No 0NJA 

□ Yes □ No ~NIA 

~ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T.-.otaf_W_el_l_De_p_th_Fr_om_Grou __ nd_S_u_rface_-(ft.-) _,.C_as_lng_D_ia_me_t_er_(_in._) ___ .... t( Cooductor Pipe-Gravity D Conductor Pipe-Pumped 

") I ~ rv, Screened & Poured D Other (Explain)· ex \D L!:::l (Bentonite Chips) ·--------
Lower Dtilhole Diameter (in.) Casing Depth (ft.) Sealing Matartas 

B ' as ~ <.o □ Neat Cement Grout □ Concrete 
_______________ __._ _________ -« D Sand-Cement (Concrete) Grout .f8l Bentonite Chips 

Was well annular space grouted? D Yes [8J No O Unknown ______________________ ___.For Monitoring Wells and MonH.oring Well Boreholes Only: 

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

D Bentonlte - Sand Slurry 

. . 

State 

w 



! 
~ta1:t Wis., Dept of Natural Resources Well / Drill hole / Borehole Filling & Sealing ~port 

nr. .gov Form 3300-005 (R 4/2015) Page 1 of 2 
I 

Notice: Completion of this report ls required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, W~. Adm. pacte. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., faffure to file this form may resut in a forfeiture of between $10-25,000, or ~~~ment 
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 a y other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more Information. 

Route to DNR Bureau: I 
D Verification Only of FHI and Seal D Drinking Water D Watershed/Wastewater D Remedtation/Redevejopment 

D Waste Management D Other: ! 

WI Unique Weil# of Hicap # Facility Name f 
0 Rem! a lo '5 Norr/\1 

-:-1-:~~....:.:~~;..._~i_=:=~=:-==-=-:::;-::::--=-,_J~-,---.-.,....,..-----1Facility ID (FID or PWS) 
e (see lnstructlons) Format Code Method Code 

----------N ODD OGPS008 

County 

OSCR002 
O0TH001 

___________ w ODDM 
license/Permit/Monitoring # 

w-5 
¼ Original Well OWner ¼/¼ ~'t-J Township Range [¼l E 

J N 8 □ W .,___ __________ _ 
~~~-:-:-~ _____ ...__ __ __._.;::;;.;.-=, _ _.____,,__=.._~Present Well Owner 
or Gov't Lot # 

Subdivision Name 

Reason for Removal from Service 

~\Te.. c\o 

~ Monitoring Wei 

OwaterWell 

□ Borehole I DriUhole 

Construction Type: 

u,xch st 
Well ZIP Code 

Lot# 

WI Unique Well # of Replacement wen 

Original Construction Date {mm/ddlyyyy) 

05 } ~Of{ 
If a Well Construction Report is availabl~, 
please attach. 

Matting Address of Present Owner 

City of Present Owner 

' . 
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? ~ Driled □ Driven (Sandpoint) □ Dug D Other (specify): _______________ If yes, was hole retopped? 

If bentonlte chips W81'& used, were they hydrated 
Formation Type: with water from a known safe source? 

1Kf Yes 0No 0NIA 

~Yes □No 0NIA 
0 Yes L8No O NIA 
0Yes 0No 0NJA 

0 Yes O No (8NtA 

~ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 
_T.;....otaf_W_ef_l_De_p_th_From--G-rou_nd_S,,,_u_rface--(ft.-) '"""c_a_smg_· -Dl-ame-t-er-(-in.-}----1 _tj Conductor Pipe-Gravity D Conductor Pipe-Pumped 

d 5 [g] =th~f □ Other(Explain): ______ _ 

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

B , ~ S ~ S D Neat Cement Grout O Concrete ____________ __._ _________ .... D Sand-Cement (Concrete) Grout l8J Bentonlte Chips 

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

(t Comments · 

State 

w 



. I 

d
state_ofWis., Dept. of Natural Resources Well/ Drillhole / Borehole Filling & Sealing [ port 

nr.wi.gov Form 3300-005 (R4/2015) Pi 1 of2 
I 

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. _Fode. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may resut in a forfeiture of between $10-25,000, or im~i:i:ient 
for up to one year, depending on the program and conduct invaved. PersonaRy Identifiable Information on this form is not intended to be used for apy other 
purpose. Return form to the appropriate ONR office and bureau. See instructions on reverse for more information. 1 

Route to DNR Bureau: I 
D Verification Only of Fill and Seal D D_rtnking Water D Watershed/Wastewater O Remedlatlon/Rede~ment 

D Waste Management D Other: ; 

WI Unique Well# of Hicap # Facffity Namef-
Removed Well . "' ~y"rv\\ 

~~~~~~~_e__~c_=:-_J_=-=-(~L_,=.....,_-,,-..,.,...,... __ ----1Faci1ity ID (FID or PWS) 

County 

Format Code Method Code 
___________ N □DD 0GPSooa 

0SCR002 

Subdivision Name 

Reason for Removal from Service 

~\te_ c..\o 

~ Monitoring Wei 

OwamrWell 
□ Borehole/ Drillhole 

Construction Type: 

w 
Section 

1 
0DDM 00TH001 

Range (¼l E 

N 8 Ow 

u.xc:h st 
Well ZIP Code 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) , 

D5 J ~Dll 
If a Well Construction Report is available, 
please attach. 

License/Permit/Monitoring # 

Original Well OWner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

, . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did seating material ~ to surface? 

Did material settle after 24 hours? gJ Driled D Driven (Sandpoint) D Dug 
D Other (specify): _______________ If yes, was hole retopped? 

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

@Yes □No 0NIA 
@Yes □No □ NIA 
□ Yes ~No O NIA 
0Yes 0No 0NJA 

0 Yes O No (ZN/A 

~ Unconsolidated Formation D Bedrock Required Method of Placing sealing Material 
_T.;..otal_W_el_l_De_p_th_Fr_om_Grou __ nd_S.,...u-rface--(ft..,..--) ..,.C_asl_ng_O_lame_t_er_(•-·n.-}----1 t( Conductor Pipe-Gravity O Conductor Pipe-Pumped 

J 1 gJ ~~~ t~~ed □ Other (Explain):. _______ _ 

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

B , a 5 ~ 1 □ ~eat Cement Grout □ Concrete 

--------------------------1 D Sancf.-C&ment (Concrete) Grout ~ Bentonite Chips 
Was well annular space grouted? D Yes rvl No D Unknown -----------..------~------~For Monitoring Wells 811d Monitoring WeH Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Gra11ular Sentonite O Bentonite - Sand Slurry 

State 

w 



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

Form 3300-005 (R 4/08) Page 1 of2 

Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm, Code. In accordance 
wlth chs. 281,289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result ln 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: ln.,..st __ ru_c_tio_n_s_o_n_re_v_e_rs_e_fo_r_m_o_;.r_e_in_fo_r_m_at_lo_n_. ___________________ _ 

Route to: 

D Drinking Water D Watershed/Wastewater [ki'Remediatlon/Redevelopment Overification Only of Fill and Seal 
D Waste Management Oother: ______________ _ 

1 .: Well Location Information: .. :·.. . . . . 2. Facility/ Owner information . . .... 
w -~ 

County I Unique Well# of Hicap # Facility Name 

RJ:Y<t:t~~j,, -rJ , LJ5. ___ . ~F-aa~.li-ty~ID~·~~~ID~or=P~W~S-)+-Y...Ja::.~~~ta.r.=:.1---4'~~~:::::c..:~'C;f.!.-4 
ethod Code (see instructions) · 

'N W~LL- N(J~ 
License/Permit/Monitoring # 

'W Jl..1__w-----: __ 

--,..-==?;,:;..i...,~-"--+-----l~:µ<!'..,t....::.~::I...!..__,L....,,-_.;~---------1Malling Addres~ nf Pn:isent Owner . 

C/5' b /It- ;RE4t- · 
i~o/!;~'P':_;f:,,-~S;('-~6-51s~-e-.-.-t1-q-~z_-od-~-l{-.-

0
--

___ ......__~_,_ ______ T-:""C1...,.u-=-n...,..,q_u_e_W __ e...,.l1...,.#,....o'"'"'f..,...R_e...,.pl-ac_e_m_e_n...,.tW~e,.,..ll--i.a.: Pump, Liner; Screen, Casing &Sealing Materi?i . . · ·.: .· 

Pump and piping removed? DYes DNo fBlN/A 

Jkl' Monitoring Well 

OwaterWeU 

□ Bo~hole / Drillhole 

. :··J•. .... -, . 

If a Well Construction Report Is available, 
p!ease attach. 

Llner(s) removed? DYes D No ~Nf A 
Screen removed? Dves ra-No DN/A 

Casing left in place? lislves D No D N/A 

Was casing cut off below surface? ~es D No D Nf A 

Did sealing material rise to surface? ~es D No D NIA 
Construction Type: 0 in. D Did material settle after24 hours? Yes WNo N/A 

!0-"Drllle.d D Driven (Sandpoint) D Dug If h I t d? D D ITT/ !QI yes, was o ere oppe Yes No UGI NIA 
D Other (specify}: If bentonite chips were used, were they hydrated "1/ D · D 

with water from a known safe source? l.AYes No NIA 
Formation Type: Required Method of Placing.Seallng Material 

fvl"." D D Conductor Pipe-Gravity O Co~ductor Pipe-Pum. ped ~ Unconsolidated Forma1ion Bedrock· 
Total Well Depth From Ground Surface (ft.) Casing Diamet~r (in,L D Screened & P~mred J8I Other (Explain)· tJt,1?111>1·-ry- W#P .- ., (Bentonlte Chips} · ;,:.:.;.=~~'-'---'--'--..c:;...:,,"--'-~-

1 2- -----4 eallng Materials 
Lower Drillhole D~iyeter (in.) Casing Dept~ ~ft.) 0 Neat Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.) 

cf I f-r D Sand-Cement (Concret~) Grout D Bentonite-Sand Slurry" 11 -------a~.__,.;.. ______ .....,_ __ -1-'-' __________ _ 

□ □ □ D Concrete D Bentonlte Chips Was well annular space grouted? . Yes No Unknown 
--------------.------------- or Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to v,,hat depth (feet)? 1'8t'sentonlte Chips D Bentonite- Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

5.· Materi~i Used To Fill Wall/ Drillhoie .. 

Surface 

S,.i- Comments .. ~•':/:·. . . :."·.' · .. .... ·."' 
'\ • I 

7f(S.µpervisforl' of Workf~·.'f '· ,71,f';) .:.,•,•, . ·: . ... ' ,, . ~.. . ;_!1 '! .. •. :...-:\: .•. ·/i~~.:~:/.:·:.. . ).i .:'.. . ·:;\t:i~" ·:.~· :' ·,';i, J-:.~i.:'. ,:,J DN.F~.vs~ Otjly::;:., ·,:r't:·'.· : .. 
Name f Person or'Firm Doing Filling & Sealing License# 

- 0 .... 



l 
I 
i 

sdtatewior Wis., Dept of Natural Resources Well / Drillhole / Borehole Filling & Sealing Dlport 
nr. .gov Fenn 3300-005 (R 4/2015) ;ara 1 of 2 

. I 
Notice: Completion of this report is required by chs. 160,281,283,289, 291-293, 2951 and 299, Wis. Stats., and chs. NR 141 and 812, W~. Adm. pooe. tn 
accordance with chs. 281, 289, 291-293, 295, and 299. Wis. Stats., failure to file this form may res~t in a forfeiture of between $10-25,000, or i~rnent 
for up to one year. depencfing on the program and conduct involved. Personally identifiable information on this form is not intended to be used for ary other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: I 
D Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater D Remediatlon/Redev~opment 

0 Waste Management O Other: ! 

I. Well Elocation Information 2. Facility# 0wner Information 
County 

FonnatCode Method Code 

N OGPS008 Ooo 
OSCR002 

w ODDM O0TH001 

License/Permit/Monitoring # 

M~-8 
¼/¼ ~'t-J ¼ 

orGov'tLot# 

Subdivision Name 

Reason for Removal from Service 

~\-\-e_ ~\o 

~ Monitoring WeN 

OwaterWell 

D Borehole / Drilhole 

Construction Type: 

Section Township Range f¼1 E 

1 N 8 ow 
uxchSt 

Well ZIP Code 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/ddlyyyy) 

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

Original Well OWner 

Mailing Address of Present Owner 

City of Present Owner 

, . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen re'moved? 

Casing left in place? 

Was '?Ising cut off below surface? 

Did seallng material rise to surface? 

Did material settle after 24 hours? lK! Drifed D Driven {Sandpoint) 0 Dug 
D Other (specify):_______________ If yes, was hole retopped'? 

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

ZIP Code 

Yes 0No NIA 

□Yes !XjNo 0NIA 

□Yes filNo □NIA 
QYes ~No □NIA 
~Yes □-No □ NIA 
IK!Yes □No 0NIA 
'@Yes □No □NIA 
tJ Yes ~No O NIA 
0Yes 0No 0NIA 

□Yes 0No (2JNJA 

C8' Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-otal_W_el...,,.I_De_p_t_h -Fr-om~G_rou_nd_S~u-rfa~ce---,(ft..,...,....) ..... Cas--lng_D_iame-t-er-(-in.-) -----1 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

')f _ 1v1 Screened & Poured D Other (Explain)· 
c:,<\D ~ (BentoniteChips) ·---------

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

8 , as ~ /p O Neat Cement Grout O Concrete 

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

~ For Monitoring Wells 811d Monitoring Well Boreholes Only: ------.,.,.-~---....,,,----,--.,....._---------1 
If yes, to what depth (feet)? ~ Bentonite Chips O Bentonlte - Cement Grout 

D Granular Bentonite 

State 

w 



State of Wis., Dept of Natural Resources . Well / Drill hole / Borehole Filling & Sealing Report 
dnr.wl.gov . Form 3300-005 (R412015) P,e 1 of2 

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, W~. Adm. _Fode. In 
accordance with chs. 281, 289, 291~293, 295, and 299. Wis. Stats., failure to ffle this foim may result in a forfeiture of between $10-25,000, or imprif,Onf!1GOl 
for up to one year, depending on the program and conduct involved. Personafly Identifiable information on this form is not intended to be used for ary other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more infonnation. 

Route to DNR Bureau: ! 

D Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater D Remediatioo'Redevejopment 

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

___________ N 
___________ w 

¼ Section 

ODOM 

¼/¼ ~v--1 Range ~ E Original Well Owner 
N80w.,_ ___________ _ 

--,-----,------------..........,.::;..;;....;:--"----------------apresent Well Owner 
orGov'tlot# 1f 

Reason for Removal from Service 

~r\-e_ c\o 

~ Monitoring Wei 

OwawrWeJI 

□ Borehole / Drlllhole 

Construction Type: 

v..rc.h st 
Well ZIP Code 

Lot# 

WI Unique Well # of Replacement WeU 

Cl( 
If a Well Construction Report is available, 
please attach. 

Mailing Address of Present Owner 

City of Present Owner 

' .. 
Pump and piping removed? 

Liner{s) removed? 

Liner(s) perforated? 

Screen removed? 
Casing left in place? 

Was casing cut off below surlace? 

Did sealing material rise to surface? 

Did material settle after 24 hours? gJ Drilled D Driven (Sandpoint) D Dug 

D Other (specify):________________ If yes, was hole retopped? 
ff bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 

@Yes □No 0NJA 
@Yes 0No 0NJA 

tJ Yes igNo O NIA 

0Yes 0No 0NJA 

0 Yes O No [}JNJA 

[29 Unconsolidated Formation D Bedrock Required Method of Piacing Sealing Material 
-T-otal_W_el_,,f_Oe_pth-F-ro_m_G_ro_u_nd_S_urface---,-,(ft.-)--.-cas-ing--Di-.ame-t_er_(_in._) ___ -1 d Conductor Pipe-Gravity □ Conductor Pipe-Pumped 

~, l&1 ~c;;~ne:. i~~00 □ Other (Explain>=---------
Lower DrMlhole Diameter (in.) Casing Depth (ft) Seating Materials 

8 , ~ S ~ 1 D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout l8J: Bentonite Chips 
Was well annular space grouted? D Yes r\71 No D Unknown 
----,---,---,--.,..,-------...,,.,_--,--,,,__-~ ______ __,For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips □ Bentornte - Cement Grout 

D Bentonlte - Sam:! Slurry 

State 

w 



State.of Wis., Dept of NaturaJ Resources Well/ Drill hole/ Borehole Filling & Sealing ~port 
dnr.wi.gov Form 3300-005 (R412015) Page 1 of2 

Notice: Completion ofthls report ls required by chs. 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, W~. Adm. booe.1n 
accordance with chs. 281,289, 291-293, 295, and 299, Wis. Stats .• faffure to me this fonn may result in a forfeiture of between $10-25,000, or ~t 
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 ary other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more infonnation. 

Route to DNR Bureau: ! 
I 

0 Verification Only of Fill and Seal D Drinking Watsr D Watershed/Wastewater D Remediation/RedeVejopment 

□ l D Waste Management 
Other; _______________ _ 

WI UniqueWell#of Hicap# FacilityNamef 

0 Removed Well Non'V\\ 
.,....t.-::~.,..i....:c;.:;...;:;J~-,.1.;;y_~2_=-=.a_=-=3_:=;;..:\-=-::...L..-----...JFacility ID (FID or PWS) 

e (see instructions) Format Code Method Code 

Ooo 0GPsoos 

County 

___________ N 
0SCR002 

0DDM 00TH001 w 
License/Permit/Monitoring # 

f'f\W-\0 
¼/¼ ~~ ¼ 

orGov'tlot# 

SubdiVision Name 

Reason for Removal from Service 

~r\-e... c\o 

~ Monitoring Well 

OwaterWell 

□ Borehole / Drilhole 

Construction Type: 

Range l¼1. E 

N 8 □ w 

.uxchSt 
Weff ZIP Code 

Lot# 

WI Unique Well # of Replacement Welt 

o<Ol l 
If a Well Construction Report is available, 
please attach. 

□ Dug 

Original Well OWner 

Present Well OWner 

Mailing Address of Present Owner 

City of Present Owner 

, . 
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? gj Drilled □ Driven (Sandpclnt) 
O Other {specify}: ________________ If yes, was hole retopped? 

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

cgJYes □No 0NIA 
fXl"ves □No 0NJA 
t]ves l}g'No 0NJA 

Oves □No 0NJA 

0 Yes O No (2JNIA 

129' Unconsolidated Formation D Bedrock Required Method of Pfacing Sealing Material 
-T-otal_,__W_el..,.,.f _De_p_th_F_r_om_G_rou_nd_S_u_rface_...,.(ft..,....),......,.C_a_s_ing_D_iame-t-er-(i_n._) -----,'I t{ Conductor Pipe-Gravity D Conductor Pipe--Pumped 

') ,c-f 1v1 Screened & Poured □ 0th (E.......t...; )· 
CX I ~ {Bentonite Chips) er .....,_,n ·----------

Lower Drfflhole Diameter {in.) casing Depth (ft) Sealing Mat&~s 

B ' as d. I □ Neat Cement Grout □ Concrete 

D Sand-Cement (Concrete} Grout ~ Bentonite Chips 
Was well annular space grouted? D Yes rvl No O Unknown ---~~--=-~---~--,.-,--,.,.,.._-~ ______ ___,For Monitoring Welfs and MonH.oring Well Boreholes Only: 
If yes, to what depth (feet)? [8 Bentonite Chips D Bentonite - Cement Grout 

0 Bentonlte - Sand Slurry 

State 

w 



I 

State of Wis., Depl of Natural Resources ' Well / Drill hole / Borehole Filling & Sealing ~port 
dnr.wi.gov Fann 3300-00S (R4/2015) P1e 1 of2 

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., faMure to file this fo,m may result in a forfeiture of between $10-25,000, or imr-t 
for up to one year, depending on the program and conduct involved. Personally identifiable Information on this fonn is not intended to be used for a y other 
purpose. Return fonn to the appropriate DNR office and bureau. See instructions on reverse for more Information. 

Route to DNR Bureau: 
0 Drinking Water 0 Watershed/Wastewater 

I 

D Remedlatlon/Redev~opment D Verification Only of Fill and Seal 
D Waste Management □ Other: ____________ ,--._ 

WI Unique Well# of Hicap # Fadtity Name f-
Removed Well 6 Q .., Non¥\\ 

_,.J....;:::i:::;...:..~~i,-.;e:=;--~:j_=• ;;;;;..=~;;;;;;,..=~=-=-;;:::;;-=---=-i--...------1Facility ID (FID or PWS) 

County 

+on Lo 
e (see Instructions) Format Code Method Code 

___________ N □DD 0GPS008 
0SCR002 
00TH001 

___________ w 0DDM 

¼/¼ ~""" 
¼ 

orGov'tlot# 

Reason for Removal from Service 

':S\-\-e... c\o 

~ Monitoring WeN 

OwaterWeH 

□ Borehole/ Drillhole 

Construction Type: 

Section 

1+ 
Township Range Qa E 

J3 N 8 □ w 
uxcl°)_st 

Well ZIP Code 

Lot# 

W1 Unique Well # of Replacement wen 

Original Construction Date (mm/dd/yyyy) 

iJ' ~Of( 
If a Well Construction Report is available, 
please attach. 

gj Drilled □ Driven (Sandpoint) Doug 
0 Other(specify}: _____________ _ 

License/Permit/Monitoring # 

Mw-\\ 
Original We11 Owner 

Present Well Owner 

Maillng Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

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 settfe after 24 hours? 
ff yes, was hole retopped? 

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

@ves 0No ONIA 

@Yes □No □ NIA 
LJ Yes (29:No O NIA 

Oves 0No ON/A 

0 Yes O No (LJ:NIA 

12'.l Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 
_T;_otal-,-,-W~efl~De-p-th~Fr-om---::Grou:---nd~S~u---:rface:--~(ft.~) -rCas.,,..--:-lng-Ol-ame-ter-(i-n.-} ----1 t( Conductor Pipe-Gravity □ Conducior Pipe-Pumped 

')7 1v1 Sueened & Poured O Other(Explain)· 
O'- ~ (Bentonite Chips) ·--------

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

B , as d 1 □ Neat Cement Grout □ Concrete 

D Sand-Cement (Concrete) Grout 181 Beotonite Chips 
Was welf annular space nm11ted? D Yes f'vl No D Unknown 

~· -- ~ For Monitoring Wells and Monitoring Well Boreholes Only: ------,--~-.-,,..---.,.,....---,.,-.--------1 
If yes, to what depth {feet)? ~ Bentonite Chips O Bentonite - Cement Grout 

D Granular Bentonite 

State 

w 



! 
I 

~ta1:tWis., Dept of Natural Resources Well/ Drillhole / Borehole Filling & Sealing ~port 
nr .. gov Form 3300-005 (R412015} Page 1 of2 

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, WI~. Adm. be. In 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to ffle this form may result in a forfeiture of between $10-25,000, or i~ment 
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 apy other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 1 

Route to DNR Bureau: 1 

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

0 Waste Management D Other;-------------~--

WI Unique WeJI # of Hicap # Facility NarMf 
0 ~mor~-3. J.1 Non'/\, 

~~~~~~=;-----:-'~~=:-=::.=::;;:-:-J_="-+=~-r.-:-~~~-1Facility ID {FID or PWS) 

County 

e (see instructions) Format Code Method Code 
__________ N □DD 0GPS008 

0SCR002 
00TH001 ____________ w 0DDM 

¼ 

license/Permit/Monitoring # 

Original Well Owner Township Range f¼i. E 

3 N 8 □ w .,___ __________ _ 
"'.""'."".'~-~~------'----...L...:z:;.;...:z;.__...__~__;:;=---1present Well Owner 

¼!¼ '=>~ 
orGov'tlot# 

u.rch St 
Well ZIP Code Mailing Address of Present Owner 

Lot# City of Present owner 

Reason for Removal from Service 

c.:;\te... c\o 
WI Unique Well# of Replacement Well ' 

~ Monitoring Wei 

□ Water Well 

□ Borehole/ DrillhoJe 

Construction Type: 

D 
If a Well Construction Report Is available, 
please attach. 

Pump and piping removed? 

Liner{s) removed? 

Liner(s) perforated? 

Screen re·moved? 

Casing left in place? 

Was casing cut off below surface? 

Did sealfng·material rise to surface? 

Did material settle after 24 hours? g} Drifed O Driven {Sandpoint) 0 Dug 

O other (specify):________________ If yes, was hole retopped? 
If bentonite chips were used. were they hydrated 

Formation Type: with water from a known safe source? 

®ves 0No 0NJA 

@Yes □No □NIA 
□ Yes [igNo O NIA 
Oves 0No 0NIA 

0 Yes O No ~NIA 

!29 Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
_T.;..otaf_W_ef...,.l-De-pth_F_rom_G_rou_n_d_S_urfa...,,.--ce-(ft._)__,..cas-,-ng-D-ia_me_t-er-(-in._) ___ -1 Q Conductor Pipe-Gravity D Conductor Pipe-Pumped 

') 1 1v1 Screened & Poured □ Other {c..,...,,.;...). ex ~ (Bentonite Chips) """'f-"C"'I ·--------

Lower Drillhole Diameter {in.) Casing Depth (ft.) Sealing Materi~s 

8 , dis ~ 7 □ Neat Cement Grout □ Concrete 

D Sand-Cement (Concrete) Grout I8l Bentonite Chlps 
Was well annular space grouted? 0 Yes rv, No D Unknown 

~ For Monitoring Wells end Monlt.oring Well Boreholes Only: 
-,-----,---.-.~~---~~~~--,----------1 
If yes, to what depth (feet)? C8( Bentonite Chips D Bentonite • Cement Grout 

State 

w 



I 

:~!t Wis., Dept of Natural Resources Well / Drill hole / Borehole Filling & Sealing ~port 
gov Form 3300-005 (R 4/2015) Pa1,; 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. j:;ooo. tn 
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to me this form may resut in a forfeiture of between $10-25,000, or im~,:r_tent 
for up to one year. depending on the program and conduct involved. PersonaHy identifiable information on this form is not intended to be used for ary other 
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to DNR Bureau: I 
D Verification Only of FHJ and Seal O Drinking Water D Watershed/Wastewater D Remedlatlon/Redev~oprnent 

0 Waste Management D Other: · 

nique Wefl # of acittt:y Namef No , yoved Well . 0 '(M, \ 
~~~~~~-:-1--=F=~z_~=_d=-==3;:;,,.==-i..,,.--....------1Facifity ID (FID or PWS) 

County 

e (see instructions) Format Code Method Code 

___________ N □DD 0GPsooa 
0SCR002 

¼/¼ ~i.,..-1 ¼ 

orGov'tLot# 

Subdivision Name 

Reason for Removal from Service 

~\te.. c\o 

~ Monitoring Wei 

OwaterWell 

□ Borehole I Drillhole 

Construction Type: 

w 0DDM 00TH001 

Section 

1 
Township Range l¼1, E 

J N 8 Ow 

u.xc:h st 
Well ZIP Code 

Lot# 

WI Unique Well # of Replacement Welf 

If a Well Construction Report is available, 
please attach. 

License/Permit/Monitoring # 

Original Well OWner 

Present Welt Owner 

Mailing Address of Present OWner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 
Liner(s) perforated? 

Screen re'moved? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? ~ Drilled O Driven {Sandpoint) 0 Dug 
D other (specify): ________________ If yes, was hole retopped? 

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

@ves 0No □NIA 
@Yes □No □NIA 
Oves 125(No 0NIA 

Oves 0No 0NJA 

0 Yes D No QJNJA 

C8 Unconsolidated Fonnation O Bedrock Required Method of Placing Sealing Material 
..,..T-ota1--=-w-et1~De-pth~F-rom-G=-rou-nd'"":"":':S..,..urfa-:--ce----:-:(ft.".""':)--.-,C~as-lng--Dl-ame_t_er-(-in..,...)----1 .[J C~ductor Pipe-Gravity D Conductor Pipe-Pumped 

d-1 1&1 ~~~r:~th~ed o Olher(Explaln): _______ _ 

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Mate~s 

8 , ~ S ~ 7 D Neat Cement Grout O Concrete 

□ Sand-Cement (Concrete) Grout _t8j Bentonite Chips 
Was well annular space grouted? 0 Yes R:71 No O Unknown 

~ For Monitoring Wens end Monitoring wen Boreholes Only: ------...,.,...--,------.,--------------1 
If yes, to what depth (feet)? ~ Bentonite Chips O Bentonite - Cement Grout 

0 Granular Bentonite D Bentonite - Sand Slurry 

State 

w 



State ,of Wis., Dept of Natural Resources . . Well / Drill hole ' Borehole Filling & Sealing ~port 
dnr.wi.gov Fonn 3300-005 (R4/2015) P8fe 1 of2 

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 ffle this foon may result In a forfeiture of between $10.25,000, or i~ent 
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 ary other 
purpose. Return form to the appropriate DNR office and bureau. See Instructions on reverse for more information. 

Route to DNR Bureau: 

□ Drinking Water D Watershed/Wastewater 0 Remediation/Redeveiopment D Verification Only of Fill and Seal 
D Waste Management 00ther: ____________ ~--

County Unique Wert# of Hicap# Facility Name f 
0 Nov-rv\, -\vY\ Lo Rp10vedWell 

_c_-1_ 
Facility ID (FID or PWS) 

e (see instructions) Format Code Method Code 

N □DD 0GPS008 
0SCR002 License/Permit/Monitoring # 

2-~ w 0DDM 00TH001 

¼/¼ ~~ ¼ Section Township Range l¼J. E 
Original Well OWner 

orGov't lot# 1 J N 8 ow 
Present Well Owner 

Well ZIP Code Mailing Address of Present Owner 

lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

~\te... c\o 

~ Monitoring Wei 

OwaterWell 

□ Borehole/ Drillhole 

Construction Type: 

WI Unique Well # of Replacement Welt 

If a WeU Construction Report is available, 
please attach. 

' . 
Pump and piping removed? 

liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was (?asinQ cut off below surface? 

Did seaJing material rise to surface? 

Did material settle after 24 hours? gj Drilled □ Driven (Sandpoint) □ Dug 

D other (specify):_______________ If yes, was hole retopped? 
If bentonite chips were used,.were they hydrated 

Formation Type: with water from a known safe source? 

Jg}Yes □No 0NJA 

@Yes □No □ NIA 
LJ Yes (ig:No O NIA 

0Yes 0No 0NJA 
0 Yes O No jzNIA 

[29 Unconsolidated Formation D Bedrock Required Method of Pfaclng Sealing Material 
-T.:...otal_W_el_l_De_p_th_F_r_om_G_rou_nd_S_u_rface __ (ft._)__,.Cas--lng-□1-ame-t-er-(in.-) --~ D ~ductor Pipe-Gravity D Conductor Pipe-Pumped 

3 · 5 Iv! Screened & Poured · D Other (Explain)· 
• Q ~ (Bentonite Chips) ·---------

Lower OriUhofe Diameter {in.) Casing Depth (~) Sealing Materials 

"~ {.) 5 D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout J8l Bentonite Chips 
Was well annular~ grouted? 0 Yes fv'1 No D Unknown 
~--~~-..y-~-~-=------r=-~-:-:-::--~-.,.,...--,--------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D 8entonite - Cement Grout 

s,as 

D Granular Bentonite D Bentonite - Sand Sluny 

State 

w 



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

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

Notice: Completion of this report is required by chs_ 160,281,283,289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this 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 insr-t_ru_c..,..tio_n_s_o_n_re_v_e_rs_e_fo_r_m_o_r_e_in_fo_r_m_at_lo_n_. ___________________ _ 

Route to: 

D Drinking Water 

D Waste Management 

D Verification Only of Fill and Seal D Watershed/VVastewater 

Oother: ______________ _ 
[kf'Remedlatlon/Redevelopment 

f Well Location Information:. :· ·: . . . .. . Facility/ Owner information . ' .. ,~· .:· ..... 

¼/¼ Sw ¼ 

or Gov't Lot# 

Well Street Address 

-.,,.,.c:::.~~'--...r._--1--~..c:./-~~~:::i...!..-.c.-1--.:,_.,--------11v1ailing Address of Present Owner 

9 s-b Vi ft f<.G=/f ~ 
Subdivision Name Lot# ll'?s'e·;r;Ho.C i;;£r.,..m. r:ti:=e 2/':.z_ ~ 
___ _.___,__,_ ______ ~f-U_n_fq_u_e_W_e_l_l # ..... o~f_R_e_p_la-ce_m_e_n_t_W_e_ll--w.:· Pump, Liner; Screen, Casing & Sealing Materi~I . . · ..... 

Pump and piping removed? DYes D No fEl N/A 

~ Monitoring Well 

OwaterWell 

□ Bor:ehole / Drtllhole 
If a Well Construction Report is available, 
please attach. 

Liner{s) removed? DYes D No Qg'N/A 

Screen removed? DYes ~No DNtA 

Casing left in place? ~es D No D N/A 

Was casing cut off below surface? @Yes D No D NIA 

Did sealing material rise to surface? L@ves D No D NIA 
Construction Type: 0 rn. D Did material settle after 24 hours? Yes !At No N/A 

ic;:y Drilled D Dr.iven (Sandpoint) D Dug If h I t d? D D rn,.,-ia I yes, was o ere oppe Yes No UGI N/A 
D Other (specify): If bentonite chips were used, were they hydrated 1'1/ D D 

with water from a known safe source? ~Yes No N/A 
Formation Type: Required Method of Placing Sealing Material 

~ D O Conductor Pipe-Gravity O Conductor Pipe-Pumped ~ Unconsolidated Formation Bedrock 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Screene:d & P~ured J81 other (Explain)· &E!/w--ry- /j),JA(IP 
3
. . 

1

. • .- ,.. (Bentomte Chips) • """""""++'-'--'-....__i;;;..¥,,...;..i.,.__ 

-----1 ealing Materials 
Lower Drillhole Dia eter (in,) asing Depth (ft.) D Neat Cement Grout O Clay-Sand Slurry (11 lb./gal. wt.} 

.A- 0 Sand-Cement (Concrete) Grout O Bentonlte-Sand Slurry" " 
--------------□----□ ......... --□----- D Concrete D Bentonite Chips 
Was well annular space grouted? Yes No Unknown 
--------------.------------- or Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, ta what depth (feet)? Depth to Water (feet) l8r Bentonite Chips D Bentonite - Cement Grout 

t} D Granular Bentonlte D Bentonite - Sand Slurry 

5.· tviateri~i Used To Fill Well/ Drillhoie 

:S)- Comments ·:•:: : . ,,. :.\' ·. 

Name f Person or Firm Doing Filling & Sealing License# 
(2, c) -., 

Street or Route 

zoo I 


