
Pentair Water 
293 Wright Street 
Delavan, WI 531 15 USA 
262 128 5551 Tel 

April 25, 2006 

Mr. Tom Wentland 
WDNR 
1155 Pilgrim Road 
PO Box408 
Plymouth, WI 53073-0408 

RE: Abandonment Forms 

Dear Tom, 

♦ Pentair 
Water~ 

Please find enclosed the abandonment forms for the abandonment of wells as discussed. 
The soil vapor and soil vapor/groundwater extraction wells were abandoned the week of 
April 17, 2006. The work was performed by Borat Longyear and supervised by 
GeoTrans. 

[f you have any questions please do not hesitate to call. 

Sincerely, 

£~s--,/ 
/O Raymond 
nvironmental Engineer 

Pentair Water - Delavan Operations 

... 
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State ofWlsconsln 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
Fenn 3300-005 (R 10/03) Page 1 of 2 

Notic:.: Completion of !his report is required by chs. 160, 281, 283, 289, 291-293. 2e5, and 299, Wis. Stats .• and ch. NR 141, Wis. Adm. Coda. Ir. accoroanca 
with chs. 281,289, 291,293, 295, and 299, Wls. Stats,, failure to file this form may resutt in a forfeiture of betwain $10-25,000, or imprisonment fOf up to one 
year, depending on the program and condll(;t \nvolved. Personally ide.ntffiable Information on this form is not lntendec! to ba used fer a.ny other pU!pOSe. Return 
form to the appropriate ONR office and bureau. Sae instructions on reverse for more lnfonnation. 

Route to: 
0 Drinking Water 0 Watershed/Wastewater 0 Waste Management ■ Remadlation/Redevalopment 0 other: ---------

Feet 0 E □ Local Grid Origin 

0 w 0 (estimated) OR 0 Well Locati 

de: DEG MIN SEC ongitude: DEG MIN • SEC 

N 
? !~~ ; or Abandorvnent .. J .-~ 
~AlTewO ~£ 

I Unique Well No. of Replacement W ·i -·~ . '..Ii~",...-,...,_,,.-=-=-·--...,,---· ~'tra··-~m-:!~~. 
.. ti!1l.P-. •. ~!G:§.~!§e!l~~~tl119!l~~il!D9~---~ ~,~~-i~ 

Monitoring Well 

O waterwen 

D Borehole / Drinhole 

Construction Type: 

If• w.a CollSlrudlon Report la e,..a.ble. 
plNM elledl. 

Drilled □ Ortven (Sandpoint) □Dug D Other (specify): _____________ _ 

Formation Type: 

■ Unconsolidated Farmalion Oeedrock 

Lower Drillhole Diameter fen.) 

Was.well annular.space grouted? • 0 Yes.. ■,No D ~ni:tnown 

Pump and piping removed? ■ Yes O No 0 NIA 

Wnet(s) removed? 0 Yes O No■ NIA 

Saeen removed? D Yes ■ No O NIA 

Casing left In place? ■ Yes O No 0 NIA 

Was casing cut off below surface'? ■ Yes O No O NIA 

Did sealing material rise to surface? ■ Yes O No O NIA 

Did material settle after 24 hours? 0 Yes ■ No D N/A 

If yes, was hole Nitopped? 0 Yes O No ■ NIA 
If bentonlte chips were used, were they ■ 0 0 
hydrated with water from a known safe soun:e? Yes No NIA 

~ulred Method of Placing S~ing Material 
LJ Conducta Pi~Gravlty LJ Conductor Pipe-Pumped 

■ SCtMned & Poured O Other (Exphm)· 
(Bantonlte Chips) '---------

□ Oay-Sand Sluny (t 1 lbJgal. wt.) 

D Bentonit..sand Slun-y • • 

0 Bantonne Chips 



Stal& of Wisconsin 
Department of Narural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is required by ens. 160, 281,283.269. 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. 111 ao::oo!ance 
with chs.281, 289, 291-293, 295, and 299, Wis. Stats., faUure to file this folm may result in a forfeiture of between $10-25,000, or mprisonment f0( up to one 
year. dependlng on the program and conduct Involved. Personally Identifiable informaUon on this form Is not Intended to be used w any other purpose. Return 
form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to: 
0 Drinking Water O Watershed/Wastewater O Waste Mal\8.gement ■ RemedlatiorJRedeve!opment O Other: _________ _ 

~! •. Gliie:r.ufo$.~ajjqni-'!Jt1it}·;~.~~;;:;t.~~~~~3l'i{~~r!~~,;~~ ... ,~I~·' .- ;,-:1:~~lltyq•o~~~r.ll~f?'miaJio.~~~~ 1$,-.;; :,\0:-,!f?,.a:_;~~"'~· ~,!Jr·"·~~. 
WI Unique Well No. NR Well ID No. unty acility N 

Feet □ E □ Local Grid Origin 

0 w D (estimated) OR D Well Loeallo 

atitude; OEG MIN SEC 

N 
? _!~a:: ;or AbandoM1ent .. ,J ... ~ 
~//7T&WC< ~G°" 

I Unique Well No. of Replacement W 

Monitoring Wall 

O waterWeD 

□ Borehole / Orillhole 

Construction Type: 

If a W .. ConslNC:tlotl Rapo,1 la aV1llallle, 
pleau alladl. 

Drilled □ Driven (Sandpoint) D0ug 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Fcxmation □Bedrock 



State of Wisconsin 
Department of Nattiral Resources 
PO Box 7921, Madison W1 53707-7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is required by chs. 160,281, 283, 289, 291-:?93, 295, and 299, Wis. Stats., and c:h. NR 141, WLS. l\dm. Code. ln acccrdance 
with chs, 281 , 289, 291,293, 295, and 299, Wts. Stats., failure to me this form may result in a forfeiture of bet\,•an $10-25,000, or i'nprisonment f0t up to one 
year, depending on the program and conduct involved. Personally identifiable information on thls form is not Intended to be used fr,( any other puipose. Return 
form to the appropriate ONR office and buraau. See lnstnJdions on reveiu for more Information. 

Route to: 
0 Drinking Water O WateMed/Wastewater D Waste MaMge~ent ■ Remed~tion/Radevelopment O Other. _________ _ 

Feet 0 E □ Local Grid Origin 

0 w D (estimated) OR D Well locatio 

.atltude: OEG MIN SEC ongitude; OEG MI.N SEC 

Monitoring Well 

OwaterWell 

D Borehole I Dnllhote 

Constl'\Jction T~ 

N 

If• w.- ConatNction Report la a,-allallle, 
plNH atlec:11. 

Drilled □ Drl\len (Sandpoint) D 0ug 
D Other (specify): ______________ _ 

FormaUon Type: 

■ Unconaolidaled Formation □Bedrock 

Pump and piping removed? 

Unef(s) removed? 

Screen removed? 

Casing left in place? 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well/ Drillhole / Borehole Abandonment 
Fann 3300--005 (R 10/03) Page 1 of 2 

Notice: Completion of this report Is required by chs. 160, 281, 283,289, 291-293, 2e5, end 299, Wt!i. Stats,, and ch. NR 141, Wis.Adm. Code. In ao:ordance 
with chs. 281 , 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture or between $10-25,000, or imprisonment for up to ona 
year, depending on the program and conduct involved. Personally Identifiable infom,ation on this form is not intended to be used for any other purpose. Rah.Im 
form to the appropriate ONR office and bureau. Sae instructions on reverse for more information. 

Route to: 
D Drinking Water O WatersnedMlastewater O Waste Manag~nt ■ Remediation/Redevelopment O Other. _________ _ 

~.'. --~lfo.er~J.M!ifirm,ilQ~ .'~i~Jf.~•· 1'E:~~t~~~~.\'\~i~·r,;~:-.t~-s,;.tf .;i•--;·,:~:t!•: .\ ,f:~~lityf1QW.!f~rq~yom'l•.ti0P.~-tq:~ i$;-:;.,!¼'\£,f;:.i_:~~/· •$ ~.s.r,;,' :;, 
W1 Unique Well No. NR WeU 10 No. ounty adlity Nam 

Feet □ E □ Local Grid Origin 

□ W □ (estimated) OR □ WeD Locati 

atitude: DEG MIN sec ongltude: 05G MIN sec 

? !~~ ;°' AbandOMlant ,.,J ,..,­
~,l{l'Tew C<: ~& 

3!.~1ift P.rtti~J,f jJt~fi'~fiit~rmij~~l~., 
Monitoring Well 

O watarwen 
□ Borehole/ Dril1l'1olt 

Construction Type: 

riginal Construction Date 

If a Wei Con$lnldion Report Is a, .. ~ 
please altlctl. 

Drilled O Drtven (Sandpoint) D oug 
00ther(spec:lfy): ______________ _ 

Formation Type: 

Unconsolidated Formation Oeedrock 

Pump and piping ramoved? 

Liner(s) removed? 

Screen removed? 

Casing left in place? 

Was easing cut off below surface? 0 Yes O No■ N/A 

Old sealing material rise to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? 0 Vas ■ No O NIA 

If yes, was hole retopped? 0 Yes O No■ NIA 
If bentonlte chips were used, were they ■ O D 
hydrated with water from a known safe source? Yes No N/A 

R~uired Method of Placing Sea Ung Material 
LJ Condudor Pipe-Gravity O Conductor Pipe-Pumped 

■ Screened & Poured D Other (~ail)· 
(Bentonlta Chips) '---------



State of Wisconsin 
Department of Nall.Jral Resources 
PO Box 7921, Medison WI 53707-7921 

Well I Drillhole / Borehole Abandonment 
Form 3300-005 (R 10J03) Page 1 of 2 

Notice: Completion of this report ls required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, 'Ms. Adm. Code. In accordance 
with chs. 281, 289, 291-293, 295. and 299, Wts. Stats., faDl.ll'8 to file this form may result in a forfeiture of between $10-25,000, or mprisooment fc:t up to one 
year, depending on the program and conduct Involved. Personally ldentiflable Information on this form is not intended to be used fur any other puipose. Retum 
fonn to the llt)propriate DNR office and bureau. See instructions on reverse for more information. 

Route to: 

0 Drinking Water O WatetShec1/WasteY,ater D Waste Manag~nt ■ Remedlalion/Redev&lopment O Other. _________ _ 

Feet □ E □ Locat Grid Origin 

D w D {estimated) OR O Wen Locatio 

tltude: DEG MIN SEC ongil\Jde: oea MIN sec 

5? _!~•~ ;or Abandonment .. 1 ,.-r ~A?io,vu ~c!" 

Monitoring Well 

O watarWel 

0 Borehole I Drillhole 

Construction Type; 

If• Well. Construction Report iS aV1111a!)te. 
p1 .... 1:tad\. 

Drilled □ Driven (Sandpoint) D oug 
0 Other (specify): ______________ _ 

Formation Type; 

■ Unconsolidated Formation Oeedrock 

Pump and piping removed? 

Liner(s} removed? 

Scnen removed? 

Casing left in place? 

Was casing cut off below surlace7 

Did sealing material rise to surface? 

Did material settle after 24 hours? 
If yes, was hole retopped? 

If bentonlte chips were used, were they 
hydrated with water from a known safe sourte? 

■ves 0NoON/A 

■ves 0 No O NJA 

O ves ■No ONtA 

Oves 0No■N/A 
■ves 0 No O NtA 



State of Wisconsin Well / Drillhole / Borehole Abandonment 
Department of Natural Resources 
PO Box 7921, Madison W1 53707-7921 

Form 3300-005 (R 10/03} Page 1 of 2 

Notice: Completion of this report ls required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141 , Wis. Adm. Code. In accordance 
with chs. 281, 289, 291-293, 295, and 299. Wis. Stats., faQure to tile thls form may result in a forfeltvre of between $10-25,000, or imprisonmeni for up to one 
year, depending on ttie program and conduct involved. Pe,sooally Identifiable information oo this form is not intended to be used 1tir any other purpose. Return 
form to the appropriate DNR 0ffiC$ a.nd bureau. Sae instructions on revarse for more information. 

Routoto: 
0 Drinking Water D Watershed/Wastewater O Waste Manag~enl ■ Remedl~tion/Redavetopmant D Other: ________ _ 

Feet □ e □ local Grid Origln 

D w D (estimated) OR D wen Locaa 

8tih.Jde: DEG MIN sec ongttud~ OEG MIN . SEC 

?.!~~;or Abandonment .. ~ ,..-r 
~AlTW C< ~g 

Mon!tnring Wall 

OwaterWell 

□ Borehole I On7lhole 

Construction Type.: 

ff· a Wea Cot\stnu;tlon R~ is a,-allabt•, 
pl-•tlll~. 

Drilled □ Ortven (Sandpoint) Doug 
D Other (specify): ______________ _ 

Fonnation Type: 

Unconsolidated Focmation Osedrock 

" -- ·r ,'·"l~e\"'ii>~f"1fciii'~Y"ts'3ilin'~Will&i~ ' ~· I'., • " . ' • 'lll . .!m:PJ .. - i .~ ___ J\,. .... , ~M .. ~ •- ····- "-9.. ___ -, .... J ~ ..-....., .. 5il 
Pump and piping removed? 0 Yes O No ■ NIA 

Llnar(s)remowd? Oves 0No■N/A 
S~n removed? ■ Yes O No O NIA 

Casingleftinplace? OYes ■No O N/A 
Was casing cut off below surface? D Yes O No■ NIA 

Did sealing material rise to surface? ■ Yes D No D NIA 

Did material settle after 24 ho\J/'S? D Yes ■ No D NIA 

If yes, was hole retoppe(!? D Yes O No ■ NIA 
If bentonlte chips were used, went they ■ D 
hydrated with water from a known safe source? Yes No O NIA 

R,!Sl,uired Method of Placing Sealing Material 
LJ Conductcf Pipe-Gravity D Conductor Plpe-P\imped 

---,--..,....-,--~-~---,---.,......-,----,----,,0-la_m_e_te_r_O_n __ )----1 ■ Stre&ned & PoUfed D Other (Explain)•----------
, <!) (Bentonit. Chips) 

L•owe-=:.:r;.;D=.ril ... lholt.._- e- O-la_m_e_ter--.(in- .-) -----I-.....Aln1.....0-..;.epth--(ft._) ____ --ISeanng Materials 
, (!) D Neat Cement Grout 

0 Sand-Cement (Concreta) Grout 

□ Oay-Sand Sluny {11 lb.Igel. wt.) 

D Bentoru'te-Sand Slurry • • 

D Benlonite Chips 
Was well annular space grouted? __ . 0 Yes . ■-~o D Unl?'town D Concnll-e 
_. _ ___ ___ ..,__ .... _ - .. ~ • ·-- . ~ . . . For MoiiJtoiino Wells and Morittoiing'WeR Bcrehole$ 0n1y: 

" " -rt1f~Y8$=·~ .• ~-to~ v.ii~a~l.d~e~p~{6l~fei~-:--ftt)~?.~,, .... ~. ~~~.\§:."'~ .. ~~~~~~~jri;;;:;;:;.:~. ·;:_,,,,.=. ~;::,,~::!, ■·a,~~~ ... ~- __ __;EJ-~JW~!$.!~~~,:::-""~~ ,~~ ·:_· 
• .~ . .._~ .. ! ·, .. ~ .. ~ "' ... ~ _. · \ -11 'l~~"l.·.'•'4"~ . . •1!..~ .. ~--ls'- i . :'... ,..., .. , •• . ~C~ · "'~.-, .,; 1~. · :i·· ~ ., .,... ·•· ~- ~• ' -, ,, •'t., . · .- , ~ .... , .. , ... ... ·.._.,. ... •.: ... · ,. 



St:ate of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Fonn 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of lh1s report Is required by c:hs. 160,281,283,289, 291·293, 295, and 299, Wis. Stats .. and ch. NR 141, WIS.Adm. Code. ln acconlance 
with chs. 281, 289, 291 -293, 295, and 299, Wis_ Stats., falure to file this form may result in a forfeiture of betwffn $10-25,000, or mprisonment for up to one 
year, depending on the program and conduct uwolved. Personally identifiable infom1atlon on this fonn is not intended to be used for any other purpose. Rerum 
fonn to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to: 

0 Drinking Water D Wat&rshed.Wastewater D Waste Management ■ Remedi~tion/Reclevelopment D Other: _______ _ _ 

Feet 0 E □ Local Grid Origin 

0 w O (estimated) OR O Well Locatio 

atltude: OEG MIN SEC ongit\Jde: OEG I.UN SEC 

N 

s;;flifiii.~itc1i,7 .,j~)t~JrtfQ'mi,in.~~I'm~:· 
Monitoring Well 

OwaterWeU 

□ Borehole I Drillhole 

Construction Type: 

riglnal Construction Date 

tr a Well Con&lNdlon Ra;x,it II • ~ 
pl .... au.d\. 

Drilled □ Driven (Sandpoint) Do~ 
0 0ther(specify): ____________ _ _ 

Fom,ation Type: 

■ Unconsolidated Formation O sedroclt 



State of Wisconsin Well / Drillhole / Borehole Abandonment 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report ls required by chs. 160,281, 283. 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance 
with chs. 281, 289. 291·293, 295, and 299, Wis. Stats., faih.lre to file this form may result in a fotf&lture of between $10.25,000, otlmpris90mentforup to ona 
year, depending on the program and conduct involved. Personally k!entiliable information on th!$ fom1 is not intended to be used for any other purpose. Return 
form to the appropriate DNR office and bureau. See instnrctions on reverse for more Information. 

Route to: 
0 Drinking Water O Watarshed/Wastewat!lf' D Waste. Management ■ Remediajlon/Redevelopmant O Othar: ________ _ 

11, :-¢iti.'.eB3.hi~tp~ii!~~ :~.;}1•-1.>·at:ti;f~t'r.~c\1~·<:-;~i)!'t'~~•}tbt-- ·. ,.:fit· '. .. \;·;f'4ciltfii/liOWit~r.~qt6ffila~i:ifi-:~4·;4~'!i:~ \~·~~:~~·e,i, •'$i\"''-• .. ~. 
WI Unique Well No. NR Well ID No. ounty acillty Na 

Feet 0 e □ Local Grid Origin 

D w O (estimated) OR O Wtfl Locetio 

Latitude: 0!:G MIN SEC ongitude: 
OEG MIN SEC 

Monitoring Well 

OwaterWall 
0 Borehole I Orillhole 

Construction Type: 

N 
I Unique Well No. of ReplaoementW 

If a Well. Construdlon Ropan ls ■vallablt, 
please au.en. 

Drilled □ Driven (Sandpoint) 00ug 
0 Other (specify): ___ · ___________ _ 

Formation Type: 

Unconsolidated Formation Osedroek 

Pump and piping l'&moved? 0 Yes O No ■ NIA 

Linel'{s) removed? 0 Yes O No ■ NIA 

Screen removed? 0 Yes ■ No O NIA 

caslngleftlnplace? ■ves 0 No O N/A 

Was caslnQ cut off below surface? ■ Yes O No D NIA 

Old sealing material rise to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? D Yes ■ No O NIA 

If yes, was hole retopped? 0 Yes 0 No ■ N/A 

If bentonlte chips were used, were they ■ 0 D 
hydrated with water from a known safe source? Yes No N/A 

R~ulntd Method of Placing Sealing Material 
LJ Ccnductot Plpe-Gralllty □ Conductor Pipit-Pumped 

T __ o_lil_l_ _ _ e-.~-1 D_e_ lh_.,,,F_ro_m_Gro~-u-nd.,..s-u""'rfa_ce_ (_ft._) ..,.,.-s- ln- . O_i_a_m_e_ter_ (in-. . -) ----1 ■ Saeenad & Poured O Other (Explail)·.__ ______ _ 
(Bentonlte Chips) 

Was well annular space grouted? .. . 0 Yes . . ■ fllo O Unkt)owr,t 
- _.._ ______ ..... ~----....... - ... 

. . . I )'8Si ~ wtia@epln{feit)?.""-•-----""· . eplh-l oWil!rlflfel), 
, ;~ , ·:'!:~ .• ~ •· , -....- ,..., • ._. C.-<:t''- -..,Yl,,~l• .':,.:.'- , / \-,..""'. _ ....-:::,;• .\ \ ., _-.~, , "•!It..,. •, 

□ aay-Sand Sluny (11 lb./gal. wt) 

D BenlDnlte-Sand Slurry• • 

□ Ben!Dnlle Chips 



State of Wisconsin 
Department of Narural Resources 
PO Box 7921 , Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
Form 3300-005 (R 10/03) 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 aCCO!danca 
with chs. 281, 289, 291·293, 295, and 299. Wis, Stats .. faHure lo file this form may r.sult in a forfeiture of balwffn $10-25,000, or mprlsonmant for up to ooa 
year, depending on ttie program and conduct 11\vollled. Pltl'Sonally identifiable informatioo on thls form ls not intended to be used fer any other purpose. Retum 
form le the approptiat& DNR offic. and bureau. See instructions on reverse for more infonnallon. 

Route to: 
0 0rinldng Water O Watltl'Shed/Wastewatar O Waste Management ■ Remediation/Radavelopment O Other. _________ _ 

~!:-.~~1.1er~t~bli>rmli.Mrii-'~~-¥~,·,.; ~.¼i;tt·':-t~&'I:;; ~::~t-::;hf ~{·· : :~rv.-. . \· ;~~~lltyi/10\&~ui.rJt~jorffi'atiSJhi:)'ii': ~-:i;:_ ;;:r¾;.t"~.i.: ... 1~1..:, • .-,, !._"<l''-' :;, 
WI Unique Well No. NR Well ID No. acility Nam 

Feet 0 E □ local Grid Origin 

0 w O (estimated) OR D wen Locatio 

atitude~ DEG MIN SEC ongltude: 
DEG MIN SEC 

? _!~~ ;or Abandonment .. ~ ,..-r­
~A7i~ C< ~E 

Unique Well No. of Replacement W 

3°!~W)fi~iQffl!®ilYti3}{relr~''ffof[tm[~ij~9~,..~~1r~ :t!~', 
Monitoring Wall 

O w aterWeD 

0 Borehole / DriUhole 

Construction Type: 

riginal Construction Data 

If • Wtl. Con$lrul;llon Report Is a,-.!llble, 
pl•ue atllldl. 

Drilled □ Driven (Sandpoint) D oug 
.D Other (specify): ______________ _ 

Formation Type: 

Unconsolidated Foemation □Bedrock 
Total Well Depth From Grcundsurface (fl) 

• 1,-~~ifeir-'cri~1ca"st=-:..s;-arn'ttia\e~a ; · 3; ~ 1 '!.!~IR!-:'~ .. 1l_ .. ~ - - n~. ~ IUJ:~ --. _! _g_~_;.i;~ . .ic... .;l(s ;.~w.~ 

Pump and piping removed? 0 Yes D No ■ NIA 

Uner{s)removed? O Yes ONo ■NIA 
Screen removed? ■ Yes D No D NIA 

Casing left in place? 0 Yes ■ No D NIA 

Was casing cut off below surface? 0 Yes D No■ NIA 

Old sealing material rise to surface? ■ Yes D No O NIA 

Did material settle after 24 hours? D Yes ■ No D NIA 

If yes. was hole retopped? D Yes D No ■ NIA 

If bentonlta chips were used, W8'8 they ■ D D 
hydrated wllh water from a known safe source? Yes No NIA 

R,!9,ulred Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity O Conductor Plpe--Pumped 

■ Screened & Poured O Other (Explain)• 
(Bentonlte Chips) - ----- --



State of \/\llsconsin 
Department of Natural Resources 
PO Box 7921 , Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) 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. tn accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., faaure to me this tom, may result in a forfelrure of betwtien S10-25,000, or imprisonment fcf up lo one 
year, depending on the program and conduct mvol\led. Personally identifiable lnformatloo on this form is not intended to be used for any other pvlpOSS. Return 
form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to: 

D Drinking Wat&r O WatershedN.'aste-n'llter O Waste Management ■ Remediation/Redevelopment O Other: ________ _ 

Feet 0 E □ Local Grid Origln 

0 w D (estimated) OR O Wen Loealio 

atltude: OEG MIN SEC ongitude: DEG MIN SEC 

N 
I Unique Well No. of Replacement W ~f .• ,._,,_,.....,.::iifei..,~.......,,-.,,'.t•-iil,=·-~· ,, ..• .,._"~"'ifrta'iit~1il.~i 

--~~.mn:~.l!~~c~ru!C~s._{IJl>.'l:~~-~!ln.9.!M!!...Lq¾l(!S~~.:....~~~ 

~ifilffijjMa~~~~~~~s:;~j~~-~mij-;:~ij~~-.~~-~8;~~. ·•, Pump a.nd piping removed? □ Yes □No■ NIA 
~ -=....::..:...;.;;.;;.;'---"-'-"=-=--.:.:;;.:~'-"'-'=;.:;..;.;:;.;a..;:;;:;.;....:.:-.=:.;;..:=-....;.;;·;;.;,...,;;::;..,a.:.··...:••.;;..:•\t::::·,~ Unet(s} removad? 0 Yes D No■ NIA 

Monitoring Well 

Owaterwan 

□ Borehole / Drillhole 

Constnietion Type: 

If a Well Con&ll'Udion Rapcrt la available, 
please atladi. 

Drilled □ Driven (Sandpoint) □Dug 0 Other (spec:!fy): _ ____________ _ 

Fonnation Type: 

Unconsolidated Formation O aedrock 

Screen removed? ■ Yes O No D NIA 

Cas.ing left in place? D Yes ■ No D NIA 

Was casing art off below surface? 0 Yes D No■ NIA 

Did sealing material rise to surface? ■ Yes D No D NIA 

Did material settle a~er 14 hours? D Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes D No ■ NIA 
If bentonlte chips were used, were they ■ D D 
hydrated with water from a known safe source? Yes No NIA 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhofe / Borehole Abandonment 
Fotm 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion oftl\l$ report is required by dis. 160,281, 283,289, 291-293, 295, and 299, Wis. Stats.., and ch. NR 141, WIS.ADm. Code. Ir.accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., faiure to file this fo1m may ruult ln a forleltura of between $1 D-25,000. or mprisonment fOI' up to one 
year, depending on the program and conduct involved. Personally identifiable informalion on this form is not intended to be used fllr any other purpose. Re tum 
form to the appropriate ONR office and bureau. See Instructions on reverse for more Information. 

Route to: 

0 Drinking Water D Waten:hacWJastewater O Wute Management ■ Ramed~tlon/Redevelopment D Other: ________ _ 

Feet □ E □ Local Grid Origin 

0 W □ (estimated) OR □ Well Locati 

alib.Jde: OEG MIN SEC ongitUde; OEG MIN SSC 

N 
?!~~for Abandonment~~ .... ~ 
~A'?io,if C< ~£ 

I Unique Well No. of Replacement W iin1i:a~;i'i.'4i':"'~ ..... en' ieii\'""~~~ii"j·"''"tifitfflii~\'N?!I.:;~ ~..Ptt1P ..... ,3M.!ih~,• .. c;r- .. .. ,. _ ngt_._ ... J1 ng ___ - tL-..~~~~-t!'( 

Monitoring Well 

OwaterWeU 

D Borehole / Orinhole 

Construction Type: 

If• Well ~ Report Is a,-.lable, 
pleeH elllll:h. 

D,irined D Orlven (Sandpoint) 00ug 
D Other (specify): ~, .... ~-·a.-µiw,;,J;x;__ ______ _ 

Fonnalion Type: 

Unconsolidated Fonnation □Bedrock 

Pump and piping removed? D Yes D No ■ NIA 

Uner{s) removed? D Yes O No■ N/A 

Screen removed? D Yes ■ No D NIA 

Casing left in place? ■ Yes O No D NIA 

Was casing cut off below surface? ■ Yes O No O NIA 

Did seallng material rise to surface? ■ Yes D No D N/A 

Did material settle after 24 hoU!S? D Yes ■ No D NIA 

If yes, was hole retopped? D Yes D No ■ NIA 
If bentonite chips were used, were they ■ O O 
hydrated with water from a known safe sourte? Yes No N/A 

R~red Method of Placing. S~lng Material 
LJ Conductor Pipe-Grav!~ LJ Conductor P~umped 

=To--:tal--,.W--:e--:t""'I Dec--p--:th-=-From---:G:-rou-n--:d-su-rfa.,--ce_(,..,..fl...,..)...,,,..--,.--,,...,....--.,-------4 ■ Sc:reened & Poured D Other (Explllll)· 
.,, .. ~ • 

0 
(Bentonlte Chips) '---------

Lower Orillhole Diameter (in.) 

Was well.annular space grouted? 

·----~-
-. - lf'yes;-lo=wtial diplh7fiil)?..._.........,.. · • 

• ''Jo. -:,,!'" "- .. ...,. ... ~ ,111. ~ .... ·' , .. ~ ... ,.,. • 

ing Depth {fl) 

Oves ■ _No D Unknown 

□ Clay-Sand Slurry (11 lbJgal. wt.) 

□ Senlonite-Sand Slurry • • 

D Benlontte Chips 



State of Wisconsin 
Department of Natural Resources 

Well / Orillhole / Borehole Abandonment 
PO Box 7921, Madison W1 53707-7921 Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of lhis report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. C<lde.. In accordance 
with chs. 281, 289, 291-293, 295. and 299, Wis. Stats., failure to me this f-onn may result in a forlelture of between $10-25,000, or imprlsooment for up to one 
year, depending on the program and conduct involved. Personally Identifiable infonnatiOl'I on this form is not intended to be used for any other pllG)OSe. Return 
form to the appropriate ONR office and bureau. See instructions on reverse for m()(e inf011T18tion. 

Routo to: 
D Drinking Water D Watershed/lNastewatar O Waste Management ■ Ramed~tion/Redevelopment O Other. ________ _ 

Feet 0 E □ Local Grid Origin 

0 W □ (estimated) OR □ Well Locati 

atitude: OEG MIN SEC ongitude: • 
DEG MIN sec 

N 
I Unique Well No. of Replacement W • · - -~~ ... ---,--::.-=-... ~-.. ~ r:a--\~>::t.~1 J\iRY.nmt .. !!l!M~c;!!_e_f\i.:-;C.as..t09!§'~n.lng~!L _fl.;._~~~ 

Monitoring Well 

OwaterWell 

□ Borehole / Drillhole 

Construction Type: 

If. W4 ConslNc:llon Report la . ,~., 
please 1111.cn. 

[],,rilled D Driven (Sandpoint) 0 0ug 
0 Other (specify): .... )µ./. .. .,'KAk .... .a·__,1,,.V.,£,;~=-----------

Formation Type: 

Unconsolidated Formation O aadrock 

Pump and piping removed? 0 Yes 0 No ■ NIA 

Liner{s) removed? D Yu O No ■ NIA 

Screen removed? 0 Yes ■ No O NIA 

Caslng left in place? ■ Yes O No D NIA 

Was casing cut off below surface? ■ Yes O No O NIA 

Did sealing material ris.e to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? 0 Yes ■ No O NIA 

If yes, was hole relopped? 0 Yes O No ■ NIA 
If bentonlte chips were used, were they D 
hydrated with water from a known safe source? ■ Yes No O N/A 

RAUlred Method of Placing S~ing Material 
LJ Conductor Pipe-Gravity U Conductor Pipe-Pumped 

""T-ota,--1 W_ e_ll _D_e_pth_ F_ro_m_ G_ro_u_n_d_su-rfa--ce- (ft._) _ _ as_in--g-0-ia_m_e_te_r_O_n_-) ___ _. ■ Screened & Poured D Other (Explarl)· , O (Bentonlte Chips) ,__ ______ _ 

':"Lowe-=-;..r.::_;O~ril.1._l.,..ho""'l-e~D~lam- e_ter_""'(ln~.)-----+-4-..-.;,.0--(ft.,--) -----1 Sealing Materials 0 
g epth □ Neat Cement Grout Oay-S&nd Sluny (11 lbJgat wt.) 

______________ .__ _________ .... D Sand-Cement (Concrete) Grout D Bentonlte-Sand Slurry• • 

■ D □ Concrete O Bentonite Chips .No . Unknown 
Far Monlt.oiini, Wells and Monitoring Wal Borehofes Only: ' ■----------- ..... ~ . r=l ...... , •• • ..._ , 

. .,, .... ::-; , 'B11.ntqaj!,~qi1~ .. ......... .,"' ....... ,.w _o~~~ ~ !~~ .... · ..•. -~ -, .. ..... . 
.... , , .. .... .;..,~ . ....,, •. .- -=-'.·~ ... ..... , .• ~•,t ;:-.,'"ill ' "~ ' ~' ,_ ....... ' ,, . · ;__._ • ..·,, .,,, ,..~t.... . .., -• . • 

Was well annular space grouted? Oves 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notlce: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats •• and ch. NR 141, Wis. Adm. Code. In accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats,, failure to file this fonn may result ln a forfeiture of between $10-25.000, or mprisonment for up to one 
year, depending on the program and conduct involved. Persooally identifiable information on this form ls not intended to be used fer any other pUtpOSe. Retum 
form to the appropriate DNR offic. and bureau. See Instructions oo reverse for more lnformaUon. 

Route to: 
D Drinking Water D Watershed/Wastewater O Waste MaNlgement ■ Remed~tion/Redevelopment D Other: ________ _ 

Feet 0 E □ local Grid Origin 

□ w □ (estimated) OR □ Well Locall 

atll\lde; DEG MIN SEC ongitude: DEG MIN . sec 

? _!~a~ ;or Abandonment .. 1 ,.,.­~AlT~ O. ~G° 
Unique Well No. of Replacement W 

~:!liiif~,JE~~~t.9~)'rir2m'l~!11~~~~1'. 
Monitoring Well 

Owaterwen 

□ Borehole I Drillhole 

Construction Type: 

riginal Construction Date 

If• WrllA Ccns!Nalon Report ls evalleble. 
plMH l ttac:tl. 

D,,nued D Driven (Sandpoint) Doug 
D Other (specify): _.L..,~...,M-~-~,.a,'1,./,-.;W=----------

Fomiation Type: 

··,c~1'o·~~.1rs ..... ";e"''lcii.iW'~ailr,...~tm~::-~~~' - ~.[llRij!,,Jll!.!,t,~~----~·!!1:~.--- · .Jl.J. _____ l!~~~--~.f: 

Pump and piping removed? D Yes D No ■ NIA 

Liner(s) removed? D Yes O No ■ NIA 

Screen removed? ■ Yes O No D NIA 

Casing left In place? D Yes ■No D N/A 

Was caslng cut off below surface? D Yes D No ■ NIA 

Did sealing material rise to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? 0 Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes D No ■ NIA 
If bentonlte chips were used, were they 
hydrated with water from a known safe sourc:a? ■ Yes D No O NIA 

R,!9,Ulred Method of Placing S~ng Material 
LJ Conductor Pipe-Gravity LJ Conductor Pipe.f'umped 

""To_tal_ W-el-1 -D-ep- th~F.,.rom-""'G_ro_u-nd""'s_1.1_rfa.,.ce_(_ft._) ....,.,.-----------1 ■ Screened & Po1.1rad D Other {Explu)· 
, 0 (Bentonlte Chips) ----- ---- -

■ Unconsolidated Fonnallon O eedrock 

Lower Drillhote Diameter (In.) ng Depth (ft.) 

Was well annular space grouted? _ .. 0 Yes . ■.No D Unknoyt~ 

□ cay.Sand Shmy (11 lbJgal. wt.) 

D Benb:lnlta-Sand Slurry • • 

□ Bentonlte Chips 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
Form 330().-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281, 283, 2B9, 291-293, 2e5, and 299, Wis. Stats.., and ch. NR 141, 'His.Adm. Code. lnaGCOl'dance 
v.lth c:hs. 281, 289, 291-293, 295, and 299, Wis. Stats., faDure to file ttils fonn may ruult in a forfeiture of between $10-25,000, or imprlsonmenl for up to one 
year, depending on the program and conduct involved. Personally ldentlflable Information on lhts form is not intended to be used fw any other purpose. Return 
form to the appropriate DNR office and b1.119au. See Instructions on reverse for more Information. 

Route to: 
D Drinking Water O Watarshed/Waste .... 11ter O Waste Mansgement ■ Remttdi~tion/Redavelopment O Other. ________ _ 

Feet 0 E □ local Grid Origin 

D w O (estimated) OR D Wen Locatio 

a.titude: DEG MIN SEC ongitvde: DEG MIN SEC 

N 
?!':"5~;or Abandonment ... ; .,-.,..­
~~"4/ 0. ~& 

\~~Weilj~~ef Jl~li~'l.'.inf2mil~P>::1 ,i,,~ . ... .;~~~,~iit1.~1 

Monitoring Well 

OweterWeU 

□ Borehole / Orillhole 

Construction Type: 

riglnal Construction Date 

If a Well ConSlrUction Repon ls a,'au.tilt, 
pl-• attad\. 

Ch,rilled □ Driven (Sandpoint) Doug 
D Other (specify): .-M~""'h✓-a,...~;.1~•11111C.af111:~:...,_ ________ _ 

Formation Type: 

■ Unconsolidated Formation □Bedrock 

Oves 



State of Wlsconsln 
Department of Natural Resources 

Well / Orlllhole / Borehole Abandonment 
PO Sox 7921, Madison WI 53707-7921 Form 3300-005 (R 10/03) Paga 1 of 2 

Notice: Completion of this report Is required by chs. 160, 2.81 , 283, 289, 291-293, 295, and 299, Wis. Stats.., and ch. NR 141, 'Ms.Adm. Coda. In acccrdance 
witti chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result 1n a forfeiture ofbetv."Hn $10-25,000. ormprisonment for up to one 
year, depending on the program end conduct involved. Personally ldentmable information on this form Is not Intended to be used for any other pu1p0se. Retum 
form to the appropriate DNR office and bureau. See insbuctions on reverse for more information. 

Ro ute to: 
D Drinking Water O WatershedM/astewater D Waste Manag~nt ■ Remediation/Redevelopment O Other: ___ _____ _ 

dt ~Jntt~;fnfi:if!!'JflQn~:~if::i}~v • .j.;:+.f~:',':l~~f 5'i:;~~~f ~ .;!f ~11
-·, ·,.-~!;,:-.. \\ ·'l:.J!tjli&~19'#1l«i..r,'!il$°rtfiat1oih,~·i~-.:{'.1. :~a;-'1''!';'.;t_.~}<-~1n'J ., .. ~ ){.t,, ~ ~-

WI Unique Well No. NR WeD ID No. unfy adllty Na 

Feet 0 E □ Local Grid Origin 

0 w D (estimated) OR O Well Loca 

atitude: OEG MIN sec 

? !~~ for Abandonment .. 1 ,..,r­
~A?TW C< ~ £ 

3~}W;f1•if.filjii~~il ii~W~fnf8'~iitio~IA'9'~~~ 
-f -i· .. - '\ ... .. - ... , ....... h .. ,., _ .. , ,~---~ ....... ... ~ ........... . -~llJf~,j""'"-,:.-1111:~ - +.-..Jt--.::.r. '\".~· ... t 

Monitoring Well 

OwaterWeU 

□ Borehole / Drillhole 

Construction Type: 

riglnal Construction Data 

If• W., Cons!Ndlon Report II evallable, 
pl• ... auac:t1. 

Drilled O Driven (Sandpoint) 00ug 
D Other (specify): ______________ _ 

F01Tnalion Type: 

Pump and plplng removed? 

Liner(s) removed? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did 59aling material rise to surface? 

Old material settle after 24 hours? 
If yes, was hole retopped? 

If bentonlte chips were used, were they ■ D D 
hydrated with water from a known safe sourcl!? Yes No NIA 

RAulred Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

=ro"'"".ta:--1 W~ e,-11 =o-ep-t:h--:F:-ro-m--=G-ro_u_n""'."dsurfa,--,-ce- (_!t._)....,.,,......,......---- -,,----~ ■ Screened & Poured O Other (Explain)· 
• ~ (Bentonita Chlps) - --------

■ Unconsolidated FOtTN1tion □Bedrock 

,,..=:------.....;;:----- --,,--,------+-..,._--------~Sealing Materials 
Lower Drillhole Diameter (in.) D D aa Neat Cement Grout y.Sand Sluny (11 lbJgal. wt.) 

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

□ ■ D □ Concrete O Bentonite Chlps Was well annular space grouted? )'es No Unknown 
........ __ __ For Motiltoling Wells and Monitoring Wen Borehole$ Only: 

--~,f-~ye~s~t ~to~wh~at~de~p~tn:~(fei~l)?;i. -~.-~- ~ ... ~--... ~~9n~ra~:iir.~:;ii;;=;;;==_ ::;.~_. - ~~------ Fl,Bentoni\i:'.-eement=Giout __ _, __ · - ·· · · 
, ~ !"" • " ... .. , .. - fps.,..~ ._.,...f\',,,. .... W,•l.=2-.,4~ .. ,..... -:r,c:i-..--,.--.._,V, .... ""sL ,~, .... ,._ -··-._ • ~ ·,,A-·:!'"'· ri,c-:.. ·•'t,w, i... __ -:-":.'i• • ' ........... 

• • o, -.""-;,:',. ';'\-.I , I• ' ,. • - • , 



State of \Nlsconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well I Drillhole I Borehole Abandonment 
Form 3300-005 (R 10J03) Page 1 of 2 

Notic•: Completion of this report Is required by c:t,s, 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and ct,, NR 141 , WIS.Adm. Coda. In ac:coidanca 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., faiure to ma th!£ fonn may result in a forfeiture of between $10-25,000, or imprisonmentfet up to one 
year, depending on the program and conduct involved. Pe:sonally klentlflable infom\atlon on this fonn is not intended t:o be used for any other purpose. Ret\Jm 
form to the appropriate DNR office and bureau. See Instructions on revem for more informaUon. 

Route to: 

0 Drinking Water 0 Watershedfv'Vastewater D Waste Management ■ Rema.diatlon/Radeve!opment D Other: ________ _ 

4C ~n'it:r~l~!lf9~,t!q(if}~~;J),,.~-~j:.:,?,;~~·:1\~1f i~~-)!f "j,;.tf ~•. ',::-:~ .. . .l! ·f:~~tityq:oWit~r.~~fo@a~!~il~- illi·~; -~ . ..-.~tJ'4f..'""$ t •. t/f"- :. ',: 
WI Unique Well No. NR Well 10 No. ounty acillty Na 

Feet 

Monitoring Well 

O waterWeU 

D Borehole / On11hole 

ConstNction Type: 

0 E □ Local Grid Origin 

0 w D (estimated) OR D wen Locatio 

If• Wei Constru:tion Re;,ort b evallabla, 
plane etlad\. 

Drilled D Ortven (Sandpoint) □Dug D Other (specify): _____________ _ 

Formation Type: 

Unconsolidated Formation □Bedrod( 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhofe / Borehole Abandonment 
Fonn 3300-005 (R 10/03) Paga 1 of 2 

Notle1a: Completion of this report ls required by c:hs. 160,281,283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Coda. lnaa:onlance 
with chs, 281, 289, 291-293, 295, and 299, Wis. Stats., falura to file this form may result in a forfeiture of between $10-25,000, or imprisonment fc, up to one 
year, depending on the program and conduct lnwlved. Personally ldenllfiable information on thls form ls not Intended to be used for any other purpose. Retum 
fonn to Iha appropriate DNR office and bureau. See lnstNctions on reverse for more information. 

Route to: 
0 Drinking Water O WatershedM'astawater O Waste Management ■ RemedlatkWRedavalopment O Other: _________ _ 

4~-:<i_~_b_:e'~i~n'f9.tmt1l2tif ~j1ii}:~-.• •~·~f;;}.i1~~\!' f~~~~~~"S>"t·f ~1._.;~~)%· : .' ;•,•:t~c-Jlitftl•tj#.rael"lf~~~-~on~zt::~ ,.',l:~;~i~lt'.,,'~~~¾.i!-}~•1 ~J.r,;, ~ :;. 
WI Unique Well No. NR Wen ID No. unty adllty Na 

Feet 0 E □ Local Grid Origln 

D w D (estimated) OR O Well Loca6o 

atitude: OEQ MIN SEC 

? _!~a~ ;or Abandonment .. .1.-r 
~,l/7To,v0. ~G° 

Monitoring Well 

OwaterWeU 

N 
I Unique Well No. of Replacement W 

0 Borehole / 0n11hote 
If• Wtl Conslnldibn Report b •vallable, 
p4HH&ltactl. 

Construction Type: 

Drilled O Driven (Sandpoint) 00ug 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Formation Osedrock 

Was well annular space grouted?-· 
... ~-.. __ ___._ 

-:::-::--f,-.yes;:fo'wtii@iptn(fiel)?~--,,,,,,._1-,: , --~~at~feet) 
" -~.,,•:;,i..~~•# .. ~. .. .... ~~c.:;:-) .. -.:t..,-..:~~.... .....~_.. ... {Jf~ ,;,..~,..;.~,.., 

Pump and plptng removed? 

Liner(s) n11movad? 

Saeen removed? 

Casing left In place? 

Was casing cut off below surface? 

Did sealing material rise lo surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

If bentonlte chips were used, were they ■ 
hydrated with water from a known .safe source? Yes O No D N/A 

R,!9,ulred Method of Pladng S~ing Material 
LJ Conductor Pipe-Gravity LJ Conductor Pipit-Pumped 

■ Screened & Poured O Other (Explain)· 
(Bentonlte Chips) '---------

Surface_Lgp.gr


State of V\llsconsin 
Department of Natural Resources 
PO Box 7921, Madison W1 53707-7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report Is required by ens. 160, 281,283,289, 291-293. 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. In a=rdance 
with chs. 281, 289, 291-293, 295, and 299, Wls. Stats., faiure to file this fonn may result in a forfeltura of between $ 10-25,000, 01' imprisonment f0t up to ooe 
year. depending on the program and conduct in110lved. Personally Identifiable infOl'malion on this form is not intended to be used for any other purpose. Return 
fonn to the appropriate DNR office a.nd bureau. See instructions on reverse for more infctmatlon. 

Route to: 

D Drinking Water O WaterahedM'astewater D Wasta Manag~t ■ Remedi~tion/Redevelopment D Other: ----- -----

Feet 0 E □ local Grid Origin 

D w D (estimated) OR O Well Localio 

MIN SEC ongttude; OEG MIN SEC 

N 
? _!~a:: ;or Abandonment .. ,1 , .,.­

~.lf7TW C< ~ G° 
I Unique Well No. of R.eplacementW ··\\-·""' • ·~-.-r:::,_.....,i.•,--,--.--~-.,,.-~ ... - ·~ ie¥fal~~~'Wirl _,.fP~nm:· •!Jl!_l',;~.!;!!,81\~1'S}ngf~~~!J!99™'-·- •t4~-':..jj>.'!;~~~. 

,:~w.uriifrrnB"oiit11e~,.hii~!Fn~nW.iit.r,.~~~~~~'! 
,.J•~ -..._., ;•.,.••---~•~•--- ~••-- "'--- - •-.. •N--.....,..,....,~ ~ .. !4i;.i,;.1:, ,..._l'~ ~"':\~.-;~'..t:~~\-<.:: 

Monitoring Well 

O watetWell 

□ Borehole / Dnllhole 

Constructi0f! Type: 

riglnal Construction Date 

If a w.11 Conslr\Jd!on Report Is • ...a.bit. 
p1 .... ,uae11. 

Drilled □ Driven (Sandpoint) o~ 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Fcxmation D aecln>ci( 

0 Yes 0No■NIA 
Uner(s) removed? D Yes O No ■ NIA 

Screen remove<!? ■ Yes D No O NIA 

Casing left in place? D Yes ■ No O NIA 

Was casing cut otrbelow surface? D Yes 0 No ■ NIA 

Did seanng material rise to surface? ■ Yes 0 No O NIA 

Did material settle alter 24 hours? D Yes ■ No O NIA 

If yes, was hole retopped? D Yes D No ■ NIA 
If bentonlte chips were used, were they 
hydrated with water from a known safe soul'Clll? ■ Yes O No O NI A 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
FOffll 3300-005 (R 10J03) Page 1 of 2 

Notice: Completion of this report is required by ens. 160, 281. 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. lr.accotdance 
with chs. 281, 289, 291-293, 295, end 299, W11. Stats., failure to file this fonn may result in a forfeiture of between $10-25.000, or mprisonment fa up to one 
year, depending on the program and conduct involved. Personally Identifiable infonnation on this form is not Intended to be used for any ottier purpose. Return 
form to the appropriate DNR office and bureau. SH Instructions oo reverse for more information. 

Route to: 
0 Drinking Water O Watershed/Wastewater O Waste Management ■ Remedl~tlon/Redevelopment O Other: ________ _ 

Feet □ E □ Local Grid Ongln 

0 w D (estimated) OR D wen Locatio 

lib.Ide: OEG MIN S£C ongitude: 
OEG MIN SEC 

N 
? _!~a~ ;or Abandonment .. ,1 ,..r 
~.1{77o,v0. ~c!' 

I Unique Well No. of Replacement W "lfiiutfi'~G:i.re .. ~Sa,,._tieasf'•'" t'&'Sei1r .. jji•ti>-t..£!:o'~ - p.;-.,_~~ _,...-~ .. ___ m_ in_g_,_ -~n ... - , lfi9 _______ ~JlL.!!!J.,~-L'i: ~~~~ 

,;:"W-;li.(wffi~i',"f j.R'~~j,~Jiif9Jro~ti9&~~~~~~~\ 
Monitoring Well 

OwatarWell 

0 Borehole I Drillhole 

Construction Type: 

rig!nal Construction Date 

If• Wei Construction R.apon Is avabbl4. 
pl•aaa l.tllc:11. 

Drilled □ Driven (Sandpoint) 00ug 
0 Other (specify): _____________ _ 

Formation Type: 

Pump and piping removed? ■ Yes D No D NIA 

Uner(s) namoved? 0 Yes O No ■ NIA 

Screen removed? D Yes ■ No D NIA 

Casing left in place? ■ Yes O No D NIA 

Was casing cut off below surfaoe? ■ Yes O No D NIA 

Did seallng material rise to surface? ■ Yes D No D NIA 

Old materlal settle after 24 houtS? . D Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes O No ■ NIA 
If bentonite chips wef8 used, were they ■ 0 D 
hydrated with water from a known safe sourtia? Yes No NIA 

RAuired Method of Placing $~Ing Material 
LJ Conductor Pipe-Gravity LJ Conductor Pipe-f'umped 

~-----,,.--,,.--.,.....-,----.--------,-------l ■ Screened & Poured O Other (Explail)· 
(Bentonlte Chips) ._ ______ _ 

■ Unconsolidated F-ormation O sedroek 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
Form 3300-005 (R 10/03) 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. Coda. In accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stal$., faBure to file ttils fotm may result in a forfalture of between $10-25,000, ormprlsonment !ct up to one 
year, depending on the program and conduct invoMtd, Personalty identifiable information on this form is not intended to be used for any other pu!!)OSI. Return 
fonn to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to: 

0 Orinl(ing Water D WatershedM'astewatar D Wa.ste Management ■ Remediation/Redevelopment O Other. 

Feet 0 E □ Local Grid Origin 

D w D (estimated) OR O Wall Loc:atio 

titude: DEG MIN SEC 

Monitoring Well 

OwaterWeD 

□ Borehole / Drillhole 

Construction Type: 

ongrtude; 
DEG MIN SEC 

If• Well eon,~ Report 11 . ,-.!lallle, 
pluse 1t!aeh. 

Drilled □ Ortven (Sandpoint) D 0ug 
0 0ther(speclfy): _ ________ ____ _ 

Formation Type: 

■ Unconsolidated Rlmlation □Bedrock 

Was well annUlar.spac:e grouted? 

Pump and piping removed? 

Liner(s) removed? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Old material settle after 24 hours? 

--- ------



State of Wisconsin 
Department or Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of !his report is required by chs. 160,281,283, 289, 291-293, 285, 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 forfalture of bat-.-..en $10-25,000, or mprisonCMnt fO" up to one 
year, depending on the program and conduct involved. Personany identifiable lnformaUon on this form is not intended to be used f'or any other putpose. Return 
form to the appropriate DNR office and buruu. See instructions on reverse for more information. 

Route to: 

D Drinking Water O Watemiad/Wastewater D Waste Managemant ■ Remediation/Redevelopment O Other: _________ _ 

Feet 0 E □ Local Grid Origin 

D w O (estimated) OR D wen Locati 

a!ituda; DEG MIN SEC itud ong e; DEG MIN SEC 

N 

Construction Type: 

Orliled □ Ortven (Sandpoint) Doug 
0 Other (specifyF ______________ _ 

Formation Type: 

■ Unconsolidated Foonation □Bedrock 



State of Wisconsin 
Department or Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) 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, WtS. Stats., failure to file this form may result in a forleitu11t of between $10-25,000, or mprisonment fer up to one 
year, depending on the program and conduct involved. Parsonany identifiable information on this fO!ffl is not intended to be used fuf any other pwpose. Return 
form to the appropriate 0NR office and bureau. Sae instn,dions on reverse for more information. 

Route to: 

D Drinking Water O Watershed/Wastewater D Waste Management ■ Remedi~tion/Redavelopment O Other. _________ _ 

WI Unique Well No. 

Feet □ E □ Local Grid Origin 

0 w O (estlmated) OR O Well Locatio 

a!itude: DEG MIN SEC ongitude: 
DEG MIN sec 

N 
? _!~a~ ;or Abandorvnent. 1 _ -r:;: 
~.l/7T&WC< ~& 

l Unique Well No. of Replacement W 

~ ~w,111~7flf~i'i'iJ1soriHBie'f;,fo\;itn.;ti~~,~ ~~~;, ~ · - , --~~ ... -,.,-.,. ....... ~"- ... ...,,i- •• ....... --•--•J.. .... - .. ·-· ~ ..... - ~- , ;;;:.1 ..... ,l..r>-C,. ~ '~ ... , ~\. ~...,;. ... 

Monitoring Well 

OwaterWeD 

0 Borehole / 0tillhole 

Construction Type: 

rigtnat Construction Date 

If a w.a ~INctlon Report i. avallabll, 
pluu attadl. 

Drilled □ Driven (Sandpoint) Doug 
0 Other (specify); ______________ _ 

Formation Type: 

■ Unconsolidated Formation O sedrocl< 

Pump and piping removed? 

Uner(s) removed? 

Screen removed? 

Casing left in place? 

Was casing cut olT below surface? 0 Yes O No■ NIA 

Did seating material rise to surface? ■ Yes O No O NIA 

Old material settle after 24 hours? D Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes O No ■ N/A 
if bentonlte chips were used, were they ■ D 
hydrated with water from a known safe source? Yes O No N/A 

R,!9,.Uirad Method of Placing Sealing Material 
LJ Conducto.- Plpe-Gra~-ity O Conductor Pipe-Pumped 

■ Sc:niened & Poured O Other (Explail)· 
(Bentonlte Chips) '--------



State of Wisconsin Well / Drillhole / Borehole Abandonment 
Department of Natural Resources 
PO Box 7921, Madison Wl 53707-7921 

Form 3300-005 {R 10/03) Page 1 of 2 

Notice: Completion of lhis report is r11quired by c:hs. 160, 281 , 283, 289, 291-283, 295, and 289, Wis. Stats., and ch. NR 141, Wis.Adm. Code. In accordance 
with chs. 281, 289. 291-293, 295, and 299, Wis. Stats., ranure to me this fonn may result in a forl&lture of between $10-25,000, or imprisonment fa up to one 
year, depending on the program and conduct Involved. Personally idenlifiable information on thls form is not intended to be used 11:t: &n)' other pwpose. Return 
fonn to the appropriate ONR office and bureau. See instructions on feverse for more information. 

~~~ ' 

0 Drinking Water 0 WalershedM'astewater 0 Waste Management ■ Remedl~tion/Redevelopmant 0 Other. 

Feet □ e □ Local Grid Origin 

0 w 0 (estimated) OR 0 Wed Locali 

atltude: DEG MIN SEC 

? !~~f. or Abandonment.~--~ 
~AllwO. ~ G° 

Monitoring Well 

O waterWeU 

□ Borehola I DriQhOM 

Construc:tion Type: 

ongitude: DEG MIN . $EC 

N 

Drifted □ Driven (Sandpoint} □Dug D Other (specify): _____________ _ 

Formation Type: 

■ Unconsolidated Fcnnalion □Bedrock 

Pump and piping removed? ■ Yes D No D NIA 

Liner(s) removed? 0 Yes O No■ NIA 

Screen removed? □ Yes ■ No □ NIA. 

Casing left in place? ■ Yes O No D NIA 

Was casing cut off below surface? ■ Yes O No D NIA 

Did sealing material rise to surface? ■ Yes O No O NIA 

Did maten'al settle after 24 hours? D Yes ■ No D NIA 

If yes, was hole retoppeU? D Yes O No ■ NIA 
If bentonite chips were used, were they O 
hydrated with water from a known safe soun:a? ■ Yes No 0 NIA 

R~d Method of Placing Sealing Material 
U Conductor Pip'e-Gravity O Conductor Pipe-Pumped 

..,...-------,,,.---,-------.-----------1 ■ Screened & Poured O Other (Explail)· 
(Bentonlte Chips) · ..__ ______ _ 



Stale of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of thls report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats.., and ch. NR 141, Wis.Adm. Coda. In a=n!ance 
\t/ilt1 chs. 281, 289, 291-293, 295, end 299, Wis. Stats., faiure to file thls fonn may resultin a forfeiture of between $10.25,000, or imprisonment for up to one 
year, depending oo the program end conduct ln110lved. Personally identifiable information on this form ls not intended to be used for any other puipose. Return 
form to the appropriate DNR office and bureau. See inslruclions on reverse for more information. 

Route to: 

D Drinking Water O Watershed/Wastewater O Waste Management ■ Remedi~tion/Redevelopment O Other. _________ _ 

4r .~_if.b..'ii~1¥fu~Miij!9n~:~1i~1~~:;-~:~;i;1!~}.~J~·1:;~.;!~'"So"tf.,:;1..s.-~}:· · .. ';-. 1~~c;111Wq19W!.'l~-~r®·mi•tio'.ifi,°),'%: :i~::f. :;,•..;,r-;:..;.~~i,,,,.:J•;;:•-., ~-
w, Unique Well No. NR Well 10 No. unty adlity Nam 

Feet D E D Local Grid Origin 

0 w O (estimated) OR O Well Locatio 

tude : DEG MIN SSC ongllude: DEG MIN . SEC 

? !~a~ ;or Abandonment .. 1 ,..,r 
~,l(li')l'JO. ~£ 

Monitoring Well 

O waterWell 

□ Borehole I Dnllhole 
If • WtA Con&ll'\Jd!on Report is a,-.llable, 
pleue aaacn. 

ConstnJdion Type: 

Drilled □ Driven (Sandpoint) □Dug D Other (specify): _____________ _ 

Formation Type: 

J ;!p~.rn9!:...;.me...m~~-•,I:-'C_as na1~1§~1!\lll9:IM~-·- l!l~ l,;l.:: ~"'~ '. 
Pump and piping removed? D Yes D No ■ NIA 

Uner(s) removed'? D Yes D No ■ N/A 

Screen removed? ■ Yes O No D NIA 

Casing left in place? □ Yes ■ No □ NIA 

Was casing cut off below surface? 

Did seanng material rise to surface? 

Did material settle alter 24 hours? 

If yes, was hole retoppad? 

0 Yes 0No■N/A 
■ves 0 No 0 NJA 

0 Yes ■No O N/A 

0 Yes 0No■N/A 
lf bentt>nlte chips were used, were they ■ O D 
hydrated wilh water from a known safe source? Yes No NIA 

R,!SJ.,Uired Method of Placing S~ing Material 
LJ Conductt>r Plp&-Gravity LJ Conductor Pipe-Pumped 

""r-ota--1 W--,-el-1 ~D-ep_t_h""F,...ro_m.....,.G_ro_u_n..,.ds_u_rfa_ce-(ft._)....,._a_s-ln_O_ia_m_e_ter_ O_n-.)-----l ■ Screened & Poured O Other (E,cplaln)· 
,o (Bentonlte Chips) ""--------

■ Unconsolidated Formation O sedrock 

_....,i::..;....s..-----------J-..11....----------1sealing Materials 
Lower Drillhola Diameter ('tn,) ing 7th (fl) 0 Neat Cement Grout O oay-Sand Slurry (11 lbJgal. wt.) 

______________ ......... ....;S':=..;..#;...:. _______ -1 0 Sand-Cement (Concrete) Grout O Sentonlt&-Sand Sit.my• • 

■ 0 □ Conaete O Bentonlte Chips .No Unknown 
For Moni!oiii>g Wefliand Monitoring WeR Boreho/es·Only: 

-:---'i'i1r~-;:s-:.~,1o~-~wtia~1Ft.a~e~pffi'~F;(~feit~)~?~~:§~-~~ti00§.:;::~ -·~-p~tH~rt:;io.;:-.wii-T.iai.:te;';:r.(=iirii~:it)t,..; ~;;;::;.f',.,.;,"'~i .. ,.;::.,..,,= __ ::i, ■,Qaf!!oni!!t~t\lP.~.-s,n-~,.>' ...... r.•Els~~E!~\.~==-:-. .;·~---
.. .. ~-... I'_., 1-.: ........... ''.Al"I\ • ....,..:.-.. , •.)!~. \.,t· ... ~,~- .. ·~f-.:............ ~ _..,., --~~i:---..... '•' .e.. ..... ..,.. • 

Was well annular space grouted? DYes 



Stat& of Wisconsin 
Oapartment of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of lhls report is required by chs. 160, 281.283, 289, 291·293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Coda. In accordance 
with Chs. 281, 289. 291-293, 295, end 299, Wis. Stats., failure to file this fotTn may result ,n a forfeiture of between $10-25,000, or imprisonment f0f up to one 
year. depending on tt\e program and conduct Involved. Personally Identifiable l;nfonnation on this form is not intended to be used ffJr any other purpose. Rerum 
form to the appropriate DNR office and bureau. See instructions on reverse for more Information. 

Route to: 

D Drinking Water O Water&hedM'astev.-ahlr D Waste Management ■ Remediation/Redevelopment D Other. ________ _ 

Feet □ E □ local Grid Origin 

0 w D (estimated) OR D Well Locatio 

atltude: DEG MIN SEC ongitude: DEG MIN . SEC 

N 
?!~•~;or Abandonment .. J,,.-r- I Unique Well No. ofReplacementW 

~A7i&WC< ~G° - - - - -

Monitoring Well 

OwaterWell 

□ 801"11hole I Oritlhole 

Construction Type: 

If • W .. Conilnldion Report Is e,,.llable, 
pleuettta<:tl. 

Drilled □ Driven (Sandpoint) D oug 
0 Other (specify): ______________ _ 

Fomiatlon Type: 

.. ---~--:2,,!:;r '!i~-... ~-........... ....,~ .. ,, ••.. ,-.,,,,,·~- - -· .. -- ~-m•·:,;~~ ... -~~;. 
1\(R-!:1~~\!!!Jl~c;t!.~m~.as}o.g!f~ttll!!!9!M!_ f!~L~ii@~ .ii<.i1-!~,~ 

Pump and piping removed? ■ Yes O No D NIA 

Uner(s) removed? D Yes O No■ NIA 

Screen removed? 0 Yes ■ No D NIA 

Casing left in pt.ace? ■ Yes O No D NIA 

Was casing cut off below surface? ■ Yes O No D NIA 

Did sealing material rise to surface'? ■ Yes O No D NIA 

Did material settle after 24 hoUB? D Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes O No ■ NIA 
If bentonite chips were used, went lhey ■ O D 
hydrated with water from a known safe source? Yes No NIA 

~uired Method of Placing S,tt!.ing Material 
LJ Conductor Pipe-Gravity LJ CO'nductor Pipe-Pumped 

~--,--,----,,---::-----,,---,.--,,----,------------l ■ Screened & Poured O Other (Explari)· 
{Sentonlte Chips) ,__ ______ _ 

■ Unconsotldated Famation O aedrocl( 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707•7921 

Well / Drillhole I Borehole Abandonment 
Form 3300-005 (R 10/03) Paga 1 of 2 

Notice: Completion of tllis report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats .. and en. NR 141, Wis.Adm. Code. In aa:ordance 
wittlchs.. 281, .289, 291-293, 295, and 299, Wis. Stats., fallura 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. PersonaQy ldantffiable infonnation on this form Is not intended to be used for any other pUl))Osa. Retum 
form to the appropriate ONR office and bureau, Saa instructions on reverse for more Information. 

Route to: 
D Drinking Water D Watershed/Wastsv.-atar D Waste Management ■ Remediation/Redevelopment D Other: ________ _ 

Feat □ E □ Local Grid Origin 

0 W □ (estimated) OR □ Well Locatio 

atituda: OEG MIN SEC ong rud8: OEG MlN sec 

? !~~ ; or Abandonment .. .1.--r­
~Ali&W O. ~£ 

Unique Well No. of Replacement W 

Monitoring wan 
O waterWaU 

□ Borahoi. I Orillhole 

Construction Type: 

If . Wt/A Con&lNdlon Repott la . , .. Qa,-, 
pi. ... atlach. 

Drilled □ Driven (Sandpoint) Doug 
0 0ther(spec!fy): _____________ _ 

Formation Type: 

■ Unconsolidated Formation Oeadrock 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-0-05 (R 10103) Page 1 of 2 

Notice: Cllmpletion ofthls report is required by chs. 160, 281, 283, 289, 291-293, 295, end 299, Wis, Stats., and ch. NR 141, WIS. Adm. Code. In a.ccotdanc& 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats .. failure to file this form may ~suit 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 b& used for any other purpose, Return 
form to the appropriate DNR office and bureau. Sn instructions on mverse tor more information. 

Route to: 
0 Drinking Watet O Watershed/Wastewater D Waste Managemttn\ ■ Remediation/Redevelopment O Other. _________ _ 

~~ ,GJna~:1Y!'19rtnifiQn~t};.t~W}-,j~~;'.;:~f~}.t,~~-1::..r)ff~~tt~;:~-;\~~- \ .. }.,~~~!lllyif·O\l#J1ti.r}!~~tffia_tjo_ri~:itf.Ji.;:z_:;_;:;'<,h~~;-:j1~;,, '.•J.~•,·: ~ 
WI Unique Well No. NR Well ID No. ounty acility Nam 

Feet 0 E O Local Grid Origin 

0 w O (estimated) OR O Well Locati · 

a1ltude; DEG MIN sec ongltude: OEG MIN sec 

N 

Construction Type: 

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

Formation Type: 

■ Unconsolidated Fonnallon Oeedrock 

Was well annular space grouted? Oves 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison Wl 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is required by chs, ,so. 281,283,289, 291-293, 295, and 299, W'is. Stats., and ch. NR 141, Wis.Adm. Code. In accordance 
with chs.. 281, 289. 291-293, 295, and 299, Wis. Stats., faUure to file this form may result in a forfeiture of between $10-25,000, or imprisonment f(l( up to one 
year, depending on th.a program and conduct ilwol\>ed. Personally identt'fiable information on this fonn is not intended to be used tw any other puipose. Return 
form to the· appropriate 0NR offlc.e and bureau. See instructions on reverse for more Information. 

Route to: 
0 Drinking Watw D Watershad/Waslewatar D Waste Manage~nt ■ Remedi~t!onfR.&d&velopment O Other: ________ _ 

~r ~,~jJjlj!\lQrm!!i~!W:t~t}~,~~'ti{:,f:;;X~•l:~-:iy;t~;;it~~itf ~·- , ·,0·.::~ .. :~lf:~c;il1fY-f1$W.rtttr~n.w.ffit1i~lofr~ ~,1l1~:.-ii:i;, i,I?~~=•~:£:it l_tllf •"'1 -~-

Wl Urilque Well No. NR Well ID No. ounty adllty Nam 

Feet D e D Local Grid Origin 

0 w D (estimated) OR D Weft Locali 

atll\lde: OEG MIN SEC 

Monitoring Well 

Owaterwen 

□ Borehole / Orillhole 

Construction Type: 

on u e: 
OEG MIN SEC 

N 

If• Well Conslnlctlon Report ii •vti11ab1t, 
pleut atw::11. 

Drilled □ Driven (Sandpcint) D oug 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Formation· □Bedrt>ck 

Was well annular space grouted? 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well I Drillhole I Borehole Abandonment 
Form S300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-.293, .225, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. In accordance 
with chs. 281. 289, 291-293, 295, and 299, Wis. Stats., faaure to file this form may result in a forfeiture of between $10-25,000, or imprisol'lment !CJ up tc one 
year, depending on the progtam and conduct involved. PersonaUy Identifiable inf'orma6011 on thls form is not intended to be used for any other pUfPOSe. Retum 
form to the appropriate DNR office and bureau. See instructions on reverse for more information. 

Route to: 

0 Drinking Water O Watershed.Wastewater O Waste Manage~nt ■ Remec!latlon/Redevelopment O Other. _________ _ 

Feet 0 E □ local Grid Origln 

0 w O (estimated) OR O Well locali 

atltude: DEG MIN SEC ongltude: OEG MIN sec 

N 
?!.~a~;orAbandonment~~ ... -r-
~,l{lic,ifO, ~£ 

~~:Yl~twm.~,t P~tf~~rat2.rrr1if!9~~~~-~~~·-
Monlroring Well 

OwaterWell 

□ Borehole / OrlUhole 

Construction Type: 

r1sina1 Construction Date 
. -

If. w.a Con$1NC:llon Report la a.-akble. 
pleue aaac:11. 

Drlllad O Driven (Sandpoint) □Dug 0 Other (specify): _____________ _ 

Formation Type: 

■ Unconsolidated Fcrmallon O sedrock 

Pump and piping removed? 

l iner{s) removed? 

Scn1en removed? 

Casing left in place? 

Was casing CtJt off below surface? 

Did sealing material rise to surface? 

Did material settle aftar 24 hours? 

If yes, was hole retopped? 

If bentonlte chips were used, were they ■ O D 
hydrated with water from a known safe source? Yes No NIA 

R,!9,uired Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity O Conductor Pipit-Pumped 

,:'.T-ota...,..,I W-.-el-t .,,..0-e-pth"'."""':F:-ro-m----::G-ro_u_n..,.dsu- rf:-a-ce_(..,.fl..,.)-,-,--,-n-. .,,..0-ia-m-e-te-r-~-n-.)---~ ■ Screened & Poured D Other {Explari)· 
• e:> rO (BantonlteChips) --------

s;;...-=c _ ___;;;.... _____ .,...... ____ -+-_'-';...;::;;.... ______ --lSeaOng Materials 
Lower Drilthole Diameter (in.) sing Depth (ft.) D O aa-. cft~ st ( lbJ 1 ) Neat Cement Grout ,..,...,d uny 11 ge . wt. 

D Sand-Cement (Concrete) Grout B Bentr:>nita-Sand Slurry • • 

Was well annular space grouted?_ 0 Yes _ . _No O Urikno~ 0 Concrete Sentonlta Chip$ 
_____ . __ ~____... FoiMonftoiingWellssndMonltoring' WeJIBorebolasOnly:-- ··-

- .- ~lf~-yes~.~.to~wti~atf:-dipln.f.e~5.(;iJfei~t}~?':'}5,.~.~~-5 . .,~ ... r:,.=ii~~i=wiiinf..;;.5;,=:;::_ ::;::=_:;::_ ~ ■:a~~te·Chlps~--- g :aenton~ Cement~-.----··-·-
• ,,,. • ~-,;;. ..,., ""' "'•:,t'\,i,·(lt,,._;~\...., ._.,_ 'lo':\l.'-o ~ .);'t ,4r •. ~ , .• \ .. 'l .,. ..._~ .~~ -~~ _, ......_ _~ - -, ... ~ "'f'!l';'"" - - .n\.-..-..,.,,..,,,.,....,.,_~--4-

, '"' ~-.. 4, .,.,.,.~ -"! ..-- .:, .- \~ :;-... ~ __ ... ~ ... ~ ~ • 4"'"': ., .... ' • • ~.. • - •• 
1 

..,. ~~ ~ ••. • •• •411 .-, ·,;-



State of Wisconsin 
Department of Na rural Resources 

Well / Drillhole / Borehole Abandonment 
PO Box 7921, Madison WI 53707-7921 Form 3300-005 (R 10/03) Page 1 of 2 

Nolie.: Completion of this report is required by dis. 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 forleiture of between $10-25,000, or inprisonment for up to one 
year. depending on the program and conduct lnvolved. Personally Identifiable inf01Tnation on this form is not intended to be used for any other pU!J)Ose. Retum 
form to the appropriate ONR office and bu.ruu. See instl\Jctions on reverse for more information. 

Route to: 
0 Drinking Water O Watarshed/lNastev,;ater O Waste Manage~nt ■ Remediation/Redevelopment D Other: _________ _ 

~ .. ~;(t~ner~1fn'1Jtnn~!§jjtij:z:.~~~~;'3:~!'i1;tI~t~j&•{;.~;Jffi{,•::t'.:;1,·(~:~:~ · _· ::.:l~~~11ey11,owirti.r--1nfl>rffi!l11~~~1?:ttt~;~~:'t¼~,.~;~~ts~1•:;r.tf.ifi' "~·~. 
WI Unique Well No. NR Well ID No. adllty Na 

Feet 0 E □ Local Grid Origin 

0 w D (estimated) OR O Well Localio 

ong ude- OEG MIN sec 

s.~:w,ft¥ifffiiimttJft~fi~.JQ~mil~n).-~~~~~~ .. , 
Monitoring Well 

OwaterWell 

□ Borehole / Orlhhole 

Construction Type: 

riglnal Construction Date . ~ 

If a Wtl Conslr\JCtloo Report ls • •'ei&blt, 
pleau 1:iact1. 

Drilled □ Ortven (Sandpoint) □Dug 
0 0ttier(specify): ______________ _ 

Focmation Type: 

Unconsolidated F01ffl8tion □Bedrock 

Pump and piping removed? 

Uner(s) removed? 

Screen removed? 

Casing left in place? 

Was easing C\lt off below surface? 

Did sealing material rise to surface? 

Old material settle after 24 hours? 

If yes, was hole retopped? 
If bentonlta chips were used, were they ■ D 
hydrated with water from a known safe source? Yes No O NJA 

R,!9,IJired Method of Placing Sealing Material 

LJ Conductor Pipe-GtavilY O Conductor Pipe-Pumped 

,,,.---,..,.,--------F,-rom-~G-ro_u_n..,.ds_u_rf,...a_ce_ (_ft...,.)-.-,-sl_n ___ D_la_m_e_te_r_(i-n.-) ----1 ■ Sc:raened & Poured O Other (Explail)· 
{Bentonite Chips) ·--------

• O -lio..::::::1~:...._L------------4-~~~------ --lSeallng Materials 
sing Depth (fl) 0 Neat Cement Grout D Oay-Sand Sluny (11 lbJgal. wt.) 

0 Sand-Cement (Concrete) Grout D Bentoru't&-Sand Slurry• • 

□ ■ □ □ Con-te D Sentonlte Chips Was well annular space grouted.? ~~ . Yes No Unknown """ 
~ _ _ . . . · ' . - · · · - ~ - Foi MrinltoiinO ~ WelliiiniJ Monitoring· wan Boreholes Only: • 

~~ ~ ·y;-,:;-.,ial c,fipln-(feit)?..::::::,,~iiin~~VJ!f~T{teetJ,~ • . ...;,... ■ B~~IP.S .-- - g-aeniootte~ ement~----~-- ' __ .._ .. 
• '" '"-..~~ . .,._ ... ,,.....-- •,c,,.•"'~~~~,..ld:• . . . \-l i ·~ • ,- -·-•.---:-") ....,..<~~•vnr~ ........... ,......-v.....-,~r~~-"-~!r.. .... ~ .... -..,.u,,.h.....,l:-• 

=- ~ ~ • ' ' • ♦ • ,._.._,~ ~ ~ .. ·•~••#...-.I,-•'\~ ••,.:. ..,, ..... l ~~'""'\.,.~-,....,•ijt •♦• \...-'I.~• .. 1,•.,~:• ,r;-.~ •\..,..•~~ •~,I• ... ,. •,• 4 . ~,..<):._,_ __ .... ,.,, •• .,,,:~.:.u, ..... 



State of Wisconsin 
Department of Natural Resou~ 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is requinid by dis. 160. 281,283,289, 291--293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. In accordance 
With chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this fonn may result In a forfeiture of between $10-25,000, or imprisonment fur op to one 
year, depending on the program and conduct invol\led. Personally identifiable information on this fonn is not mtended to be used for any other pu!pOS&. Return 
form to the appropriate ONR office and bureau. SN instructions on reverse fOI' more information. 

Route to: 
0 Drinking Water O WatershedM'astewatw O Waste Management ■ Remedlatlon/Redavelopment O Other. ________ _ 

WI Unique WeU No. NR WeD ID No. 

Feet 0 E □ Local Grid Origin 

0 w O (estimated) OR O Well localio 

atttude: oeo MIN sec ongitude: DEG MIN sec 
N 
I Unique Well No. of Replacement w -f($''"=.:..1il.~e"l~ct.e:' >Cai'"'-;i's.ailna&iim.;·~~ .~.,@.J•.!J,!,.,JJL ... "!t.! _._ -~ - _ titlit.- .. ~ -··l!.i- ~,-.. _ s;~~ ~:~~ .__._ 

s1tw'iili1J~'Fiil'ftoie~1if'&fetfci1e'frf~ait1im'~~~. ,-l ~~~• 
... ~ _ _ •.., ,.,~ .. .. # . . .. r~- ~,- ,,.. . ... . .... _ _.. ....... \ •• _. - .~ ~ ~'J.::.l;_..:to ~> , • , ~ . . L "'::t , 

Monitoring WeU 

OwaterWeU 

0 Borehole I Dn11hole 

ConstnJction Type: 

·ginal Construction Data 
.. ~ 

If a W-11 ConclNCllon Report II available, 
please lftaeh.. 

Drilled □ Driven (Sandpoint) Doug 
D Other (specify): _____________ _ 

Formation Type: 

Unconsolidated Formation Oaedrock 

Pump and piping removed? 0 Yes O No■ NIA 

Uner(s) removed? D Yes O No ■ NIA 

Screen removed? □ Yes ■ No □ NIA 

Casing left in place? ■ Yes O No D NIA 

Was casing cut off below surface? ■ Yes O No D NIA 

Did saarmg material rise to surface? ■ Yes O No O NIA 

Did material settle after 24 hours? 0 Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes O No ■ NIA 
If bentonlte chips were used, were they ■ O 
hydrated with water from a known safe source? Yes No D NIA 

R~uired Method of Placing Seating Material 
LJ Conductor Pipe-Gravity D Conductor Pipe-Pumped 

""ro-~ta-~W- •-U- ~- p""th- F""rom--,Gro~ u_n_d_su_rfa,...ce- · _(_fl._) -.-----------1 ■ Screened & Poured D Other (Elqllaii)· 
~ • (!!) (Bantonite Chips) --------

..;;;.......:::::....--------,--------+-~~::;;...-------'Sealing Materials 
Lower Drillhole Diameter (in.) D D Sand Neat Cement G1"0ut Qay- Sluny (11 lb./gal. wt.) 

0 Sand-Cement (Conefete) Grout □0 Sentonlte-Sand SlofTY • • 

Was well annular space grouted? • 0 Yes ■J"o O unknown D Concrete Bentonlte Chips 

i7"·~-~-~--~·::1-~~~~~~§~i,t,~~iili¥ii~=;;;;;::;:;::::;;==i■~-·nQ_Wi_el~!i_!!l_d_~~orirl{;J~~-~s O~ ___ _ _ _ . 
-. - I~ ~s,.~ ~~dep~'.~t~J?; ~: '.:~;;: , ·Be$0J~e·Gl}ips .,. ,... __ ....,. , - -~,!l~te·:~~!~ .. ,.,.-.... ~ =~--· 

.:--... . .. .. , ~.'I, ~ • ' .. . 



Stale of Wisconsin 
Department of Natural Resources 
PO Bolt 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion ot this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, 'His. Adm. Code. In accordance 
with chs. 281, 289, 291 -293, 295, and 299, Wis. Stats., fa8ure to file this form may result in a forfeiture of between $10-25,000, or imprisonment fer up to one 
~ar. depending on the program and conduct inwlved. Persanany ldenb"fiable mfcrmatlon on thls form ls not intended to be used br any otller purpose. Return 
fonn to the appropriate DNR office and bureau. See instructions on reverse for more Information. 

Route to: 
0 Drinking Water O Watershed/Wastewater O Waste Management ■ Remediation/Redevelopment D Other: ________ _ 

~•, --~_a:b~r~11fo't.9~flon•J:~~,r~-~a--;I-i:t..t~),~~·~,:)tt-:.~-·"!l'-:~"<~•8t>: \ . ,i=:~c111wq,9~J\~r~~to·mi-.~o.~~-;1,il: .:..z.:,;.,.:;: i,,,~,;;.:•:,~~~.~~ ;'-c1 ·• • ~-
wi Unique Well No. NR Well tO No. unty acility Nam 

Feet D E O Local Grid Origin 

D w O (estimated) OR O wan Locati 

atitvde: DEG MIN SEC 01\ e: 
OEG MIN SEC 

N 
? !~a~;orAbandonment,~,..r 
~A71"~0. ~G 

s1---wi11vwfit~6°1'i~l1a11e-...~di\1rifolffiaiion~~~,,~~~~ 11 
~ ........... , .~ ......... - , .,ti',.,,. .. _~ --~"' --••··• .. .,.,.. . -~ 'J'f/t"..- .. ~~~,.~- ~-..:..:.~.~~..;! ... 

Monitoring Well 

OwaterWed 

0 Borehole / Orillhole 

Construciion Type: 

riglnal Constructlon Date 
~ ~ 

If• W4 ConslNc:tlan Repott IS •.,..lable. 
peue attach. 

Drilled □ Driven (Sandpoint) 00ug 
D Other (specify): _____________ _ 

Formation Type: 

■ Unconsolidated F0ffl\8tion O sedrock 



State of Wisconsin 
Department of Natural Resources 
PO Sox 7921, Madison WI 53707-7921 

Well / Drlllhole I Borehole Abandonment 
Form 3300-005 (R 10/03) 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.Mn Code. In accordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., faDure to file this form may result io a forfeiture of between $10.25,000, or imprisonment fer up to one 
year, depending on the program and conduct in\/Olved. Personally idenllfiable Information on this form is not int.ended to be used for any other purpose. Return 
form to the appropriate DNR office and bureau. See instrucllons on reverse for more infonnation. 

Route to: 
D Drinking Water O Watsrshed/Wastawater O Waste Manage~ ■ Remedlatlon/Redevelopment O Other. _________ _ 

Feet 0 E □ Local Grid Origin 

0 W O (estimated) OR □ Well Locati 

MIN SEC ongltude: DEG MIN sec 

? !.~~; orAbandonmant ,~ .... 7""' 
~A7T&WO. ~ £ 

1 Unique Well No. of Replacement w · t m"''ffi''•~'"e'"s~u''.JCasl'"" 1"-'Seaiin""tiiltrlI~n".'b~:~~~--·~~d,1. _IQ;.,.JJlJJ;._. _ - .ru. -· ~ng·~ ·-· · - ··!!9 ______ m,.~~'ii~~a".:S~~31 

s3:w~fivffl1~'it!f~9~fi'Jilli)~fgrf,ta.i1;~~~~··~~1M;,, 
Monitoring Well 

OwaterWeD 

□ Borehole/ Drillholt 

Construction Type, 

riglnal Construction Oate 

If 1 ~ Cons!Nd!on Report la 1v~e, 
pie- l lllcl\. 

OriUed □ Driven (Sandpoint) D oug 
D Other (specify): ______________ _ 

Formation Type: 

Pump and piping removed? 0 Yes 0 No ■ NIA 

Uner(s) removed? D Yes D No ■ N/A. 

Screen removed? D Yes ■ No O NIA. 

Casing left in place? ■Yes D No O NIA 

Was casing cut off below surface? ■ Yes D No D NIA. 

Oid sealing material rise to surface? ■ Yas D No D NIA 

Did material settle after 24 hours? D Yes ■ No O NIA. 

If yes, wu hole retopped? 0 Yes 0 No■ NIA 
If benlonite chips were used, were they O 
hydrated with water from a known safe source? ■ Yes O No NIA 

R~ired Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity D Condudor Pip&-Pumpad 

... To_ta_l_W-:-e-11 --D-ep_t.,..h~Fc-ro-m.....,,,G_ro_u_n-ds_u_rfa,--ce_(_fl_)...,.._ sl_n_.-D-ia_m_e_te_r _O_n.-)-----1 ■ Screened & Poured D Other (Explain)· 
.. , ~ · (Bentonltt Chips) '---------

■ Unconsolidated Formation D sedrocft 

,_. ,C 
..-:. ....... ..._-="-'-----------4-it-~~--------lSealing Materials 
Lower Drillhole Diameter (In.) ·n,, Depth (ft.) D D aa s s ( lbJ ) ,. Neat Cement Grout y. and lurry 11 gal. wt 

D Sand-Cement (ConCf9te) Grout B Bentontte-SanCI SlufTY • • 

D Yes , ■..No O Unknown D ConCf9le Bantonite Chips 
For Monttoiing'Wells and Monitoring Well BcnhoJ&s Only: · 
■~B · :- l-C-:--Chl - --- -- r:t.,::;.::~:....,..__1·.,s~~----·-·-

;i,V11-,lfj' • .,... . " ~t!' p$ ... -..... ~~ t=l~~~"' .. ie.~ "":"~ ... ~~- '"-~-... .--""·, .. 
,,., ~"lli"""';.'lo ~ . ~,· .• • ! • • 

Wu well annular space grouted? • _, ____ _ 
:--If yes, to whaRieptn{fiiit)h,,~~ •. - · · - · 

' - · . :-~ ..... "" . ,.. . ~ ' • • ,f • • ..,"'I'! ' .. ~ ,,, ";. !Si -'!""4 



Stat& of Wisconsin 
Department of Natural Resources 
PO Sox 7921, Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report is required bychs. 160,281, 283, 289, 291·293, 295, and 299, Wis. Stats., and ch. NR 141, 'Ms.Adm. Code. lnaccon:1ance 
with chs. 281, 289, 291-293, 295, and 299, Wl'S. S1ats., failure to file this tom, may result in a forfeltura of between S10-25,000, or mprisonment faup to one 
year, depending on the program and conduct Involved. PerSonally identifiable infonnetion on this form is not Intended to be used fer any other J)IJl?OSe. Return 
form to the appropriate DNR office and buraau. See instructions on reverse for more information. 

Route to: 
D Drinking Water O Watershed/Wastewater D Waste Manage~t ■ Remedi~tion/Redevelopment D Other: ____ _____ _ 

Feet 0 E □ Local Grid Origin 

0 w D (estimated) OR O Well Locali 

SEC 
onglt\Jde: 

OEG MIN SEC 

N 
? !~a~;or Abandonment .. ~--~ 
~A7Tew0. ~G° 

I Unlque Well No. of Replacement W • 1 e-.....r,ii:,iie'r:':S"cr-ee"'l(~ •""1i,Jsia~~~-,~ . ~~' -· .. @AA- .:u._ ... ______ n,~ . __ 119_:-,, __ .~ .= - ...!!.!!~ " . .:~...:t~~t-,l( 

Monitoring WeU 

Owat.arWeU 

0 Borehole / Drillhole 

Construction Type: 

It • Wtl Col\slructl0n Repon II a,,.bble. 
please 111acn.. 

Drilled □ Driven (Sandpoint) D oug 
0 Other (specify): _____________ _ 

Formation Type: 

Pump and piping removed? 0 Yes O No ■ NIA 

Uner(s) removed? 0 Yes O No■ N/A 

Screen removed? D Yes ■ No D NIA 

Casing left in place? ■ves D No O NIA 

Was casing Cl.It off below surface? ■ Vas D N<i D NJA 

Did sealing material rise to surface? ■ Yes O No D N/A 

Did material settle after 24 hours? D Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes D No ■ NIA 

If bentonlte chips were used, were they ■ D D 
hydrated with water from a known safe sourca? Yes No N/A 

R,!9,ulntd Method of Placing SeaUng Material 

LJ Conductor Pipe-Gravity □ C<incluctor Pi_oe-P\lmptd 

"'ro_ta_l W-e-11 _De_p_th___,,F~ro-m___,,.G_ro_u_n-ds_u_rfa_c_e_(_fl_)~--,-----------1 ■ Screened & Poured O Other (Explain)· 
~ (Bentonlle Chips) --------

■ Unconsolidated Fonnation Osadrock 

;;....;=-,_a,;:;;. __________ -4-_L-.;..;::~-------'Seallng Materials 
Lower Drillhole D1ameter (In.) D D aa s d SI ( 1 lbJ 1 .,,. , Naat Cement Grout Y- an uny 1 ga . •• ..., 

--------------....1.----------~ 0 Sand-Cement (Cona.te) Grout D Bent>nite-Sand Slurry· • 

□ ■ □ □ Conentle □ Bentonlte Chips Was well annular space grouted? .. Yes . • ..No _ Unkno~ 
• _._._...____ For Monlttiriiig Wells and Monflorlng' Wet/ Boreholes Only:· . 

·~ ~~~~ffifi~~5=§~~~~ii'r,T.:;i;=.:;;_ ~"1/'r.~';;.,,.':;..,,,~==i-■'.s-ite·ehi,.,s · Ao.ntonlia=c&ment-Gioi4 ___ ,_ - ....... _ 
~ """~ --::. ·• - · st- ...., • ~, 'l"'- ·:~- ~ ~~-"'~t::::t"'1-...~ .:-"'T-.:.~ •flt ~ J. '\.-r""..-_ttio-r ...... t"-t-..... ,....t,; ... 'f~ 

· ,:t-~ ••-•~,, ,:. ,-. •• .• ,,. ,. ,>-«-.,.., •""l ,, ' re.. •..,, '.. • , ',.. •. ' ,•--.... ~H ',,.., ,,, ... ~•• •. 



State of Wisconsin 
Department of Natural Resources 
PO Sox 7921, Madison WI 53707•7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-005 (R 1 OJ03) Page 1 of 2 

Notice: Comple'tlon Of this report is required by chs, 160, 281, 283. 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, ViAs,Adm. Code.. lnaccotdance 
with chs. 281, 289. 291-293, 295, and 2S9, Wis. Stats •• faUure to fila this foml may mull in a folfellure of between $10-25,000, or imprisonment fct up to one 
year, depending on the program and conduct involved. Personally identifiable infomlalion on this fomi is nol intended to t)e used l'or any-other purpose. Return 
form to the appropriate ONR office and bureau. See Instructions on rever$e for more information. 

Route .to: 
D Drinking Water D WatershedM'astewatw D Waste Manage~nt ■ Remed~tionlRadeVE1lopment D Other: ________ _ 

~~ · ,~~n\~i1fotiifin@2l'itt,~-:;iti:.;~~~~i~)iJ~t;~~it~iJ.1:fr~·,,;-.~~· : --~~;;f.~_~1iwif•(/)W.ttii.r.-1qif>1ffi~-11~'.o~~~-i~;~.~~F \?1;{-;.~~~1~,:;:~{!-,r• '/·~ ".:. 
WI Unique Well No. NR Well ID No. unty aclllty Na 

Rlet O E □ Local Grid Origin 

D w D (estimated) OR Owen Locatio 

LaliJuda: DEG MIN SEC ongitude: DEG MIN SEC 

N 
? _!~~;«Abandonment .. J . .,,.-; _ I Unique Well No. of Replacement W 

~AniwC< ~£ -----

Monitoring Well 

Owat81'WeU 

□ Borehole / Onllhole 

Construction Type: 

tf • Well Ccnslruc:tlon ~epott i. avaa&ble, 
flle~••aach. 

Drilled □ Drtven (Sandpoint) Doug 
0 Other (sptcify): _____________ _ 

Fonnation Type: 

■ Unconsolidated Formation Osedrock 



State of Wisconsin Well / Drillhole / Borehole Abandonment 
Department of Natural Resources 
PO Box 7921, Madison WI 53707•7921 

Form 3300-005 (R 10/03) Page 1 oT 2 

Nott~: Completion of this report is requimf by chs. 160, 281, 283, 289, 291•293, 295, and 299, Wis. Stats., sod ch. NR 141, Wis.Adm. Code. lr. a~rcance 
with chs. 281, 289, 291-293, 295, and 299, Wls, Stats •• fafture to file this tom\ mayresutt in a forfeiture of between $10-25,000, Of imprisonment for up to one 
year, depending on the program and conduct Involved. Personally identifiable information on nus form ls not intended to be used for any other puipcse. Return 
form to the appropriate DNR offiCll and bureau. See instructions on reverse for more information. 

Route to: 
0 Drinking Water D Waterahed/Wastawater O Waste Manage~ent ■ Remedl~tion!Redevelopment D Other: ________ _ 

Feet 0 E □ local Grid Origin 

0 w O (estimated) OR O Wefl Locati 

ong!tu e: DEG MIN SEC 

s!"•¥ieiiY~Mh~t'.~.?.Wtf~J,:1u~rrii.tjQij~Jfi~~~~~•'.1 

Monltoling Well 

OwaterWell 

□ Borehole I Drillhole 

Construction Type: 

'glnal Construction Date, 
~ 

If a Woll CoMlrudlon R~ 1$ avallebla, 
ploasa 1ltlldl. 

Oril.led □ Driven (Sandpoint) Doug 
D Other (specify}: ____ __________ _ 

Formation Type: 

■ Unconsolidated Fcxmation Osedrock 

Was well annular.space grouted? 

Pump and piping ,removed? 

Lmer(s) removed? 

Screen remoyed? 

Caslng left. in place? 

Was casing cut off below surface? ■ves 0No 0Nl A 

■ves 0 No0NIA 

O ves ■No0NtA 
O ves 0No■NIA 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of lhls n,port Is required by chs. 160, 281, 283, 289, 291·293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. 1n accordance 
with chs. 281, 289, 291-293, 295, and 299, Wt$. Slats., faDure to fila this foml may result ln a forfeiture of between $10-25,000, or inprisonment for up to ooe 
year, depanding on tha program and conduct involved. PersonaOy identifiable infonnation on this form is not intended to be used fer any other purpose. Ra tum 
form to the appropriate DNR office and bureau. See instructions on revel'Se for more lnfonnation. 

Rout e to: 

0 Drinking Water O Watershad/Wastawatar D Waste MaMgement ■ Remed~tionlRedavelopment D Other: _______ _ _ 

Feet 0 E □ Local Grid Origin 

0 W □ (estimated) OR □ Well Locatio 

alit\.lde: OEG MIN sec ongltude: oeo MIN sec 
N 

? !~~. on; For Al>andOM1ent - J ... -r; I Unique Well No. of Replacement w . u-~ii" ''ali4t"'iscree"'~in' iflseal.,.,..,,.lNimi.~'il.'!!..z; ~.l/7Tt:W O ~ c!" _ _ _ _ _ 1,;;;:- "'.::.:.:J ft;:.a,..-•.;..;!'lm;:.::;"';:;:..::--=!n!=":::a:a•'-= --;...;-a.::ro~:.;..::-~• .:;.- =·l9""""'-;.;;;;··-;.;.~=-'~iiig=-- :;;;:;;,- .. :aa.··Wa;;;;. ='~;;,,";=' ~ ......... 
~~-u~ii'~'i.ijj,~h'.9.l,'.i'd.~li!~tf~~~1~~-: ~~~~,".• Pump and P4plng ramoved? □ Yes O No ■ NIA 

Monitoring Well 

O waterWeU 

riginal Constn.Jclion Date Liner(s) removed? D Yes O No ■ NIA 

-:- Screen removed? D Yes ■ No D NIA 

□ Borehole / Onllhole 

Construction Type: 

If a Wei Coristructlon Report la ava'ilabte, 
pluae altllcl\. 

DrfRed □ Driv8" (Sandpoint) O eug 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Fonnation □Bedrock 

Casing lelt In place? ■ Yes O No D NJA 

Was ca.sing cut oft' below surface? ■ Yes O No D NJA 

Did sealing material rise to surface? ■ Yes O No O NJA 

Did material settle after 24 hours? 0 Yes ■ No D NJA 

If yes, was hole retopped? 0 Yes O No ■ NIA 

If bentonile chips were used, were they ■ O O 
hydrated wittl water from a known safe source? Yes No NIA 

R,!!:Sl,uired Method of Placing Sealing Material 
U Conductar Pipe-Gravity D Conductor Pl,-.Pumped 

T,...o_ta_l_W_ !;tl-1 O_ep_ th ___ F_rom_..,..Gro- :u-nd_s_u_rf_ace_ {_f\._) -r---"------------1 ■ Screened & Poured O Other (Elcplail)· {Bentonlte Chips) ,__ ______ _ 



State of Wisconsin 
Department of Nawral Resources 
?0 Box 7921, Madison W1 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10J03) Page 1 or 2 

Notice: Completion of this report is required by chs, 160, 281, 283, 28-9, 291-293, 295, and 299, \-vis. Stats., and ch. NR 141. Wis.Adm. Code, 111 accordance 
with chs. 281, .289, 291·293, 295, and 299, Wb, Stats .. fallu1'9 lo file this form may result In• !Orlelture ofbetween $10.25,000, or imprisonment f()(up to one 
year, depending on the program and conduct involved, PersonaRy Identifiable in'fonnation on this form ts not intended to be used f:ll" any ottlet purpose. Return 
form to the appropriate DNR office and bureau. See instructions on reverse for more lnfonnation. 

Route to: 
0 Drinking Water O WatarshedN\lastev.iater O Waste Management ■ Ramedlation/Redevelopment O Other. 

f '$1i,i!t~1~f&t9.itn@Jtiif:J.£;·;;:f~,-~i\1,;:i~7~;:n~·~:,L\t'f~~''t;~.;-. ,, .. :s.1.·: \ ,f:~c111w~,(:)Wll~r.\~~'for.ii)~icl;q~·rr~' ;i 1::•;;;.:r·.,.;,r;::.-.:, i~J"l'f.~1" ,;,_. • 
WI Unique Well No. NR Well ID No. unty acillty Nam 

Feet 0 E □ Local Grid Origin 

□ w □ (estimated) OR □ Well Locatio 

atitud.e: Oe.G MIN SSC ongltude: DEG MIN SEC 

? !:~a~Jor Ab. andonment . , _~ 
~A?TcwO ~c!" 

3;_~w1iitP.n11t6i1t!ft1t~RP.i,.,"tltrrro~~~6~t!~J1r~~-~ 1
: 

Monitoring wen 
Owater WeU 

□ BOf&hole I Drillhola 

Construction Type: 

riginal Construction Date 
-:--

11 a WtA Construction R.e;,ort a aV11llable, 
pleau attach. 

Orllled □ Driven (Sandpoint) 00ug 
D Other(spedfy); ____________ _ 

Foonation Type: 

■ Unconsolidated Fotmation Osedrock 

··,1D'~ ;qnit"'~~a··'1i~ -.ri&:seit1n · aiil~ir'!!\>'l:~~, .... ,~ .rn.P.,;, •.. -.-~---~---.t .. JlL ... ," !1 .llL " ·- ..... - i ~.--.,- '""~~~~.$,~-'3"; 
Pump and piping removed? 0 Yes D No ■ NJA 

Uner(s) removed? D Yes D No 8 NtA 

Screen removed? D Yes ■ No D NIA 

Caslng leftinplace? ■ves 0No0NIA 

Was casing cot off below surfaoe? ■ Yes O No D NIA 

Old sealing material rise to surface? ■ Yes D No D NIA 

0id material settle after 24 hours? 0 Yes ■ No D NIA 

If yes; was hole retopped? D Yes O No ■ NIA 

If bentonlte chips were used, were they ■ O D 
hydrated with water from a known safe sourca? Yes No NIA 

R,!9,tilred Method of Placing Sealing Materia.1 
LJ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

--------------.------------1 ■ Screened & Poured O other (Explm)·,__ ______ _ 
(Bentonlte Chips) 

...:.a:.11.o;-=--'-~,--......,..~ ......,..-----+-.1.:.......,....-------~Seallng Materials 
Lower Drillhole .Diameter (in.) D 

Neat Cement Grout 

-------------....1...----------1 D Sand-Cement {Concr$t&} Grout 

O Conet9tll 

0 Clay-Sand Slurty (11 lbJgaJ. wt.) 

0 Ben1;0nite-Sand ~uny • • 

□ Bentonlte Chips 

ForMonifoiing'Wells end Monll.otingWell Boreholes Only: · 

~='~~ ~~~~~§::~~~~~Mt.i~~:;::z::. illi:;'"';."i·,..:;;_;:;::,,,~==l■~;nton1te:ch"ipi::::: ... :_::□.·~~iri\t~F~l4m~: _---=-=~: _: -~, 
Was well annular.space grouted? Ovu ■ No D Unknown 

, ~-".:.'."'- ·~..,_· __ • ,_.., ... ~ .,.._ l. ? ,. ., > t ., .. ,. .; • •., •,,,I·::. . . ' \ , . • 1 . ,-~. -



. ' 
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! .. · .. 
NOTES ,,; 

l F0A l'IPICAL 3tWJ..OW WB.L VACUN ODICll4 NO;,. ,, . 
2. OPNCS10N .IONTS lO Iii. MlllB) TO V ACllll,I HEMJ!ER'. 1-3 

S. FQA T'ffiCM. LATBW. TEE NC FUX COMe:m0H taT 
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II. ~ T' NO V1' 8AU.. VH.Vf.S TO R IIROKZ£ 01\ l tm. ~a11µ,,11CN 
AA1B> t<Jft ~~ VAW.W. i ':' 

.. ~~·='~~ ~t'. 
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NO 3CH:lllU -40 f'VC le.OW CA0UCI. : !':I 

I. F~ DETAl.3 Of' MAN VAOJ.M. 001ffa\1110N SE 31&1' 
vr loWO.CTU\ <Xltff1CT10H $11:1; SIGT I. ! ',\· 

I 
~­
f 

,, 

·..:. 

. ~ .. 

CO 1Hl-t2 

STA-fllTE N>USTRES, NC. . DATE: 

DELAVAN, WISCONSIN OES8EO BY: 

SOU1lEAST S~CE. AREA.i,..;QE= Q(=Et):;_;B~Y::.....::.t:1.;;;___--'---I 
ISOMETRIC PFIING N'f'ROVEO DY: 

ORAWNG NO: 
PLANT 2 PROJECT: 
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3 of 



•-----~----

. ' 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI S3707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Paga 1 of 2 

Notice: Completion of this report is required by ens.. 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 forleiture of between $10-25,000, or imprisonment fcxup to one 
yaar, depending on the program and conduct involved. Personally ldentlfiable infonnatlon on this form is not intended to be us-ad for' any other purpose. Ratum 
form to the appropriate DNR office and bureau. See instructions on reverse for more infonnatlon. 

Route to: 

0 Drinking Water O Watershed/Wastewater O Wasta Management ■ Ramadialion/Radevelopment O Other: _· ________ _ 

~~-;§![ij:f~~fil.q,rmiifM~~~;ft~~~~~l,~~ir~~~~J.;;\~,';__11b-,: .. h,W.~.;lltti~•Q.i1!-r.~q!9mia.tto.6~1ti',;;~~~-~ ... ,-iii..;1,:.k;•:ff~~f~~-IJ \:, ::. 
WI Unique Well No. NR Well ID No • . ounty aclllty Na 

Feet □ E □ Local Grid Origin 

0 w O (estimated) OR O Well Loc:ati 

MIN SEC gltuda: OEG MIN SEC 

N 
~aas~f:or Abandonment I Unique Well No. of Replacement W 

~A7F¥c ~ -----

Monitoring wan 
OwaterWeU 

□ Borehole / Drillhole 

Construction Type: 

If a Well Conslrudlon Rapott la avalabla, 
plMMatta::n. 

D Drilled D Driven (Sandpoint) 0 0ug 
D Other (specify): _____________ _ 

Fomiation Type: 

Unconsolidated Fonnalion O sedrock 

sing Diameter (ln.) 
,..;'b 
ng Depth_ (fl) 

Was well arinulat !ij)ace gro4.,~_? 

\. ---- • ~ _. u•"' 

Street or Route 

t7 ,9/t:><e~~o" .d 
City • 

s c..~ f',e:..?.-9.. '° 
IP Code 

~qf-,£ 

- ... ~?ilj'"''"".,,,..~~Jc'ii"'-="'i$""'·~ ,..~ -!t!N,_~~~~1 • ~um,.... U~t;:r@,~.!~- J!~1ii9}~ ~e-~lm9.!M! ~.tlfl!!lt,:.~~1)!1:J.1\1', 

Pump and piping removed? 0 Yes D No ■ NIA 

Uner(s) removed? D Yes D No ■ NIA 

SaHn removed? 0 Yes ■ No D NIA 

Casing left in place? ■ Yes O No D NIA 

Was easing cut off below surface? ■ Yes O No D NIA 

Did sealing material rise to surface? ■ Yas D No D NIA 

Did material settle after 24 hours? 0 Yes ■ No D NIA 

If yes, was hole retopped? · 0 Yes D No ■ NIA 
If bentonite chips were used, were they ■ D 
hydrated with water from a known safe sourca? Yes No D NIA 

~und Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity D Conductor Pipe-Pumped 

■ Screened & Poured D Other (Explain)· 
(Bentonlte Chips) --------

D Oay-Sand Sluny (11 lbJgel. wt.) 

0 BenlDnite-Sand Slurry • • 

0 Ban!Dnita Chips 



State of Wisconsin Well / Orillhole / Borehole Abandonment 
Department of Nat\Jral Resourees 
PO Box 7921, Madison WI 53707-7921 Form 3300-005 (R 10/03) Paga 1 of 2 

NoHce: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 2g9, Wis. Stats., and ch. NR 141, WI$. Ac!m. Code. In accordance 
with ells. 281, 289, 291-293, 295, and 299. Wis. Stats., failure to file this fonn may result in a foneirure of between S10-25,000, or imprisonment focup to one 
year, depending on the program and conduct involved. Personally identifiable infoonation on this form is not intended to be used for any other ptrp0se. Re tum 
form to the appropriate ONR office and bureau. See instn.ictlons on reverse for more information. 

Route to: 
0 Drinking Water O Waterahed/'Nastewater O Waste Management ■ RemedlatiOn/Redevelopmant O Other._· ________ _ 

1~-.~ib.'.!~ili1f9."1in'i.!t9riit'::t~j ~s~~'t:,.)~1~ri-W:tt~~~;~.:;~.:~~ .' .1 Jf:~.~.l!ty~\~~!l.~F.1~wwi"aJ!ctti>Y~·.,~~-~~~~~~~'.Ri~;.,},J" \. _:--
WI Unique Well No. NR Well ID No. ounty 

Feet 

Monitoring Well 

O waterWell 

□ Borehole / Drillhole 

Construction Type: 

O e D local Grid Origin 

0 w D {estimated) OR O Well locatlo 

ong ude: DEG MIN SEC 

If• Well CanatNction RejlOrt la avabble. 
P,.ae etlllcl\. 

□ Drilled □ Driven (Sandpoint) 0 0ug 
0 other (specify): _____________ _ 

Fonnation Type: 

Unconsolidated Fonnalion □Bedrock. 

Pump and piping removed? D Yes O No ■ NIA 

Uner{s) removed? D Yes D No ■ NIA 

Scnien removed? D Yes ■ No O NIA 

Casing left in place? ■ Yes D No O NIA 

Was casing cut off below surface? ■ Yes O No D NIA 

Did seafing material rise to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? D Yes ■ No D N/A 

If yes, was hole retopped? 0 Yes D No ■ NIA 
If bentonite chips were used, were they 
hydta:ted with water from a known safe source? ■ Yes D No D NIA 

R~ulred Method of Placing Sealing Material 
LJ Condudar Pipe-Gravity O CondudDI' Pipe-Pumped 

~To_ta_l,...W::--el,-1 ""D-ep- th,---::F:-ro-m----=G_ro_un~dsu..,...rfa:-ce--(-,-ft._).....,,-sl..,...ng---D-ia_m_e_te_r _(i-n.-)---~ ■ Screened & Poured O Other (Explain)· 
, I!) . • Jb (Bentonlte Chips) .,___ ____ _ _ 

-!'l""OW9f--~D::-ri-:::ll::-ho-=1-e-=o::--iam- e_-:-ter~ (:-in-:.)-----t::---:~':-"~~~------lSealing Materials D 
□ Neat Cement Grout Qay-Sand Sluny(11 lbJgal. wt.) 

______________ _._ __________ --! 0 Sand-Cement (Concrete) Grout D Bentcnlt•Sand Sluny • • 

□ □ 0 Bantonlte Chips Unknown Concrete Was well aMular space grouted] 
• For Monifonng-Wetls snt:1 Monltonng Well Boreholes Only:·· • 

..... -fr11jye~sE_ .-~to""VMA~-~ -~~~dll~pl)t~.~(fee~t)~?,,.,§,,~ ....... §-... ~. -~w~ -~-P~tttr.:to~ . .:.~W~.,~~~~-v~{~~~·~iij~~ -Bentonlie-Cnlps°- -- . --f;l~tr.:.CamenLGrolf-- ; -;- ·•--M · . ' .. :•.r.• ~, .... ~•- -"°-.....,. ..... :!,,, _;.. .... _. .,.;..,, ... ~~--ri ... ~..:.}.A.+\• ..... ~ ... ~~~- ·-:-..:.,..~ -~~~~ ............ ~:-..,..,.Ql:'.'I: ....:~ .. 
...---- ..,. • " ...... '#. • • .. ·-... , .... _.1~~ . .. ·-~ .. ~-· · ..... ?) ........ ,:...~. • 

. .. 

Street or Route 
(7 11/e,te,~~c,,,, .st 

Doing Work 



State of Wisconsin Well / Drillhole / Borehole Abandonment 
Department of Na~ral Resources 
PO Box 7921, Madison WI 53707-7921 

Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report Is required by ehs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141. Wls. Adm. Code. In accordance 
v.'ith chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeill.lre of between $1 Q-25,000, or imprisonment fur up to one 
year, depending on the prcgram and conduct lnvol\lild. Personally ld'entiftable mformaHon on this form ls not intended to be used f« any other putpOH. Retum 
form to the appropriate ONR office and bureau. see instructions on revesse for rl\ore information. 

Route to: 
0 Drinking Water D WatershedM'astewater D Waste Management. ■ Remediation/Redevelopment D Other: ________ _ 

~i,i ~i&i@jfilit9.'mf@.g~~}:u"?::K~1ri)1-~i:i~~ir:~~i:trti:f\·1,;-;_lk.. ---~'-!f:~~111&.~1~~.n:a.r-~nfproiaJ!cftrt~ ... ,!!i,';'W.~}.;;j,;~1~~~·~;,;.i··,,::: 
WI Unique WeU No. NR Web 10 No. unty aclllty Nam 

Feet 0 E □ Local Grid Origln 

0 w D (esUmated) OR O Well Localio 

Latitude: DEG MIN SEC ongltucle.: OEG MIN SEC 

N 
~eas~~or Abandonment 1 Unique Well No. of Replacement W '\i,m''~~.....,.,.~~~,= ·g'!5"'3~1f•••''itf•m,i~~~• ~A7741'1" C ~ .Ji.'111,~lum~Jl~,t,?,t;f!.1!1,U' ....... .,~~ l . ----a4.99 .• - l - ~l~1',1>:~~~~11. 

•·.p:~.:,~s·:..- ~~-n--a:;,f.1.t7l•=iit-1c-i.ffl,-'~'.>1,1.~~~=~~ ~ -::-~-:;;;r;-~.~-:-::='iiJ, Pump and nlning removed? 0 Yes O No■ NIA 3;, ,w.ed?il1lr1llhole .{Boreno e·•mrormatii:,n -·" , .:s~ • • ::~"E~.e-., ,..,.. O · ·-- ------.-.. - ·- -- --·-- ·-·-:gi~O>n~tru~~ o~t;~<•··· """""""'"''"'' Uner(s) removed? Yes 0 No ■wA 
Monitoring We11 1-I.IJ~~~M!~::!... ______ .J screen removed? ■ Yes O No O NIA 

D Watet Well If• WIii COl\:sll'Uctlem R$port II avalablt, Casing left in place? D Yes ■ No O NIA 
0 Borehole / Orillhole !)IMS• attacll. D 0 ■ Was easing cut off below surface? Yes No NIA 

Did searing material rise to surface? ■ Yes O No D NIA 

Old material settle after 24 hours? 0 Yes ■ No D NIA 

If yes, was hole retopped? · 0 Yes O No ■ NIA 
If t>entonlte chips were used, were they ■ O 

·hydnlted INith water from a known safe so.urea? Yes No O NIA 

Rp.g.,uited Method of Placing SeaUng Material 
LJ Conductor Pipe-Gravity D Conductor Pip&-Pumped 

Construction Type: 

□ Drilled □ Oliven (Sandpoint) 
0 Other (specify): _____________ _ 

D oug 

Formation Type: 

Unconsolldated Rlrmatlon O eedrock 

-----~:.......,,,-----,----...,.,.-------------1 ■ Screened & Poured D Other (Explm)·._ _____ _ 
(Bentonil'e Chips) 

Lower Orillhole Dla~tet (in.) 

Wu well annular spaa 91'01.!.~? 
',, \.·~-----, - ..... 

Street or Route 

c:, 19l~c.,;..so..,, $t 

□ Clay-5$\d Slurry (11 lbJgal. wt) 

D Bentonlte-Sand SlulT)' • • 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-005 (R 10i03) Page 1 of 2 

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stal$., and ch. NR 141, Wi~Adm. Code. In accordance 
with chs. 281, 289, 291-293, 295, and 299, Wtt. Stats., failut'e to file this form may ruultin a forleiture of between S10-25,000, or imprisonment fct up to one 
year, depending on the program and conduct involved. Personally identifiable lnfonnallon on this form ls not intended to be used f0f any other pUIJ)Ose. Retum 
form to the appropriate ONR office and bureau. See instructions on reverse for more information. 

Route to: 
0 Drinking Water D Watershed/Wastewater O Wasta Management ■ Remadlation/Radavelopment O Other. ________ _ 

Feet □ E □ Local Grid Origin 

D w O (estimated) OR D Well Locall 

atltude: DEG MIN sec ongilude: oeG MIN SEC 

N 
~eas~~or Abandonment I Unique Well No. ofReplacement W 
~All4ifC ~ ____ _ 

Monitoring Wall 

OwatMWell 

D Borehole / Drillhole 

Construction Type: 

If. Woll ConSINCllon Report la •valable. 
pl-•tlad\. 

0 Drilled D Driven (Sandpoint) Doug 
D Other (specify): _____________ _ 

Fonnalion Type: 

UnconsoUdated Formation O Bedrock 

Street or Route 
o 19l~e,-.,.C:>,.., .s-t 

City • 

s C. /k,. f' ,f:., 11). '° 

Pump and piping removed? 

Llner(s) removed? 

Screen removed? 

casing left in place? 

Was casing G\Jt off below sl.A'face? 

Did seaung material rise to surlace? 

Did material settle aft&f 24 hours? 



State of Wisconsin Well / Drillhole / Borehole Abandonment 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of lhis report is required byclu. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., an<1 ch. NR 141, Wis.Adm. Code. lnaccottlanca 
v-.iith c:hs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to me thls form may result in a forfeiture of between $10-25,000, orinptisooment flX up to one 
~ar, dapendlng on the program and eon.duet involved. Personally Identifiable infom'lalion on this form is not intended to be used for any other purpose. Retum 
form to the appropriate DNR office and bina\,I. See instructions on reverse for moot information. 

Route to: 
0 Drinking Water O Wal81'$hec!Mlastewat~ 0 Wast& Management ■ Remedl~lion/Redevelopment D Other. · 

~4 .. ~!P.!@J!itlfrmti!.i~~~~,~~.'.i~~~;J.';;~~~~~fJ1?;f<.;;;.~ ; .'.t.ti:~~llltYil~Wi!~r.\friJQmiaJJ'ctrir;-~~i:\;t~~f::·.~•·!4~:,1~1\,~?~}t['~, ..... 
Wl Unique Well No. · NR Well ID No. ty acility Nam 

Feet □ E □ Local Grid Origin 

0 w D (estimated) OR O Wen Locati · 

~88S':J;.,.Sor Abandonment 

~Ab4NC - ~ 
Unique Well No. of Replacement W •r ~""'-"~...,...,~~~~~;-,,;;,--;,-,-~""".-~··Mi\~=~~ · -~ 

. •. ro»,,~!fil~JL.SC~i\i ... -.~l".1.9!fi~!.•l!!'.!9.~'-.! -J!~~t",:S~w. ... , ' 1.:-<:")1, 

Monitoring Well 

□ 'Na\er Well 

0 Borehole / Drlllhole 

Construction Type: 

If 4 WIii CoMINdlon Rapc,t.ls evallallle, 
please 4Clc/\. 

□ Drilled □ Driven (Sandpoint) Oaug 
D Other (specify): _____________ _ 

Formation Type: 

Uneonsolldatad FOffl\iltlon Oset1rock 

Pump and piping removed? 0 Yes O No ■ NIA 

Uner(s) removed? 0 Yes O No ■ NIA 

Saeen removad? ■ Yes O No D NIA 

Casing left in place? D Yes ■ No D NIA 

Was easing cut off below surface? 0 Yes O No ■NIA 
Old searing material rise to surface? ■ Yes O No D NIA 

Did malarial settle after 24 hours? 0 Yes ■ No D NIA 

If yes, was hole retopped? · 0 Yes D No ■ NIA 
If bentonlte chips were used, were they 
hydrated with water fro(TI a known safe source? ■ Yes D No O NIA 

R.!9,Uited Method of Placing S.YVng Malarial 
LJ Conductor Pipe-Gravity U Conduclor Pipe-Pumped 

-To_ta_l_W_el-1 -D-ep_th_F_rom..;....._G_ro_u_n_ds_u_rfa_ce _ _ (-fl-)....------------1 ■ Screened & Poured D Other (Expla11)· 
{Bentonlte Chips) --------

Street or Route 

t7 19/~et:.~e>" ~-t 
City • 

s c:'6. /',e.~ '° 



Sta.ta of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison W1 53707-7921 

Well / Drillhole / Borehole Abandonment 
Fo!TTI 3300-005 (R 10/03) 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, W!11. Stat!l., fanure to file thls 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. PetsonaUy identifiable inf01TT1alion on this form is not intended to be used ft:r any other PIJIPOSB. Return 
form to the appropriate DNR office and bureau. Sae instructions on revarse for more information. 

Route to: 

D Drinking Water O Watershed/Wastewater D Waste Management ■ Remed~tion/Rad&velopment O Other: ____ ____ _ 

~ .. -.:_q_~•:RiJ1fotB1mit!9~~:-~~1-~ ... ~~~~:t.~~~j~• t.;:;~ff ~•·:tf ~"·t~·-~~- : .. ,...~~~1i.tv'if 19~11~r.Jt nJo·mt,~on~~~ u~~-~,.-~~ :::~-~~~i'-., .. ;:,,_,i.r-", :t. 
WI Unique Well No. NR WeD 10 No. ounty acillty Nam 

Feet □ E Local Grid Origin 

0 W □ (estimated) OR □ Wei Lo:atio 

ongituda: OEG MIN . SEC 

N 
? _!~~ ; or Abandonment .. J ,..-;-- l Unique Well No. of Replacement W ~Rliwo. ~c!" _ _ _ _ _ 

\~:wliirfi>till~'4ff ~~~J.)iir9m':iiit~ ~ ~ r~~~~:. 
Monitoring waa 

Owatarwan 

□ Borehole / Drillhole 

Construction Type: 

riglnal Construction Data 

Drilled □ Driven (Sandpoint) D oug 
D Other (specify): ____ _________ _ 

FOl'TTlation Type; 

Unconsolidated Formation 

Was well annular space grouted?_ 

□Bedrock 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison Wt 53707-7921 

Well/ Orillhole I Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notlco: Completion of this niport Is required by chs. 160, 281,283,289, 291-293, 295, and 299, Wis. Stats .. and ch. NR 141, Wis.Adm. Code. lnacconlanca 
with chs. 281, 289, 291-293, 295, and 299, Wia. Stats .. failure to file this fonn may result in a fortellure of between $10-25,000, or imprisonment f«up to one 
year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used fw any other pi.'lp()Se. Return 
form to ttie appropriate DNR office and bureau. See instructions on reverse for more Information. 

Route to: 

0 Drinking Water 0 Watershed/11\'astev.-ater 0 Waste Manag~nl ■ Ramecll~tion/Redavelopmant 0 Other. _________ _ 

Feet 0 E □ local Grid Origin 

0 W □ (estimated) OR □ Well lo::ati 
tihJ e: oeo MiN SEC ongitucla.: OEG MIN sec 

Monitoring Wall 

OwatatWan 

□ Borehole / Drilthole 

Construction Type: 

N 
I Unique Well No. of Replacement W 

If • Well Construclion Report la a,•lable, 
pluae ■a.en. 

Drilled O Driven (Sandpoint} Doug 
0 other (specify): _____________ _ 

Fom,ation Type: 

■ Unconsolidated Fonnation O sadrock 

Total Well Depth From Groundsurface (fl) 

"1P•f~~~?h:, ...... ...,,, . ..,..._,..,.. _ _,~..,.,.,,--=-'· =---mt.""a ·~"'m_~-~i 
~~.,;!;1.noo •. :...n!.fi1§.c;r!.e_l'\,~!!.~.ru1~~1tiln8!f!~- ~l.~~~i 

Pump and piping removed? D Yes O No■ NIA 

Liner(s) removed? 0 Yes 0 No ■ NIA 

Screen removed? ■ Yes O No D NIA 

Casing left in place? D Yes ■ No D NIA 

Was casing cut off below surface? D Yu O No■ N/A 

Old sealing material rise to surlace? ■ Yes O No O NIA 

Did material settle after 24 hours? D Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes O No■ NIA 

If bentonite chips were used, weta they ■ D D 
hydrated with water from a known safe soul'QI? Yes No NIA 

R,!9..ulted Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

■ SCl'ff!\ed & Poured O Other (Exphlkl)· 
(Bentonite Chips) '---------



State of Wisconsin 
Department of Narural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Drlllhole / Borehole Abandonment 
Form 3300-005 (R 1Ml3) Page 1 of 2 

Notice: Completion of this report Is required by chs. 160, 281,283, 289, 291·293, 2!!S, and 299, Wis. Stats., and dl. NR 141, Wis.Adm. Code. In accordance 
with chs. 281, 289, 291·293, 295, and 299, WIS. Stats., faill.lf8 to file this form may result in a forfelwre of between $10-25,000, or imprisonment fcrup to one 
year, depending on the piogram and conduct involved. Personally identifiable information on this form i.s not intended to be used ~ any other puipose. Return 
form to the appropriate ONR office and bureau. See instructions on reverse for more Information. 

Route to: 
0 Drinl<ing Water O WatetShedM'astewater O Waste Management ■ Remedi~tlon/Redevelopment O Other. _________ _ 

WI Unique Well No. 

Feet 0 E □ Local Grid Origin 

□ W □ (estimated) OR □ Well Locali 

alitude: OEG MIN SEC ongftude: DEG MIN sec 
N 

Construction Type: 

Dnlled O Driven (Sandpoint) □Dug 
DOther(spedfy): ______________ _ 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921 , Madison Wl 5.3707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 or 2 

Notice: Completion of this report ls required by chs. 160, 281 , 283, 289, 291-293, 295. and 299, Wis. Stats., and ch. NR 141, WIS.Adm. Code. lnaccotdance 
with chs. 281, 289, 291-293, 295. and 299, Wis. Stats., failure to file this fotm may result in a forfeiture of between $10-25.000, or imprisonment f0e up to one 
year. depending on the program and conduct lnvotved. PefS'Onally identifiable mfonnation on this foml is not intended to be used fllr any other purpose. Ret\.-m 
form to the appropriate DNR office and bureau. See instructions on reverse for more lnfonnaUon. 

Route to: 
0 Drinking Water O Watersh&dM'astewatet D Waste Management ■ Re.mediation/Redevelopment O Other: ________ _ 

;(. G_&!ll!J~J?.fitf.9tinit!Qg{r.l::.i~~v-~t~:-f.;_~'~•C.:'fi l~.~?;J!f ~·••!~,;.,.;-, -~~- '. .1i l~J!c;ilityJ•C:>~lie.r,lfnfotffi~~(~~:i:-/>~-,C:-.[,:;j,,-.,~~ i: ,;½~h-;i; !_\tf.;, ¼ ~ • 
W I Unique Well No. NR WaD ID No. adlity Nam 

Feet 0 E □ Local Grid Origin 

0 W □ (estimated) OR □ Well Locati 

atltude: OEG MIN SEC ongitude: DEG MIN SEC 

N 
? _!~a~ ;or Abandonm. ent .. ,i ... ~ 
~.l/77"40 ~6 

I Unique Well No. of Replacement W iI!--:rli'·ta,-"e .. "'~'c1,eeW'~nl'"' i&'$ail_!_ iMa~:.,~!i~~I 
!.Ii . ~-JP ........ ,n_1b~,--- -· '·'"" ., rut ___ , _ m_ .. _ .. !!a-.L~~~--i~'1'!', 

Monitoring Well 

O waterWeD 

0 Borehole I Orillhole 

Construction Type: 

If• WII Co<ull'Uciion Repon la avala!M, 
pl.aaeatlach. 

Drllled O Driven (Sandpoint) 00ug 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Formation O eedroek 

Pump and piping removed? 0 Yes O No ■ NIA 

Llner(s) remol/ed? 0 Yes O No ■ NIA 

Screen removed? 0 Yes ■ No D NIA 

Casing left In place? ■ Yes □ No □ NIA 

Was casing cut off below surlaco? ■ Yes D No D NIA 

Did sealing material rise to surface? ■ Yes O No D NIA 

Old material settle after 24 hours? 0 Yes ■ No D NIA 

If yes, was hole retopped? 0 Yes O No ■ NIA 

If bentonite chips were used, were they ■ 0 D 
hydrated wflh water from a known safe source? Yes No NIA 

R~uired Method of Placing S~lng Material 
LJ Conductcr Pipe-Gravity LJ Conductor Pip&-Pumped 

.,.To_tat_· -W- el-1 -D-ep_t_h"""F,...rom--,-G-ro-u-nd_s_u_rfa_ce_(_ft."'"")-,----ia_m_e_te_r_~-n-.)---~ ■ Screened & Poun1d O Othet (Explain)· 
~ (Bentonlte Chips) --------

0 •~ . Q 
-----------------------------lSeallng Materials 
Lower Drillhole Diameter (in.) sing Depth (ft.) 0 Neat Cement Grout D Oa~Sand Sluny (11 tbJgal. wt.) 

______________ .....1, __________ __, D Sand-Cement (Concrete) Grout O Bentonlte-Sand Sluny • • 

□ Yes ■ No □.u_,__,_ 0 Concrete O Benlonite Chips Was.well.annular space grouted? • " "'"""' 
. _...._._.__ For Monltonng Waifs and Monl!oring'Well Boreholes Only: 
.~~~~~iSE~===='i;:;::;;;;~~~~;;:::~=::::-= . ::1■ianton1te~hl ;-----~-·-Fl:ae-.;too!i;.:cement-Gioul ___ .... .._, •··• 

~,._. • . - ~~-~ . P.~: .. ~r~ ,ti~-~..,..L:J ·•~ ~- "'t'~.:- •-"~' ~'w •i,..._.,\~-t,h..--,., ... !...,~Ji" 
_, • •~• ._, ~ • ~ , ,. .,• ... -. ., .,• • ,. ,. • •• - " • , ...,..,. '11' , ♦ 'c • • 



State of WisC<lnsin 
Department of Natural Resources 
PO Box 7921 , Madison W1 53707-7921 

Well/ Drlllhole / Borehole Abandonment 
Fann 3300-005 (R 10I03) Page 1 of 2 

Notice: Completion of tnis report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, WIS. Adm. Code. In 1et::Ofdance 
with chs. 281, 289, 291-293, 295, and 299, Wis, Stats., faOure to tile this form may resu.tt In a forfelture of between $10-25,000, or lmpri$011mtnt toe u.p to one 
year, depending on the program and conduct in110lved. Personally Identifiable infOl'fflation on this form ls not intended to be u.sed f!x" any other pu.rpose. Return 
form to the appropriate DNR office and bureau. See instructions on revers. for more infcm1ation. 

Route to: 

0 Drinking Water D WatershedMlastewater O Waste Management ■ Remed~tion/Redevelopment D Other: 

t ' .. ~l.b~ra_l.!f~tqmijjj§~f ~~f·~--•'E:'J.;;f.~::!.c-~1~·1:,.r~r •::lt~~I. . /~l"'.· ... 7•i~tjll&,\1ir:>W1'e..r!lnjo_m1a~oti~~{ .l~·;,,.,,-,,1,~:: t}~:~~:!• -~·• . .S.f •'>.-t :t. 
W1 Unique Well No. NR Well ID No. acillty Nam 

Feet 0 E □ Local Grid Origin 

0 W □ (estimated) OR □ Well L~. 

atitude: OEG MIN sec ongltude: DEG MIN SEC 

N 
? !~~ for Abandonment .. J ,,r- I Unlque Well No. of Replacement W 
~A'JTWO. ~G ____ _ 

ii¥.lfif Plifl~i'e1{-;P~~~?J•~ritfrfu1il~~~~:o~~_:•: 
Monltcnng wen 

OwaterWeU 

□ Borehole / Orillhole 

Construction Type: 

riginal Construction Date 

If a Wt/I. Construction Report la ava~ 
pluaa attacn. 

Drilled □ Driven (Sandpoint) Doug 
0 Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Foimation Oeedrock 

O ves 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921 , Madison WI 53707-7921 

Well / Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) 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. ln accordanca 
with chs, 281, 289. 291-293, 295, and 299, Wla. StBts., failure to file this rom, may result in a forfeltu/9 of between $10-25,000, odnprisonment fcn:rp to one 
year, depending on the program and conduct involved. Personany identffiable information on this form is not intended to be used for any other purpose. Return 
form to the appropriate DNR office and bUt'Bau. See instructions on reverse for more information. 

Route to: 

0 Drinking Water O Watershed/Wastewater O Waste Manage~nt ■ RemedlatlOt\/Redevelopmant O Other: ________ _ 

Feet 0 E □ Local Grid Origin 

D w O (estimated) OR Dwan Locati 

alil\lde: DEG MIN SEC ong uda: DEG MIN sec 
N 

? _!~~ ~For Abandonment .. ~ ,..-r-
~ .l/77ctif O. ~£ 

I Unique Well No. of Replacement W 

Monitoring WeU 

OwatarWell 
0 Borehole I Orillhole 

Construction Type: 

lf • we, ConSINdlon RAlport la avalable, 
;,INH atw:11. 

Drilled □ Driven (Sandpoint) Doug 
D Other (specify): ______________ _ 

Formation Type: 

■ Unconsolidated Fonnation □Bedrock 

Liner(s) removed? r. 
Screen removed? ;:&, ff". 

Casing left in place? 

Was casing cut off below surface? 

Oid sealing material rise to surface? 

Did material settle after 24 hours? 

Ovas 8 No0NJA 
O ves 0 No ■NIA 
Oves ■No O NtA 

Oves ■No O NtA 

Ovas 0No■N/A 
■ves 0NoONtA 

O ves ■NoONtA 
O ves 0No■NJA 



State of Wisconsin 
Department or Natura.I Resources 
PO Box 7921, Madison WI 53707-7921 

Well/ Drillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 or 2 

Notice: Completion of this report is required by c:hs. 160, 281,283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Code. In a:cordance 
with chs. 281, 289, 291,293, 295, and 299, Wis. Stats., faaure to file this form may result in a forfelrure of between $10-25,000. or mprlsonment fa up to one 
year, depending on the program and conduct involved. Persooally Identifiable information on this form is not intended to be used fol' any other pul!)OSe. Return 
form to the appropriate DNR office and b1.11'8au. Sae instructions oo reverse for more information. 

Route to: 

0 Drinking Water O Watershed/Wastewater O Waste Manage~ ■ Remedlatlon/Redevelopment O Other. ____ ____ _ 

Feet 0 E O Local Grid Origin 

D w O (estimated) OR D wan Localio 

MIN SEC ongltude: DEG MIN S:C 

N 
? _!~~ ;or Abandonment .. J ... ~ 
~A7iWO. ~£ 

Monitoring Well 

O wate.rWell 

□ Borehole / 0rillhole 

Construction Type-

ff• Well ~on Re;x,rt ll 11\'dab!e. 
fll•uaallac::t\. 

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

FOlmation Type: 

Pump and piping removed? D Yes O No ■ N/A 

Uner(s) removed? D Yes O No ■ NIA 

Screen removed? D Yes ■ No O NIA 

Casing left in place? ■Yes O No D NIA 

Was casing cut oft' below surface? ■ Yes O No D N/A 

Did sealing material rise to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? D Yes ■ No O NIA 

If yes, was hole retopped? D Yes O No ■ NIA 
If bentonlte chips were used, were they ■ O 
hydrated with water from a known safe source? Yes No D NIA 

R,!9.uirad Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity D Conductor Pipe-Pumped 

-T-ota--1 W_ el_l _O-ep_t_h __ F_ro_m_ Gro_ u_n_ds_u_rla_ce_(_ft._)"""T"-----------1 ■ SC1'8ened & Poured D Other (Explain)· 
• , 0 (Bentonlta Chips) ,,_ ______ _ 

Unconsolidated Formation O sadrock 

~-~..,,,:,.,--=,--~-,------+-'-~:........,...------ISealing Materials 
Lower Drillhole Diameter (in.) □ □ Naat Cement Grout Clay-Sand Sl\ll'l'f (11 lbl gal. wt.) 
______________ ......, _________ _, D Sand-Cement (Concrete) Grout D Benbnlle-Sand Slurry • • 

■ □ □ Concrete D Bentonlte Chips No U~own 
Rx Moriltoring Wells and Monitoring Wen Boreholes Only: 

■-- g ---'--"" ~ .-....... _..., .._ ..... ·- B~~t,-gilp,s,_,..-:- , ___ • .~'!~~~~~ ~~:::-=:--:.-~:~ .. 
0 P .... -,.. ·---;\ ,,..,.,. "" ..... . .. '-•"•• _.,._ '• ~-'\ ' • .... \O'"" •·• > ..... _~ •- , ;... • 

Was well annular space grouted? 

- lf~viai depth"'lfait)? ,..:.,_....,_, __ , 
._{",..~•. ·- ........ ... ..... ( .... ~ 

ate Signed 
D_.5-,):?,.~ 



State of Wisconsin 
Department of Natural Resources 
PO Sox 7921, Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this ~port ls requ1r11d 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 fOtTn may result in a forleiture of between $10-25,000. or imprisonment for up to one 
year, depending on the program and conduct involved. PetSoneDy identifiable information on this form is not intended to be used far any other purpose. Return 
form to tt,e appropriate DNR office and bureau. See instrudions on reverse for more information.. 

Route to: 
D Drinking Water O Watershed/Wastewater D Waste Management ■ Remediation/Redevelopment O other: _________ _ 

WI Unique Well No. 

Feet □ E O Local Grid Origin 

0 W □ (estimated) OR □ Well L~ 

ongit\Jda: DEG MIN SSC 

N 
?!~~; orAbandonment, 1 ,_.,..-
~A7Tt:¥JO ~G° 

I Unique Well No. of Replacement W 

Monitoring WeD 

Owa1erWell 

□ Borehole / Orillhole 

Construction Type: 

If aw.a Con.struc:llon Repxt Is avaQlbla, 
ploaseallACh. 

Drilled O Driven (Sandpoint) 00uo 
0 Other (specify): _____________ _ 

FotmaUon Type: 

■ Unconsolidated Formation O eedrock 

To1!f Wall Depth From Groundsurface (ft.) 

Y~tR~fuP..~~~~~)~asJri9~e~'f41li'~~ 
Pump and piping removed? D Yes O No ■ N/A 

Uner{s) removed? D Yes D No■ NIA 

Screen removed? ■ Yes O No D NIA 

Casing left in place? 0 Yes ■ No D NIA 

Was casing ctJt otr below surface? D Yes O No■ N/A 

Did sealing material rise lo surface? ■ Yes O No D NIA 

Old material settle after 24 hours? D Yes ■ No D NIA 

If yes, was hole retopped? D Yes O No ■ NIA 
If bentonlte chips were used, were they ■ D 
hydrated with water from a known safe source? Yes No O NIA 

R~ulred Method of Placing Sealing Material 
LJ Conduct« Pipe-Gravity O Conductor F'ip&-Pumped 

■ Scteenad & Poured O Qtt,er (Explaln)· 
(Bentonlte Chips) '----------

Surface 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921 , Madison WI 53707-7921 

Well / Drillhole I Borehole Abandonment 
R>rm 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of !his report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis.Adm. Coda. In ac:coolance 
with chs. 281, 289, 291-293, 295. and 299, W11. Stats., failure to file thls form may result in a forfeiture of between $10-25,000, or imprisonment fO( up to one 
year, depending on the program and conduct involved. Personally Identifiable information on this form is not intended to ba used far any other purpose. Retum 
fonn to Iha appropriate ONR office and bureau. Sea instructions on reverse fOI' more information. 

Route to: 

D Drinking Water O Watershed/Wastewater O Waste Manage:n.nt ■ Remediation/Redevelopment D Other. ________ _ 

Feet 0 E □ Local Grid Origin 

D w D (estimated) OR D Well Locatio 

atit\Jde: DEG MIN SEC ongitude: OEQ MIN SEC 

Monitoring weu 
OwatarWell 

D Borehole I Drillhole 

Construction Type: 

N 

If a Wt//, Cona!Ndlon Report ii ava~a. 
pleao atttdl. 

Dri0ad □ Driven (Sandj)()inl ) □Dug D Other (specify): _____________ _ 

F01mation Type: 

Unconsolidated Form.ation O eadrock 



State of Wisconsin 
Department or Natural Resources 
PO Box 7921, Madison W1 53707-7921 

Well / Orillhole / Borehole Abandonment 
FOITn 3300-005 (R 10/03) Page 1 of 2 

Notice: Completion of this report ls required by chs. 160, 281 , 283, 289, 291-293. 295, and 299, Wis. Stats.., and ch. NR 141, Wis .. Adm. Code. In accordance 
With chs. 281, 289, 291-293, 295, and 299, Wis. Stats .. failure to file this fonn may result In a forfeituna of between $10-25,000, or i:nplisonment fer up to one 
year, depending on the program and conduct in110lved. PersonaUy identifiable information on this foim is not intended to be used fer any other puipose. Rel\Jm 
form to the appropriate ONR office and bureau. See instructions on revetU for more infcrmation. 

Route to: 
D Drinking Water O WatershadM'astewatar D Wasta Management ■ Remedl~t,ion/Radevelopment O Other: _____ _ _ __ _ 

Feet □ E □ Local Grid Origin 

0 W □ (estimated) OR □ Wall Locatlo 

alitude: DEG MIN SEC ongituda: 
OEG MIN SEC 

Monitoring weu 
O watarweu 

□ Borehole / Orillhole 

C<ll'lstruction Type: 

N 
I Unique Wall No. of Replaoament W 

If• Wf/4 CoMtructlon R.aport Is avollablt, 
plusa attaeh. 

DnUed D Driven (Sandpoint) Doug 
0 Other (specify): ______ _________ _ 

Formation Type: 

Unconsolidated Formation O eedrocl( 

Pump and piping removed? 

Uner(s) removed? 

Screen removed? 

Casing left. in place? 

Was casing cut olf below surface? 

Did sealing material rise to surface? 

Oid material settle after 24 hours? 

If yes, was hole retopped? 

If bentonlte chips were used, were they ■ D D 
hydrated with water from a known safe soun:.e? Yes No NIA 

R,!S,Uired Method of Pladng S~ing Material 
U Conductor Pipe-Gravity U Conductor Pipe-P\lmped 

..,.To_ta_l W- e-U -0-ep_th_ F_ro_m....,..G_ro_u-nd_su_ rfa_ce_. _(_ll_)....,.. _ _ _ la_m_e_ter- ~-n-.)---~ ■ Screened & Poured D Other (Exphm)· 
,'!J .:r (Bentonlte Chips) .__ ____ __ _ 

_,,,,,c;,~ ' (:) ' 0 -:----'~-,-...,..-=---::--,------+,---...--c:---,------~Seallng Materials 
lower Drillhola Diameter (In.) Ing Depth (ft.) D O aa San I J ) Neat Cement Grout Y- d Slurry (1 t b gal. wt. 

0 Sand-Cement (Concrete) Grout D Bentonite-Sand Sluny • • 

□ ■ □ □ Concrete D 8antontte Chips Yes _ No. Un.l_(nown 
For A.fonltoiingWells -and Monl!orlng'WeR Boreholes Only: ·•· - - • 

-~ --., ·• 'Bi!Atonl~~iP.~.,~.,,_~~ ... ..:El~i~~~~~~-==;.:-~:~~::.1,. 
- • ..,., • ~ , .. .._~ ........ .,.__,~• ,._ I ,••-~•---•411q,o,• 11,- ", ~• ~. ,.. • •,~,, .._~ • •~.v••~· ).•{.,•0, -

Was well annular &pace grouted? _ 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well/ Drillhole / Borehole Abandonment 
Form S300-00S (R 10/03) Page 1 of 2 

Notice: Completion of this report is required by ens. 160. 281 , 283, 289, 291-293, 295, and 299, Wis. Stats •• and ch. NR 141 . Wis.Adm. Code. lnaocordance 
with chs. 281, 289, 291~293, 295, and 299, Wis. Stats., fallure to file this form may result in a forfeiture of belween $10.25,000, or imprisonment fer up to one 
year, depllnding on the program and conduct involved. Personany ldenlffiable information on this form is not Intended to be used !w any other purpose. Return 
form to the appropriate ONR office and bureau. See instructions on reverse for m0f8 informaUoo. 

Route to: 
0 Drinking Wat8' 0 Watershed/Wastewater O Waste Manage~nt ■ Remediation/Redevelopment O Other: _________ _ 

Feet 0 E □ Local Grid Origin 

0 w D (estimated) OR O Wen Loeali 

atitude: OEG MIN SEC e: DEG MIN SEC 

N 
? !~~forAbandonment, 1 ,....,,­
~,l{li&Wu; ~£ 

I Unique Well No. of Replacement W .. •--="""··-~~ "'.,,,..,..,...-.:~·-- ----...·--·.,.,-.,_ ... ...,.N@"'"iP,"dl.~ 
~~!R1,1J11P.!~'ln!S,'.§.~!.e.n;!(:_a~11'l9l\~~ij!l!9iM!. ___ tt,l+:~~~~-

sYWe1iV'Oilll~ofi fi~~fi~~h~~~~~~~~~· 
• f - - , .... ~ .. - ••• - ·•- -,•~4 ,,.,-.,._ • .,.._,... , _ - ~ .. ~ ... , ... ,.. ..... ~~ ;('WI'""" - • ~ "'< .. ~ .. . ,·\ ,,....,-

Monitoring Well 

Owater Well 

0 Borehole / Dnllhole 

Construction Type: 

riglnal COnstruction Date 

If a W.. Conswctlan Re?(llt Is available, 
ploaae 111a011. 

OrlUed □ Driven (Sandpoint) D eus 
0 Other (specify): ______________ _ 

Fomiation Type: 

Unconsolidated F=ation Osedrock 

Pump and piping removed? ■ Yes O No D N/A 

Llner(s) remo~d? 0 Yes O No ■ NJA 

Screen removed? ■ Yes O No D NJA 

Casing left in place? D Yes ■ No D NIA 

Was casing cut off below sucface? 0 Yes O No ■ N/A 

Did seafing material rise to surface? ■ Yes O No D NIA 

Did material settle alter 24 houra? D Yes ■ No D NJA 

If yes, was hole retopped? 0 Yes 0 No■ NIA 

If bentonl!e chips were used, were they ■ 0 D 
hydrated with water from a known safe source? Yes No NIA 



... 
.i 

Stale or Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well I Orillhole I Borehole Abandonment 
Fann 3300.()05 (R 10/03) Page 1 of 2 

Noti~: Completion at this report is required by ens. 160, 261, 263, 269, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, WtS. Adm. Code. In acx:ordance 
with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this fom, 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 fonn is not intended to be used for any other purpcse. Return 
form to the appropriate ONR office and bureau. See Instructions on reverse for more information. 

Route to: 

0 Drinking Water O WatershedM'astewater O Waste Management ■ Remediation/Redevelopment O Other. _________ _ 

W1 Unique WeU No. 

¼/¼ 

~~eiif ~iii@.i'.e~l~~~~~~Jrit~tfu1t19~~:~\~~~t~~~¥·i 
Monitoring Well 

Owater WeU 

□ Boothole / DrillhOle 

Construction Type: 

riginal Con ction Date 

If • Well ConstNction R-,,ort Is available, 
p.aae l tlad\. 

Drilled O Driven (Sandpoint) 00u11 
D Other (specify): _____________ _ _ 

Fonnation Type: 

Unconsolidated Formation O sedrock 

Pump and piping removed? 

Liner(s) removed? 

Screen removed? 

Casing left in place? 



State of WiSCQMin 
Department or Natural ResourccsRoute To; 

Fam 1ty/Project · am.e 

Sta-Rite 

Walcrsbed/Wutcwater 0 
Remediation/Redevelopment ~ 

Grid Location of Well 
ft ON. 

· d Origin Location 

D. Sudacc seal. bottom ___ ft. MSL or _2.:!. ft. 

12. USC classification of soil near screen: 
OP □ GMO GCO ow□ SW□ 
SM& SC □ ML□ MH□ CL D 
Bedrock□ 

SP IQ. 
CHO 

13. Sieve analysis attached? □ Yes 

l 4. Drilling method used: Rotary 
Hollow Stem Auger 

Other 

□No 

□ so 
181 4 l 
□II 

Waste Management 0 
Other 0 

MONITORING WELL CONSTRUCTION 
Fonn 4400-1 IJA Rev. 6-97 

amc 

NA 

umber 

Boart Longyear 

□ Yes 181 No 

__ in. 

__ ft. 

d. Additional protection? 

St=! □ 04 
Other 181 !!I 

0 Yes® No 
If yes, describe_· _______ __ _ 

3. Surface seal: 
Bcntonite IBI 3 0 
Concrete □ 0 1 

Other o II 
4, Material between well casjng and protective pipe: 

Bc:ntonite D 3 0 
NA Other IBI II 

15. Drilling fluid used: Wal'Cr O O 2 Air O O 1 
Rl!l"---s. Annular space seal: a. Granular Bentonite 181 3 3 

Drilling Mud O O 3 None O 9 9 

181No 

C 
16. Drilling additives used? 0 Yes 

) Desai.,.._ __ · - ---- ------
17. Source of water (attach analysis): 

E. Bcntonite scat. top ft. MSL or o.s 

F. Fine sand, top ft. MSLor 21.S 

0 . Filter pack, top ft. MSLor 23.5 

H. Scrc:cnjoint, top ft. MSL or 25.S 

l Well bottom ft.MSLor 35.S 

I. Filter pack, bottom ft. MSLor 36.0 

K. Borehole, bottom ft. MSL or 36.0 

L. Borehole, diameter 7.0 in. 

M. 0 .D. well casing 1.30 in. 

N. I.D. well casing 1.20 in. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

b. lbs/gal.mud weight . .Bentonitc-sand sluny □ 3 S 
c. I bs/gal mud weight . . . Bcntonite sluny □ 3 1 
d. __ % Bentonitc . . . Bcntonite-ccment grout □ S 0 
e.. ____ Ff volume added for any of the abo,•e 
£ How installed: Tremie O O 1 

6. Bcntonitc seal: 

· Trcmie pumped D O 2 
Gravity Ci!I O 8 

a. Bcntonite granules 181 3 3 . 
b. D 1/4 in. □ 3/8 in. □ 1/2 in. Bcntonite pellelS 0 32 
C. Other DIS 

7. Eine sand material: Manuficturcr, product name and mesh su, 
L #70Bad2cr a 
b. Volume added ft' 

8. Filter pa.ck material: Manufacturer, product name and mesh si: 

a. W>Ba.dacr II 
b. Volume added tr 

9. Wcllcas!ng: Flush threaded PVC schedule 40 181 23 
Flush lhrwted PVC schedule 80 □ 24 

Other □ Ill 
l 0. Saccn material: PVC • a. Screen Type: Factory cut 181 1 l 

Continuous slot □ 01 
Other □ II 

b.¥anu1acturer Boart~ 

c. Slot site: 0.010 in. 
d. Slotted length: _!M_tt. 

11. Baclcfill material (below filter pack): None 1:81 1 4 
Other D II 

Firm Boart Longyear Company Tel: 715-359-7090 
101 Alderson Street Schofield, WI S4476 Fax; 71S-3S5-571S 

0a111plece bocb . to the appn,prwe DNRo and burew. Completion rtpo111 u chs. 160,211. &3, 28 , 291, 
292.293, 29S, and 299, Wis. Sta, and ch. NR 141, Wis. Adm. Code. In accordance withcbs. :211, 289,291,292,293, :29S, and 299, Wis. Scaa.., !ililure to tllethesefonns may result 
in a fotfeit\ll'e of between SI O and SlS,000, or impNomncnt fur vp to one yew, dcpendiq oo tho program lllCI condut mVOM:d. Pmonnally idca.timble in!t>nna%ion on these fomu is 
not imendod to be used for any other purpose. NOTE: See lh4 illSll'IICtiOt\S for mOR informalioa, includin& wllCl'C d. comple(ed forms ibollld be sent. 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison W1 53707-7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 of 2 

Notl~: Completion of this report is required by ens. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats .. and ch. NR 141, Wis.Adm. Code. In accoroance 
with chs. 281, 289, 291-293, 295, and 299, WI!';. Stats., failure to file this form may result In a forfell\lre of between $10-25,000, or imprisonment foe up to one 
year, depending oo the program and oonduct involved. PelSonally identifiable information on this form is not intended to be used for any other purpcse, Return 
form to the appropriate DNR office and bureau. See instructions on 111verse for more information. 

Route to: 

D Drinking Water D Watershed/Wastewater D Waste Management ■ Remediation/Redevelopment D Other: _ ________ _ 

¼/¼ 

Feet 

~,Pl/, 

? !~~for Abandonment .. 1 , -r ~,l{TiewC< ~ G° 
I Unique Well No. of Replacement W 

3~:"we[1f PJ.@r~1~·f ij1t'~~JiW1~r~~~tlQ~ ~f.r~J~f.t!~s:~r: 
Mooi toring Well 

O waterWell 

□ Borehole / Orillhole 

Construction Type: 

riginal Construction Date 

If a WIJJ Construc:llon Report is a,-allabl-. 
!Ma&• lltaCII. 

~ lled □ Driven (Sandpoint) □Dug rr~ Other (specify): ... ~-.. ~""i--,-,.....;z,,i-"'--------- --
Formation Type: 

■ Unconsolidated Formation O sedrock 



12. uses d•S&i6ctUml ofsoilllearm 
OP C OMO occ owe swo SP. 
SMJl SC O ML□ MHCl a. 0 CH tJ' 
Bedrock C 

13. SlCYC ~ perfoaned? 0 Yes l!!I No 
14. ~ medloirh:a:d: Romy • □ S 0 

~ ~ Hollow ~er= Auger □ ~l 
~pro~ Ocher·­, 

l.S. On1JJaa fluid used: W &lCr' □ 0 2 Air □ 0 1 
Drilling Mw1 □ O 3 . Nano tll 9 9 

( -)6. DdJlin& llddltivea med? □ Yea GlNo 

Describe _________ _ 

17. Source ol w-=t (aa:■c!t ~ ff~: 

E. B~ seal. IDp ____ • _ Lt MSl. ar __ Q .Q 

P. Fm= smd.10p ____ • _ ft. MSL 01' _ /:'J/:t_ A. 

0 . --... - c - - •. - ft. M!l. O< C ~ !• ~~: 
H. Screenjaint, 10p - ___ • _ ft. MSL or-~ Z • - ~ ---:-.~~ 

L Wellbollam ____ • _ftMSLar _Jf.Q.a. 
1. FTuc:rpa. bouam _ .:. _ _ • _ft MSLor·-~ !'°~Qft. 

L 'Boa:bol~ boaam ____ • _ ft MSL or _J _6. Oft.' 
L B~cs. diamc:u:r _«i. Q hi. 

M. O.D. well c:aiai - 1. 'J Q in. 

N. LD. wdl cuing 

\ ... 

MONllORINO WELL CONSTlWCTION 
FOffll4400-113A Rn, 7-91 

-NA 

0. 

□ Yail o 

----~ ____ n. 
Stoel □ 04 
Odac:r □ g 

d. Additional pro1e0tian.7 , □ Yes a No 
~ycs.dcsc:n"bc~~·-------

3. Surface 1110&1: Bl'#ll:Uile Ja 3 0 
CDm::r= a 0 1 

- Other a a 
4. Mu.c:ri&l bc:twocn wdl cadn& Clll p010Cti.-e pipe; 

' 'Badoalta □ 3 0 
HA 00aera m 

5, AJmular-1p■cc seal: L OrammoadppedBe:lfl:lallD O l 3 
b. _t.br/sal mlil:I M:i&ht - •• Bcntani~--S. llwt)' □ 3 S 
c. _t.bf/gal m114 -1&1tt . • • • • llc:nmnl!,: slcmy □ 3 l 
d. _:_ fJ. ~ .. · · · • ~ pm□ 5 0 
o, ___ _,Fl ~ume ■ddad far 1117of1he abaYc 

f. Ha• imtallc:d· Tnmle □ 0 1 
nanicpampod □ 02 
_ ~ a 01 

6. Bcnllmito &eel:' a. Bauanbi:gnmwes C 3 3 
1,. □114 m. Cl3JB m. □ 1/1 m. Bm1om1e cbip a 3 2 

C.---------- Other a ■ 

b. Mmmfaclurcr --------c. Slotsbr:: 
d. Sloa:e4 laglh: 

11. B~ ma=ial ~• filt1:rpack): ~ve.-,n . 

o.~LQin. 
dL~tt. 

None l!I 14 
Other □ E --



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Orillhole / Borehole Abandonment 
Form 3300-005 (R 10/03) Page 1 or 2 

Notlco: Completion of this report ls required by chs, 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats .. and ch. NR 141, WIS. Adm. Code. In ateortiance 
with chs. 281, 289. 291-293, 295, and 299, Wls. Stats., faBure 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. Pifflionany idenUfiable infoonation on this fo,m is not intended to be used for any other purpose. Retum 
form to the appropriate ONR office and bureau. -See Instructions on reverse for more Information. 

Route to: 

0 Drinking Water O Watershed/Wastewater O Waste Management ■ Remediation/Redevelopment O Other: ________ _ 

¼ I Y. 

~eas~~or Abandonment 

~A774ifc ~ 

Monitoring wen 
OwaterWeU 

0 Borehole I 0rillhole 

Construction Type: 

If• Wei Cons:Ndlon Report Is a, .. ilabla, 
pleeM&ll&d\. 

Drilled . D Driven (Sandpoint) O eug 
O0ther (specify): ______________ _ 

Formetion Type: 

•;i·:=!tiwt~nlii:€cfree'"1ca1.1n"2'&$ .--, ..... •---.~~11!!1l}~~v-s1 -'~--- _g, ____ ,.,,. _ __ J\.~~-- .. _ 19r ... - -~ ~!nalM .. ~-l!!!l~ .. ~~J..,,/;>),r,'} "· 

Pump and piping removed? □ Yes □NO■ NIA 

Uner(s) removed? 0 Yes O No ■ NIA 

Screen removed? OYas ■No ONIA. __ _ 

Casingleft inplace? ■Yes ONoONIA 

Was casing cut off below surface? ■ Yes O No O NIA 

Did sealing material rise to surface? ■ Yes O No O NIA 

Old material settle eftllf 24 hours? D Yes ■ No D NIA 

If yes, was hole retopped? · 0 Yes O No ■ NIA 
If bentonite chips were used, went they 
hydrated with water from a known safe sourai? ■ Yes O No O N/A 

R~ulred Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity □ Conductor Pipe-Pumped 

~---,,-,,------,,,--~--~__,.,....,......,..,,...-,--,,...,..-----,------1 ■ Screened & Poured O Other (Explain)• 
(Bentonlte Chips) .__ ______ _ 

Unconsolidated Formation □Bedrock 

Street or Route 

t:J 19/erl.e'lf.~O~ ~1' 



~uu.c: 01 n t~tllfW 
Department 01 Natural RcsourccsRQute To: 

a · ity/Projcet Name 

Sta•Rlte 

A. Proteaive pipe. top elevation - --'-='-- ft. MSL ----;;:===;T 

B. Well casing. top elevation 9%¾-eee- ft. MSL - --th-"1 

C. Land surface elevation 'if 2. '8 ft. MSL 

D. Surta.ce seal, bottom ft. MSL or _M_ ft. 

11 use classification of soil near screen: 
GP O GMO OCO GWO SW□ SP 5', 
SM□ SC O ML□ MEI□ CLO CHO 
Bedrock□ 

13. Sieve analysis attached? O Yes O No 

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

Other □Ill 

15. Drilling fluid used: Watrr O O :2 Air. 0 0 l 
Drilling Mud O O 3 None O 9 9 

16. Drilling additives used? 0 Y cs "®No 

( ) Descri~-------- -
·- 17. Source of water (attach analysis): 

E. Bcntonite seal. top ft.MSLor 0.5 

F. Fine sand. top ft. MSLor 21.S 

0 . Filter pack, top ft. MSLor 23.5 

H. Scraen-joint, top ft. MSLor 25.5 

l Well bottom ft. MSLor · 35.S 

I. Filter pack. bo~m ft. MSLor 36.0 

K. Borehole, bo'uom ft. MSL or 36.0 

L Borehole. diameter 7.0 in. 

M. O.D. well casing 1.30 in. 

N. lD. well casing 1.20 in. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

Waste Management 0 
Other□ 

MONITORING WELL CONSTRUCTION 
Form 4400-ll3A Rev. 6-97 

NA 

umber 

Boan I..ongyw · 

0 Yes 181 No 

__ in. 
__ ft. 

Steel O O 4 
Other t81 II 

0 Yes IBI No d. Additional protection? 
ffyes.describc·---- ----- -

3. Surface seal: 
BcnlOnite 181 3 0 
Conc:re1e O O 1 

<>th.er O II 
4. Material between well casing and protective pipe: . 

Ben.tonite D 3 0 
NA Other t8I Ill 

---5. Annular space seal: a. Granular Bentonite 0 3 3 
b. __ Lbs/gal mud weight . .Bentonite-$1nd sluny O 3 5 
c. U is/gal-~ud weight •. . · Bentonite sluny O 3 1. 
d. _% Bcntonitc . . • Bcntonite-cemcnt grout O S 0 
e. _ ___ Ft' volume added for any of the above 
f. How installed: Tremie O O l 

Tn:mic pumped O i> 2 
Gravity IBI O 3·_ 

6. Bcntonite seal: a. Bentonitc granules 181 3 3 
b. 0 l/4 in. 03/8 in. 0 l/2 in. Bcntonite pellets O 3 2 
c. _ __________ Other O 1B 

7. Fine sand awcrial: Manufiu::turcr, product n,ame and mesh sin 
a. #70 Badger §I 
b, Volume added ______ ft1 

8. Filter pack matz:rial: Manuftldurcr, product name and mesh 1i: 
a. #40 Badger II 
b. Volume added------ ft1 

9; Well casing: Flush threaded PVC schedule 40 t8I 2 3 
Flush threaded PVC schedule 80 0 2 4 

Other O 1B 
10. Screen mall:rial: -----"-PV ..... C=-· _ _ _ _ II 

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

Other D Iii 
b. Manufacturer __ :Bo=art==Longycar===---
c. Slot siz.e: 
d. Slotted length: 

l L Backfill material (below filter pack): 

...Q&.!9..in. 
_!_!Llltt. 

None ~ 14 
Other O ffil 

eie . · mum 111) ~ o = and lNnau. !Ilion reporu is required by , 2&1, , , , 
292,293, l!IS, and 299, Wis. Slals., and ch. NR 141, Wis. Mm. Code. hi. ICCOnlaDc:e with cbs. 211, 2&9, 291, 292, 293, 29S, and 299, Wis. Slats.. flihn to tile these tbnns may result 
in a lbrfeitun of between $10 ml $25,000, ot ~ for up to OM ywc, depending on the proaram and OODdut ilM>I-. Pmonna1ly ideaufiable ~ on these ·ftmm is 
DIil iD.umded to be med for any 01her purpose. NOIB: See the UISU\'ldions for more-infon:nation. illcl\ldina where the complcu:d £wma should be sent. 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well/ Drillhole / Borehole Abandonment 
Fonn 3300--005 (R 10/03) Page 1 of 2 

Notice: Completion of lhis 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 2gg, Wis. Slats., failure to ma this fonn may result in a forfeiture of between $10-25.000, or imprisonment lot up to one 
year, depandlng on the program and conduct involved. Personally identifiable informali'OI'\ on this form is not intended to ba used for any othe< purpose. Re tum 
form to Iha appropnatit DNR office and bureau. Sae instructions on reverse fo( more Information. 

Route to: 

0 Drinking Water O Watershed/Wastewater O Waste Management ■ Remediation/Redevelopment O Other. _ _ _ ______ _ 

¼/¼ 

~eas~sor Abandonment 

~A774N'C ~ 
s~::~a.@1ffl1liJ~t.t!ii~-~9.1,:'tli~mi1t~ffl?t{F:®:~~~ t~: 

Monitoring Well 

O waterWell 

0 Borehole / OriUhole 

Construction Type: 

'ginal Cons ctlon Date ,. _ , .. 
If• Wei Cotlalnlctlon Report Is avabl>la. 
p!UMattach. 

-□rilled O Driven (Sandpoint) Doug 
D Other (specify): ____________ _ _ 

Formation Type: 

Unconsolidated FOl'm&tion O eedrock 

--:m,,,...,, ... 'E\lili'::."' ,=-(t ·--. -..;«-•--- )<II•··~ ·--=~-~~~~~ ..... te-9.roP-.- .,M!r-i.~ct~.n.-~c;:.a~Jna ~~~~!l!91Ml.!E•l~~-~~~·~~-J'. 
P\.imp and piping removed? 0 Yes O No ■ NIA 

Uner(s) removed? 0 Yes O No ■ NIA 

Screen removed? D Yes ■ No D NIA 

Casing left In place? ■ Yes O No ON/A 

Was casing C\Jt off below surface? ■ Yes O No O NIA 

Did sealing material rise to surfaee? ■ Yes O No D NIA 

Did material settle after 24 hours? 0 Yes ■ No D N/A 

If yes, was hole retopped? D Yes O No ■ NIA 
If bentonlte chips were used, were they 
hydrated with water from a known safe source? ■ Yes O No D N/A 

~uired Method of Placing Sealing Material 
LJ Conductor Pipe-Gravity O Conductor Pipe-Pumped 

Total Well Depth From Groundsurfaca (ft.) ■ Screened & Poured O Other (Explain)· , ,. ~ (8entonite Chlps) .__ _ ______ _ 

~;::.a--=-=~-=-:-- --:--::--:------+.-:-'~11;:11~--:::--:------lSealing Materials t 
Lower Drillhole Diameter (in.) 0 O aa ~.. s ) Neal Cement Grout y-.-,d luny(11 lbJgal. IYt. 

. o □ 0 Sand-Cement (Concrete) Grout Bentonit&-S.n<I Slurry · • 

0 Concrate D Ben!oolte Chips 

For Monitoring Wells and Monitoring Well Boreholes Only: 
- .• - i;1r~yes~. ~~r.. ~atrt';dep~ ttr;;:'(ffifee;;;:i'it)?'?:_,=_,=,..=-=,,_=ln:;:;;:::;:-i;~:::,.;::;~_:;_::;.,::,_=-::.,::,_i:.,::_.=--ij • ~Bentonile-Chi~ .. - --· [;leentonlte:::.Cemant G,w--- , - -

. _.... . ....... .:..... .. .. ,-":-·"' ... ,....,# --~~- ............. -~,:.-~,....~ ........ ~ ... .,_ 4..,.., ...... __ 
. • • •~ • • -----l"• ,- • I 

Was well annular space grouted? O ves_ O unknown 

Streat or Route 

t? 19/~ c,f!,,~C:," Jl1' 



state ofWiSCQl1$in 
Dtparuncnt of Natural Resources Route To: Watmhcd/Wam:wab:r 0 

RemwlliOIIIR.edevelQpment D 
Waste Management 0 
Otbc:r 0 

MONITORING WELL CONSTRUCTION 
Fonn 4400-113A Rev; 6--97 

icility/ProJectNaine 

Sta•Ritc r ~'. ity License. ermtt or Morutortng No. 

Facility ID ;). ~..SQ I {j 'f (Xj St Plan ft. N, 

Well Name 

....-- =.-.-:----"--IN::;::l:i==----...,...,--1Scction ·on o Waste/Source· 
. of ellii.M/)0/0J't f.Je/ ~l/4of~ l/4ofScc.Cl_ T.~N.R~~l, Well Install 

- - --=........,W~el=-1 Cod= ::;;;•e...:l~l/:=m:,:,w;...--_---1Locatton of ell Relative tn W~ourte 
Oi.StBnCC . ell Is From Waste/Source u O Upgradicnt s la Sidegradient 
Boundary S ft. d O Down ·en:t n O Not Known Boart Longycar 

D. Surfacescal, bottom ___ ft. MSLor .....:..!U... ft. 

12. use classification of soil near sacen: 
OP O OMO dCO GWO SW□ 
SMC) SC O ML□ MHO CL D 
Bedrock□ 

SP jit 
CHO 

13. Sieve analysis e.uachcd? D Y cs 

14. Dri.Uingtnetb.od USM: Rotary 
Hollow Stem Auger 

Other 

□No 

050 
fiH l 
□II 

15. Drilling fluid used: Water DO 2 Air DO l 
Drilling Mud DO 3 None D 9 9 

16. Drilling additives used? D Y cs r· ·,_ .. ) Descnl>,..._ _ _ ________ _ 

®No 

17. Source ofwatcr(attach ana1ysis): 

E. Bentonite seal. top ft. MSLor 0.5 

F. Fine sand, top ft MSLor 20.5 

0 . Filter paclc. top ft MSLor 22.5 

H. Scrcc.n joint. top ft. MSLor 24.S 

I. Well bottom ft MSL or 34.S 

J. Filicrp~ bottom ft. MSL or 35.S 

K.: Borehole, bottom ft. MSLor 35.5 

L. Borehole. diamctcr 7.0 in. 

M. O.D. well casing 1.30 in. 

N. I.D. well casing 1.20 ~-

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

ft. 

NA 
d. Additional protection? 

0 Yes® No 

__ in. 
__ ft. 

Steel □ 04 
Other 181 iii . 

0 Yes 0 No 
ttycs.dcscri.U<,.;. ___ ______ _ 

3. Surface seal: 
Bcntonite 181 3 0 
Concrete □ 0 l 

Other o II 
4. Material between welt~ina and protective pipe: 

NA 
Bentonite D 3 0 

Other 181 II 
5. Annular space seal: a. Granular Bcntonite 1i!1 3 3 
b. __ Lbs/gal mud weight . Bcntonitc-sand slurry D 3 5 
c.. __ Lbs/gal mud weight . . . Bcntonitc slurry □ 3 l 
d. _ _ % Bcntonitc • • • Bcntonite-cemcnt grout □ S 0 
c. ____ Fi> volume added for any oftbe above 
£ How installed: Tremic □ 0 1 

Trcmie pumped □ 0 ·2 
Gravity ~ 08 

6. Bcntonite seal: a. Bentonite granules li!I 3 3 
b. 0 lf4 in. □ 3/8 in. D 112 in. Bentonitc pellets □ 3 2 
c.. __________ _ Other D &I 

7. Fine sand material: Manufacturer, product name and mesh sill 
a. #70 Badger II 
b. Volume added ______ fr 

8. Filter paclc matcrilll: Manufacturer, product name and mesh si: 
. L #40 Badger fl 
b. Volume added. ______ ft, 

9. Well casing: Flush threaded PVC schedule 40 ® 2 3 
Flush threaded PVC sdl.cdule 80 D · 2 4 

_ _________ - _ Other D fll. 
l O. Saccn material: PVC II 

L SaeenType: Factory cut 181 l l 
Continuous slot O O 1 

Other O Iii 
b. Manuficturcr Boan Longyw 
c. Slot sue:· 
d. Slotted length: 

11. Bacidill material (below filter paclc): 

0.010 in. 
·_!Q&_ ft 

None 181 14 
Other O ii 

and correct to the best ofm kliowl 
um Boart Longyear Company Tel: 715-359-7090 

101 Alderson Suect Schofield, WlS4476 Fax: 715-355•571S 
l3A -4400-11 · 1he appn>pnall': ce 11. Completion o reports is RqUired by ells. I • 2 , l , 219. l91. 

292, 293. 295, and 299. Wis. Sws., ud ch. NR m. Wis. Adm. Code. ln v.cordlntc with dis. lll, 289, 291. 292, ~3. :m. and 299, Wis. Suits.. failure IO lile these forms may ltSll!t 
ill a lorttit11re of between SlO and 125,000, or impri.saament ftr up to om yeu, depffldina 'Ill the program and c:ondut UM>lYtd. Peaonnally identifiable inftlmlation on lhcse fonns is 
not ~ tO be ul:lld for any other parpos,c. NOTE: See the inmactiom ftlr~ infonnalion. includin& wberll 1he oomplcted fomls should be sent. 



State of Wisconsin 
Department of Natural Resources 
PO Box 7921, Madison WI 53707-7921 

Well / Orillhole / Borehole Abandonment 
Fonn 3300-005 (R 10/03) Page 1 of 2 

Notie•: Completion of this report is required by ehs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats., and eh. NR 141, Wis. Adm. Code. In accordance 
with chs. 281, 289. 291-293, 295, and 299, Wis. Stats., fanure to file this form may result in a forfeiture of between $10-25,000, or lmprisonrnent for up to one 
year, depending on the program and conduct Involved. Personally Identifiable infOfflla!Joo on this form ls not intended to be used for any other purpose, Return 
form to the appropriate DNR office and bureau. See instructions on reverse for more infonnatlon. 

Route to: 
D Drinking Water O Watll'ShedlWastewatar O Waste Management ■ Remediation/Redevelopment O Ott\er: ______ ___ _ 

¼/¼ 

Feet □ E □ Local Grid Origin 

0 W □ (estimated) OR □ Well Locati 

MIN SEC 

~eas~f'._or Abandonment 

~A7744"C ~ 
-. • " , · ·-•-- ,..,., "",.• ,.. ... -~~.

4 
" "'}l ,1 ~•'4 .,._ ,•._t ... ~ .... _3,. (i'. .. ,....,,.,.f' .. .,~~l.f '1"' l ---._·h· -- • -':,it 

3! '~e11,17 Q11l!h~1_e r e ~ret\0J~ 111forri:iat1o~T:•,/:\~ :· :: ,. ·, : -:i O 
~'"'' • 

Monitoring Well 

OwaterWell 

□ Borehole I Drillhole 

Construction Type: 

riglnal Construction Date 

If a Wei Coottn.ctlon Report ta •valabl, , 
pl- • tlllch. 

Drilled □ Driven (Sandpoint) □Dug D Other (specify): ______________ _ 

Fonnatlon Type: 

Unconsolidated Fonnatlon □Bedrock 

,· .. " ~ . ~.:. ' 

'°1$.;;,,;.:;~~na'.-:s'creenl !Ci~1,;~ :-asealiwi<'Mate'Ka'f~ ,,,,,.?'~~,~~~''., 
" - .. ~~· .,_~ .,. · -- - .... . ~ • ' '\.::II ... • .... ~~ • .. • • , ...... {c. ,~\.t .. ..... ~ •·~ 

Pump and piping remo\flld? D Yes O No■ NIA 

Llner(s) removed? □ Ye.s O No ■ NIA 

Screen removed? 0 Yes ■ No D NIA 

Casing left in place? ■ Yes O No D NIA 

Was casing C\lt off below surface? ■ Yes O No ON/A 

Did sealing material rise to surface? ■ Yes O No D NIA 

Did material settle after 24 hours? 0 Yes ■ No D NIA 

1r yes, was hole retopped? 0 Yes O No ■ NIA 
If bentonite chips were used, were they D 
hydrated with water from a known safe source? ■ Yes No O NIA 

R~uirad Method of Placing Sealing Material 
LJ Conductor Pipe-Gtavey O Conductor Pipe-Pumped 

Total W II Depth From Groundsurface (ft.) ■ Screened & Poured D Other (Explain)· 
(Bantonite Chips) ---------

c:;;~,~~• ..:C::::... _________ -l-~~-==---------1 ... Sealing Materials 
□ Neat Cement Grout □ Clay-Sand Slurry (11 lb Jg al. wt.) 

0 Sand-Cement (Concrete) Grout □0 Bentontte-Sand Slwry • • 

0 Concrete Sentonite Chips 

For Monitoring Wells end Monnoring Well Boreholes Only: 
Was well annular space grooted? D Yes ■ No O Unknown 

•-;;'lf;:;ye;;;s;::,:;;to\;::;~:::;~;:.:::a:;t::::;d:-ap:;~:;:::;:(t;:ee:;t~) ;;=:==:=l:~ p::th::-;to;:..W;;:a:;te=r:-;(-;:fee::;.:t)::::;::;::-=:;;.:::.::.:::.ja een!rinlle-Chips , E].eentonlte • _Cement Grout ___ ...._ __ 

Name of Person OI' Finn Doing Sealing Wor1c 

CA -+ 
Street or Route 

(7 19/~e,~.3.0--t .s1' 
City • 

.S c /16 ~,e,t,!). ,sa 

•• l,; ;,,- ~- .. .. :0:-"-~- ,:-:..:;: .... 
t .,_ - - :_ . •• 

..:-,:- } _· -t.• .. . 



State of Wisc;onsin 
DcpanmentofNatunl Re.sources 

RootcTp; Watenhed/Wutcwater O Wuae Management 0 
Rcmediali.on/RoVelopmcn.t [xJ Othct 0 

265010900 

l 60/ NA 
23 

l 60/ NA 
41 

I l1 
. s l 

!! 

WALWORTH 

Soil/Rock Desa:iplion 
And Ooologic Origin For 

Each Majer Unit 

0,0 • O.lS Asphalt PA 
t.n. 

0.15 • 1.0 SANDY SILT WITHGRAYEL, 15-20~ 
fin~ned 1ravet, rounded, GP :• • •· 
3&-35'/c, llnc to c:oa:rse-c.rained -: ~ · • 
sand, rounded, SO-SS'lll $ilt, ML 

t 
l.O • 1.5 GRAVEL, coarsc-anlned, light 

1.5 • 5.0 SANDY SILT, 10-15'4. ~ned 
aravel,.subrounded to rounded, 
30-lS'iii ranc to coarse-trained 
sand, mbrounded to rounded, 
50-!S'll, silt. ycllowl.sh brown 
(10YR 5/6 to 518)., molst. 

5.0 - 10.0 SANDY SILT, as abo\--e. (End of 
Boring) 

SOIL BORING LOG INFORMATION 
Form 4400-122 Rev. 7-98 

l)elaTim 

Soil Pro erties 

CE 
FcctC W 

aJ . i 

I hereby c:crtify that ~ information on this fonn is true and correct to the best of my knowledge. 

This form is authorized by Chapters 281, 283,289, 291, 292. :293, 295, and 299, Wis. Stals. Completion oftbis form is mandatocy. Failure to file 
this fcmn may result in fotfei.nue of between $LO and $25,000, or imprisonment for up to one year, depending on the program and comiuct involved. 
Penooally identifiable information on this funn is not intended to be used for any other purpose. NOffi See instructions fur more information, 
including where the completod form should be sent. 



Su.ti: of Wisconsin 
Dcputment ofN&tunl Re$0Ul'CCS 

Route To; 

acility /Project amc 

Waiershcd/Wastewatcr O Wuic Management 0 
Rcmcdi.ation/Rcveloprnent [xJ 0th~ 0 

SOIL BORING LOG INFORMATION 
Form 4400·122 Rev. 7-98 

B-302 

mn Otte Drilling Started Otte OrillirigCQmplcted Drilling Method 

04 18 2006 04 18 2006 
iiii,"'iici'1111 ••'cici'1111 ~ibratory 

ming Location Swc Plane ___ ____ N, _ ______ E 

SE 1/4of NE 1/4ofScction..!2_, T_2_._N, R~ E 

265010900 

l 60/ NA 
19 

l 60 / NA 
54 

County 
WALWORTH 

Soil/Rocle. Oescriplion 
And Ocologic Origin For 

Each M ljorUnit 

0.0 • US Asphalt PAV. 
ML 

o.25 • 1.0 SANDY SILT WITll GRAVEL, 15-20'i\ 
tlne-anlined taa\'d, rounded., GP :~ _. •· 
30-35 ~ l\ne to roarsc-,u-alned • • • · • 
smd, rounded, S0-55~ slit, l\·lL 

1.0 • l.S 

l.S • S.O SANDY SILT, 10.lS'iii tlne-anllned 
ann'd. subrounded to rounded, 
30-35~ f\nt to co~lned 
sand, subrounded to rounded, 
S0-5591> silt. )'Cllowlsh brown 
(10YR 518), moist. 

5.0 • 10.0 SANDY SILT, as above. (End of 
Borln&) ML 

: 
Q li ! ~! E: 

I hereby certify that the information on this fonn is true and ~t to the best of my knowledge. 

Delavan 

Soil Pro 

;-
I] i-J] 

rties 

!-

Jj 

C E 
FeetC W 

aj ~ i 0. 

This form is authori2cd by Chapters 281, 283, 289, 291, 291, 193, 295, and 299, Wis. &ats. Completion of this form is mandatory. Failure to file 
this form may n:sult in forfeiture of between SL0 and $25,000, or imprisonment fur up to one year, depending on the program aod conduct involved. 
Personally identifiable information on this funn is not intended to be used fur any other purpose. NOTE: See instructions for mor,; infurmation, 
including where the oomplcted fonn should be sent. 



State of Wisconsin 
Dcpanrncnt of NAlllnl Resom"CCS 

son. BORING LOG INFORMATION 
Form 44oo.122 Rev. 7-98 

Rgutt1Ta: 

acility/Pmjcct 

WatenhccllWasiewater O Wuie Manqemcnt 0 
Rcmcdiation/Revelopment [x] Otha- 0 

B-303 

um Due Drilling Swtcd Date Drilling Completed Drilling Method 

04 18 2006 04 18 2006 
iiii1""i ""i11-Y11 ii ii1""i "i1Y 11 -Y ,ibrutory 

CE 
~tCW 

265010900 WALWORTH 

l ~/ NA 
33 

l 60/ 
38 

i !1 ,s 

11 
Soil/Rock Description 

And Geologic Origin For 
EachM•JorUnit 

• (US Asphalt 

- 1,7 

1.7 : 5.0 

s.o · 10.0 

SlLTYSAND, 10-lS<J.. l:\ne-jlndncd 
an,'el, subroundcd to rounded, 
SS-60'1. f\ne to COlll'Se-anined 
sand, -subroundcd to rounded. 
2$30~ silt, mostlJ brown (7.SYR 
414) with 10-15~ black sand 

I 
SA.'\'DY sn. T wm1 GRAVEL. lS-lO'l'e 
ftn~cd ara,'el, subroundcd 
to rounded. 30-35'll> ltne to 
~araintd sand. subrounded 
to rounded, 50-SS'A, silt. 
ycllowtsb brown (lOYR SIS), 

l 
SANDY SILT, S-10~ ftne-aralned 
11.ru,-eI. subtounded to rounded, ML 
10-lS~ fine to coant-arulned 
sand. wbrounded to rounded, 
65· 7(1 'ii silt.1"ellowlsh brown 
(lOYR S/6), molst. (End of 
Boring) 

information on this fonn is true and con-cct to the best of my knowlcd,gc. 

Soil Pro rties 

This furn, is authorized by Chapters 281,283,289,291, l92, 293,295, and 299, Wis. Stats. Completion of this form is awtdatoty. Failure to file 
this fbnn may result in forfeiture ofbeh\'fflt $ l O -and $25,000, or imprisonment fur 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. NOTE: Sec instructions for more infunnation, 
including where the completed furn, should be senl 



State of WisaJnsin 
Ocpar1mcnt of Natural RCSQUn:eS 

son. BORING LOG INFORMATION 
F<JJm 4400-122 Rev. 7-98 

Route J g; Wllll:ffhod/Wastcww:r O Wutc Mmagcment 0 
Rcmcdiation/Rcvdopent [x) Other 0 

Page I of_l_ 
Facility/.m>Jcct Nuno . orutonng Number !Boring Number 

Pcnlll.lt Water Dela \'llll Facility B-304 
Boring urillcd By: Name of crew CJUef {rust. laStJ and Fmn Date Drilling S~ Date Drilling Completed Drilling Method 

Finl.~.-: Tony LatN_, Kapugl 04 . 18 2006 -O! 'J.~ '.Jt~ -
FlnD: On-Site EtniroD!llffltlll Senices, Inc. iiii

1cici
11111 m m dd YY11 ,ibntory 

wa Unique Well No. I ONR Wdl ID No. lwellName final Static water Level SWfllCCEleVallon ~le Diameter 
FectMSL FeetMSL . -~ inches 

L<Jctl <.iri<l Orip C < ·C > or lfonna I _ _ _ ..,_ XI LDcal Orid Location 
SwcPlmc N, 6 I ui_ o_,_ .. 

C N C E 
SE 0 ' .. lf.4of NE 1/4 ofcScction 17 ,T 2 N, R 16 E Loaa Feet C S FcctC W 
facility IU 

265010900 'County WALWORTH 
1-.ountvCodc Civil Town, .,;.tty/ or Villqc 

65 DelaVIW 

Saniole 

ul 
Soil Prooertles 

~] j Soil/Rock Ocsaiption u 

J! !1 ~I And Ocologic Origin For .t 
fl) 

:; ' Q 

lf ;-
~ 

Each Major Unit (J j ~ !] Ji ,< 

!1 JJ J !! ,,, I] ii ~ aJ 
,:Q ::i aJ io !i:: c§CI) 5:- Cl. i 

I ''" NA ... ~ o.o • 0.25 Asphalt 
J 

PAV. ~ ... 
l O ... SM ... o.15 • 1.7 SILTY SAND, lO-lS~ ftne-erained ... 1 ... aravet. subroundcd to rounded, ... 55-60~ ~ t o ~ ... - sand. subi'ounded to rounded, ML - 2 25-30~ silt. mostly brown {7.5VR -- 414) with 10-lS'lL blaclc.Slllld - •-In~"""'"'° I -- 3 1.7 • SJ) SANDY SILT WITH GRAVEL, lS-lH, - nn~ ara,'tl, subroundtd -- to rounded, 30-35 'l\ llnc to - ~edsand,subrounded -4 - to roundtd, S0-55 91. slit. - yellowish brown (I0VR 518), -- -,~ 

1 60 / NA - s J s.o • 10.0 SAND\' SILT, S•IO'il> ftne.ll1iincd '-- ML 38 ... ara,~ subroundcd. to rounded, - 3°'3S'il> RM to~ -- 6 sand, subrounded to rounded, - 55-60'lL silt. )tdlowisb. brown -- {10\'R 5/6), molst. (End of - Boring) .... 7 ... ... ... ... 
t- 8 ... ... ... ... 
... 9 -... ... ... 
... 10 -... ... ... --... .... ----

this funn is true and com:ct to t!hc best of my knowledge. 

This fonn is authorized by Chapters 281, . , 289,291, 292, 293, 29S, and 299, We. Stats. Completion of this form is mandatory. Fmlure to file. 
this fonn may result in ~inue ofbetweco SlO and $25,000, or imprisonment for up to one year, depending on the program and conduct invol't'Cd. 
I>ersonally identifiable infunnati.on on this form is not intended to be used for any other purpose. NOTE: See instructions fur more infurmation, 
including where the completed fonn should be sent. 



WELUDRILLHOLE/BOREHOLE ABANDONMENT 
Fonn 3300-5 2/2000 Pqe ton 

Notice: Plea~ complete Form "00-Sand ret11na it to the llpproplate DNR office 'IUld bureau. Completion of this report Is requlNd by ctu.. 160. 181, 28l, 2'89, 
291, 291i l93, US, and 299. Wls.. Stats., and ch. ijR 141, Wis.. Adm. Code. ln ac:oordance with chs. 281, 289, 29l, 291, 293, 295, aud l!l9, Wu. SUI",, fllll11rc 
to Rle th s form mayrqult hi a fl>rtclture ofbetwec!ttSI0 and $25,000, or lmprlsoameat for 11p to one ~r. dcpendln&on thei>r-oanm 11nd cond11ctl11w h'ed. 
Personally ldeatlltablc Information on this form l$ not Intended to be used for an)' othu purpose. NOTE: Seo the lnstructloas for more Information. 

Route to: □ Drf kh:I ,,, w 0Watenbed/Wtuewuet □ Waste Managemcat CXl Ra cdiationlRedffelopm.cnt Oooa-n & ll m 
(1) GENERAL INFORMA Tl<•"" 

W1 Uniquo Well No. IONR Well ID No. I County 
WALWORTH 

ComlllOIJ wen Name B.J&l - Gov'tLot <Ifappllcabl4) 

SE 114 or NE 114 otSec..!!.... • T 2 N· R. 16 (xi B '·- • - □ w Grid Loc::lttor. 

ft. O N. O S., ft. □ a O w. 
Loc::11 Grid Ort&tn 0 ( estimated: 0 ) or Well Location Ix] 

• • • • • " Lat. __ -- . Loag __ . or 
s C H 

St. Pbne ft. N. ft.[. □□□ 1Ane 
Rca10n For Abendonmeat tVI Unique Wdl No. 
Soll Bc)rlng Repbttment \Vcll 

(3) WELUDRILLHOLBIBOREH:OL& INFORMA TlON 

Original Constntdlon Date 04/1812006 

0 Maaitorin& Woll 
0 WaterWeU I If a Wcll Construction Report 

[x) Borebolo / Drlllhole 
ls a,'lllbble, pleue anacb. 

Canmucllon.Typo: 

□ Drilled □ Driven (Snidpoint) □ Dua 
[XI Other-(Specify) Direct Push 

Fonnalion'I'ype: 

(xJ Unconsolidllled Fotmatian □ Bccltock 

Total wen Depth (ft.) 10 Cnma Diamd« (in.) 

(Flom~) Cuing DqMh (ft.) 

Lower DriUholc Diameter (UIJ 1.5 

Wu Well Annular $pico Oroulcd? 0 Yes (xf No O Unknown. 

If Yo., To WhatDcpth? Feet 

Depth to WIIU(Foot) 

(5) M&laial Used To Fill Wc:Il/Drillholo 

Beatonlte Chips 

(6) Commonts: No casing ln bonhole. 

(7) Name of Penon or firm Doing ling Wert 

On-Site Environmmtal Services, Inc. 

City, Stace.. Zip Code 

SunPnlim WI 53590-

IL) f'&~, • .rry' / uw1'-ll(ff ll'" ln.1n:M A'I_U .JN 

FIICili~ Name 
Ptntllir Water 

Fad.UtylD I UCMsdPennl1tMonltoring No. 

265010900 
Sttect Addmaof Woll 
293 S, Wright Strffl 

\.ily, Villqo, or Town 
Dda,'lln 

Present Well Owner I0rtgtnal Owner 
Ptntalr\\'attt Pcnmlr Water 

Str'Cd Address or Route of Owner 
193 S, Wright SCrffl 

City, Swe. Zip Code 
Dehml.D Wl 53115-

4) PUMP. UNBR.SCREBN. CASING-,&~MATBlUAL 

Plnnp.t.Pi~Rancm:d? 0 Yes O No (xf Not Applicabl6 

Liner(•) R.emoyed'l 0 Ya □ No(XI Not A.pplic.t,Jc 
Screen Rl:mcMw11 □ Yea n No (XI Not Applicabl.o 
CUin& -Lcll ln..Pl.CO, 0 Yea IX] No 

W11a Cuin& Cul Off Below S\ldace? 0 Yes(X}No 
Did Scalina MtlaUl Rik to Sutface'I, lxJ Yes 0 No 

Di~ Mcerial Seulc Af'llc:r 24 Houra? D Ycs(xJ No 
If Yes. Wu Hole Reu,ppcd'l 0 Ycs0 No 

Requited Method of Piadiii Sealina Matcrill 

O Cood\M:IOr~ty 0 Conducior Plpe,-Plunpt4 

Ix) Scnencd & Poured 
(Be_atonlte Chips) 

□ Odter(&plam) 

Scaling Mazeriala For monitaring welb and 

□ NeatCcmcntOrow monilorina well boRholcs only 

0 Sand-Ccmcnt~)Otout : Ix] Bentonite Chip$ 
□ Coocreu, l O <mnular Benumib: O a ay-Stnd SNrty (11 lbJlf.ll wt.) l □ BenlOIU"l.c • Cen\ent OtoUl 
□ Bau.orwo-5md Sluny .... 

I 
D Beatoalte Chlos □ Btntoalte - Slllld Slun-y 

Prom (Ft.) To(Ft.) Cubic Feet 
Mb. Ratio 

or Mud Weight 

~ 10 0.12 



WELIJDR.ILLHOLE/BOREHOLE ABANDONMENT 
Form 3300-S 2/lGOO hae I ofl 

Notice: Pleas&-c:omplcte Form 3300-5 ud n:turu It to tbe approp'late DNR office and burcaa. Completion of lhls report Is r¢qulrcd by cb:s.. 160, 181, 283, 1S9, 
191, 29li 19.l, 295, and 199. Wl:s.. Stab., and ch. NR 141, Wb.. Adat. Code. In accordance with ells. 281, 189. 291, l~. 293, 195, ud 299, \\1s. Stats.. fllllurc 
to ftlc th $ form ftla)•rcsult In a l'wtclture or between SlO and $25,000, OI' lmprlsoilmeat for up to one year, dependi11a on the progn1111 ond C'Ollduct ln,-oh'ed. 
Pcnonally ldcndft"able Information on this form ls not Intended to be used for H)' other purpose. NOTE: See the lnstTu clions for more Information. 

Route to: D Drinking Water Owa1cnh~/W~au:r D Wum M1n1gemcnt (X] Rem diarian/RedeYdopmcnt OOtbcr e 

n) GENERAL INFORMAT10N · (2\ l'A,.;ILI I l: / U • ., ..... H'!~ •IKl\<IATH JN 

WI Uniq_uc Well No. l°l'IR Well IO No. I County facility Name 

WALWORTH Pentair Water 

Common Well Na.me B.JOl - Gov'l Lot ar applicable) 
FadlltylD I LkfflwPennlttMODltortng No. 
265010900 

~ 1/4 of ~ 114 of Sec..!!_ ; T.~ N; R. .!L ~ : Smet Addma of Woll 

Grid Location 193 S. Wright Stttet 

it. O N. O s.. ft. D E. O w. Ci(y, Villl&O, or Town 
Dela\'llll 

Local Grid Origin□ ( cstunated: D ) or Well Locatloa Ix] Pracnt Well Owner IOrtgtml ~tiff 

• • .. • • " Pentair Wat« Pentair Water-
Lat. _ -- . Loag __ or 

s C N Street Address or Route of Own« 

St. Plane ft. N. ft.£. □□□ 7.-i 293 S, Wright Stttet 

Reuon For AbllndonmCllt c1 Unique \Vdl No. City, Swe. Zip Code 
Soll Bolin& Repb:emmt\Vdl Dela\'llll WI 53115• 
(3) WBLUDRll.LHOLBIBOREHOLE INFORMATION 4) PUMP. JJNRa SCRBEN.CASING. & SBALINGMATEIUAL 

Orlglml Comtrudloa Date 04/18/2006 Pump & Piptq RA:rno¥cd? □ Yes O No (xf Not Applicable 

0 Manitorina Well 
Liner(•) Ramcwed? □ Yea □ No (xj Not Applicable 

0 WamrWeU I If a \Voll Constnactloa R~ Scrocn R.emCMd? 0 Yea n No(xj Not Appllclhlo 

[x) Bordlole f Drtllhole 
ls a,-atlab~, please 1ttl:leh. Cuina Left h\.PlllCOt 0 Ya l,X) No 

ConstNcllon'fype: 
WuCum&CutOffBclow ~? 0 Yes(X)No 

□ Drilled D Driven (Sandpoint) □ Dua 
Did Scaling Ma11m11l Rise ID Surface? (X) Yes□ No 

(xJ Otha (Spccity) Dlrttt Push 
Did Material Scale Aftm 24 Houn? D Ya(x] No 

If Yea, Wu Role RCIOppCd? D YesO ' No 
Formation Typo: Required Moihod M Piadna Scalin& Mataul 
[xi Unconsolidated Fonnatio:n □ Bemx.t □ Conduc:ccr Pipe.Qravi(Y □ Condudor Pipe,Pwnptd 

Twl Woll Depth (ft.) 10 Casin& Diamcw (m.) IX) Scrftned & Poured □ Other (ExpWn) 
{Beatonlte Cblfs) 

(From~) Cuing Depth (ft.) ~ Mariala For monitoring welb and 

Lower Drillhole Diameter ('m.) 1.S □ Neat C.cment Orout mooicx,rlng well boreholes only 

Wu Well Annular Spu:o Gmutod? 0 Yes (xf No O Unkftown 
□ Sm1-c.cmcnt(Concrctc)Oaout l txJ Bcntonitc Cblps 

□ c.o-a, : 0 Ormut.-Benlllni~ 
lf Yea. To Wlw Depth? Feet 0 C ay-Sand Slurry (11 lbJpL wt.) : 0 BcnlOlu'lc • Ceroott Grow 0 ~ Slurry .... 

I 
Depth ID Watr.r (Feet) 0 Bcntonlte Chins 0 lkntoa~. Slllld Slun, 

{S) Mataial Used To Fill Wcll/Drillbole From(Ft.) To(ft.) Cubic Feet 
Mix Ratio 

or Mud Weight 

Beotonite Chips 
Surface 10 0.12 

(6) Commcms: No cas1na in boN:hol~ 

{7) Name of Pet:soo or firm Ooin& Ung Won. Dalaof. Abandonment 

P.O.Box280 
City, Sllltc, Zip Codo 
Sun Prairie WI 

04/18/2006 '.:.;;~,.FOl(DNR ORi,COiJN:;(Y:VS&ONLYc>,A'. ,-;.-.,..,.~ ·-,:: 

53590. 



WELIJDRILLHOLE/BOREHOLE ABANDONMENT 
Form l300· S 2/lOOO h&e· l ofl 

Notice: Please complete F'orm 3300- 5 and retvra It to the apptoplate DNR office and bureau. Completion of this report Is roqulred by ch.s.160, 181,283, 289, 
191 29'1. 193, 195; ud 299, Wis. Stals., a1td ch. NR 1◄1, Wis. Adm. Code. In accordance with en 281, 2ti, 191, 292, l9J, 1~, and 199, Wis. Stllts., fallure 
to file thls form may r-csult In a fortcltllni of bc:tW"Ccn Sl 0 and Sls;ooo, or imprisonment for 11p lo one year, dep,..~dl~ on the proanam and conduct la\'Ob'ed. 
Peno1111lly ldeullfiable tuformatloa on lhb form. Is not latcadcd 10 be used for any other p11rpose. NOTE: Sec the hutruc:lloas for more Information. 

Ol GENBRALJNFORMA'nUN 
Wl Unique Well No. IDNR Well 1D No. lCounty 

WALWORTH 

C~WtUName 8-303 _ Gov't Lot (If applicable) 

SE 114 of NE IJ4 ofSec. 17 . 'I 2 .N•R. 16 1xJ B 
Crt~t1on -- -- • ·- • - D N 

ft. O N. O S.. ft. □ E. □ w. 
Local Crtd Origin□ (estlmated: 0 ) or Wtll Location. Ix] 

• • .. • ~ " Lat. __ -- . Long __ -- . or 
s C N 

St. Plane ft. N. ft. E. □□□ Zone 
Reason For Abllndomneut ~1 Ulllque Well No. 
S-OU Boring f Replacement Well 

(3) WELUDRILLHOLBIBOREHOLE INFORMA TlON 

Origtnal Comtructloli Date 04/18/2006 

0 Monitarill& Woll 
0 WaterWoll I lfa Well Coomuction Report· 

lxJ Bonbole / Drillhole 
Is awllablt. ple:ue attlcb. 

ConmlctlanTypo:. 

□ Drilled □ Driven (Sandpoint) □ Dua 
(XI Other (Specify) Dlrttt Pmh 

Formation Type: 

(xJ 'Uoconsolidamcl Formatlan □ Bedrock 
Total Wcll Depth (ft.) 10 Cuina· ~ [In.) 
{FIOl'II~) ~ .~(IL) 

Lower DriDholo Diameuir'(m.) 1.5 

Wu Well Annul1r Spaco Gtoutcd? D Yes (xJ No D Unknown 

lfYca. To What Dcplh? Feet 

Depth to Waler (Feel) 

(5) Mall:llal Used To Fill WcD/Orillhol.o 

Bentonlte Chips 

(6) Comm.onas: No owng in bore.hole. 

(7) Name of Panon or Finn Doing Ung Wert 

Ci1;y, State. Zip Codo 
Sun Prairie WI 5359{). 

al FA(:JLITTI V '"·l\ t,;M IN:'!'.... • •";,.TION 

Facili1YNam.O 
Pentair Water 

FadlltylD I L(ceqsc,(Permllll\lonl.tortngNo. 

265010900 
Sacct Addrea of Well 
293 S. Wright Strttl 

ocy, Villaco, or Town 
Dda~-an 

~wonuwncr l~Tgln:u owner 
Pel\1,alr Water Pmtllir Waler 

Strffl Address or Route of Owner 
293 S. Wright Strttt 

Cit,y, &Ile.Zip Code 
Dda"-an WI 53115-

4 ) PUMP, LINBR. SCREEN, CASING, & SBA.LING MATERIAL 

Plalnp &. Pipina Removed? 0 Yes O No (xl Not Applicable 
Liner(•) R.emcM:d? 0 Yes O No(xl Not Applicable 
Screan R,:m-,ci? □ Yea n No (XI Not Applic:ablo 
Cuin& Loi\ tn..Place? D Yea IX] No 

Wu Cuin& Cut Off Below SurfKOf 0 Yea{X)No 

Di.d SealiD& Mall:rial Riso m Surface? IX} Yes □ No 

Did Mllerial Sculc Aft.m 24 Hours? 0 Ycs(xJ No 

If Yea. Wu Hole Retoppcd? 0 Ye1O No 
Required Method of Placin& Sealing Malmal 

□ Candl>=r Pipe-On.vity 0 Conductor Pipe-Pumped 

Ix] Screened & Poured 
(Bentonl.te Cblps) 

□ Other (Explain) 

Swing Mauriala formoailorin& wells 11\d 
0 Nea&.Cemcn10rout monitoring wdJ boidloles only 

0 Scnd-Ccmcm (C.oDc::rcte) Orwt : Ix] Be:ntonitc CWps 
□ Oma:ctD· : 0 ar.tull• Benmniw 0 Clay.Sam Slwry (11 lbJpl wt.) : 0 Ben10niie • Cemmt Oro111 0 BcnlOnilo-Sand Sluny .. .. 

I 
n Bentonlte Chlp.s 0 Bmtonlk- Sand Stun, 

From (Ft.) To(Ft.) Cubic Feet Mix Ratio 
orMudWciB}it 

Surfaco 10 0.12 



WELUDRILLHOLE/BOREHOLE ABANDONMENT 
Foan 3300~5 2/2000 Pqe l oU 

Notice: Ptuse complctt Form 33.~ 5 and return It to the approptate DNR office and bureau. Complctloa of this report ls ~ulred by du .. 160, 28I, 283, 289, 
191, 192! 29l, 195, and 199, 'W'ts. Stats., and ch. NR 141, Wis. Adm. Code. In accordan~ with cbs. 281, 289. 291, 192, 29J, l95, and 1119. Wis:. Sta~. failure 
to file th $ form may res11lt In a fortcltu.re of·bct\\'l!tD $10 aod $25,000. or Imprisonment for up to one )-ear , depondloi: on the prolf'lm ud conduct ln,soh'Cd. 
Pn~onally ldeaUftablc Information on this form Is not Intended to be used for all)' other purpose. NOTE: Sec the laslnu:tlons for more lnform.atlon. 

... II 

(1) GENERALINFORMATION 
WI Unique Welt No. IDNR WeU ID No. !County 

WALWORTH 

CommonWeUName 8 •304 _ &w"t Lot C1f applicable) 

~ 1/4 of NE l/4 of$¢c...!Z_ : T.1-_N;R.,!L ~: 
Grid Location 

ft. □ N. O s.. I\. □ E. □ w. 
L«al Grid Ortgtn□ ( csttiua~d: □ ) or WclJ L«adoa fxl 

• • u • • " Lat. __ -- . Loq __ - or 
s C l'f 

St. Pbne ft. N. n. £. O D O 7A>tN 

Rolson For Abandonment 1:1 UDique Wdl No. 
Soil Boring Replac:tment \VeU 

(S) WRLUDRILLHOLEIBOREHOLR INFORMATION 

Original ComlnKtlon Dale 04/1812006 

0 Mont'torin& Woll 

□ w.-wen I If III wen Construction Report 

{x) BoNhole / DrtUbole 
ts a"1lll:lble_ pleue attleb. 

ComtNCtion Typo: 

□ Drillod 0 Driwn (Smdpolnt) □ Dua 
lxJ Odlcr (Specify) Dtttct Pnsh 

FormalionTypc: 
(x) UnccmolidlQl!t Formation □ ~ 

Total Woll Depth (ft.) 10 Caslna Diamder (in.) 

(FtOl'll~CC) Ca.sin& Depth (ft.) 

I.owv Drillholc Di1m.em (an.) 1.s 

Wu WeD Annnlar Space Gxautcd? D Yes (xi No D Unknown 

lfYes. To WhatDcpth? Feet 

Depth to Wota (Feet) 

(5) M&lll:riaJ. Used To Fill WeJIJDrillholo 

Beotonitt Chips 

(6) Conmtoms: No casing in borehole. 

(7) Name of Person or Finn Doing Ung Wert. 

Street tr ROU14 
P.O.Box280 

City, St•te. Zip Code 
Sun Prairie WI 53590-

n.1 flACILITY/U\'\'l"ttK JJ.'ir,1ncM.A1 10N 

Facility Name 
Ptn.talr Water 

Jolldll.ty ID I LlffluelJ>en11Hfi\lonttorlng No. 

265010900 
StRc.tAddraa of Woll 
293 S. Wright Strttt 

Ci\Y;, villqe, or Town 
Dcla,u 

Pre&c:nt Well owner r;:glnal Owner 
Pcntl\lr Water PcnWr Water 

Slreet Addl"ess or Route of Owner 
293 S. Wright Str«t 

City, Suro. Zip CDde 
Detu,m WI 5311S-

"4) PUMP. L1NBR. SCREEN. CASING. & SEALING MATERIAL 

Pump & Pipiq R.einOYed? O Yes O No(xl Nat Applicable 

Uoer(s) R.tinlowd? 0 Yes D N'o(xl Not~c 
Sc:ncn Raa.O\'Od? □ Yea n No lxl Not Applicable 
c.ina Left in.,PIICC? 0 Yea IX] N'o 

Wu Cuing Cut OffBel<>w Sutface? 0 Yes(XINo 
Did Sealina Material Rise to Surface? (X) Yes□ No 

Did Material Seu1o Afta-24 Hours? 0 Yes (x) No 

If Yes. Wu Hole Recoppcd'1 0 Yes0 No 
Rcq~ Me\\od c;f Pi.edni Sealing Ma~ 
□ Omductor ~vity □ Conctucior Pipe-Pumped 

IX] Scneued & Poured 
(Bffltonlte Chips) 

□ Other (Ex.plain) 

Sealing Ma&criall For fflOIU10rina wells md 

□ NeatCcment Orout monitorina well borcho1es only 

□ ~~)Grout : Ix] Bentonitc Chips 

□ ConcrelD- : 0 Orenular Benmnite 0 Clay-Smll Slurry (11 lbJpL wt.) l D .BentoniUl - eanmu 0toui 0 Bauonito-Sand Shiny n ,, 
I 

0 Bentoaile Chips D Bmtonlte - Sand Slurry 

From(Ft.) TolFt.) Cubic Feet 
Mi1Rado 

or Mud Weight 

Surface 10 0.12 



GEOTRANS FIELD PIO DATA FORM 

Project Number: 4169.002.09 Date(s): 04/18/2006 

Project Name: Delavan Facility Soil Sampling Pecsoonet Mark Manthey 

Site Location: Pentair Water Delavan, Wisconsin Facility Meter Number: MiniRAE 2000 (rental from Pine Environmental) 

Probe ev: 10.6 

Sample location o.ptn Simple Molsnn nme Time Volatilization PIO Readings {Instrument Units) Ccmments 
Number (feet) Media (2) Sample Sample PeriodAJt 

(1) Collected Analyzed Tern(). (°c) Background Peak Response Afw1Sset. 

I /3- '3o I 0-/ S/0 AA R!.s~ 10:tO cl-0 0.0 o .. ~ o. I 
~ ~-3.t;( J-/.q Sb l'_,/4,( 

$<.\Q ;D:// 20 0 ,0 /) . ~- c).~ 

3 J3-3d S-7 5o A 8 :.Sf /0 !/ tJ.. JO o.o I. I / .C yt.. L ._j, $o.N ~ /4 

t{ 1'!::,- 30/ 8-10 Si) ,;4-1 t :tls fo:rS 1 0 o.o () - (p 6.6 
I 8 - !:JOZ. o -..._~ SD fa-1 9 : 00 / 0: ,t/ ;JO &.!) o .. s- o . o/ 
:7. e,-y:{2 6-7 5,0 ,AA 9:os /()~/5 :z.o (),.o A.£/ D .. tf 

-~ B-"!:.0:2. C,-/0 50 J'A 7.'0p 10:16 ;;;l.O C). t) /. ;2 ~~'k. 0.8 /, I ./4,., ~o x~ <. _Jl/41 ~ 

J 13-.303 t>- /. T .so ,,A.( q:~ 110:t!/ :JO I). D o. 'I o.'/ 
:J.. '3·30:!- /.7•27 -5() ~/ 9:~t; ID: 3-0 ;zo tJ.D D,7.1~ () .. ~ 
!:I- ts-303. 7-g.~ So A 9:q'(j /0:J. ( :2() tJ . I o. er .l) . 'l ;'I L.. l s-. ... 1>, 
3 B-3~ ,'{"- 7 so ,;-f Cj: '{O ro: ;i~ ,:'J.C) ~-0 b.S- () .S-

I R-3<1{ 0 -1.1 5o )-I 9:1/7 ;o:JI/ :lQ D .. 0 ~. t ;}.~ 
~ R~o'f .s-7 ~ A ft:.s~ A): 'J_~ :1() o.D 3 . .5" ~.-e ..; ~--6 ,-..-~r •. 
3. 13-~'{ 7-8. ;>. St> P1 <j:SS' / O!JftJ !}(} o.o ()_ (p 0 •\.'< 

(1) SO-Soll SO • Sediment GW - Ground Water SW - Surface Water WS - Waste (S~lid) WL- Wa,ste (Liquid) (2) 0 - 0ry M -Moist W-Wet 

P;\Fleld_Fonns\PtO_Fonn.doc 



APRIL 18, 2006 GEOPROBE SOIL BORING LOCATIONS DESCRIPTIONS 
PENTAIR WATERDELVAVAN, WISCONSIN FACILITY 

Borehole Location 
ID 

B-301 3 7 feet south of northeast comer of 22 feet east of Plant 2 wall. 
Plant 2. 

B-302 15 feet north of B-301 21 feet east of Plant 2 wall. 
B-303 22 feet west Oeft) of Door 15. Plant L 11 feet from Plant l wall. 

12 feet west of B-304. 
B-304 10 feet west (left) of Door 15, Plant 1. 11 feet from Plant 1 wall. 

90 feet west (left) of Plant l building 
comer. 



evH,.L{ Af_ DATE~~ PROJECT Pe.1tfo..,I M,-/v 
CHKO, BY _DATE__ /Je.l°'vo..n fic.·Z.ty 
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