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· GEOTECHNICAL 
· CONSTRUCTION MATERIALS 
· ENVIRONMENTAL 
· BUILDING TECHNOLOGY 
· PETROGRAPHY/CHEMISTRY 

October 12, 2020 
 
Dee Lance, WDNR/RR 
473 Griffith Avenue 
Wisconsin Rapids, WI  54494  Dee.Lance@Wisconsin.gov 
 
Re: Well abandonment forms for the DairiConcepts site, 

W888 Chili Road, Chili, Clark County, Wisconsin. 
AET Project No. 03-05510. 
WDNR BRRTS No. 03-10-545212. 
PECFA No. 54420-9999-88. 

 
Dear Ms. Lance: 
 
Enclosed are the monitoring well abandonment forms for the DairiConcepts site. There is no 
purge water, waste, and/or soil piles on site. 
 
If you have any questions or require additional information, please give me a call. 
 
Sincerely, 
American Engineering Testing, Inc.  
 
 
 
 
Michael K. Neal, Professional Hydrologist 
Geomorphologist 
 
Direct Phone:  715-201-9116 
Cell Phone:  715-894-6455 
Email:  mneal@amengtest.com 
 
cc: Steve Moore, Stacy Doing, & Travis Humphrey, DFA, email 
 
 Arnold Wolf, P.O. Box 86, Chili, WI  54420-0086 
 
 Rob Larson, Marshfield Enterprises, P.O. Box 988, Marshfield, WI  54449-0988 
 
 Ed Schultz, Town of Fremont, P.O. Box 96, Chili, WI  54420-0096 
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State of Wis., Dept of Natural Resources 
dnr.wi.gov 

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management □ Other. _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of Hicap # Facility Name D 
Removed Well -, ' ( (JJ'f a 

_C_.· _,_A-'-'-r.,_._ ___ i..=p_==:t=-=E_==L=rS--'-==->---~----1Facility ID (FID or PWS) 

County 

Latitude/ Longitude (see instructions) Format Code Method Code O OS o OJ_ 
N ODD 0GPS008 6. 

------------- 0SCR002 License/Permit/Monitoring# 

W 0DDM 0OTH001 

¼/ ¼ Stv ¼ 

or Gov't Lot# 

Well Street Address 

8"88" 
Well City, Village or Toe hf 
Subdivision Name 

II] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

Section Township Range fj E 

d/3 cJ.S-N / Ow 

h 
Well ZIP Code 

'i'-/,;l.O 
Lot# 

Original Construction Date (mm/dd/yyyy) 

g,,,__ f ... 0 6 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify):---~--------------

Formation Type: 

D Unconsolidated Formation ■ Bedrock 

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

Original Well Owner 

Present Well Owner 

0Arr t L&1VJCc f ,,s 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

Oves 

Oves 

Oves 

Oves 

_iJYes 
!ii Yes 

[Ives 
0Yes 

Oves 

Oves 

0No ,lijN/A 

□No lljN/A 
0No ~N/A 

ijNo □ NIA 
QNo ON/A 

0No □ NIA 
0No □ NIA 
li!No □ N/A 

0No □ NIA 

•. No □ NIA 

Jo .o 
D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

liiiiil Screen1::d & P?ured D Other (Explain)· 
1!11111 (Bentonite Chips) ·---------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout • Bentonite Chips 

----------------------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
Depth to Water (feet) ~ Bentonite Chips D Bentonite - Cement Grout 

f fr O D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth (feet)? 

5. Material Used to Fill Well / Drillhole 

~ 

6. Comments 

I • I I 

To (ft.) 
No. Yards, Sacks Sealant or 

VollJrne (circle one) 

, 

Mix Ratio or 
Mud Weight 

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

.4.~ (mm/dd/yyyy) / 0 - 'J'-ol. 0 
Street or Route 

o:J? C fl oo Telephone Number 

(715') '8G/ t13/S: 
City c., hf r//tls 

State 

U:t 
ZIP Code 

SL/7.J'! 
Signature o},f'~ g Work - _ 

'&ff/,/4( CI 
.. - . ~. 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediationlRedevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility / Owner Information 
WI Unique Well # of Hicap # Facility Name D 
Rff10L5d ~II l. -1 r { (/J1 U 

---=C=-· .1...£..A!.--'r:....· .L...\-------'--l!::L-=-:c__=::...;0=:...=::;::...:.s;='-'---..,,.--,---,--------fFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O () S o- 0 ') 

0 0GPS008 o OI-. 
------------- N DD 0SCR002 License/Permit/Monitoring# 

W 0DDM QOTH001 

County 

¼ ¼t¼ S"1J 
or Gov't Lot # 

Section Township Range !Iii E 

c<.:J o2S- N / Ow 
Original Well Owner 

C 5~,v •c.. .e_ 
Well Street Address 

t8'6 
Well City, Village orToQ_), f 
Subdivision Name 

II] Monitoring Well 

D Water Well 

D Borehole/ Drillhole 

Construction Type: 

h 
Well ZIP Code 

3/'(r).O 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mmlddlyyyy) 

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

~ Drilled D Driven (Sandpoint) Doug 
D Other (specify):---~--------------

Formation Type: 

D Unconsolidated Formation iii! Bedrock 

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

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

Present Well Owner 

Q,4 rr t C. CJ. 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

□ Yes 0No !l]NIA 
0 Yes O No jfiNIA 

□ Yes □ No ~NIA 

□Yes ij No O NIA 

,iJYes QNo □ NIA 

jiYes □No □ NIA 
IIYes 0No 0NIA 

0 Yes Iii No O NIA 

□Yes 0No □ NIA 

□ Yes 11,No □ NIA 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

liiiiil Screent::d & P?ured D Other (Explain)" 
n,t!II (Bentornte Chips) ·---------

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout tfj, Bentonite Chips 
Was well annular space grouted? D Yes D No D Unknown 
------------~--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

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

rial Used to Fill Well / Drillhole 

~ ~ + -/-t.... C 

6. Comments 

~- J ..S- D Granular Bentonite D Bentonite - Sand Slurry 

To (ft.) No. Yards, Sacks Sealant or 
· Volume (circle one) _..... ......... 

I 
, 

Mix Ratio or 
Mud Weight 

Name of Person or Firm Doing Filling & Sealing License # mg &Sear 
(mm/ddlyyyy) O :g o~Verification 

.4fT 
Street or Route 

o3? C f/ oo 
A tis 

State 

lJ]:. 
ZIP Code 

S'f?rl'/' 
Date Signed 

/CJ -/r)-c:/0 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

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

Remov/l Well G D -1 ' { (/'7 u 
_C .......... A'-'--'-r..L...O ___ -----=p_=-=-=-=-=~=-cg_==;=--=-=-..L--....-------1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code CJ O S o- 0 ) 

0 0GPS008 t:7 O'-. 
______________ N DD D SCR002 License/Permit/Monitoring# 

¼t¼ S"1J ¼ 

or Gov't Lot # 

Well Street Address 

8'88" 
Well City, Village or Toe ), f 
Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

W ODOM O OTH001 

Section Township Range ~ E 

I □ w 

Ii 
Well ZIP Code 

o/'-/JO 
Lot# 

Original Constrnction Date (mm/dd/yyyy) 

-19'-().S:-
If a Well Construction Report is available, 
please attach. 

[fjj Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation Iii Bedrock 

Original Well Owner 

Present Well Owner 

Q,4,r' LttPICC f,s 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

0Yes □ No .il!NtA 
0Yes 0No IN/A 
0Yes □ No N/A 

0Yes ~No 0NtA 

.,ilYes No □ NIA 
jj!Yes □ No □ NIA 
!lives □ No □ NIA 
0Yes Iii No □ NIA 
0Yes □ No □ NIA 

0Yes •. No □ NIA 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~ .o 
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

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

If yes, to what depth (feet)? Depth to Water (feet) 

.. s-o 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

A-ET 
Street or Route 

8"37 C f/ oo 
city c._ h 1 

State 

l.J:l 
ZIP Code 

Si.f7J.'f 

lil ScreenE:d & P?ured D Other (Explain): 
(Bentornte Chips) ----------

Sealing Materials 

D Neat Cement Grout 

D Sand-Cement (Concrete) Grout 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediationlRedevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

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

Remo'Jl Well D -1 r ( (/J'f U 
--=C=-· uA::.L-..!....r..I-4 ___ ....i..;e:p_=...;==--=~a_=-=2=.-1....--~-----IFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code l""I O S o- 0 ') 

□ 0GPS008 V (1 O'-. 
-------------- N DD D SCR002 License/Permit/Monitoring# /VJ , , J _3 

W 0DDM QOTH001 / · f W 
¼I¼ S ti) ¼ Sit/ Section Township Range ~ E Original Well Owner 

or Gov't Lot# ~ 2, ;)_ 5"" N / D W 
_W_e_l_l s-t-re_e_t--=A-d:-:d-re_s_s-----~---~----~-------iPresent Well Owner 

3 88" G)t / \ f CIIJ J 0Arr' Ltt11Cc 1 ,S 
Well City, Village or Toe ), f 

City of Present Owner /J Subdivision Name Lot# CA t / i .... t~J/1 er f'r~,.,,p,,f 
FRfes;eiEa,iss-/oionn,,fcforrrFR~;mmic/:iv~a(1:11fihroM.mQS,s:ee:nrviilic;e;-l\wrv1iiuuiniiiiqquUEe:;-'wviiee;jj11fi#~oiffFRteeppiala~ceiemmeenlntt\WNeelii"I illiZ!tlml 

...__ vfv.A ... C!.. Pump and piping removed? 
Liner(s) removed? 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Original Construction Date (mmlddlyyyy) 

/- 1-0S-
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation Iii Bedrock 

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

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

.i!Yes 
lijYes 
lives 
0Yes 

Oves 

Oves 

□ No .ifJNIA 

□ No lljNIA 

□ No ~NIA 

ij]No □ NIA 
QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
ljlNo □ NIA 

□ No □ NIA 

•. No □ NIA 

JJ. .o -------'-=-

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

liiii:iiil Screen1:d & P?ured D other (Explain)· 
"1111 (Bentornte Chips) ·----------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout r@ir Bentonite Chips 

---------------,---,-------------;For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) • Bentonite Chips D Bentonite - Cement Grout 

5. Material Used to Fill Well / Drillhole 

~ ~ + ft.... C 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

.4-ET 
Street or Route 

8'3? C fl oo 
City C, hf ~l/s 

2 J. 0 D Granular Bentonite D Bentonite - Sand Slurry 

State ZIP Code 

tJ:t Si./7rl'! 

To (ft.) 

Telephone Number 

(71 f') 8'1/ Cl3/S.-

No. Yards, Sacks Sealant or 
Volume (circle one) 

,. 

Signature 0»7~ g Work -~ 

W~ Cl 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediationlRedevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility / Owner Information 
WI Unique Well # of Hicap # Facility Name D 
Rpoved Well -, r { (JJ1 U 

_C_,· '-'-A~r.L..4-___ ._-==-=-=:t=-=E...=-=2=,=-c=7=------~----1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O O S a- 0 ') 

0 0 GPS008 r:1 0C-. 

County 

_____________ N DD D SCR002 License/Permit/Monitoring# 

~===~===~~W~~0~DD_M_~Q~O~T~H0~0~1~--------~~~w~--34 __ _ 
¼ I ¼ S 11,) ¼ Sit/ Section Township Range {lj E Original Well Owner 

orGov'tlot# ~ 2, o2_ S- N / D W 
_W_e_ll_S_t-re_e_t A-d-d-re_s_s-----~---~---~--------<Present Well Owner 

3" gs- c) f I\ I Cl '9 J Q,4 ,r t C t''1 ('c f ,s 
Well City, Village or Toe ), f 
Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Lot# 

WI Unique Well # of Replacement Well 

If a Well Construction Report is available, 
please attach. 

[i] Drilled D Driven (Sandpoint) Doug 
D other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation ti Bedrock 

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

0 .o 
Casing Depth (ft.) 

ZIP Code 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

.i!Yes 
~Yes 

lives 
0Yes 

0Yes 

0Yes 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

rdo 

□No !iJ.NIA 

□ No lfjNIA 

□ No ~NIA 

[ii No □ NIA 

QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
li!No □ NIA 

□No □ NIA 

•. No □ NIA 

lil ScreenE:d & p~,ured D Other (Explain)· 
(Bentomte Chips) ·---------

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout tlr Bentonite Chips 
Was well annular space grouted? D Yes D No D Unknown 
-------------~--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

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

~ / S D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth {feet)? 

5. Material Used to Fill Well/ Drillhole From (ft.) 

~ ~ + ft.... C 

To (ft.) I No. Yards, Sacks Sealant or I 
Volume (circle one) 

, 

Mix Ratio or 
Mud Weight 

Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing or Verification 
(mmlddlyyyy) 0 ,.. t:)._ r) t) A-ET 

Street or Route 

8"37 C f/ oo 
State ZIP Code Date Signed 

ti): S'-/7J.'t /1)--/J-olo 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of Hicap # Facility Name D 
Removed Well -, r ( (JJ1 U 

_C__.· -"A-"--'--rL...\----'-=JL=-=p=-==CJ==-=S=__,__-~------IFacility ID (FID or PWS) 

County 

Latitude/ Longitude (see instructions) Format Code Method Code () 0 S o- 0 ') 
0 0GPS008 rJ ""-

------------- N DD 0SCR002 License/Permit/Monitoring# 

¼l¼StrJ ¼ 

or Gov't Lot# 

Well Street Address 

3"~ 
Well City, Village or Toe hf 
Subdivision Name 

II] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

W □DOM QOTH001 

Section Township Range ~ E 

c<:J o2S" N / Ow 

h 
Well ZIP Code 

o/'-1,;. 0 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

t;.._; -16 
If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 
D Other (specify):---~--------------

Formation Type: 

D Unconsolidated Formation Iii Bedrock 

Original Well Owner 

Present Well Owner 

Q,4 rr ' (_ C''1 cc f .S 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

□ Yes 0No .il!NtA 

□ Yes □ No lfiN/A 

□Yes 0No ~N/A 

□Yes li!No □ NIA 
~Yes QNo □ NIA 

jiYes □ No □ NIA 
~Yes □ No □ NIA 
□ Yes [jl No □ N/A 

□Yes 0No □ NIA 

□ Yes II-No □ N/A 

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

J. 0 .o 
D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

liiii:.I ScreenE:d & P~JUred D other (Explain)· 
• (Bentomte Chips) ·---------

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

D Neat Cement Grout D Concrete 

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

-----------,------,,------------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonite Chips D Bentonite - Cement Grout 

ial Used to Fill Well / Drillhole 

6. Comments 

7. Supervision of Work 
Name of Person or Firm Doing Filling & Sealing 

,4-fT 
Street or Route 

o3? C fl oo 

J {) ·, / 0 D Granular Bentonite D Bentonite - Sand Slurry 

From (ft.) To (ft.) 

- ;,; 

No. Yards, Sacks Sealant or 
Volume (circle one) 

,. 

Mix Ratio or 
Mud We1gl1t 

License# Date of Filling & Sealing or Verification 

(mm/dd/yyyy) tJ- ,-- (? 

State 

l.l:t 
ZIP Code 

S-'17~'1 
Signature o_tV~ g Work ~ ~ 

W~ Cl 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediationlRedevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

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

Removed Well 
Hicap# Facility Name 

D -,· ((jl'fU 
_c_-~A~r~...,.,_-:--:-----:--~ -.,.... ----,-,==.,..---::....=.::;:-c_.-~--~--,---,r:-:--:-:----:--,:--:-----tFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code O O S o- 0 ~ 

N □DD 0GPS008 d -------------- D SCR002 License/Permit/Monitoring# 

¼l¼StiJ ¼ 

or Gov't Lot# 

Well Street Address 

tn 
Well City, Village or Toe J, f 
Subdivision Name 

II] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

W 0DDM QOTH001 

Section Township Range Iii! E 

I Ow 

h 
Well ZIP Code 

't'-/r). 0 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mmldd/yyyy) 

- IJ -0 7 
If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 
D Other (specify): _________________ _ 

Original Well Owner 

Present Well Owner 

0Al7'' CC111Cc f ,s 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

D Unconsolidated Formation ti! Bedrock Required Method of Placing Sealing Material 

0Yes 0No !ilNtA 
0 Yes O No !lJNtA 

□ Yes □ No ~NIA 

□Yes ij]No □ NIA 
.iJYes QNo 0NtA 

!fives 0No 0NIA 

lives 0No 0NtA 

0 Yes Iii No □ NIA 

Oves 0No 0NIA 

Oves .No 0NIA 

-T-o-ta_l_W_e_ll_D_e_p-th_F_ro_m_G-ro_u_n_d_S_u_rfa_c_e_(ft ___ ) ~C_a_s-in_g_□-ia_m_e_t_e_r -(in ___ ) ------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

I O II ScreenE:d & P?ured D other (Explain)" 
• (Bentonite Chips) ·---------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout ,1il' Bentonite Chips 

---------------r----------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? • Bentonite Chips D Bentonite - Cement Grout 

5. Material Used to Fill Well / Drillhole 

~ e.+ ft_ C 

6. Comments 

7. Supervision of Work 
Name of Person or Firm Doing Filling & Sealing 

,4fT 
Street or Route 

8-3? C. f/ oo 
License# 

State ZIP Code 

D Granular Bentonite D Bentonite - Sand Slurry 

From (fl.) To (ft.) 

llfl:JIII 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) 0 - , J tJ 

No. Yards, Sacks Sealant or 
Volume (circle one) 

, 

MIX Ratio or 
Mud Weight 

U:t S'f7o2'! 
Signature olr'~ g Work ~ ~ 

W /,,/4( C I 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediationlRedevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

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

~ovpWell D -1 r (t/J1U 
_c_· ,,__,AC-'-. ....;..r.........,.,__ __ --L..:=-=-=-=--=K~d._='--=_L=_,_-~-----1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O () S a- 0 J__ 

N □DD 0GPS008 o -------------- D SCR002 License/Permit/Monitoring# 

W 0DDM QOTH001 

¼l¼S"1) ¼ 

or Gov't Lot# 

Section Township Range llj E 

d/3' ,}S- N / Ow 
Well Street Address 

t8'6 
Well City, Village or Toe h, h Well 3/1/10 
Subdivision Name 

II] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mmlddlyyyy) 

t./-J., 0- OS 
If a Well Construction Report is available, 
please attach. 

Iii Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation tiJ Bedrock 

Original Well Owner 

Present Well Owner 

0A 17' • L &111 Cc 1.S 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

-S-

jiYes 

Ii Yes 

0Yes 

0Yes 

0Yes 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No !ilNIA 

□ No lljNIA 

□ No ~NIA 

jiNo □ NIA 
QNo □ NIA 

□ No □ NIA 
0No □ NIA 
li!No □ NIA 

0No □ NIA 

.No □ NIA 

J, J .o -----'--
liiiil Screened & Poured D . . J!llll!I (Bentonite Chips) Other (Explain). _________ _ 

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout • Bentonite Chips 

__________________________ __,For Monitoring Wells and Monitoring Well Boreholes Only: 

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

/ /, SO D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth (feet)? 

5. Material Used to Fill Well / Drillhole 

~ 

6. Comments 

I • 

Name of Person or Firm Doing Filling & Sealing 

/)f 
Street or Route 

8'3? C fl oo 
r/11/s 

License# 

State ZIP Code 

From (ft.) To (ft ) No. Yards, Sacks Sealant or 
· _ Volume (circle one) 11111 - . ·-. ------

1 

I I , 

Date of Filling & Sealii or Verification 
(mmlddlyyyy) CJ,.. _ e( {J 

- -. . . -
Signature ow~ g Work 

U:t S'f7rl'I W/,,/4( er 

Mix Ratio or 
Mud Weight 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

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

Removed Well 
Hicap# Facility Name 

D -,· Co,,,u 
_c_-~A~r_· .......... ---~==-.-:---,:_==----~==~--~-----1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code O () S o- O ~ 

N 000 0GPS008 o 
-------------- D SCR002 License/Permit/Monitoring# 

W 0DDM 00TH001 

¼I¼ S t,tJ ¼ Section Township Range ,llj E 

orGov't Lot# ~ ,3 ,) 5"" N / D W 

Original Well Owner 

Well Street Address Present Well Owner 

3 gs- C-At / \ f CIIJ cl. 0Arr' L P'1Cc f ,S 

Ii] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

I- -07 
If a Well Construction Report is available, 
please attach. 

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

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

D Unconsolidated Formation iii! Bedrock Required Method of Placing Sealing Material 

□ Yes O No !iJ N/A 

□ Yes □ No jjjN/A 

□Yes 0No ~N/A 

□Yes ijNo □ NIA 
,iJYes QNo □ NIA 

liJ Yes O No □ N/A 

~Yes 0No □ NIA 
□ Yes Iii No □ N/A 

□Yes 0No □ NIA 

□ Yes fiNo □ N/A 

-T-o-ta_l_W_e_ll_D_e_p-th_F_ro_m_G-ro_u_n_d_S_u_rf_a_ce-(ft ___ ) ~C-a-si_n_g_D-ia_m_e_t_e_r -(in ___ ) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

I O i.i Screen1::d & P_oured D Other (Explain)· 
• ""1 (Bentonite Chips) ·---------

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

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

If yes, to what depth (feet)? 

6. Comments 

pervision of Work 

Sealing Materials 

D Neat Cement Grout 

D Sand-Cement (Concrete) Grout 

No Yards, Sacks Sealant or 
Volume (circle one) 

, 

Mix Ratio or 
Mud Weight 

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

(mmlddlyyyy) / (J - - J O f 
Street or Route 

8"3? C f/ 00 
--.. ,-

State 

tJ): 
ZIP Code 

S'l7rl'! 
Signature o~D g Work ___ 

W~ Cl 
I ... - • - • 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of Hicap # Facility Name D 
r_of_ved w; J__ -1 r ( C/'1 u 

-"C=-· .J_,:;_A'--'r':-· L..4--,,---,,---,-----,--1.'==-==,.:='-"""=.=---:=-L,:,---,--,-,--,---,----,----IFacility ID (FID or PWS) 

County 

Latitude I Longitude (see instructions) Format Code Method Code O O S a- 0 J._ 
N ODD O GPS008 r:1 ------------- D SCR002 License/Permit/Monitoring# 

w ODDM QoTH001 

¼l¼StJ ¼ 

or Gov't Lot# 

Section Township Range - E 

I □ w 
Well Street Address 

38'6 
Well City, Village or Toe), f Ii Well 3/1/~ O 

Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Lot# 

Original Construction Date (mmldd/yyyy) 

,... do~ os-
If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Original Well Owner 

Present Well Owner 

01J1r ' L Cl'1 Cc 1 ,S 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

□ Yes 
0Yes 

0Yes 

0Yes 

.iJYes 

!ii Yes 

Iii Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 

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

D Unconsolidated Formation ■ Bedrock Required Method of Placing Sealing Material 
-T-o-ta_l _W_e_ll_D_e-pt_h_F_ro_m_G_r_ou_n_d_S_u_rf_a_ce-(ft-.)~C-a-s-in_g_D_i_am-et_e_r -(in ___ ) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No a1NIA 

□ No llj,NIA 

□ No ~NIA 

ijNo □ NIA 
QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
li!No □ NIA 

□ No □ NIA 

.. No □ NIA 

') 1 O II ScreenE:d & P_oured D Other (Explain)· 
C?( ~ • (Bentornte Chips) ·---------

..,..L-ow_e_r-=D~n.,..·11h-o..,.le Diameter (in.) Casing Depth (ft.) Sealing Materials 

D Neat Cement Grout D Concrete 

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

/ () • J O D Granular Bentonite D Bentonite - Sand Slurry 

erial Used to Fill Well / Drillhole 

~ 

6. Comments 

7. Supervision of Work 
Name of Person or Firm Doing Filling & Sealing 

A-.E 
Street or Route 

8-3? C fl oo 
City c..), f ~tis 

License# 

State ZIP Code 

From (ft.) To (ft.) 

Date of Filling & Sealing or Verification 

(mmlddlyyyy) j O,.. _ r/ O 
- -. . - . -

No. Yards, Sacks Sealant or 
Volume (circle one) 

, 

Mix Ratio or 
Mud Weight 

Date Signed 

U:t. S'l7J'! 
Signature o_tV~D g Work ~ ~ 

W~ Cl I 0---/J-c< t1 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Fomi 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

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

¼ I ¼ S l,J ¼ Slfl Section Township Range fj E Original Well Owner 

orGov'tLot# ~,:, rJ. S- N / D W 
_W_e_l_l s-t-re_e_t A_d_d_r-es-s-----~---~----------tpresent Well Owner 

3' gs- GAt I\ f 0,9 J 01Jrr t LCJ11Cc f .s 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Original Construction Date (mmlddlyyyy) 

?--J-1..s 
If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

□ Yes 
OYes 

OYes 

OYes 

.ilYes 

l{iYes 

*Yes 

OYes 

OYes 

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

D Unconsolidated Fomiation ti! Bedrock Required Method of Placing Sealing Material 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No !i!NIA 

□ No JliNIA 

□ No ~NIA 

Iii No □ NIA 

QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
liJNo □ NIA 

□No □ NIA 

Ii-No □ NIA 

IS- .o liiitl ScreenE:d & P?ured D Other (Explain)· 
1!1111! (Bentomte Chips) ·---------

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

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout tJi} Bentonite Chips 
Was well annular space grouted? D Yes D No D Unknown _________________________ __,For Monitoring Wells and Monitoring Well Boreholes Only: 

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

9, b S:- D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth (feet)? 

6. Comments 

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

(mmlddlyyyy) '{)... _ o/. 0 4:E 
Street or Route 

8"3? C f/ oo 
City c.. J, f State 

LJ:t 
ZIP Code 

S'l?J'! 

, 

Mix Ratio or 
Mud Weight 

Date Signed 

10-IJ-oJo 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of Hicap # Facility Name D 
Remof'd Well .3 -I', { (ji'f Cc 

--,---,c~· ~A~-,..,..r..<...-+-:-:--,:--,----:~f_---:-::==~K_~=&_--=-=-~---,---,-------tFacility ID (FID or PWS) 

County 

Latitude I Longitude (see instructions) Format Code Method Code () O S o- 0 '1 
0 0GPS008 r.7· °" 

------------- N DD D SCR002 License/Permit/Monitoring# 

w OooM OoTH001 

¼ 

or Gov't Lot # 

Section Township Range ~ E 

~:!Jo2_S-N/ □ w 
Well Street Address 

38'6 
Well City, Village or Toe), f h Well z;::;-10 
Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mmldd/yyyy) 

-d / ... oS-
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Original Well Owner 

Present Well Owner 

Q,4 rr t (_ fl11 Cl f .S 

City of Present Owner /J 
CA , I; --- f Ofl//lf c:r ;rh!,,,p-, 1 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

.iJYes 

l(jYes 

Ii Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated 

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

D Unconsolidated Formation IIJ Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W_e_ll_D_e-pt_h_F-ro_m_G-ro_u_n_d_S_u_rf_a_ce-(ft-.)~C-a-s-in_g_D_i-am-et_e_r-(in-.-)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No .tilNIA 

□No /ijNIA 

0No ~NIA 

ijiNo □ NIA 
QNo 0NJA 

□No □ NIA 
□ No □ NIA 
li!No □ NIA 

0No □ NIA 

•. No □ NIA 

0 .o liiiiil ScreenE:d & P_oured D Other (Explain)· 
l!llllll (Bentonite Chips) ··---------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout 1il' Bentonite Chips 

---------------,,---------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) • Bentonite Chips D Bentonite - Cement Grout 

ial Used to Fill Well / Drillhole 

~ ~+ ft:.. C 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

4.~T 
Street or Route 

8"3? C. fl oo 
Cityc., hr. ~tis 

{p.. ~ ,S- D Granular Bentonite D Bentonite - Sand Slurry 

From (ft) To (ft.) 

Date of Filling & Sealing or Verification 

(mmlddlyyyy) '{) ~ - <J 0 

State ZIP Code 

U:t S'l7rl'/ 

No. Yards, Sacks Sealant or 
Volume (circle one) 

, 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

1. Well Location Information 2. Facility / Owner Information 
WI Unique Well # of Hicap # Facility Name 
Removed Well D -1 r { (/i'/ U 

--=c::...· wA:..!.. . .!..r..L.4-___ ...J...:::eJL=..,f_=_...,,,=-=S...:::;:::..==6=...L __ ..-------1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O O S o O ~ 

N ODD 0GPS008 o· 

County 

-------------- D SCR002 License/Permit/Monitoring# 

W □DOM 00TH001 hl- 74 
¼l¼StrJ ¼ Section Township Range fj E 

/ Ow 
Original Well Owner 

or Gov't Lot# c(_ .3 ,) S- N 
-W-el-1 -St-re_e_t_A_d_d-re_s_s _____ ......___:._ __ __.-=-----'-------1present Well Owner 

3" 88" GAt / t / f./,9 c/ 0Arr t L &'11Cc 1 ,S 
Well City, Village or Toe), f 
Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mmlddlyyyy) 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation lil Bedrock 

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

City of Present Owner II 
CA t / i - f ~J/1 c:r f'r~/lf P11 f 

, . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

~Yes 

WjYes 

!liYes 

0Yes 

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

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No .ii!NIA 

□No JliNIA 

0No ~NIA 

!ii No □ NIA 

QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
liJNo □ NIA 

□No □ NIA 

.No □ NIA 

IS- .o liiiial Screen1::d & P?ured D Other (Explain)· 1!11111 (Bentomte Chips) . .__ ________ _ 

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

D Neat Cement Grout 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout 

If yes, to what depth (feet)? Depth to Water (feet) 

~10· 

Name of Person or Firm Doing Filling & Sealing License # 

A-ET 
Street or Route 

o3? C fl oo Telephone Number 

(71 .f') '8G/ t13/S: 
City c.. hf r/Jtls 

State 

tJ:t 
ZIP Code 

S'l7rl'1 
Signature o~D g Work -~ 

W~ Cl 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater l2fRemediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

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

¼l¼Sl,J ¼ 

or Gov't Lot# 

Well Street Address 

388" 
Well City, Village or Toe hf 
Subdivision Name 

II] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Hicap# 

Section Township Range Iii! E 

c<:!) o2S- N / Ow 

h 
Well ZIP Code 

'ft(,;2.0 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mmldd/yyyy) 

- J./,., CJS 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 
D Other (specify):---~--------------

Formation Type: 

D Unconsolidated Formation iltl Bedrock 

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

P2-- 7 
Original Well Owner 

Present Well Owner 

Q,4,r' L CJ. Cc f ,s 

City of Present Owner ,? 

CA f I; - f (>(/J/1 c:r ~f'~Jrf P'I f 
' . 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

OYes 

Oves 
OYes 

OYes 

.iJYes 

jjYes 

*Yes 

OYes 

OYes 

OYes 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

ONo !i!NIA 

ONo ljjNIA 

□ No ~NIA 

iiNo □ NIA 
QNo □ NIA 

ONo □ NIA 
ONo □ NIA 
li!No □ NIA 
ONo □ NIA 

•. No □ NIA 

L/ 6 .o liiii) Screened & Poured D . . ""9 (Bentonite Chips) 0ther (Explain). _________ _ 

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout 111' Bentonite Chips 

-------------~--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
Depth to Water (feet) • Bentonite Chips D Bentonite - Cement Grout 

CJ, SJ.. D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth (feet)? 

5. Material Used to Fill Well / Drillhole From (ft.) To (ft.) 

6. Comments 

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

(mmlddlyyyy) O,. ..... o/ O .4-fT 
Street or Route 

037 C fl oo 
State ZIP Code 

l.l:t. SJ./7rl't 

No. Yards, Sacks Sealant or 
Volume (circle one) 

, 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

0 Drinking Water 0 Watershed/Wastewater ~emediationlRedevelopment D Verification Only of Fill and Seal 
0 Waste Management 0 Other: _________________ _ 

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

C Ar RemovedWell D -,r (c;,,,u 
--===--'-'"""-'-'--'-~----'--'"'f_=-=f!__=-'='--'d_=;::-=6=-'------.------1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O O S a- 0 J__ 

N ODD O GPS008 ,:F 
------------- 0SCR002 License/Permit/Monitoring# 

W 0DDM QOTH001 tc/- C/ 
¼ I ¼ S '1) ¼ SW Section Township Range llJ E Original Well Owner 

orGov't Lot# c( ...) c:J. 5"" N / D W 
_W_e_l_l s-t-re_e_t A-dd-r-es_s _____ _._--'----L.:'------'------~present Well Owner 

8" 88" GAt I\ f VIJ J 0Atr t LCJ11Cr. f ,s 
Well City, Village or Toe), f 

City of Present Owner // Subdivision Name Lot# 
CA f / i ... f (>(/J/lf c:r Fr~/lf P,r f 

FRles;~a,;s°-lornll~foorr RRC,,eiemm/.01~v~;if~frfrd.oim~s:"eernNliiicie!TvWvilLUJrniic_iqii:uiee\iwrv,ee111li#too1f~Rfee;pp~laicceiemmeiennlt~W'Vieellll -J]!Etmiml!llm■~ 
Liner(s) removed? 

II] Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

Original Construction Date (mmlddlyyyy) 

t - ). /- OS:-
If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

D Unconsolidated Formation ■ Bedrock 

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

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

□ Yes 
0Yes 

0Yes 

0Yes 

~Yes 

WjYes 

*Yes 

0Yes 

0Yes 

0Yes 

□ No !ii.NIA 

□ No jfiNIA 

□ No ~NIA 

lijiNo □ NIA 

QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
li!No □ NIA 

□ No □ NIA 

.No □ NIA 

17 .o 
D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

liiiii1 Screenf::d & P?ured D Other (Explain)" 
l!tl!l (Bentonite Chips) ·---------

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

D Neat Cement Grout D Concrete 

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

-------------~------------For Monitoring Wells and Monitoring Well Boreholes Only: 
Depth to Water (feet) iJ Bentonite Chips D Bentonite - Cement Grout 

3/, .3:>~ D Granular Bentonite D Bentonite - Sand Slurry 

If yes, to what depth (feet)? 

5. Material Used to Fill Well / Drillhole I F~om (ft) 

~ 

6. Comments 

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

(mmlddlyyyy) / 0 - - c) t) .4fT 
Street or Route 

t3? C fl oo 
r/11/s 

State 

t.J:t 
ZIP Code 

S'f7ol'/ 

, 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

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

Remopd Well D -r f C Cli1 u 
_C_· .._,,4"""'". -'-r_.__,. ___ ---'-=v~==-=.a__=-=~=,=-.,6-=__.__---.------1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O OS o- 0 '"> 

0 0 GPS008 (7' oe,,. 

County 

______________ N DD D SCR002 License/Permit/Monitoring# 

w □DDM QOTH001 /11 V- I 0 
¼I¼ S '1) ¼ Sit/ Section Township Range ~ E Original Well Owner 

orGov't Lot# r.:(_ ,.) ,}_ 5"" N / D W 
_W_e_l_l S-t-re_e_t_A_d_d-re_s_s-----~---~----~-----Present Well Owner 

t 8'6 GAt / \ f 01) J Q,41r' L &✓• Cc 15' 
Well City, Village or Toe), f 

Subdivision Name 

Reason for Removal fro~ Service 

Sr-le._ cJ,s-c...Cl 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Lot# 

WI Unique Well # of Replacement Well 

6 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify):---~--------------

Formation Type: 

D Unconsolidated Formation ■ Bedrock 

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

City of Present Owner II 

CA f I; .... f lX/t/lf c:r J"r~ltf~'1 f 
, . 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

,ilYes 

~Yes 

!MYes 

□ Yes 
0Yes 

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

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No .iii. NIA 

□ No JliNIA 

0No ~NIA 

jjilNo □ NIA 

QNo □ NIA 

□ No □ NIA 
0No □ NIA 
li!No □ NIA 
0No □ NIA 

•. No □ NIA 

. o liiiiil Screened & Poured D h • . 
• (Bentonite Chips) Ot er (Explain) .. _________ _ 

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

D Neat Cement Grout D Concrete 

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

5. Material Used to Fill Well / Drillhole 

6. Comments 

Name of Person or Firm Doing Filling & Sealing License # 

.4-E 
Street or Route 

o3? C. fl oo 
State ZIP Code 

• Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

From (ft.) I To (ft.)I No. Yards, Sacks Sealant or 
Volume (circle one) - ,. I I 

Date of Filling & Sealing or Verification 

(mmlddlyyyy) 0 _ .- r} 0 
--.. - ,-

Mix Ratio or 
Mud We1gl1t 

I .. - • -, 
city C.. h, ~l/s U]: S'l?rl't 

Signature o,Y7~ g Work ___ 

W /,/4( C I 



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

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

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

Route to DNR Bureau: 

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

1. Well Location Information 2. Facility / Owner Information 
WI Unique Well # of Hicap # Facility Name 
Removed Well D -1 r ( Cli'f u 

_C_,_· -"-A-'-'r-'-'~--...i.=lJ_=--=!l_=-=s=-=.6._=.=-c.J.__=-'---~-----1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code O O S o- 0 J__ 

N ODD O GPS008 t:r 

County 

------------- 0SCR002 License/Permit/Monitoring# 
___________ W 0DDM QOTH001 0/J?/J-J/ 
¼l¼Sl,J ¼ 

or Gov't Lot# 

Section Township Range lfjj E 

~:!> o2S- N / Ow 
Well Street Address 

3gs-
Well City, Village or Toe ), f h Well ZIP Code 

o/'-/JO 
Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

Ii - -/'6 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation Iii Bedrock 

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

Original Well Owner 

Present Well Owner 

01,rr t L Cl/1 Cr 1.>' 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

~Yes 

WlYes 

*Yes 

0Yes 

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

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No .il!NtA 
0No ~NIA 

0No ~N/A 

iii No ON/A 

QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
li!No □ NIA 
0No □ NIA 

•. No □ NIA 

0 .o Iii Screened & Poured D h · . (Bentonite Chips) Ot er (Explain). ________ _ 

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
---------------------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout • Bentonite Chips 

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

/ 3 . S ,S:-- D Granular Bentonite D Bentonite - Sand Slurry 

sed to Fill Well/ Drillhole 

~ ~ + ft... C 

6. Comments 

Name of Person or Firm Doing Filling & Sealing License # 

A-ET 
Street or Route 

8-3? C f/ oo 
City c._ hf State 

LJ:t 
ZIP Code 

SL/7J? 

From (ft.} To (ft.) No. Yards, Sacks Sealant or 
Volume (circle one) . "' ----, 

1 

Telephone Number 

(715) '8'-I Cl3/S.-
Signature o_tP'~D g Work 

W~ 1:T 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater ~emediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management □ Other. _________________ _ 

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

Removed Well D -1 r { C/'1 U 
_C~· ~A~r~---~JL_,&_~_£._~~3-~-~----Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code O () S o- 0 ') 

0 0 GPS008 (1 ~ 
______________ N DD D SCR002 License/Permit/Monitoring# 

¼l¼Sl,r) ¼ 

or Gov't Lot # 

Well Street Address 

tBS" 
Well City, Village or Toe ), f 
Subdivision Name 

Ii] Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

W 0DDM QOTH001 

Section Township Range fl! E 

I ow 

Well ZIP Code h t.;'-IJ. o 
Lot# 

Original Construction Date (mmlddlyyyy) 

()-/--/g 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify):---~--------------

Formation Type: 

D Unconsolidated Formation ilil Bedrock 

Original Well Owner 

Present Well Owner 

0Atr' L &'VI Cc 1 ,S 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

.IJYes 

lfjYes 

~Yes 

0Yes 

0Yes 

0Yes 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No .il!NIA 

□ No lljNIA 

□ No ~NIA 

ijNo □ NIA 
QNo □ NIA 

□ No □ NIA 
□ No □ NIA 
li!No □ NIA 
□ No □ NIA 

.No □ NIA 

.o II ScreenE:d & P?ured D Other (Explain): 
(Bentomte Chips) ----------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
D Sand-Cement (Concrete) Grout 1il' Bentonite Chips 

_____________ """T"" _____________ For Monitoring Wells and Monitoring Well Boreholes Only: 

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

5. Material Used to Fill Well/ Drillhole 

~ 

6. Comments 

7. Supervision of Work 
Name of Person or Firm Doing Filling & Sealing 

A-ET 
Street or Route 

8-37 C fl oo 
~tis 

/ 5 ~ S .5' D Granular Bentonite D Bentonite - Sand Slurry 

From (ft.) - To (ft~)-, No. Yards, Sacks Sealant or 
Volume (circle one) 

- 1111 r 
I I 

Mix Ratro or 
Mud Weight 

License# Date of Filling & Sealing or Verification 

(mmlddlyyyy) / O - _ J () 
- -. . - . -

State 

U:t 
ZIP Code 

S'l7ol'! 
Signature ozv~o g Work _ ~ 

W~ CI 



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

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

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

Route toDNR Bureau: 

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

1. Well Location Information ' 2. Facility/ Owner Information 
County Hicap # Facility Name lJ 

__J......,,:2_/,u_r_:_._t:,___ __ __JL...:t:::=--.!====--"==..,<=;:::....;6=J=-L--~--------I Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 

□DD 0GPS008 
0SCR002 

-/rJ--5'/S J/3 
N --------------
w -------------- 0DDM 0OTH001 

¼!¼ sf.. ¼ 5 £ 
or Gov't Lot# 

Well City, Village or Town 

e t I; 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Township Range ~ E 

l □ w 

d 
Well ZIP Code 

5t/1/ Jo 
Lot# 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

.)-J 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): __________________ _ 

Formation Type: 

D Unconsolidated Formation ~ Bedrock 

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

I .o 
Lower Drillhole Diameter (in.) Casing Depth (fl.) 

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

License/Permit/Monitoring # 

-I 
Original Well Owner 

Present Well Owner / 

rno/d.. 4Jolf 

ZIP Code 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material ~ise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

~Yes 

,~:: 
0Yes 

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

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No 
□ No 
□ No 
~No 

0No 

0No 

□ No 
~No 

□ No 

~No 

lljN/A 

IN/A 
NIA 

□ NIA 
□ NIA 
ON/A 

□ NIA 
□ NIA 
□ NIA 

□ NIA 

~ Screen~d & P_oured D Other (Explain): 
~ (Bentornte Chips) ----------

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout ~ Bentonite Chips 

For Monitoring Wells and Monitoring Well Boreholes Only: __________________________ __, 

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

Name of Person or Firm Doing Filling & Sealing 

£T 
Street or Route 

/'6-37 Cil/- 00 
City } 

~fl f . (, tv-1 ~ I U 

License# 

State ZIP Code 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification 

(mm/dd/yyyy) / O ,_ --d 

No. Yards, Sacks Sealant or 
Volume (circle one) 

Mix Ratio or 
Mud Weight 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 412015) Page 1 of 2 

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

Route to-DNR Bureau: 

D Drinking Water D Watershed/Wastewater ,tl Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D other: _________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well # of Hicap # Facility Name / 1 
Removed Well (A/ 

__.,...:....:._,_,_r-'t:.....:..,,..-=-..,..---:-'--=:..,=e_=g==-l.L_==;=c,-=7-=-=--,'------.--------1Facility ID (FID or PWS) 
Format Code Latitude I Longitude (see instructions) Method Code 

______________ N 

w 
¼/¼ sf. ¼ s £ Section 

or Gov't Lot # 

d 

Ooo 
ODDM 

Township 

J..S- N 

OGPS008 
OSCR002 
O0TH001 

Range ~ E 

I □ w 

Well ZIP Code 

5 t/1/ io 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner / 

r110/d. 

fJ 'l-/ 

4Jo/f 

Subdivision Name Lot# ZIP Code 

~ Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

If a Well Construction Report is available, 
please attach. 

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

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material ~ise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

OYes 

OYes 

OYes 

OYes 

~Yes 

=~:: 
OYes 

OYes 
If bentonite chips were used, were they hydrated 

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

D Unconsolidated Formation ~ Bedrock Required Method of Placing Sealing Material 
-T-o-ta_l_W_e_ll_D_e_p_th_F_ro_m_G_ro_u_n_d_S_u_rf_a_c_e_(ft ___ ) ~C-a-si_n_g_D-ia-m-et_e_r -(in ___ )---- D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No 
□ No 
ONo 

MNo 

QNo 

□ No 
□ No 
~No 

ONo 

~No 

~NIA 

Ill NIA 

~NIA 

□ NIA 
□ NIA 
□ NIA 
□ NIA 
□ NIA 
□ NIA 

□ NIA 

3 ) O ~ ScreenE:d & P_oured D Other (Explain)· 
C)(.... , ~ (Bentornte Chips) ·'----------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
--------------r--------------For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) tfl1 Bentonite Chips D Bentonite - Cement Grout 

) / • / 0 D Granular Bentonite D Bentonite - Sand Slurry 

D Sand-Cement (Concrete) Grout ~ Bentonite Chips 

6. Comments 

Name of Person or Firm Doing Filling & Sealing Date of Filling & Sealing or Verification 

tT (mmlddlyyyy) / 0-- 9 ..... o( 0 
Street or Route 

1r:s7 c11/- oo 
Telephone Number 

( ) 

Citc,A f 
State 

W:t.. 
ZIP Code 

5'1 
Date Signed 

/0-lrJ-do 



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

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

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

Route toDNR Bureau: 

D Drinking Water D Watershed/Wastewater 9 Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

1. Well Location Information 2. Facilit / Owner Information 
WI Unique Well # of Hicap # Facility Name / 1 
Rpo~dWell fl IA/ --~~r_t ____ ~----=---=----_.i:_~~!L~-=---~--~-----__,Facility ID (FID or PWS) 

Latitude/ Longitude (see instructions) Format Code Method Code 

0DD 0GPS008 0 -/(}---SYS J/3 
______________ N 

0SCR002 

¼/¼ s ¼ s £ 
or Gov't Lot # 

Well City,.Village or Town 

e t I; 
Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w 0DDM 0OTH001 

Section Township Range ~E 

JS- N I Ow 

d 
Well ZIP Code 

5t/1/J..O 
Lot# 

Original Construction Date (mm/dd/yyyy) 

1-----'o-"---"'-:i. 7-___;;;_o---L....-__ ---1 

If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

D Other (specify): __________________ _ 

Formation Type: 

D Unconsolidated Formation I':] Bedrock 

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

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

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner ; 

r110/d 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material ~se to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

ZIP Code 

~Yes 

II] Yes 

0Yes 

0Yes 

□ No 
□ No 
~No 

□ No 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes ~No 

Required Method of Placing Sealing Material 

~N/A 

IN/A 
N/A 

□ NIA 
□ NIA 

□ NIA 
□ NIA 
□ N/A 
□ NIA 

□ N/A 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

1:irJ Screen-=:d & P_oured D Other (Explain)" 
WJ (Bentonite Chips) ·----------

Sealing Materials 

D Neat Cement Grout D Concrete 

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

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

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

£T 
Street or Route 

I 8- 3 7 Ci!/- oo 
Citc,A' 

License# 

State ZIP Code 

W;;:.. 5'1 

D Granular Bentonite D Bentonite - Sand Slurry 

Mix Ratio or 
Mud Weight 



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

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

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

Route to-DNR Bureau: 

D Drinking Water D Watershed/Wastewater l9l: Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _________________ _ 

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

/, 
Removed Well W 

---'....C..!...!.L-r.....:t...:...... ___ _,_,f_=c...!e_==----==8=-=t:::::;=c..:q_=-'---~-----1Facility ID (FID or PWS) 
Format Code Latitude/ Longitude (see instructions) Method Code 

N -------------- □DD 0GPS008 
0SCR002 
0OTH001 

¼/¼ sf. ¼ 5 f.. 
or Gov't Lot # 

Subdivision Name 

~ Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w 
Section 

d 

0DDM 

Township 

ol..S- N 

Range Iii E 

I Ow 

Well ZIP Code 

5t/1/ Jo 
Lot# 

Original Construction Date (mm/dd/yyyy) 

If a Well Construction Report is available, 
please attach. 

gfJ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation ~ Bedrock 

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

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner / 

r110/d 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material ~ise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Required Method of Placing Sealing Material 

ZIP Code 

~Yes 

~Yes 

0Yes 

0Yes 

0Yes 

□ No 
□ No 
□ No 
~No 

No 

0No 

□ No 
~No 

□ No 

~No 

!liNtA 

IN/A 
N/A 

□ NIA 
□ NIA 

□ NIA 
□ NIA 
□ NIA 
□ NIA 

□ NIA 

.o 
D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

!:NJ Screen1::d & P_oured D Other (Explain)· 
~ (Bentomte Chips) ·----------

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes D No D Unknown 
-----------------------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

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

D Sand-Cement (Concrete) Grout [It Bentonite Chips 

D Granular Bentonite D Bentonite - Sand Slurry 

Name of Person or Firm Doing Filling & Sealing License# 

£T 
street or Route 

/~37 Cil/- 00 
Cityc.,.4 f State ZIP Code 



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

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

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

Route to-DNR Bureau: 

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

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

/, 
Removed Well IA/ 

--'-""""-'-''-'--Y_,(~-,---~/?_=~f_~~=S°'-===.~{)=_.__--..-------1Facility ID (FID or PWS) 
Format Code Latitude/ Longitude (see instructions) Method Code 

______________ N 

w 
¼/¼ s £. ¼ s £ Section 

or Gov't Lot # 

d 

□DD 
0DDM 

Township 

JS- N 

0GPS008 
0SCR002 
0OTH001 

Range lil E 

I Ow 

Well ZIP Code 

51f'f'JO 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner / 

r110/e1 /,J o/1 

Subdivision Name Lot# ZIP Code 

~ Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

J -J 7--=-e)'---'--7 __ 
If a Well Construction Report is available, 
please attach. 

.gfJ Drilled D Driven (Sandpoint) Doug 
D Other (specify): _________________ _ 

Formation Type: 

D Unconsolidated Formation ~ Bedrock 

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

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material ~se to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

IIJ Yes 

II] Yes 

0Yes 

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

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

□ No 
□ No 
~No 

□ No 

~No 

ljiNtA 

IN/A 
N/A 

0NtA 

□ NIA 

□ NIA 
□ NIA 
□ NIA 
0NtA 

0NtA 

.o 1#1 Screened & Poured D . . 
f!r:ll!!ll (Bentonite Chips) Other (Explain). _________ _ 

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

D Neat Cement Grout D Concrete 

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

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

/ 3 t / 0 D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

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

(mmlddlyyyy) /0- - JO tT 
Street or Route 

I 8- 3 7 Ci!/- 0 0 
Telephone Number 

( ) 

CitC,./2 f 
State ZIP Code 
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