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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:
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[ ] Verification Only of Fill and Seal

1. Well Location Information - . 2. Facility / Owner Information
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m onitoring \ve L{ [ﬁLg /00 Screen removed? [Jyes [XINo [INA
D Water Well Casing left in place? ]ZI Yes D No I:I N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? |Z| Yes D No D N/A
Construction Type: Did sealing material rise to surface? [EYes |:| No [:] N/A
m Drilled D Driven (Sandpoint) D DUg Did material settle after 24 hours? D Yes No D N/A
| ?
["] Other (specify): " Iftyesjtv wa: hole retoppzd N [JYes [No []NA
i entonite chips were used, were they hydrate
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”
sl nnkar g EEeg e lzl ves D e D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips D Bentonite - Cement Grout
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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.
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m Monitoring Well
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If a Well Construction Report is available,
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Casing left in place?
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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
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If a Well Construction Report is available,
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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 |Xl Remediation/Redevelopment

D Waste Management |:| Other:
ation. . 2.Facility | Owner Information
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4. Pump, Liner, Screen, Casing & Sealing Material.
Pump and piping removed? l:l Yes D No [Xl N/A

Reason for Removal from Service WI Unique Well # of Replacement Well

: Liner(s) removed? D Yes D No IZ] N/A
ol _p Ongmal Construction Date (mm/dd/yyyy) Liner(s) perforated? [yes [ ]No MN/A
m onitoring Wel o 4’/ q ! sz):) (q Screen removed? DYes @’No D N/A
D Water Well & Casing left in place? [MYes [No [ ]N/A
] If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes [ |No [ [NA
Construction Type: Did sealing material rise to surface? @Yes D No E] N/A
Drilled [ ] priven (Sandpoint) [] oug Did material settle after 24 hours? [ JYes [XINo [ |N/A
?
[] Other (specify): If yes, was hole retopped? [[JYes [ JNo [ ]N/A
_ If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K]Yes [No [JN/A
@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) L—_' Conductor Pipe-Gravity I:I Conductor Pipe-Pumped
2/ ( -3 Screened & Poured e
s - N (entonite Chips) [ other (Explain):
Lower Drilihole Diameter (in.) Casing Depth (ft.) Sealing Materials
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[0 A = . »
D Sand-Cement (Concrete) Grout Bentonite Chips
\ Il | ? I -
Wastwell-amnuiarspans grodes &Yes D A l:l ke For Monitoring Wells and Monitoring Well Boreholes Only:
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itate,of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
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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:
|:| Drinking Water |:] Watershed/Wastewater m Remediation/Redevelopment

[:l Waste Management |:] Other:
pation... .. 2 Eacility | Owner Information

[ ] Verification Only of Fill and Seal

County WI Unique Well # of Hicap # Facility Name
Removed Well OHM -0Co OOMOLYC
Wwwokesha | Facility ID (FID or PWS)
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i Pump and piping removed? l:l Yes D No IE N/A
. e T T = Liner(s) removed? Y N N/A
‘ hole / Borehole Information. [ Ao ! [Ives [INo [X]N
T Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ ]Yes [ INo MN/A
[X] Monitoring e ) [ 5 {01 \ Screen removed? [ Jyes [XNo [ |NA
D Water Well — s Casing left in place? F\_?l Yes D No D N/A
If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes [ No [ NA
Construction Type: Did sealing material rise to surface? @ Yes D No D N/A
Drilled [ ] Driven (Sandpoint) [] bug Did material settle after 24 hours? [ JYyes [X]No []N/A
?
[] Other (specify): If yes, was hole retopped? [ Jyes [ INo [ ]N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? X]Yes [No []N/A
Unconsolidated Formation [:l Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) !:] Conductor Pipe-Gravity I_—_I Conductor Pipe-Pumped
U - ] Screened & Poured _—
g_.:::".‘E ° ’:}“ Z’ X (Bentonite Chips) D Ot (Expisiing:
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[ ] sand-Cement (Concrete) Grout Bentonite Chips
\ | I ?
Wiaetwell-enmilarspass grouteds D oS |:| Ne D HoKnaun For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depﬁh to Water (feet) )] Bentonite Chips D Bentonite - Cement Grout

L’ ’ 8’ D Granular Bentomte D Bentonite - Sand Slurry

No Yards, Sacks Sealant or - Mix Ratio'or.
© Mud: Weight.

From (ft )
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“\ 334» [ m 4
Lf}ﬁﬂ-fnﬁ i 1 | = ’?\“("fﬁ >
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Name of Person or Firm Domg Flllmg & Sealing |License # Date of Filling & Sealing or Verification ;
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gtate_ofv\/is., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 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:
L__I Drinking Water |:| Watershed/Wastewater IX Remediation/Redevelopment

D Waste Management D Other:
: 2. Facility [ Owner Information

[ | Verification Only of Fill and Seal

County ‘ T w Umque Well #of chap # v Fagility Name
RERRRREE ObM - OCotoMonxc,
Wwokesha | Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code |Method Code
43, 105335 [X(oD Cersoos | LOROF F 280
= []sCRoo2 |License/Permit/Monitoring #

“88. 4351003 w| DJeom | [othoot | - ~SS jA/|

Vil Vs '\)(/Q Ya ’\)(/\) Section Township |Range g |Original Well Owner
or Gov't Lot # OB O-q‘ N H []w OHM HOICI[QC,%

Well Street Address Present Well Owner

20929 Plan k. Raol

Well City, Village or Town

OCOMHOroLXC0, DI LA WYY

Subdivision Name Lot # City of Present Owner

CIAOES SN

Well ZIP Code Mailing Address of Present Owner

Reason for Removal from Service [WI Unique Well & of Replacement Well ik Pump, Liner, Screen, Casing & Sealing Material .~ =
i ) Pump and piping removed? |:| Yes EI No |XIN/A
i OSOIT P —— .
T TN P PR T T T mms L s) removed? Y N N/A
ealed Well / Drillhole / Borehole Information .. f"er( ) . [ves [INo [X]N.
- Original Constmctxon Date (mm/dd/yyyy) Liner(s) perforated? |:| Yes [ ]No MN/A
IX] ORIIEHNG W / = l /LO i \ Screen remaoved? |:|Yes BNO DN/A
D Water Well o) Casing left in place? |Z| Yes D No D N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? [X Yes D No |:| N/A
Construction Type: Did sealing material rise to surface? Yes [ No [N/A
Drilled [ ] Driven (Sandpoint) [ bug Did material settle after 24 hours? [[JYyes [XINo [ |N/A
?
[] Other (specify): If yes, was hole retopped? [Jyes [ No [NA
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K]Yes [No []N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) I:] Conductor Pipe-Gravity I:I Conductor Pipe-Pumped
- e 77 Screened & Poured =
Z—) 4. (,7 — (Bentonite Chips) [] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
&, er:w) /3)(_' ‘ (Q [ ] Neat Cement Grout [ ] concrete

D Sand-Cement (Concrete) Grout lz Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
Depth to Wat feet) [ ] Bentonite Chips D Bentonite - Cement Grout

|:| Granular Bentonite D Bentonite - Sand Slurry

‘No: Yards; Sacks Sea!ant or o Mix Ratio or:
‘ i S Mud Weight

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

If yes, to what depth (feet)?

From (ft.)

cA NoNs
5 7 /% . il 3 .
- O sy Cﬁ, . F"}jﬂi(‘ff‘}

Licene Date of Filling & Seallng or Venfcatlon D

Name of Person or Firm oing Filling & Sealing
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State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

dnr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 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:

|:] Drinking Water D Watershed/Wastewater Remediation/Redevelopment
D Waste Management D Other:

ation. = ¢ 0 o 2 Facility I Owner Information
WI Unique Well # of Hicap # Facility Name

Removed Well i
OHM - 0o QML
Lokeshar | Facility ID (FID or PWS)%

Latitude / Longitude (see instructions) Format Code |Method Code o -
43, 105 FKDS N | Koo [Jopsoos | LOROE F2K0
: []scroo2  |License/PermitiMonitoring #

,88“ q?% —:,‘CX)?) W DDDM DOTHOO‘! O/\L:, (Og - SS Iq / I
Vol Va '\)L/Q Va ’\)(/\) Section Township |Range g |Original Well Owner

or Gov't Lot # OB O:]L N H I:IW OHM HO]CJ'QC!OD

Well Street Address Present Well Owner

I} ~ i
d‘DQ Lq ’P ‘a n K %l 1Mailing Address of Present Owner

[ ] Verification Only of Fill and Seal

ounty

Well City, Village or Town Well ZIP Code 21. /qu
& L LA FUND &
g;éigoqﬁgw LE‘)#‘% O(O(D City of Present Own er
CIaQECSIN

4. Pump, Liner, Screen, Casing & Sealing Material

Pump and piping removed? [ Jyes [No [X]NA

WI Unique Well # of Replacement Well

Reason for Removal from Service
S T i d? Y. N N/A
ille ilihole / Borehole Information . [t A [dves [INo [X]Ni
R Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [ ]No NN/A
m enilering Y¥e ‘ / 7 / 1 ~ \ ) Screen removed? [ Jyes [XNo [|NA
[ ] water well () O Casing left in place? [YYes [No []NA
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? [X Yes D No [:| N/A
Construction Type: Did sealing material rise to surface? AYes [No [NA
Drilled [] Driven (Sandpoint) [] bug Did material settle after 24 hours? [ JYes [X]No []NA
?
[ ] Other (specify): If yes, was hole retopped? [[Jyes [ No [JNA
i If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? X]Yes [INo [JN/A
m Unconsolidated Formation [:' Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity l:l Conductor Pipe-Pumped
Van) g
2 ( - ~ Screened & Poured N
o £ A L (Bentonite Chips) [] other (Explain):
Lower Drilihole Diameter (in.) Casing Depth (ft.) Sealing Materials
, = ~
7 : LY C Neat Cement Grout Concrete
) « :) —

|:| Sand-Cement (Concrete) Grout IE Bentonite Chips
Was well annular space grouted? D ves [I No D i For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) L—_| Bentonite Chips D Bentonite - Cement Grout
Laq O L’i |:| Granular Bentonite D Bentonite - Sand Slurry

'Uséq't’qﬂﬁll.wéll'f‘D.:rlhgle‘ ‘F‘r_qm(ft‘.:}_ ,Tc.(ft.)b No. Yards, Sacks Sealant or m:devité?gz

A r’D\rm ;. 1.0 S ol lors
e nton v 11 O | Mg (0 B ore

[License # Date of Filling & Saig or Verification Date Re

>Name of Person or Firm omg F|II|ng & Seallng

E NviroFacersics (mmddiyyyy) /) T

Qtreet or Route & Telephone Number Com
L3200 Store Ridee Dr, SO (ra) 1906 - Hoo |

City State ZIP Code Signature of. Person Domg Vyork Date Slgned
"/‘ r"\ f,

LU BeSha Y | DIILY (R B ta-




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

Notice: Completion of this report is required by chs. 160, 281, 283, 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 Verification Only of Fill and Seal |:| Drinking Water |:| Watershed/Wastewater Remediation/Redevelopment
l:l Waste Management |:| Other:

a nation. g L 2.Facility | Owner Information
County WI Unique Well # of Hicap # Facility Name

Removed el OHM - 0o oMo
Wwokeshaa | Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code |Method Code :
43, 105K [X/oD [Jersoos | LOGROF F 2RO
= = ~ []SCRo02 |License/Permit/Monitoring #
“88. 494353003 w | [Joom | [TotHoot L5 -~SS iaill

1;’/1:1 1 = : — ORI
Val Va D@ LA W Section Township  [Range g |Original Well Owner

or Gov't Lot # OS O_q. N H DW OHM HOICJIOCI%

Well Street Address Present Well Owner

29 Plank Rol

Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
OO -, DI WSTIA N UAY
Subdivision Name Lot# City of Present Owner

4. Pump, Liner, |

Reason for Removal from Service WI Unique Well # of Replacement Well

Pump and piping removed? |:| Yes D No IX]N/A
= ; TR T i d? A
S hole / Borehole Information Bk i e i ! [Ives [INo [X]N
——— Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ ]yes [ ]No mN/A
m onianng e ‘ l = f ,"-‘: 0}) Screen removed? [:I Yes [X’No I_—_] N/A
D Water Well =4 = Casing left in place? Iz] Yes D No [:I N/A
] If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? @ Yes D No |:| N/A
Construction Type: Did sealing material rise to surface? Yes [ |No [ N/A
Drilled [ ] riven (Sandpoint) [] oug Did material settle after 24 hours? [ JYes [X|No [N/A
?
[ ] Other (specify: If yes, was hole retopped? [[Jyes [INo [ ]NA
: If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? Yes [ JNo []NA
@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) L__I Conductor Pipe-Gravity |:| Conductor Pipe-Pumped
N
== / ] Screened & Poured Loy
\/:} ) @ L- /- M (Bentonite Chips) I:] Other (Expiain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
2 ’Z.‘S 2% 7 [ ] Neat Cement Grout [ ] Concrete
\ 4 D w) & b
= D Sand-Cement (Concrete) Grout Bentonite Chips
\ | | ? i v
Was well annular space grouted D ez EI NG D HIRkRAR For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depthg Water (fee,t‘) [ ] Bentonite Chips [] Bentonite - Cement Grout
L ¢ ! e [ ] Granular Bentonite D Bentonite Sand Slurry

‘ to Fi" Well f ; . & ‘ v_i:_ ‘ ‘ From (ft) e S i mideV%Z?gL i

(‘_’_;l O Nl Surf L. = =
Denton He NeMBk-=X" (. 7"/:1 lorrs

: pervisionofWork =~
Name of Person or Firm Doing Filling & Seallng

E nyviroSorernsics (mmddiyyyy) &5/ [ 759

Qtreet or Route Telephone Number

132370 Store Riddge™Dr, So “‘Qfﬁ UL A0 - HOON l |
City State ZIP Code Signature of Person Doing Work Date Signed

LI Resha Y | D3I8Y 7T 5/ 4/ 25

Liene # .

ate of Filing & Saling or Verification |




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 2939, 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:
|:| Drinking Water

[ ] Verification Only of Fill and Seal

|:| Waste Management

D Watershed/Wastewater

D Other:

2. Facility [ Owner Information

[Xl Remediation/Redevelopment

County » \Q/énl;lg\igéev\\ll\éﬁll v‘ f - Hicap # " Facn!lty Name
- MOLXOC
%dg/’ft%me%ee insﬂ:ﬁoz)“ —_that Code |Method Code g{gg FID;@Q)OW
if)c ; 2, 5?835 N [ZfDD Egziggg License/Pelgnit/Monitoring #
“65.4935 3003 w | []oDM [(JotHoot | Y1 O -~SS iail
Val Ve Va Section Township |Range [X Original Well Owner
or Gov'hzt‘.i;O M/\) Oa Gq‘ N r‘g} SV OH M HOIC] ‘QCI(:)

Well Street Address

20029 Plank Rol

Present Well Owner

Well City, Village or Town Well ZIP Code Mailin%Address of Present Owner
OCOMHIOe-0C DI LALIAWDTHAY
Subdivision Name Lot # City res‘n wn

4. Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Service WI Unique Well # of Replacement Well

o]

|:| Yes ¢ . N/A

Pump and piping removed?

- T I R Liner(s) removed? Yes No N/A
ilinole / Borehole Information - s e b [ves [INo [X]
m Monitoring Wel Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [yes [ No mN/A
< T ?
Eﬁ\l i’? ,(_ ( Ol ) Screen removed? D Yes B’No D N/A
D Water Well =~J Casing left in place? [zl Yes D No I:I N/A
If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes [ INo [ NA
Construction Type: Did sealing material rise to surface? XYes [JNo [NA
Drilled [ ] Driven (Sandpoint) [] bug Did material settle after 24 hours? [Yes [X]No [|N/A
?
D Other (specify): " Iftyle§£ wahs: hole retoppzd. A [ Jyes [ No [ |NA
; entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Yes [ [No []NA
[j—i] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [ ] Conductor Pipe-Gravity D Conductor Pipe-Pumped
7 C . “ v Screened & Poured e
LD (Bentonite Chips) [] other (Expiain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
2 'L b "‘L‘f'>{ . b [ ] Neat Cement Grout [ ] Concrete
D Sand-Cement (Concrete) Grout Bentonite Chips

|:| No D Unknown

Was well annular space grouted?

D Yes

For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (feet)
PS :) L__

If yes, to what depth (feet)?

-7~

Bentonite Chips D Bentonite - Cement Grout

|:] Granular Bentonite D Bentonite - Sand Slurry
i) | No.Yards, Sacks Sealant or ‘Mix Ratio or

U ) Fﬁl Wé'”’ﬁri"ﬁéfe o | “ -Volume {circleone - Mud Weight
P Surface e T Noos
Per -tc}n Rl ( s | DaxahonS

Name of Person o Firm omg Filling & Sealing License #

£ nyiroSorernsics

Date of Filling & Sealing or Verification

(mm/dd/yyyy) L' /"L:g /AJL’.\L

Date Re

Qtreet or Route

L3320 Store Ricddge™Dr, Su

Telephone Number
NS (G0 126 - HoO

State ZIP Code

W) | D5

City

oAU ResSha i18%

Date Sig‘ned

43/

Signature of Pers;u.ic-ujg Work




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.

[ ] Verification Only of Fill and Seal

Route to DNR Bureau:
|:| Drinking Water
l:l Waste Management |:| Other:

I:] Watershed/Wastewater ]X Remediation/Redevelopment

o) ation e : | 2. Facility [ Owner Information
County WI Unique Well # of Hicap # Facility Name
I OHM - OConoMmonaoc

%\?t?\du}f@%t?/{? A PRy D (FDor PWS)

atitude / Longitude (see instructions ormat Code ethod Code : -~ .

12 =, apsoos | TR0 F 20

?"3" 10D X3S L [X(oo %SCROOZ License/Permit/Monitoring #
i~ 72 ~

68. 9357003 w| [Ooom | Fotoot [ i-f ~SS ja/|
Vil Ya ‘\)w Ya ,\X/\) Section Township |Range E g |Original Well Owner

or Gov't Lot # OB m N H D w OH M HOle ’OCI(:)

Well Street Address

29" Plank Rol

Present Well Owner

Well City, Village or Town

OCON oL

Well ZIP Code

D300

Mailing Address of Present Owner

LA DAY

Subdivision Name

Lot #

City of Present Owner

Reason for Removal from Service [WI Unique Well & of Replacement Well _fusisetl SRR stsle AR eE T RSN RUCIC G
i Pump and piping removed? D Yes D No m N/A
; T Li d? Y N N/A
_ hole / Borehole Information = i ) [Ives [INo XN
N BEEE il Or;gmal Construction Date (mm/dd/yyyy) Liner(s) perforated? [lyes [ ]No EY(N/A
onitoring Wel ol /, k‘ j Vo Screen removed? D Yes [XNo D N/A
b P
[ ] water well -8 'JJ\ N ) Casing left in place? [MYes [No [ ]N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? @ Yes D No [:] N/A
Construction Type: Did sealing material rise to surface? XYes [JNo []NA
Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes [Z] No D N/A
?
[ ever fspaci: If yes, was hole retopped [[Jyes [ INo [ N/A
: If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K]Yes [No []N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) I:' Conductor Pipe-Gravity D Conductor Pipe-Pumped
- -~ v Screened & Poured ik
L.5.Y X (Bentonite Chips) ] Otier (Expiain;
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 . ﬁ(..‘ b Zc} KN [ ] Neat Cement Grout [ ] Concrete

Was well annular space grouted? D Yes

D Sand-Cement (Concrete) Grout E Bentonite Chips

D Mo D Waknoun For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depth to Water (feet)

L [

)T

. Bentonite Chips ' I:l Bentonite - Cement Grout

D Granular Bentomte D Bentonite - Sand Slurry

' “Mix Ratio or
Mud VWeight

Frem (ft )

ToEoLl Surface | aatior
e nton He. .0 [ DdallonS

‘Name of Person or Firm Doing Filling & Sealing

£ nyviroForensics

Licene #

Date of Filling & Sealing or eriﬁcation Date Received

(mm/ddlyyyy) (_[ /'*,_5“ / 1O

Qtreet or Route

L3220 Store. Lidge D, Sore s

Telephone Number

(UL A0~ HOO\I

City

o Besha

State ZIP

Code

W | DIILY

Signature of ,Ee:;son DmngWork ‘ » iDate Signed
1SN R = 4/73F /2600




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

Notice: Completion of this report is requirec 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 |:| Watershed/Wastewater EX] Remediation/Redevelopment
D Waste Management D Other:

S G 2. Facility I Owner Information e
chap # Facility Name

OHM - 0o oMo

Facility ID (FID or PWS)

[ | Verification Only of Fill and Seal

County N - I Unique Well of
Removed Well

wWwwokesha |

Latitude / Longitude (see instructions) Format Code |Method Code P -~
2 = epsoos | Lo Zﬁog ¥+ ;)80
(:_1")" 10D FE2D N [Xfoo ESCROOQ License/Permit/Monitoring #
~ L% r ) ~ o 2
68. 9953003 w | [Joom DOT%N OC(OB;HD\? iail
Vil Va Dw Va I\)(/\) Section Township |Range g |Original Well Owner
or Gov't Lot # O;}) O-:f' N r:} D w OH M HO‘CJ ‘QCI%

Well Street Address Present Well Owner

2 ~ PN
m L-q ’P‘a n K %‘ Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code
OO oL, D300l AT WYY
Subdivision Name Lot# City of Present Owner
Reason for Removal from Service  |WI Urique Well & of Replacement Well _faciiulitl s S UG sl SRS e MBSl T UETEE]
< i Pump and piping removed? D Yes
— T s Liner(s) removed? Yes
hole / Borehole Information meHs)emey d [
ool Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ ]ves
m Monitoring Wel &= 4 / 101 >N Screen removed? DYes
D Water Well — l LOV O Casing left in place? IE Yes
If a Well Construction Report is available,
[_] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes [ INo []NA
Construction Type: Did sealing material rise to surface? @Yes D No |:] N/A
Drilled [ ] Driven (Sandpoint) [ ] pug Did material settle after 24 hours? [ JYes [X]No [ [NA
?
[] Other (specity): " lftyes{ wa: hole retoppzd. P [ Jyes [JNo [ N/A
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? K]Yes [No []NA
Unconsolidated Formation [] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.} [_] Conductor Pipe-Gravity || Conductor Pipe-Pumped
- 5 | Screened & Poured g i
‘J 3 '/+ L. M (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
Z ,Z, b j“ '/-} [ ] Neat Cement Grout [ ] concrete
), ) D
l:] Sand-Cement (Concrete) Grout @ Bentonite Chips
5
VAT, 1) P Seoes SRGUtEs D Ted D Ho |:] ki For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [] Bentonite - Cement Grout

i a ’ L} |:| Bentonite - Sand Slurry
0 Mix Ratio or

:IlWeIIIDnIIhoIe . LEemi) L Tl | on - Mud Weight

To S0 Surface
BeninO He 1.O

D Granular Bentonite

icnse #

Name of Person or Flrm Doing Flllmg & Sealmg ate o Filling Sealing or Verification |Date Receiv

E nyiro C(’)(‘C(')S csS (mm/ddlyyyy) £= / d f ghaln®
ctreet or Route Hté_ Tolontone Nufber

L3370 Store Ridlge™Dr, S0 (UsL) LA0 - HOO

City State ZIP Code Signature of Perspn-Doxng Work Date Signed

1

LU BesSha W) | D318 L1 S o




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

Notice: Completion of this report is required by chs. 160, 281, 283, 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:
I:l Drinking Water |:I Watershed/Wastewater Remediation/Redevelopment
D Waste Management |:| Other:

i o . i /2. Facility [ Owner Information
Hicap # Facility Name

Removed Well
. OHM - OCo oMLY
Lokesina | Facility ID (FID or PWS) L r

Latitude / Longitude (see instructions) Format Code |Method Code ) -~ P
2 4= cpsoos | LOROF F 2K0
q"‘)" 1o V\}X:}E‘) A mDD ESCROOQ License/Permit/Monitoring #

“35. 43581003 w | [JooM | [FJotHoo 08-S iail

Vil Va ,\)@ Ya m Section Township |Range g |Original Well Owner
or Gov't Lot # Oa O:" N H r_—IW OHM HO]CJIQQ%

Well Street Address Present Well Owner

29 Plank Rol

|| Verification Only of Fill and Seal

County WI Unigque Well # of

Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
’7
OCOHIOLXC, D300l AL IHAY
Subdivision Name Lot # L’,Ity e
Reason for Removal from Service  [WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
Pump and piping removed? E[Yes D No EK] N/A
T P P S _ Liner(s) removed? [JYes [INo [X]NA
I " T Origina Construction Date (mm/dd/yyyy) Liner(s) perforated? [ ]yes [ ]No m N/A
m onitoring We 5 / /"LQ ]/"(/D i "5 Screen removed? [JYes [XNo [ |NA
D Water Well 2 Casing left in place? IE Yes D No D N/A
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? {X Yes D No |:| N/A
Construction Type: Did sealing material rise to surface? Yes [ [No []N/A
Drilled D Driven (Sandpoint) I:I Dug Did material settle after 24 hours? DYes @ No |:| N/A
?
D Other (specify): If yes, was' hole retopped? DYes [:] No |:| N/A
i If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K]yes [No []N/A
IK] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [ Conductor Pipe-Gravity [] Conductor Pipe-Pumped
2 2 ) ] Screened & Poured i,
SY. S L Al (Bentonite Chips) [] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 RN ::) %L} . ’—2:3 [ ] Neat Cement Grout [ ] concrete

D Sand-Cement (Concrete) Grout {E Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
[_] Bentonite Chips [ ] Bentonite - Cement Grout

D Granular Bentonite D Bentonite Sand Slurry
i ' Mix Ratio'or '
- Mud Weight. .

Was well annular space grouted? D Yes I:I No D Unknown
Depth to Water (feet)

If yes, to what depth (feet)?

sedtoFillWell/Driflhole . | Fom@®)
SNl t —

Bentonc LO

>Name of Person or Fnrm Domg Filling & Seallng Licen # Date of Filling & Sealing or Verification

£ nyiro %m €S mmiddtyy) B 57

S reet or Route » Telephone Number
% T30 tore Rld%eabf’ ; SO HC()"( L(r;l)efa_uoloé LHoo\

City State ZIP Code Signature of Person Doing-Work Date Signed

Lo Besha WV | DII8Y AL [~ Dle/ L




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

Notice: Completion of this report is required by chs. 160, 281, 283, 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:
I:] Drinking Water |:| Watershed/Wastewater m Remediation/Redevelopment

D Waste Management |:| Other:
' - ' 2. Facility / Owner Information

| ] Verification Only of Fill and Seal

cation Information

County

Wi Umque Well # of Fac;hty Name

i OHM - OConormouaoc
Wwokesha | Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

3. 105FK3IS N | [Xoo [ersoos | ZOROF F 280

. []sCRro02 |License/Permit/Monitoring #

- 66v qq% ?OO?B W [ ]obm I:IOTI%O'I O’\L:. (05/ - SS Iq /1
Vala '\)(/Q Va ,\)(/\) Section Township |Range g |Original Well Owner

or Gov't Lot # OB Oq- N r’.‘_ Clw OH M HO,CJ 'nq%

Well Street Address Present Well Owner

20929 Plan k. Rel

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

OO OLXC, DIl [ATLA N UAY

Subdivision Name Lot# City of Present Owngr
CIaoke SN

4. Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Service W1 Unique Well # of Replacement Well

Pump and piping removed? D Yes
Liner(s) removed? I:[ Yes
St W " Onglnal Constmctlon Date (mm/dd/yyyy) Liner(s) perforated? D Yes
lX} Wanitoring e b / Screen removed? DYes
1o /LoD
D Water Well Casing left in place? E Yes
If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes
Canstrietion Type: Did sealing material rise to surface? Yes
Drilled [] Driven (Sandpaint) [] bug Did material settle after 24 hours? [ Jves
. If hol ?
(] Other (specify): yes, was hole retopped []yes
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? X]Yes
. Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity l_—_l Conductor Pipe-Pumped
2 / ] Screened & Poured ws
S » L:) — X (Bentonite Chips) [_] other (Explain):
Lower Drillhole Dlameter (in.) Casing Depth (ft.) Sealing Materials
L_ > ’%;,5 b [ ] Neat Cement Grout [ ] Concrete
[:I Sand-Cement (Concrete) Grout Iz Bentonite Chips
\ ?
Was well annular space grouted? D el D HD D LiRkngWh For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to V\éétef (feet) E] Bentonite Chips [:] Bentonite - Cement Grout
71 i O D Granular Bentomte D Bentonite - Sand Slurry

No Yards, Sacks Sealant or - Mix Ratio or

sed tq_Flll Well ( Dr:llhole

‘ e . © Mud Weight
_ 'DV“(/\H“ Surface | |. O = C‘(”\nur -
hﬁ N0t LO | AR5 wn NeOO

Sion of Work i
Name of Person or Firm Doing Fllllng & Sealing

£ nvirofacersics mmvddtyyy) o [ Uo/ WSV
Qtreet or Route Telephone Number

L3270 Store Ridge D, Q-"U‘*k'é"( UV 10~ HOO\I L
City State ZIP Code Signature of Person Dom)q_\ ork Date Signed

oAU Besha W | D3i8% wiSyls= 43 o

|License # Date of Filling & Sealing or Verification




Stafe of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

nr-wi.gov Form 3300-005 (R 4/2015) Page 1 of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 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 298, 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 [:I Watershed/Wastewater Remediation/Redevelopment

I_____] Waste Management D Other:

[ ] Verification Only of Fill and Seal

: e . 2. Facility I Owner Information
County WI Unique Well # of Facility Name

SREEEE OHM - OCoNoMmoLXOC
okesha | Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code |Method Code o P
43. 10 IKIS [X[oD [ersoos | LOROF F 280
< |:] SCR002 |License/Permit/Monitoring #

~%%. 43321003 w | [Joowm ClotHoot [ Yi-(8 ~ S jqi|

ValVa '\)@ Va ,\)(/Q Section Township |Range g |Original Well Owner
or Gov't Lot # Oa O:f’ N H DW OHM HO‘C“QQ‘?)

Well Street Address Present Well Owner

29 Plank Rol

Well City, Village or Town Well ZIP Code Mailiningddress of Present Owner
- (DA ND2YRY
%ﬁ,gg Qrgﬁ% LE#‘% OCQ(O City of Present Owner State ZIP Code
CInokSSNar (I} > (X

4. Pump, Liner, Screen, Casing & Sealing Material

WI Unique Well # of Replacement Well i b
Pump and piping removed? D Yes D No IX] N/A

Reason for Removal from Service

e S e Liner(s) removed? Y No N/A
S hole / Borehole Information . fner( ) 4 , Li¥es L] ]
" Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ lves []No MN/A
Monitoring We | ’(: , 5 / "L Ol ’3) Screen removed? [Jyes [XNo [NA
D Water Well £ B Casing left in place? [ Yes [ ]No I:I N/A
. If a Well Construction Report is available, =
D Borehole / Drillhole please attach. Was casing cut off below surface? @ Yes D No |:| N/A
Construction Type: Did sealing material rise to surface? mYes D No I___] N/A
Drilled [ ] priven (Sandpoint) [] bug Did material settle after 24 hours? [JYes [XINo [N/A
?
[] Other (speoty): If yes, was hole retopped? [[Jyes [No []NA
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K]Yes [No []N/A
Unconsolidated Formation l:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Dlameter (in.) [ ] conductor Pipe-Gravity |:| Conductor Pipe-Pumped
o= : W] Screened & Poured .
59.0 e Xl (Bentonite Chips) [ other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
C " — ™ L
8 S N O |:] Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout [E Bentonite Chips
\ 7/
Was well anoularspacergroutod: D Yes D e D Unlnown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) EBentonite Chips [_] Bentonite - Cement Grout

EI Granular Bentonite D Bentonlte Sand Slurry

NG Ya Mix Raticor
..... - Todtt) | / ol Mg Weight

‘Name of Person or Flrm Donng Flllmg & Sealing Licens# . Date of Filling & Sealin oVifcation Date Receive

£n Wro%mws (mm/ddiyyyy) [ 7 ([T

Qtreet or Route Telephone Number

0L XA0 Store, R{Cj%@,Df‘ p SO HQCS‘ (UsL) 120 - 4oo
City State ZIP C'Q__deA Signature of Per: Doing Work Date Signed
Wy Besha W) | D518% =11 L’}g\ Y1315




itate of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
=HERN 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 |:| Watershed/Wastewater IX] Remediation/Redevelopment

D Waste Management D Other:
ation .. . .. 2iFacility /| Owner Information

[ ] Verification Only of Fill and Seal

County ' \F/{vel nLng\gée V\\;\gﬁu # of chap # Facility Name
- POOLXOC
ilﬁ?dg/%c%i%hjzle%ee insﬁ:’ci—on—s)_ _FoTr;at Code |Method Code S;ZEJ(ESQD;%&?C))%
‘;}Da 10T FE5 N [X[oo Egggggg License/Permit/Monitoring #
“38. 4353003 w| Oeom | Qorroot | - (f ~SS jA |
Val Va Va Section Township [Range [X Original Well Owner
or Gov'hz’[{.;Q ,\X/\) OB O-:i‘ N H \I/EV OH M HOICJ ‘0‘4%

Well Street Address Present Well Owner

29 Plank. Rel
[ A 0
Well City, Village or Town . Well ZIP Code '\["a'“n% /jz-d;!ss C) Pr/zsent (Zzlvner
7~
OCorpoe0C, D300 |2k ‘A
Sidiion Name Lot# C_lty of Present Own{e(r]
(A) KC% 2,

WI Unique Well # of Replacement Well it
Pump and piping removed?

Reason for Removal from Service

: e Lo P Li d?
hole / Borehole Information fner(s) i [ves
Moniioring Wl Original Construction Date (mm/dd/yyyy) Liner(s) perforated? DYes
B] enioring We q I (y [ — Screen removed? D Yes
|:] Water Well 0 10 \ o) Casing left in place? @Yes
If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? @Yes D No I:] N/A
Construction Type: Did sealing material rise to surface? Yes D No E:I N/A
Drilled [ ] priven (Sandpoint) [] bug Did material settle after 24 hours? [JYes [X]No []N/A
. If hol d? N N/A
(] Other (specify): yes, was hole retoppe [[Jyes [ No []
; If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K]Yes [JNo []N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well /D/e)pth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
-7 ] Screened & Poured o
Q(D' O L_ M (Bentonite Chips) D Other (Explain);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials

G e 2 Neat Cement Grout Concrete
3. 15 26.0 [ ]

|:] Sand-Cement (Concrete) Grout Bentonite Chips
Was well annular space grouted? D s D Ne D UnkpGWR For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth/toj Water (ffjet), D Bentonite Chips D Bentonite - Cement Grout
-\:)O » % (&7 D Granular Bentonite D Bentonite - Sand Slurry

s d toFlll Well l Dr:llhole . No: Yards Sacks. Sealant or Mix Ratio or

= Mud Weight o
N OLO
P2 nton i<

-wa/zli(\r‘*\

pervision of Work _
Name of Person or Firm Doing Filling & Sealmg

Eﬂ Viro ?bmwg (mm/dd/yyyy) L[ /«U:D/ P%G—L/g_

Qtreet or Route Telephone Number

I L3300 Store Ridae Dr, Sos|(qm)1a0-Hoot| -
City State ZIP Code Signature of PegggQ_ﬁgJ{Vork Date Signed

LI kesha OV | D318 -1 ]— J 3/ 10

License # Date of Filin & Sealing or Verification Daie'ReceiVEd

|Comrﬁeqts




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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 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:
|:| Drinking Water D Watershed/\Wastewater Remediation/Redevelopment

|_—_| Waste Management |:| Other:
. 2. Facility [ Owner Information

[ ] Verification Only of Fill and Seal

cation Information

County W1 Unique Well # of Hicap# ~ [Facility Name
Removed Well OHM -0 OO0MOLYC
Lxokeshaa | Facility ID (FID or PWS)
Latitude / Longitude ( instructions) F t Cod Method Cod N
atitude / Longitude (see instructions ormat Code ethod Code o -
43,10 FL2S N | [Xoo [Mopsoos | LOROF F 280
= < [JSCR002 |License/Permit/Monitoring #
- - R
68. 9983003 w| Ooom | Fotvoot |- ~SS ia/|
Vel Vo |- P i i N igi
Z ,\)w Va ’\)(/\) Sgstxon Township |Range g |Original Well Owner
or Gov't Lot # S |10F I3 Jw |[OHM Hold! 0G5S
Well Street Address Present Well Owner
~ .
—-:( va P
‘_C’] lan K %l Mailing Address of Present Owner
Well City, Village or Town Well ZIP Code Melling
)
OCOHIoLXC, D0 WD LIA WYY
Subdivision Name Lot City of Present Owner State ZIP Code
ClogkesSha [ | S21XCo
Reason for Removal from Service  [WI Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material
Pump and piping removed? I:lYes D No IX] N/A
; T | L d? Y N N/A
. hole [ Borehole Information . %ner(s) h [ves [No [X]
. " Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []yes [ ]No MN/A
m Monitoring We (,} /C‘? / ’L ‘ ("‘5 Screen removed? [:IYes @'No L—_I N/A
L—_| Water Well o Casing left in place? [\__{] Yes D No l:] N/A
If a Well Construction Report is available,
Borehole / Drillhole lease attach. Was casing cut off below surface? Yes No N/A
p 9
Construction Type: Did sealing material rise to surface? [Xyes [No [ N/A
Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? DYes [Z| No [:I N/A
?
[ ] Otner (specify): If yes, was hole retopped [[JYes [ JNo [ ]N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? XJyes [ INo [ ]NA
@ Unconsolidated Formation [:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) I:] Conductor Pipe-Gravity D Conductor Pipe-Pumped
; i ] Screened & Poured "
3 q > 5 s M (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
K7 & 2 : Neat Cement Grout Concrete
. L0 METES) .
D Sand-Cement (Concrete) Grout Bentonite Chips
\ ?
Was well annular space grouted? D Yes D Ne D Lk For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) M Bentonite Chips [] Bentonite - Cement Grout
l:l Granular Bentonite D Bentonite - Sand Slurry
e e B AR AN Pl » o No. Yards, Sacks Sealant or | MixRatioor
Used to Flll Well]‘;DrIH_hg!e | From (it) i : ; - Mud VWeight
10001 1.0 —emlort
Benian e Lo [33.5 (0Balors

|License # Date of Filling & Sealing or Verification

’Name of Person or Firm Doing Filling & Seallng

£ nviroBrernsics sty \ [ (]9 (M
Q‘[reet or Route Telephone Number

O3 A0 Tore, ﬁad%e.“Dr’ ; S0 e UL A0~ 4oo\ l

City State ZIP Codeq Signature Of_Eg“SOD} DO'IE,; K Détefigned
LWy Besha Wi | D3I8% [ A/ms\ gL o




State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

An H

IEIgRE 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 |:| Watershed/Wastewater IX Remediation/Redevelopment
D Waste Management D Other:

i e 2. Facility | Owner Information
Hicap # Facility Name

Removed Well .
OHM - 0o '
Laokeshe Lo Facility ID (FID or F>W:3)mo R

Latitude / Longitude (see instructions) Format Code |Method Code o -
43, 105X N | Koo [epsoos | ZOROF F 280
= |:| SCR002 |License/Permit/Monitoring #

“88. 9383003 w | [Jeom | [othoot | Fi-f ~SS jA1l

VA ,\)w 1% M/\) Section Township |Range g |Original Well Owner
or Govt Lot # Oa % N = Ow [OHMH HO]C“QC!%

Well Street Address Present Well Owner

n = i
\:('Dq L—q /? ‘a n K %l 1Mailing Address of Present Owner

[ ] Verification Only of Fill and Seal

County WI Unique Well # of

Well City, Village or Town Well ZIP Code % ’Z_(,ﬁ
C (DU o |
Qaéngg QW L?#’% O(OCD C.ity of Present Own er
CIagkeShon

4. Pump, Liner, -
Pump and piping removed? E[ Yes D No m N/A

WI Unique Well # of Replacement Well

Reason for Removal from Service
S : T i d?
Sealed Well / Drillhole / Borehole Information . [ERiRRUGE [IYes [ne [X]NA
N Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [ INo [YN/A
m onitoring Wel V:} /’(",’jf / "(_O "13 Screen removed? [lyes [XNo [|NA
D Water Well Casing left in place? lz Yes D No [:I N/A
. If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes [ |No [ ]NA
Construction Type: Did sealing material rise to surface? [XYes [JNo [N/A
Drilled [ ] Driven (Sandpoint) [] bug Did material settle after 24 hours? [ JYes [XINo [|N/A
2
[] Other (specify): " If Ze§; wa: hole retoppzd. DT [ Jyes [INo [ ]NA
: entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? X]Yes [ INo [ ]NA
Unconsolidated Formation ]:' Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [ ] conductor Pipe-Gravity [:I Conductor Pipe-Pumped
r ] Screened & Poured ..
3(.(7 v O L M (Bentonite Chips) D Other (Explain):
Lower Dnllho!e Diameter (in.) Casing Depth (ft.) Sealing Materials
By 9
1S '5(0 o [ ] Neat Cement Grout [ ] concrete
D Sand-Cement (Concrete) Grout |E Bentonite Chips
v ? gt L
Vas well annular space grouted D ves D . D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:

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

z é L—-O [:I Granular Bentonite D Bentonite Sand Slurry

Mix Ratio or

US. d.. to F'" we" I Drl"hf.ﬂe ' e From (ft) S A LM Weiant.
I0 113"1( i\ Surface | {.C ] ;;,m\ imﬁj
e ntoniic O |2, '3(%“6‘)(}&‘*3

; sion of Work . -
Name of Person or Firm Doing Fllllng & Seallng

EnviroSrensics (mmiddiyyyy) 5/ [0

Qtreet or Route » Telephone Number on
LI L3230 Siore Ridee Dr, Soes|(imy1a0-Hoot | .
City State ZIP Code Slgnature &Peg;siDoung Work Date Signed

LW kesha L | DII8Y \L— = [

License # Date of Filling & Sealing or Verification |z




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

Notice: Completion of this report is required by chs. 160, 281, 283, 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:

I:' Drinking Water D Watershed/Wastewater IX Remediation/Redevelopment
|:| Waste Management l:l Other:

ation - 2, Facility | Owner Information
WI Unique WelI # of Hicap # Facility Name

Removed Well HM . &_O -
Wwwokesha | glity ID (FID or PWS)OOW

Latitude / Longitude (see instructions) Format Code |Method Code ¢
43, 105FXS [XoD [epsoos | LOROF F 280
= . []SCR002 |License/Permit/Monitoring #

“88. 93571003 w| Oeom | [othoot | -8 ~SS jA1l

ValVa 3 i i X igi
Va ,\)L A Va ’\)(/\) Section Township [Range g |Original Well Owner

or Govt Lot # 03 |07 NIT3 Ow [OHH HO’Cj'QCI%

Well Street Address Present Well Owner

20029 Plank Rol

[ ] Verification Only of Fill and Seal

Well City, Village or Town Well ZIP Code Halling Addlisssor Frasent Guner
~
OC OO, DI |LILLA N THAY
Subdivision Name Lot # Ciky o Fraseut Cion
Raason for Removal from Service W1 Uniique Well # of Replacement Well _ uabitanal N1 ATo (I R ol Rt e
< i Pump and piping removed? D Yes |:| No [XIN/A
5 =T Li removed? Yes N N/A
ilihole / Borehole Information iREHE)EEmoY [Ives [INo [X]
| Monitoring Well Onglnal Constructlon Date (mm/dd/yyyy) Liner(s) perforated? [[Ives [No [YNA
. onitoring We / 'T / /D Z«:\- Screen removed? |:] Yes @No D N/A
D Water Well T s s Casing left in place? [MYes [No [ NA
If a Well Construction Report is available,
[_] Borehole / Drillhole please attach. Was casing cut off below surface? [XYes [INo [NA
Construction Type: Did sealing material rise to surface? Yes D No D N/A
Drilled [ ] Driven (Sandpoint) [ bug Did material settle after 24 hours? [JYes [X|No []N/A
2
D Other (specify): . lftyleet, wahe hole retoppzd. ey hrateg DYes D No DNIA
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Yes [JNo [JN/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
D1 = I v Screened & Poured ,
e Y— .
QT e - /N (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Seallng Materials
< ) (D!
S US Q .T = [ ] Neat Cement Grout [ ] concrete
= [] sand-Cement (Concrete) Grout Bentonite Chips
/ 2
VSRl LGRS grotle' [Jves [no [Junknown |- Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [ ] Bentonite - Cement Grout
ﬁ [‘_‘ 2 % C} |:| Granular Bentonite D Bentonite - Sand Slurry

- Sed tO F'" We" I Dn"hOIe : ‘I Ft‘om(ft) : ) e biag SEa o m:j(dRV?’tel?gEt

,mf =t ( Surface Lf/;) L‘fai\(ﬁsﬁ -
e Mrfon e Lo | o5 AseANas

)Name of Person or Firm Domg F|Il|g Sealmg Liese 4 Date of Filling & Sealing or Verification [B

£ nyiroforensics mmiddlyyyy) /S [ 5771
Qtreet or Route "*CCS" Telephone Number |
Db )30 Store, Ricddge D, Soi (UL 1A 0 - Hoo } -
City State ZIP Code_ Signature of P ' Person Domg Work Qg}e Signed
O BesSha Y | DIIiEY — LT NG AN




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 Waste Management

D Watershed/\Wastewater

D Other:

2. Facility | Owner Information

[ ] Verification Only of Fill and Seal Remediation/Redevelopment

ation e
WI Unique Well # of Hicap # Facility Name
removec el OHM - OConormouxoc
Wdofifewé(? mstructions) _|Format Code _ |Method Cod Faelity 1D FID o IS
atitude / Longitude (see instructions ormat Code ethod Code -
2 oy apsoos | LOROZ F 20O
%)“ 105 #E3D N [X[oo % SCR002 |License/Permit/Monitoring #
88. 9331003 w ) [Jeom | [othoot | Fi-(f ~ S jA1|
Vil Va '\)(/Q Va ,\)(/\) Section Township |Range g |Original Well Owner
-~
or Gov't Lot # 03 0% N T3 Ow [OHH Hold I0gS

Well Street Address Present Well Owner

20919 Plank. Rel

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

OO, DIl AT LT

Subdivision Name Lot # City of Present Owner
CIaOESShen

4. Pump, Liner, Screen, Casing & Sealing Material

WI Unique Well # of Replacement Well

Reason for Removal from Service

Pump and piping removed? D Yes
T T T e Li d? Y N N/A
hole | Borehole Information IRERSjiempve [Ives [INo [N
Monistina Wl Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No MN/A
@ ARG Q / ‘”a’zw / Z.Oi — Screen removed? [Jyes [XNo [ NA
[ ] water well e T Casing left in place? [WYes [ No [NA
] If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? @Yes [:I No |:| N/A
Construction Type: Did sealing material rise to surface? Yes D No L__| N/A

[ yes
[ Jves

Did material settle after 24 hours?

Drilled [ ]bug

D Other (specify):

D Driven (Sandpoint)
If yes, was hole retopped?

If bentonite chips were used, were they hydrated

Formation Type: with water from a known safe source? Yes [ [No [ ]N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface {ft.) [Casing Diameter (in.) [] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
=< ) W] Screened & Poured .
L . (7 (. M (Bentonite Chips) I:] Other (Explain):
Lower Drl_!l\h0|e Diameter (in.) Casmg Depth (ft.) Sealing Materials
G = o
6 AR L_«J (’% D Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout Bentonite Chips

D Yes D No |:} Unknown

Depth to Water (feet)

9. 56

\ ?
Was well annular space grouted For Monitoring Wells and Monitoring Well Boreholes Only:

Bentonite Chips |:] Bentonite - Cement Grout
[] Granular Bentonite |:| Bentonite - Sand Slurry

oo Mix Ratio of
Mud YWeight

If yes, to what depth (feet)?

"'uf,__,fd’to meeumnuhole | Fomi) |

2 \f\\‘!‘f\(“ o

L.O

Moo i

Licene #

Name ofPersonr F|r Domg |II|ng & Sealing

EnyiroSorensics

Date of Filling & Sealing or Vriﬂation Date Receive

misdinyyy) § /ol WL |

Street or Route

N o) VE'ZPIO Store,

Riddge Dr, Sores

Telephone Number

(USL) 1A 0 - HoOo

State

I

City

o BResha

ZIP Code

D3i8%

Signature of Pe_[gn Doing Work

(LT

Date Signed

Y2 /1000




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

Notice: Completion of this report is required by chs. 160, 281, 283, 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 Remediation/Redevelopment
D Waste Management [:I Other:

- o 2. Facility [ Owner Information
Hicap # Facility Name

Removed Well
oM - 0o L
LWwokeshar | Facility ID (FID or PWS)(DW

Latitude / Longitude (see instructions) Format Code |Method Code P
43 10T KIS [X(op [epsoos | LOGROE F 2RO
= ' []SCRo02 License/Permit/Monitoring #

“88.4933 3003 w i [oom | Fothoot [ -0 -SS jAil
ValYa '\)(/Q Va W Section Township  |Range g |Original Well Owner

or Govt Lot # 0y |03 NI T3 Ow |IOHH HOjleQCﬁ)

Well Street Address Present Well Owner

20929 Plank Raol

[ ] Verification Only of Fill and Seal

Wi UmqueWeIl # of

Well City, Vilage or Town Well ZIP Code Higiling Sdress of Present Oweet
OCOMpO-XC, B30 MDA WOURY
Subdivision Name Lot # City of Present Owngr
CIaokeShan
Reason for Removal from Service  [WI Unique Well # of Replacement Well et 28 81 pete G U el RSt BUCICE]
i Pump and piping removed? D Yes D No [Zf N/A
TR e s T Li d? A
liholé / Borehole Information o fner(s) remove DYes D No lZ] N/,
—— Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [:[Yes D No NN/A
lX] onitoring Wel 2 [’ ,(::_, - O = Screen removed? [Jyes [XNo [ |NA
[ ] water well ¢/ (O Casing left in place? [ Yes [INo []NA
) If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? @Yes I:] No D N/A
Construction Type: Did sealing material rise to surface? @ Yes D No L__| N/A
Drilled [] riven (Sandpoint) [ ] bug Did material settle after 24 hours? [Yes [XINo []N/A
?
[] Other (specity): . lf:/ei wa: hole retopp:d. N [[Jyes [JNo [ NA
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Yes [ No [ [NA
[ﬂ Unconsolidated Formation D 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
D1 N - Screened & Poured e
[.- T. - . (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
(‘Z ﬁfv‘:)\_ L ], 2_ D Neat Cement Grout D Concrete

D Sand-Cement (Concrete) Grout Bentonite Chips

Was well annular space grouted? [Jves [Ino [ Junknown |- Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ ] Bentonite - Cement Grout
L‘O XS D Granular Bentonite D Bentonite - Sand Slurry
oEliWellipinole = | eeniny | ey | Yo (e Sade Sedlantar | MixRato o
To@P=0 I\ Surface | |. O ‘/"r’ UorsS
Berton it LO | Lxl] "pallors

: on of Work _ ~
Name of Person or Firm Doing Flllmg & Seallng

E nyiroRorensics (mmiddiyy) G 1S /110

Qtreet or Route Telephone Number

L3270 Sore Riddge D, Sorks)| (i) 120 - Hoo | . |
City State ZIP Code Signature of Person Doing Work Date_Slgnedf
LW BesSha W) | D3i8% "‘fﬁL}TL 4L

| Li ‘ Date of Filling & Sealing or Verification




st of s, (Deplofiiatind RSaliece Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 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 EI Watershed/Wastewater Remediation/Redevelopment
D Waste Management [:I Other:

5 2. Facility I Owner Information
anap # Facility Name

Removed Well HM _ OC C no W
wWwokesha o %my ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code |Method Code
43,105 FK3S [Xo0 [opsoos | LGROE F 2RO
= []SCR002 |License/Permit/Monitoring #

“88. 4333003 w| [oom | Fotvoot [ -0 ~SS iAil
Val Ve D@ Ya ’\)(/\) Section Township |Range g |Original Well Owner

I;Gov'tLot# OB O3 T3 Jw | OHMH HO]CjIOC:%

Well Street Address Present Well Owner

299 Plank R

[ ] Verification Only of Fill and Seal

County WI Unique Well # of

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

OO0, DI DLAAWNTYRY

Subdivision Name Lot# City of Present Own_er
CIakS SN

4. Pump, Liner, Screen, Casing & Sealing Material = = =
Pump and piping removed? D Yes D No [X] N/A

Reason for Removal from Service WI Unique Well # of Replacement Well

Liner(s) removed? D Yes D No IZ] N/A
Moriitoring Wl i Orlglnal Construction Date (mm/dd/yyyy) ‘ Liner(s) perforated? D Yes [ ]No NN/A
‘X] onitoring We; 8 [ "(7_‘/7(4 /’?O i——q_ Screen removed? [Jyes [XNo [ ]NA
D Water Well G Casing left in place? [ZI Yes D No |:] N/A
) If a Well Construction Report is available,
[_] Borehole / Drilhole please attach. Was casing cut off below surface? [XYes [No [|NA
Construction Type: Did sealing material rise to surface? [XYes [ ]No L INA
Drilled I:I Driven (Sandpaint) D Dug Did material settle after 24 hours? |:| Yes [Zl No [:] N/A
?
[] Other (spaciyy: " If tyes.t, waha hole retoppzd. XA [Jyes [INo [ ]NA
: entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Yes D No I:] N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) I:] Conductor Pipe-Gravity D Conductor Pipe-Pumped

—~ ] Screened & Poured SN
D) Xl (Bentonite Chips) D Qtriar(Explain):

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

% }K\L_S @ O D Neat Cement Grout |:] Concrete

D Sand-Cement (Concrete) Grout Bentonite Chips

W ? = T

el annuiar spacs grouted D Yes D Na D Hnimaw For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) JZ Bentonite Chips [ ] Bentonite - Cement Grout
’? L
s (Sl |:| Granular Bentomte I___] Bentonite - Sand Slurry

iMix Ratioor
Mud Weight'

Name o) Personor Firm Domg Filling & Seallng . ic #

EnyiroSrensics

Street or Route

Db o1 3270 Store Riddge D, So‘té‘( UL 1Ao-4Hoo\ |, .
City State ZIP Code Slgnature‘ciaezr—s’m‘l oin Work Date Signed

LI Besha W) | D3I8% LT [T s

Telephone Number




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

Notice: Completion of this report is required by chs. 160, 281, 283, 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:
[:] Drinking Water D Watershed/Wastewater Remediation/Redevelopment
[:] Waste Management [:] Other: i
nation . - : . 2. Facility | Owner Information

[ ] Verification Only of Fill and Seal

County i WI Unique Well # of Hicap # Facility Name
ool OHM - OCoOMMI0
L‘Pﬁ‘jfﬁbna( e TFacilly D (FID or PWS)
atitude / Longitude (see instructions ormat Code ethod Code . ' —_—1 D Cs s
2 [y A epsoos | Lk 0¥ SO

(f,'zl' [() S_:'l K- QQ L @DD %SCROOZ License/Permit/Monitoring #
-~ S .

¥ YAy +Q0D w | [Ooom | JotHoot [O1—(K ~SS| ol

Yal Va ‘\))0 Va ‘\)(A) Section Township |Range K‘ g |Original WelIOwner
or Gov't Lot # O3 03 N Owl| O Iy HD(J,/ j5
Well Street Address Present Well Owner

oA Plank ¥ad

Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
s asasr e S 2000 199y Coonty Rd &
Subdivision Name Lot# City of Present Owner

Reason for Removal from Service WI Unique Well # of Replacement Well

Pump and piping removed?

3. Filled & Sealed Well | Drillhole / Barehole Information . Lfner(s) g []ves r
E O —— Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [yes [INo N/A
oRiRINY We lz [ (-b/ 9] 0 ‘ ®) Screen remaved? [Jves [ANo [INA
I:] Water Well : L ) Casing left in place? [X] Yes |:] No |:| N/A
] If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? Yes |:] No I:] N/A
“cnstruction Type: Did sealing material rise to surface? @ Yes |:] No D N/A
3 Driled [] priven (Sandpoint) [] bug Did material settle after 24 hours? [ ]Yes No [ _]N/A
?
D Other (specify): - Iftyes.t, wah§ hole retopp:d. S DYes |:| No DN/A
: entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [yes [INo KIN/A
Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) |:| Conductor Pipe-Gravity @ Conductor Pipe-Pumped
T - Screened & Poured i
D\) OO - (Bentonite Chips) D Stfer{Expal);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
‘“5\ O U Neat Cement Grout l:' Concrete
O -
D Sand-Cement (Concrete) Grout D Bentonite Chips
?
Was well annular space grouted? EI e D No D Linknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips Bentonite - Cement Grout

) ‘
\ d Q —— |:] Granular Bentonite D Bentonite - Sand Slurry

i . » : , R No. Yards. Sacks Sealant or
rial Used to Fill Well / Drillhole g oramh) 4 o) b woiume (cidle one

& JOQT\Q,“\"(_ ” Surface . i ‘ =iilald
Ceorovt (oot [ SSo | O Omn:m

“i» he on o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Venfcqatlon Date Received Noted By
00 enumnrmenh) sty [T/ UL
Sfreet or Route Telephone Number Comments
1 z : o 9)
Pox X0 ©08) F3}-gaxl

Clty State ZIP Code Signature of,Person Doing Work Date Sjgned
V\/“Pf‘aﬂli W) | S350 266}%/7&—— - Envinoforensic.s / b f2002



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

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 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 forfelture of between $10-25,000, or imprisonment

for up to one year, dependlng on the program and conduct |nvolved 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:

|:| Drinking Water |:| Watershed/Wastewater m Remediation/Redevelopment
|:| Waste Management |:| Other: )

2. Facility / Owner Information
Facility Name

[ ] Verification Only of Fill and Seal

fell Location Inforn
County WI Unique Well # of

Removed Well .
(xovkesna | Qcm !B/(\FIEQWWL

Latitude / Longitude (see instructions) Format Code |Method Code
43D, 105753 Koo Cersoss | LOENE F 330

L []sCRo02 |License/Permit/Monitoring #

34333 00> w | [OJoom | Hotroot | OU~(% - 5S 19 |

YalVa }\m Va m Section Township  |Range Ea E Orlglnal WeII Owner
or Gov't Lot # O:\) O—q N r‘q DW %/C!/V’Qj

Well Street Address

A Plank, Boadl

Present Well Owner

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

~
X OO Yy . YO S200(60 COD WAy Coyorrty “d T
Subdivision Name Lot#— Clty of Present Owner State ZIP Code

Reason for Removal from Service

WI Unique Well # of Replacement Well
Pump and piping removed?

illhole / Borehole Information Lirsrs) remotsd

5] Monitoring Wel Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ INo [ANA
onitoring Wel q /Cﬁ jlo f 5—- Screen removed? @ No |:| N/A
D Water Well ; : Casing left in place? I:] No I:l N/A
] If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? |:] No |:| N/A
Construction Type: Did sealing material rise to surface? D No D N/A
B Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? @ No D N/A
?
D Other (specify): ” If yest, wahs hole retoppzd. N D No D N/A
. entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [ves []No N/A
m Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity [ 3 Conductor Pipe-Pumped

Screened & Poured .
Ca |, O e (Bentonite Chips) [] Otner (Explain);

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

g (p\ O D Neat Cement Grout I:] Concrete

|:| Sand-Cement (Concrete) Grout D Bentonite Chips
/ Il | e .
WWas well annular space grouted Yes D Ne D Hnkngwn For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [ /] Bentonite - Cement Grout

-
\ gp y L-p‘ D‘Granular Bentonite D Bentonite - Sand Slurry

terial Used to Fill Well / Drillhole | From(n) T
COL LOXC Surface | | Zaliors:
cerae,nt Oyvot [ [ GLO o= ’/f&:“{ffg

Do On O 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [Date Received Noted By
~N 2N
ON M, Ehimonreidal mmasieyy) 35 (U3 UL
t or Route Telephone Number Comments
S Box 1X0 (0¥) §Z7 - FA7

City State ZIP Code Signature of Person Doing Work . . Date Signed
AN Proarie, W | SEAD % [ﬁ//)}/\ Envieforensics| 97 / 20272
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