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

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

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

Route to DNR Bureau: 

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

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

Vt Removed Well 

Latitude/ Longitude (see instructions) 

N -------------
w 

¼/¼ ¼ 

or Gov't Lot # 

Format Code 

ODD 

0DDM 

Township 

N 

Method Code 
0GPS008 
0SCR002 
0OTH001 

Range OE 

Ow 

Well ZIP Code 

Reason for Removal from Service 

.. 
~Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

5 
Lot# 

WI Unique Well # of Replacement Well 

If a Well Construction Report is available, 
please attach. 

L8J' Drilled D Driven (Sandpoint) Doug 
D Other (specify): _______________ _ 

Formation Type: 

~Unconsolidated Formation D Bedrock 

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

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

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

[2gYes O No ON/A 

i2sl'Yes O No ON/A 

QYes ~No ON/A 

0 Yes O No [2i:l'NIA 
If bentonite chips were used, were they hydrated 
with water from a known safe source? 0 Yes O No (21 N/A 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped • 

D Screen~ & P?ured .ID Other (ExplainJ. rOv\J\; 
(Bentomte Chips) ~ -----"-'>-=i-----

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes D No b Unknown 
-----,--..,...,-,---,.,,.---"""T.,,...---,----,..,.,...-=--,---l::!\l~----1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) [¼I' Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

DNRUse Onl 
pate R,ecei_ved Noted By 

Comments· 



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

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

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

Route to DNR Bureau: 

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

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

CA Removed Well 

------------ N 

w 
¼/¼ ¼ 

or Gov't Lot # 

Format Code 

ODD 

0DDM 

Township 

N 

Method Code 
0GPS008 
0SCR002 
0OTH001 

Range DE 

ow 

Well ZIP Code 

5 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner State ZIP Code 

Reason for Removal from Service 

~Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

. . 
Original Construction Date (mm/dd/yyyy) 

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

l;8l' Drilled D Driven (Sandpoint) Doug 

D Other(specify): ________________ _ 

. . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

[2gYes 

~

_Yes 

Yes 

Yes 

0Yes 

~N/A 

~N/A 

(s;JN/A 

QN/A 

0No ON/A 

0No ON/A 

0No ON/A 

[k!No ON/A 

0 No [MN/A 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0 Yes O No ~ N/A 

~-Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T,....o-'ta...,.I '"'w.,....e"""11-=D,....e-pt,.,..h-=F,....ro-m--=G,....ro_u_n-:-d-=s,....u-=rfa,....ce--,('""ft...,._)"""T:C=-a-s.,..in-g-=D:-:-ia-m-e-=t-er-(,.,.in-. .,....) ----t D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

J c:; 1. D Screen~d & P?ured "l\il Other (Explain). ro,,V\; 
../ (Bentornte Chips) ~ --r--~'-"'1-----

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

D Neat Cement Grout D Concrete 
---. ______________ ......_ __________ -t D Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes D No 0_'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 

4 • I O D Granular Bentonite D Bentonite - Sand Slurry 

D Bentonite Chips 

6. Comments 

Date Received Note~ By\ 

Comments 



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

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

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

Route to DNR Bureau: 

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

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

Vl Removed Well 

Latitude/ Longitude (see instructions) Format Code 

ODD 

Method Code 
0GPS008 
0SCR002 
0OTH001 

_____________ N 

¼/¼ ¼ 

or Gov'! Lot # 

Reason for Removal from Service 

.... -. 
):81'.. Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w 
Section 

0DDM 

Township 

N 

Range OE 

ow 

Well ZIP Code 

5 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

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

l:8f Drilled D Driven (Sandpoint) Doug 
D Other(specify): _________________ _ 

Formation Type: 

,esrunconsolidated Formation 

Total Well Depth From Ground Surface (ft.) 

13 
Lower Drillhole Diameter (in.) 

D Bedrock 

Casing Diameter (in.) 

~ 
Casing Depth (ft.) 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner( s) perforated? 

Screen removed? 

Casing le~ 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? 

State ZIP Code 

0Yes 0No ~NIA 

0Yes 0No ~NIA 

0Yes 0No [QNIA 

0Yes ~No QNtA 

l2sJYes 0No 0NtA 

es 0No ON/A 

es 0No ON/A 

es '2(1No ON/A 

0 Yes O No [2JNIA 
If bentonite chips were used, were they hydrated 
with water from a known safe source? 0 Yes O No cgJ N/A 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

D ScreenE:d & P?ured l\,1 Other (ExplainJ. ro.,V\; 
(Bentornte Chips) ~ -----'---"--''-"'!-----

Sealing Materials 

D Neat Cement Grout D Concrete 
______________ _._ __________ ...... D Sand-Cement (Concrete) Grout D 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) [¼t Bentonite Chips D Bentonite - Cement Grout 

J ... .' · 20 D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Date Received 

Comments· 



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 Verification Only of Fi ll and Seal D Drinking Water 

D Waste Management 

D Watershed/Wastewater ~emediation/Redevelopment 

D Other: _________ _ _________ _ 

1. Well Location Information 2. Facility/ Owner Information 
CountY. WI Unique Well# of Hicap # Facility~me l .I 

) 
..-\- Removed Well ~ ;--Ga V,1')(' ) 

---------~--=-=--=-~ =-=-~ --=,=- -=--~--.,....-------1Facility ID (FID or P S) 
Latitude/ Longitude (see instructions) Format Code Method Code 
_ ______ _____ N O DD 0GPS008 

0SCR002 

¼!¼ ¼ 

or Gov't Lot # 

Well ~et Address 

~ r I{) . 
Well City, Village or Town 

W 0 DDM 0 0TH001 

Section Township 

N 

Range OE 

o w 

Well ZIP Code 

S-~9 (S-

License/Permit/Monitoring # 

IV\ V\/ - y 
Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

/ \--- . k_y011 
Subdivision Name Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

~ Monitoring Well 

D Water Well 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

{J v'\ k~oL-v'I\. 
If a Well Construction Report is available, 
please attach. 

15?J Drilled D Driven (Sandpoint) Doug 
D Other (specify): _____________ __ _ 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

0Yes 

~Yes 

~Yes 

QYes 

0Yes 
If bentonite chips were used, were they hydrated 

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

[ZP Unconsolidated Formation D 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_ce- (ft-.)~-C-a-si-ng- D-ia_m_e_t-er- (-in-. )-----i D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0 No 

0No 

~No 

0No 

[8) No 

N/A 

(lN/A 

[SgN/A 

ON/A 

ON/A 

ON/A 

ON/A 

ON/A 

~N/A 

ON/A 

, I LI ~ D Screen~d & P?ured Other (Explain)· bm. v' ~ !t7 l (Bentonite Chips) ·-_...,;---"'-"-+---~ ,__ __ _ 

Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes IS?J1 No D Unknown 
--------------.--------------For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

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

/(!}. l.t''-1 

- D Granular Bentonite D Be tonite - Sand Slurry 

DNR Use Onl 
N~Person or Firm Doing Filling & Sealing License# 

_j456'/\ v-~ 
Date of Filling & Sealing or Verification Date Received 

(mmtddtyyyy) fd. !Or-/dO} lei 
Noted By 

Street or Route 

r- s~--- ,{) Lu er tz ,,,.- S.-h s ;-f;---.S-16 
Telephone Number Comments 

(~II-{ )d,.)'-j --9~ 
City 

/A.1 lwttv~ 
State ZIP Code 

w..r::. 0s~o 
Date Signed 

\ ;;//C'of dO/ b 



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: 

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

0 Waste Management 0 Other: ________________ _ 

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

Vt Removed Well 

Latitude / Longitude ( see instructions) Format Code 

ODD 

Method Code 
0GPS008 
0SCR002 
00TH001 

____________ N 

¼/¼ ¼ 

or Gov't Lot # 

Reason for Removal from Service 

~ Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w 0DDM 

Township 

N 

Range OE 

Ow 

Well ZIP Code 

5 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

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

lEl' Drilled O Driven (Sandpoint) Doug 
D Other(specify): ________________ _ 

License/Permit/Monitoring # 

fv\,\J\J-5 
Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

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? 

State ZIP Code 

0Yes 

0Yes 

0Yes 

0Yes 

l2sJ Yes 

[2g'Yes 

12sl"Yes 
t]Yes 

0Yes 

~N/A 

~N/A 

(SJN/A 

ON/A 

ON/A 

0NtA 

ON/A 

ON/A 

l}JNIA 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0Yes 0No [;gjN/A 

1:~runconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta_l _W_e_ll _D_e_pt_h_F-ro_m_G_ro_u_nd_S_u_rfa_c_e_(_ft __ )--r-C-a-s-in_g_D_ia_m_e-te_r_(_in-.)------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

D ScreenE:d & P~,ured ·1\,1 Other (Explain). \?X,\/\,-4t_ 
(Bentornte 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 D Unknown ---------------T---------,----------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) 5a Bentonite Chips D Bentonite - Cement Grout 

3 , 2-V::, D Granular Bentonite D Bentonite - Sand Slurry 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

6. Comments 



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: 

0 Verification Only of Fill and Seal 0 Drinking Water 

0 Waste Management 

0 Watershed/Wastewater 0 Remediation/Redevelopment 
0 Other: _______________ _ 

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

Vl Removed Well 

Latitude/ Longitude {see instructions) Format Code 

ODD 

Method Code 
0GPS008 
0SCR002 
0OTH001 

____________ N 

¼/¼ ¼ 

or Gov't Lot # 

Reason for Removal from Service 

. . 
)2g:Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w ODOM 

Township 

N 

Range OE 

ow 

Well ZIP Code 

'3 

WI Unique Well # of Replacement Well 

: . .. ... . . . 
Original Construction Date {mm/dd/yyyy) 

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

L8J' Drilled O Driven {Sandpoint) Doug 
D Other{specify): _________________ _ 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner( s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material seWe after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

0Yes 

0Yes 

0Yes 

0Yes 

12S1Yes 

[2g'Yes 

[2gYes 

0Yes 

0Yes 

0No ~N/A 

0No [gN/A 

0No (QN/A 

~No QN/A 

0No ON/A 

0No ON/A 

0No ON/A 

12'JNo ON/A 

0No [)}NIA 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? D Yes D No ~ N/A 

£sf unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

_T_o_ta_l W_e_ll _D_e-pt_h_F-ro_m_G-ro-u-nd-S-urti_a_c_e_{_ft_-)_,..C_a_s-in_g_D-ia_m_e-te_r_{_in-.-) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

0 2 D Screen~d & P?ured .!\ii Other (Explain). ro..,V\; 
{Bentornte Chips) ~ --+--""-'-=r-----

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

D Neat Cement Grout D Concrete 

D Sand-Cement {Concrete) Grout D Bentonite Chips 
Was well annular space grouted? 0 Yes O No D Unknown 
--------------.--------------For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth {feet)? Depth to Water {feet) 12a' Bentonite Chips D Bentonite - Cement Grout 

4 , J O D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

DateReceived Noted By 

Comments· 



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

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

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

Route to DNR Bureau: 

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

D Other: _______________ _ 

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

Vl Removed Well 

_____________ N 

w 
¼/¼ ¼ 

or Gov't Lot # 

Format Code 

ODD 

0DDM 

Township 

N 

Method Code 
0GPS008 
0SCR002 
00TH001 

Range DE 

ow 

Well ZIP Code 

5 

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

. . ..... 
):81:Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

. . 
Original Construction Date (mrn/dd/yyyy) 

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

Doug 

. . 
Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing Jen in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

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

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

0Yes 

0Yes 

0Yes 

0Yes 

12$JYes 

[2g'Yes 

~::: 
0Yes 

0No ~N/A 

0No ~N/A 

0No (SJN/A 

~No QN/A 

0No 0NtA 

0No 0NtA 

0No 0NtA 

12(1No 0NtA 

0No '2JNIA 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? D Yes D No ~ N/A 

~Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o-'ta_,,.l.,..,W.,.e..,,.11-=D-e-pt.,.h""F=-ro-m---=G-ro_u_n...,d""S_u....,rfa,....c_e_(,.,.ft..,..)-.-,C=-a-s.,...in-g""D,..,.ia_m_e_t_e_r (-in-.-)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

1 c:;- -'7 D ScreenE:d & P~ured 'l\'il Other(Explaine r0v\'\,-4t 
"J h (Bentornte Chips) ~ 

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

D Neat Cement Grout D Concrete 

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

D Bentonite Chips 

3 , 0 ) D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments -

DNRUseOnl 
License# Pate Received Noted.Bf 

Comments' 



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

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

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

Route to DNR Bureau: 

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

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

Vl Removed Well 

Latitude/ Longitude (see instructions) Format Code 

ODD 

Method Code 
0GPS008 
0SCR002 
00TH001 

____________ N 

¼/¼ ¼ 

or Gov'! Lot # 

Reason for Removal from Service 

..... 
):81: Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

w 0DDM 

Township 

N 

Range OE 

ow 

Well ZIP Code 

5 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

I\JA 
If a Well Construction Report is available, 
please attach. 

1.21 Drilled D Driven (Sandpoint) Doug 
D Other(specify): ________________ _ 

Formation Type: 

Nunconsolidated Formation D Bedrock 

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

License/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

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

Required Method of Placing Sealing Material 

ZIP Code 

0Yes 

0Yes 

0Yes 

0Yes 

l2sJ Yes 

Ilg Yes 

[2?Yes 

QYes 

0Yes 

0Yes 

0No 

0No 

0No 

~No 

0No 

0No 

0No 

~No 

0No 

0No 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

ON/A 

ON/A 

ON/A 

QilN/A 

~N/A 

14.- 2 D Screene:d & P?ured ·l\'il Other (Explain}. \?A,V\; 
(Bentornte Chips) ~ ---r--~...,-----

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

D Neat Cement Grout 

----------------------------1 D Sand-Cement (Concrete) Grout 

D Concrete 

D Bentonite Chips 
Was well annular space grouted? D Yes D No D Unknown ------------""'"T----------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments . 

DNR UseOnl 
Noted By 

Comments 



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

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

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

Route to DNR Bureau: 

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

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

~ )-
Removed Well 

Latitude/ Longitude (see instructions) Format Code 

ODD 

Method Code 
0GPS008 
0SCR002 
0OTH001 

_____________ N 

¼/¼ ¼ 

or Gov'! Lot # 

Reason for Removal from Service 

. . -. -. 
~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

I 

w 
Section 

0DDM 

Township 

N 

Range OE 

ow 

Well ZIP Code 

5 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

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

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

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

Oves 0No 

Oves 0No 

Oves 0No 

Oves ~No 

12slves 0No 

[2sf'Yes O No 

~~:: ~~: 
Oves 0No 

~N/A 

[gN/A 

(SJ.NIA 

QN/A 

0NtA 

ON/A 

0NtA 

ON/A 

l}JNIA 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? Oves 0No ~N/A 

Nunconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-=T=-o-ta_,.l .,..,W..,...e..,..ll""'D-e-pt..,.h"""F=-ro-m-..,,G,...ro_u_n"""d~S,...u....,rfa,....c-e-("'"ft...,._)-rC=-a-s-in-g-D-ia-m-e-t-e-r (.,..in __ .,..) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

I 7 D 7 ,..., D Screen~d & P?ured .I\;! Other (Explain)A ro..,\J\, +ft/ 
,t._ (Bentornte Chips) ~ - -

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

D Neat Cement Grout 

---------------------------1 D Sand-Cement (Concrete) Grout 

D Concrete 

D 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)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments · · 

Noted By 



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

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

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

Route to DNR Bureau: 

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

1. Well Location Information 2. Facility/ Owner Information 
County WI Unique Well # of Hicap # Faci~ty Na~ 

(' ,. Removed Well Ul. 1..--=-...,......,,.....~ ....... ..,_,./\'-;-_,...::-=-=~=-aa:,.a-==--=-r--===-'-=,.....,-...,.,..,....,.,.__,,...,,,...~--1Facmty ID (FID or PWS) j 
Format Code Method Code 

D 0GPS008 
------------- N DD 0SCR002 License/Permit/Monitoring# l 1 \ I\ r -l Q 

W O DDM O OTH001 IV\ V \l 
¼/¼ ¼ Section Township Range O E Original Well Owner 

or Gov't Lot # 

Reason for Removal from Service 

.. ,, .... 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

N Ow 

Well ZIP Code 

5 

WI Unique Well # of Replacement Well 

. ... : . .. . .. 
Original Construction Date (mm/dd/yyyy) 

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

1;8J' Drilled D Driven (Sandpoint) Doug 
D Other(specify): ________________ _ 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner( s) perforated? 

Screen removed? 

Casing le~ 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? 

State ZIP Code 

QYes 0No 

0Yes 0No 

0Yes 0No 

0Yes ~No 

12s1Yes 0No 

[2g'Yes 0No 

~es 0No 

es IRJNo 

0Yes 0No 

~N/A 

~N/A 

(SJ.NIA 

ON/A 

ON/A 

ON/A 

ON/A 

0NIA 

l}JNIA 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0 Yes O No ~ N/A 

25J'unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta_l _W_e_ll_D_e-pt_h_F-ro_m_G-ro-u-nd-S-urfa_ce_(_ft_-)~C-a-s-in_g_D_ia_m_e-te_r_(_in-.-) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

I CA C. L D ScreenE:d & P?ured -1\il Other (Explain . ro..,\,\-4t. 
-_,1 , -J (Bentornte Chips) ~ 

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

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D 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)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

DNRUseOnl 
Date.Received -.·-_ !'loted By 

Comments 



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

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

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

Route to DNR Bureau: 

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

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

Vt Removed Well 

Format Code Method Code 

N ooo 0GPS008 
0SCR002 

w ODOM 00TH001 

¼/¼ ¼ Section Township Range OE 
or Gov'! Lot # N ow 

Well ZIP Code 

5 
Lot# 

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

):81: Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

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

1;8l' Drilled D Driven (Sandpoint) Doug 
D Other(specify): _________________ _ 

License/Permit/Monitoring # 

MW-ll 
Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

0Yes 0No ~NIA 

0Yes 0No ~N/A 

Oves 0No [SJN/A 

0Yes ~No QNtA 

l2sJ Yes D No ON/A 

l}f Yes D No ON/A 

12sl'Yes D No ON/A 

0Yes 12(1No 0NtA 

0Yes 0No (2JN/A 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? D Yes D No ~ N/A 

~Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

""T"""o""'ta...,..I _W..,..e..,..11-=o-e-pt.,..h""'F,...ro-m--=G-ro_u_n...,..d""'S-u-=rfa-c-e"""("'ft..,._)--r:Cc--a-s.,..in-g""'D,.,.ia_m_e...,.t-er-(""in-.,...) ------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped , 

\ 4 L\ --) D Screen1::d & P?ured .l\il Other (Explain . rOv\,'\; , 7" £.- (Bentonite Chips) ~ ----'"'"""'-'"I------
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
D Yes D No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only: 

..,.,...-----,--.,..-.,.,....,,:--.,.,.,,.-----,-=-...,.,-.,........,-:-:-,---:-:--...,.,--------1 
If yes, to what depth (feet)? Depth to Water (feet) Da' Bentonite Chips D Bentonite - Cement Grout 

l 1 7 ~ D Granular Bentonite D Bentonite - Sand Slurry 

Was well annular space grouted? 

6. Comments 

DNR UseOnl 
DateF~.eceived Noted By . 

Comments· 



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

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

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

Route to DNR Bureau: 

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

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

Vt Removed Well 

Latitude/ Longitude (see instructions) Format Code 

Ooo 
Method Code 

0GPS008 
0SCR002 
00TH001 

_____________ N 

¼/¼ ¼ 

or Gov't Lot # 

Reason for Removal from Service 

-... 
):81:Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

w 
Section 

ODOM 

Township 

N 

Range OE 

ow 

Well ZIP Code 

5 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

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

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

Formation Type: 

~-Unconsolidated Formation D Bedrock 

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

License/Permit/Monitoring # 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner( s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

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

Required Method of Placing Sealing Material 

ZIP Code 

0Yes 

0Yes 

0Yes 

0Yes 

l2sl Yes 

[2g'Yes 

~~:: 
0Yes 

0Yes 

0No 

0No 

0No 

~No 

0No 

0No 

0No 

'2(1No 

0No 

0No 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped ' 

~N/A 

[gN/A 

~N/A 
NIA 

ON/A 

ON/A 

ON/A 

ON/A 

iXtNJA 

~NIA 

\ "}... D ScreenE:d & P?ured .!\ii Other (Explain). re>v\l\; 
(Bentornte Chips) ~ --t--~~----

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

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D 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)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 



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

0 Waste Management. D Other: _______________ _ 

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

Vt Removed Well 

Latitude / Longitude ( see instructions) Format Code 

ODD 

Method Code 
0GPS008 
0SCR002 
0OTH001 

N -------------
¼/¼ ¼ 

or Gov't Lot # 

Reason for Removal from Service 

):81:: Monitoring Well 

OwaterWell 

0 Borehole/ Drillhole 

Construction Type: 

w 0DDM 

Township 

N 

Range DE 

ow 

Well ZIP Code 

5 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

N-A· 
If a Well Construction Report is available, 
please attach. 

l2J' Drilled D Driven (Sandpoint) Doug 
0 Other (specify): _________________ _ 

License/Permit/Monitoring # M \J\J ..... j 3 
Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner State 

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? 

ZIP Code 

0Yes 0No ~N/A 

0Yes 0No ~N/A 

0Yes 0No ~N/A 
0Yes ~No N/A 

12$1 Yes 0No ON/A 

12gYes 0No ON/A 

B1Yes 0No ON/A 

Yes 12(1No ON/A 

0Yes 0No !}a-NIA 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 0 Yes O No ~ N/A 

~-Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta_l_W_e_ll_D_e_pt_h_F-ro_m_G-ro_u_n_d_S_u_rfa_ce_(_ft_.).....,..C_a_s-in_g_D_ia_m_e_t_e_r (-in-.-)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped • 

' 

1 11 ,7 0 r'1 D ScreenE!d & P?ured ·I\) Other (Explain_). W.,V\,-,4t 
U L-.. (Bentornte Chips) ~ 

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

D Neat Cement Grout D Concrete 

---------------'-------------1 D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes D No D Unknown 
-,------------,----"""'T----------------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments · - · 

Date Received . Noted By . ·· 

Comments· 



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

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

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

Route to DNR Bureau: 

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

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

~ 
WI Unique Well # of Hicap # 
Removed Well 

Latitude/ Longitude (see instructions) 
_____________ N 

w 
¼/¼ ¼ 

or Gov't Lot # 

Format Code 

ODD 

0DDM 

Township 

N 

Method Code 
OGPS008 
OSCR002 
O0TH001 

Range OE 

ow 

Well ZIP Code 

5 

License/Permit/Monitoring # e:) P( 
Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

-QI 

Lot# City of Present Owner State ZIP Code 

Reason for Removal from Service 

-. ~ .. .. . 
)g: Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

I 

WI Unique Well # of Replacement Well 

. - : . .. . - . . . 
Original Construction Date (mrn/dd/yyyy) 

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

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

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. : 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

OYes 

OYes 

OYes 

OYes 

[2gYes 

~

Yes 

Yes 

Yes 

OYes 

ONo ~N/A 

ONo ~N/A 

ONo (SJN/A 

~No QN/A 

ONo ON/A 

ONo ON/A 

ONo ON/A 

~No ONtA 

ONo ~N/A 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? D Yes O No cgj N/A 

~Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

--T,_o_ta_l -W.,..e-11 =D-ep_t_h __ F_ro_m_G-ro-u-nd_S_u_rfa_c_e_(_ft_-)..,...C_a_s-in_f _D_ia_m_e-te_r_(_in-.)--------1 D Conductor Pipe-Gravity D Conductor Pipe-Puni'iied , 

D ScreenE:d & P?ured k,) Other (ExplainJ. ~ 
(Bentomte Chips) ~ --t---~--=r----

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

D Neat Cement Grout D Concrete 

----------------------------1 D Sand-Cement (Concrete) Grout D 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)? 12d' Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

DNRUseOnl 
Noted By 



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 mcire information. 

Route to DNR Bureau: 

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

0 Waste Management 0 Other: __________________ _ 

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

Vt ~ 
Removed Well 

-----
Format Code Method Code 

N ODD 0GPS008 
0SCR002 

w 0DDM 00TH001 

¼/¼ ¼ Section Township Range OE 
or Gov't Lot # N Ow 

Well ZIP Code 

5 
Lot# 

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

):81::. Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

Original Construction Date {mm/dd/yyyy) 

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

l8l" Drilled O Driven {Sandpoint) Doug 

0 Other {specify): _________________ _ 

Faci~tyNa~ 

Facility ID {FID or PWS) 

License/Permit/Monitoring # e1 P 1·1- 02-
Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

City of Present Owner State ZIP Code 

' 
. .. 

Pump and piping removed? 0Yes 0No 
Liner{s) removed? 0Yes 0No 
Liner{s) perforated? 0Yes 0No 
Screen removed? 0Yes ~No 
Casing left in place? 12s!Yes 0No 

Was casing cut off below surface? ~y~ 0No 
Did sealing material rise to surface? 'Yes 0No 
Did material settle after 24 hours? Yes ~No 

If yes, was hole retopped? 0Yes 0No 

~N/A 

~N/A 

(QN/A 

ON/A 

ON/A 

ON/A 

ON/A 

ON/A 

12i:l'N/A 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? D Yes O No [;gl N/A 

~Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

_T_o....;.ta-1 W_e_ll _D-ep_t_h_F-ro_m_G-ro-u-nd-S-urf_a_c_e_{_ft_-) _C_a-si_n_g_D_ia_m_e-te_r_{_in-. )------1 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped • 

I "J J O ScreenE:d & P~ured .l'\'il Other {Explain . \"2>J;\,-,4t 
L {Bentornte Chips) ~ 

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

0 Neat Cement Grout O Concrete 
______________ ......,_ __________ -! 0 Sand-Cement {Concrete) Grout O Bentonite Chips 

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

'? • 0 0 0 Granular Bentonite O Bentonite - Sand Slurry 

6. Comments 

DNRUseOnl 
License# Date Received • !'Joted By 

Comments 



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

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

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

Route to: 

D Drinking Water D Watershed/Wastewater D Verification Only of Fill and Seal 
D Waste Management Oather: 

~ Remediation/Redevelopment 

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

lJ l tJ fJ ef]A C, o 
Removed Well f<.t....S'AL."'4 Ofvs f flo pi[fl_--r-f 
----- Facility ID (FID or PWS) 

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 
0 'N -- - - - - - License/Permit/Monitoring # 
0 'W 4 f ,'7-3 

¼/¼ I¼ Section Township Range DE 
Original Well Owner 

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

i?~ l I.I VA 1.,.u,..."'1 (21) Mailing Address of Present Owner 
Well City, Village or Town Well ZIP Code 

M C/f Pr S'I'¼- S°L-/~ .~ r.ity of Present Owner 'State IIP Code 
Subdivision Name Lot# 

~- Pump, Liner, Screen, Casing & Sealing Material 
Reason For Removal From Service I Unique Well # of Replacement Well 

----- Pump and piping removed? Dves DNo t/A I 

Dves DNo N/A 3. Well / Drillhole / Borehole Information Liner(s) removed? 

D Monitoring Well 
Original Construction Date (mm/dd/yyyy) Screen removed? Dves DNo IKIN/A 

t / ,c I ,1 Casing left in 12lace? Dves DNo r/KJN/A 
OwaterWell If a Well Construction Report is available, Was casing cut off below surface? Dves DNo l»N1A 
~Borehole/ Drillhole please attach. 

Did sealing material rise to surface? 11Zves DNo DN/A 
Construction Type: 

Did material settle after 24 hours? Dves DNo ~N/A 
Oorilled D Driven (Sandpoint) Doug If yes, was hole retopped? Dves DNo ON/A 

~Other (specify): l') Ut~-&T' Pv-Jt1 If bentonite chips were used, were they hydrated 
Dves DNo JlCIN/A with water from a known safe source? 

Formation Type: Required Method of Placing Sealing Material 

!Kl Unconsolidated Formation Osedrock D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Screen~d & P?ured [R Other (Explain)· tf fl.Av 1 'f"-1 
(Bentornte Chips) · 

J.i' ,J At- Sealing Materials 
Lower Drillhole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.) 

J., /#flM NA- D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry " " 

Was well annular space grouted? /v A- D Yes DNo Dunknown 
D Concrete D Bentonite Chips 

!i=or Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

D Granular Bentonite D Bentonite - Sand Slurry 

5. Material Used To Fill Well/ Drillhole From (ft.) To (ft.) No. Yards, Sacks Sealant Mix Ratio or 
or Volume (circle one} MudWeiaht 

C /l1,,. !Iv 1..All R tC IVf7} tJ t -n!" Surface 4 

6. Comments 

7. Supervision of Work DNR Use Only 

Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By 

l'-c.- I tJ · fl"" p 
Street or Route 

State 
w, 

IP Code 

53?-.o~ 

-,/, ,.., 
Comments 



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

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

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

Route to: 

D Drinking Water D Watershed/Wastewater D Verification Only of Fill and Seal 
D Waste Management Oother: 

l!J' Remediation/Redevelopment 

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

{,,J ( ti ('I ef311ir;(, 0 
Removed Well 

~l'A,v,""1 Ofvs f flo p..rft_--rj 
----- Facility ID (FID or PWS) 

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 
0 'N -- - - - - - License/Permit/Monitoring # 
0 'W 4P,'7- '-I 

¼/¼ I¼ Section Township Range DE 
Original Well Owner 

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

'X' 1..1 /,/ VA 1...-l-1..-"'f Pl.) Mailing Address of Present Owner 
Well City, Village or Town Well ZIP Code 

MC/IPr~~ "5:'-te, t {"' 
City of Present Owner 'State IP Code 

Subdivision Name Lot# 

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

Reason For Removal From Service I Unique Well # of Replacement Well 

----- Pump and piping removed? 0yes DNo i~/A 
3. Well / Drillhole / Borehole Information Liner(s) removed? DYes DNo N/A 

D Monitoring Well 
Original Construction Date (mm/dd/yyyy) Screen removed? 0yes DNo IKIN/A 

, I ,if ,1 Casing left in 121ace? 0yes DNo l!f N/A 
OwaterWell 

If a Well Construction Report is available, Was casing cut off below surface? DYes DNo l»NJA 
~Borehole/ Drillhole please attach. 

Did sealing material rise to surface? ~Yes DNo DNtA 
Construction Type: 

Did material settle after 24 hours? DYes DNo ~N/A 
Oorilled D Driven (Sandpoint) Doug If yes, was hole retopped? DYes DNo DN/A 

gather (specify): b t ~c;V'\" PlfJ!:1 If bentonite chips were used, were they hydrated 
DYes DNo .£IN/A with water from a known safe source? 

Formation Type: Required Method of Placing Sealing Material 

~ Unconsolidated Formation 0Bedrock D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Screen~d & P~mred [R Other (Explain)· c; fl.A oJ 1 "('-f 
(Bentornte Chips) · ti I NA- Sealing Materials 

Lower Drillhole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.) 

J /#t' .. M. NA- D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry " " 

Was well annular space grouted? /J A- D Yes 0No Dunknown 
D Concrete D Bentonite Chips 

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

D Granular Bentonite D Bentonite - Sand Slurry 

5. Material Used To Fill Well / Drillhole From (ft.) To (ft.) 
No. Yards, Sacks Sealant Mix Ratio or 

or Volume {circle one) MudWeiaht 

Y'.. /la. N LI 1.All R /1:Nl{)N t Tit" Surface 4 

6. Comments 

7. Supervision of Work DNR Use Only 

Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By 

I'-~ I,.., . ~ A."" p 
Street or Route 

State 
w, 

IP Code 

'53?-ol. 

,/, ic7 
omments 



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

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

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

Route to: 

D Drinking Water D Watershed/Wastewater D Verification Only of Fill and Seal 
D Waste Management D0ther: 

~ Remediation/Redevelopment 

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

lJ ( /\f fl efl~ C, 0 
Removed Well (4..'S'Al..if"1 Ofvs f ~ pirfl---rf 
----- Facility ID (FID or PWS) 

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 
0 'N -- - - - - - License/Perm it/Monitoring # 
0 'W 4f1'7- < 

¼/¼ I¼ Section Township Range OE Original Well Owner 

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

'Xbl IJ \{ A U-t.,/'""1 PI.) Mailing Address of Present Owner 
Well City, Village or Town Well ZIP Code 

MC/l'Pr~'N4:-- "S"'-1'11-t;"' ~ity of Present Owner 'State IIP Code 
Subdivision Name Lot# 

..;. Pump, Liner, Screen, Casing & Sealing Material 
Reason For Removal From Service I Unique Well # of Replacement Well 

----- Pump and piping removed? Dves DNo t./A 

3. Well / Drillhole / Borehole Information Liner(s) removed? Dves DNo N/A 

0 Monitoring Well 
K}riginal Construction Date (mm/dd/yyyy) Screen removed? Dves DNo IKIN/A 

1 I ,i ( ,.., Casing left in [!lace? Dves DNo liXf NtA 
OwaterWell 

If a Well Construction Report is available, Was casing cut off below surface? Dves DNo l»N/A 
~Borehole/ Drillhole please attach. 

Did sealing material rise to surface? Dives DNo DN/A 
Construction Type: 

Did material settle after 24 hours? Dves DNo ~N/A 
Oorilled 0 Driven (Sandpoint) Doug If yes, was hole retopped? Dves DNo DN/A 

~Other (specify): b t R. ~V'\"" Pv-Ji-1 If bentonite chips were used, were they hydrated 
Dves DNo £!NIA with water from a known safe source? 

Formation Type: Required Method of Placing Sealing Material 

ig} Unconsolidated Formation Osedrock D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Screene:d & P~>Ured mi Other (Explain)· Ci /2.A oJ 1 -r'-1 
(Bentornte Chips) · 

t/_ I NA- Sealing Materials 
Lower Drillhole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.) 

J /Nf'Ni NA- 0 Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry " " 

Was well annular space grouted? t/ ft- D Yes 0No Dunknown 
D Concrete D Bentonite Chips 

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

D Granular Bentonite D Bentonite - Sand Slurry 

5. Material Used To Fill Well / Drlllhole From (ft.) To (ft.) No. Yards, Sacks Sealant Mix Ratio or 
or Volume (circle onel MudWeiaht 

r.. ll.,. i'I I.I L,A./1 R°/:IIIT"t)tJiT'I!"' Surface 4 

6. Comments 

7. Supervision of Work DNR Use Only 
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By 

I'-~ , ,-, . ~ /l"" p 
Street or Route 

State 
w, 

IP Code 

'5"'3 ?-o ~ 

{ l I /,-, 

omments 



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

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

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

Route to: 
0 Drinking Water 0 Watershed/Wastewater D Verification Only of Fill and Seal 
0 Waste Management Oother: 

[al' Remediation/Redevelopment 

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

lJ ( /'I fl efsl\ C, 0 
Removed Well Rt..~vr-"1 Ofvs f 1'4 pt[fl.."f"j 
----- Facility ID (FID or PWS) 

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 
0 'N -- - - - - - License/Permit/Monitoring# 
0 'W 4f,~-~ 

¼/¼ I¼ Section rrownship Range DE 
Original Well Owner 

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

"X~l u VA U-t..-"'1 pIJ Mailing Address of Present Owner 
Well City, Village or Town Well ZIP Code 

MC/fp.;.StV;,r "5"'-/~ .~ r.ity of Present Owner 'State jlP Code 
Subdivision Name Lot# 

~- Pump, Liner, Screen, Casing & Sealing Material 
Reason For Removal From Service I Unique Well # of Replacement Well 

----- Pump and piping removed? Dves DNo t,/A 

3. Well / Drillhole / Borehole Information Liner(s) removed? Dves DNo N/A 

0 Monitoring Well 
Original Construction Date (mm/dd/yyyy) Screen removed? Dves DNo IKINtA 

I I I( I\.., Casing left in 12Iace? Dves DNo llXfNtA 
OwaterWell If a Well Construction Report is available, Was casing cut off below surface? Dves DNo l»NtA 
~Borehole/ Drillhole please attach. 

Did sealing material rise to surface? rna-ves DNo DNtA 
Construction Type: 

Did material settle after 24 hours? Dves DNo ~N/A 
ODrilled 0 Driven (Sandpoint) Doug If yes, was hole retopped? Dves DNo DNtA 

IM!.other (specify): b t R. tr l,,'\"' PvJi-1 If bentonite chips were used, were they hydrated 
Dves DNo £IN/A with water from a known safe source? 

Formation Type: Required Method of Placing Sealing Material 

~ Unconsolidated Formation Osedrock D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

Total Well Depth From Ground Surface (ft.) Casing Diameter (in.) D Screen~d & P?ured [R Other (Explain)· c; /lA v I T'-/ 
'1, I rJA:-

(Bentornte Chips) · 
Sealing Materials 

Lower Drillhole Diameter (in.) Casing Depth (ft.) D Neat Cement Grout D Clay-Sand Slurry (11 lb./gal. wt.) 

J._ I fv f..1,t NA- D Sand-Cement (Concrete) Grout D Bentonite-Sand Slurry 11 11 

Was well annular space grouted? /I A- 0 Yes ONo Dunknown 
D Concrete D Bentonite Chips 

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

D Granular Bentonite D Bentonite - Sand Slurry 

5. Material Used To Fill Well / Drillhole From (ft.) To (ft.) No. Yards, Sacks Sealant Mix Ratio or 
or Volume (circle onel MudWeiaht 

('_ I/_ A "'I} L,AI} R' /I. l\fra ,J t -nt" Surface 4 

6. Comments 

7. Supervision of Work DNR Use Only 
Name of Person or Firm Doing Filling & Sealing License # 

f C.e, I tJ • '1. fl.,1/ p 
Date of Filling & Sealing (mm/dd/yyyy) Date Received 

,I, ,-, 
Noted By 

Street or Route 

State 
w, 

IP Code 

"53 ~ :)._ 

omments 


