
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 fonm 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 C8fverification Only of Fill and Seal 
D Waste Management D Other: ___________________ _ 

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

M ; hvCAU I< e,e_ 
Removed Well 

Latitude/ Longitude (see instructions) Format Code Method Code 

____,_y.....,_3 •~'°-=-~~/-'-<---5 0=----- N 
rvrDD O GPsooa 
p ~SCR002 

-'3 Z Cf'-/72 Cf/ w 0 DOM O OTH001 

¼I¼ 5 ¼ se 
or Gov't Lot # 

Well City, Village or Town 

.M ; I w ().;iJK -e-e 
Subdivision Name 

Reason for Removal from Service 

C0-6 e c.Josvr--e. 

IZ! Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Section 

36 
Township Range ,k8I E 

08 N 2-) 0 W 

Well ZIP Code 

S32..0 
Lot# 

WI unique Well # of Replacement Well 

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

O"}.. o'S'/zo/3 
If a Well Construction Report is available, 
please attach. 

Present Well 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? 

ZIP Code 

5320 
0Yes □ No ~N/A 

0Yes □ No gjN/A 

0Yes □ No ~NIA 

0Yes 
~No □ NIA 

~Yes No □ NIA 

B]Yes 0No □ NIA 
~Yes 0No □ NIA 

~ Drilled D Driven (Sandpoint) Doug 
Did material settle after 24 hours? 0Yes [8No ON/A 

D Other (specify): ________________ _ If yes, was hole retopped? 0Yes □ No f8j N/A 
If bentonite chips were used, were they hydrated Iv'! 

Formation Type: with water from a Known safe source? µ Yes O No D NIA 

18:J Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

--T-o-ta.,..I _W_e_ll __ D_e_p_th_F_r_om_G_r_ou_n_d_S_u_rf_a_ce_(ft ___ ) ....-C-a-si-ng-D-ia_m_e-te_r_(_in-.)----- 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

/ L """J 1v'f Screent:d & P?ured D Other (Explain): fO ~ )AJ (Bentonite Chips) 
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout J:81. Bentonite Chips 
Was well annular space grouted? l"i7I Yes D No D Unknown -------------~.a.i ___________ ___.For Monitoring Wells and Monitoring Well Boreholes Only: 

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

h D Granular Bentonite D Bentonite - Sand Slurry 

6 b 

MW-/ .. DNRUseOnl 
Name of Person or Firm Doing Filling & Sealing License# 

TE'i v/r-o h)v--e,n5/c L/L._ 
Date Received Noted By 

Comments 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R412015) Page 1 of2 

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, 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: 

~Verification Only of Fill and Seal D Drinking Water 

D Waste Management 

D Watershed/Wastewater 

D Other: ________________ _ 
~ Remediation/Redevelopment 

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

M i I 'vV o. u k. e e__ 
Removed Well 

Latitude/ Longitude (see instructions) 

1,3, \05t./}Lj N 

-'8'7. CfL/72-b?> w 

Format Code Method Code 
~DD 0GPS008 

~SCR002 
0DDM QOTH001 

¼/¼ ¼ SE 
or Gov't Lot # 

Section 

36 
Township Range J;8l E 

08 N 2-l □ w 

Well City, Village or Town Well ZIP Code 

M ,'1-vv o..i1J k e-e. 5'32..0 
Subdivision Name Lot# 

Reason for Removal from Service 

Co..se c,,/osv.,-..e, 
WI Unique Well # of Replacement Well 

... :. ...... 

!ZI Monitoring Well 

OwaterWell 

0 Borehole I Drillhole 

Construction Type: 

• 
Original Construction Date (mmlddlyyyy) 

2-013 
If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes !ZJNo 
j&lYes QNo 
BJ Yes O No O NIA 

@Yes □ No □ NIA 
□ Yes ~No □ NIA 
□ Yes □ No ~NIA 

~Yes 0No □ NIA 
~ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W_e_ll __ D_e_pt_h_F_r_om_G_r_ou_n_d_S_u_rf_a_ce_(ft ___ ) ~C-a-si-ng-D-ia_m_e-te_r_(-in-.)------1 0 Conductor Pipe-Gravity D Conductor Pipe-Pumped 

I' I -J 1\7[ ScreenE:d & P?ured O Other (Explain)· 
0 ~ ~ (Bentornte Chips) ·---------

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

6 6 D Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout l8l Bentonite Chips 
Was well annular space grouted? ~ Yes O No O Unknown 
-:-:---,----,-..,-..,.,....,.,....--,-,,-----=---,--,----,,---------1For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? IZI. Bentonite Chips O Bentonite - Cement Grout 

b O Granular Bentonite D Bentonite - Sand Slurry 

.. DNRUseOnl 
Name of Person or Firm Doing Filling & Sealing 

5 V /, 0 {'.;--r-e,Yl 5) C L /..C.. 
License# Date Received Noted By 

Street or Route Comments 

/'J//;W2-33 '() 5 
City 

\N{}.J( 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater Q5:( Remediation/Redevelopment ~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 # 

k 
Removed Well 

M i / 1,vo..u e,e__ 
Latitude/ Longitude (see instructions) Format Code Method Code 

_Y~3~-'~0S-~l-/5~3"------ N ~DD 
0GPS008 
~SCR002 - 87. t/'17 1f?:>S- w 0 DDM O OTH001 

¼I¼ s ¼ SE. 
or Gov't Lot# 

Section 

36 
Township Range ,1'.8l E 

08 N 2-) 0 W 

Well Street Address , A 
Y 3 f), I eu-1-o n, a_ lt\f€.-

Well City, Village or Town 

M ;/ wM/(e-e. 
Subdivision Name 

Reason for Removal from Service 

Co..5 e c,, Io s v r--e.. 
-. : ... -. 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

• 

Well ZIP Code 

5'32-.0 
Lot# 

WI Unique Well # of Replacement Well 

. .. : . - ... . . . 
Original Construction Date (mmlddlyyyy) 

02 o"I /UJ/3 
If a Well Construction Report is available, 
please attach. 

~ Drilled D Driven (Sandpoint) Doug 

0 Other (specify): _________________ _ 

Formation Type: 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

17 N, ~11 ct 
City of Present Owner 

.M ·/wcuJ ee. 
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 

WI 5320 
□Yes □ No ~N/A 

□Yes □ No g)NIA 
Oves 0No ~NIA 

□Yes ~No □ NIA 
jXlYes □No □ NIA 

B'.)Yes □ No □ NIA 
~Yes □ No □ NIA 
□ Yes ~No □ NIA 
□ Yes □ No ~NIA 

If bentonite chips were used. were they hydrated 
with water from a known safe source? .181 Yes O No O NIA 

J81 Unconsolidated Formation 0 Bedrock Required Method of Placing Sealing Material 

-T-o-ta-:-1-W_e_ll_D_e_p_th_F __ r_o_m_G_r_o_un_d_S_u_rf_a_c_e_(ft-_-) --r-C-a-si_n_g_D_ia_m_e_t-er-(-in-.)------1 D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

-J 1'7f ScreenE:d & Poured O Other (Explain): 
~ ~ (Bentonite Chips) ----------

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

D Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete} Grout J8l Bentonite Chips 
Was well annular space grouted? l'v'I Yes O No O Unknown 
-------------~~ ___________ ___.For Monitoring Wells and Monitoring We// Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) I.XI, Bentonite Chips O Bentonite _ Cement Grout 

6 7, 2. D Granular Bentonite O Bentonite - Sand Slurry 

6 (; 

MW-3 . . DNR UseOnl 
Name of Person or Firm Doing Filling & Sealing 

rEi vi,o~v--e~5;'c t../...C 
License# 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: 

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

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

N\ ilvJo.ul<ee.. 
Removed Well 

Latitude/ Longitude (see instructions) 

_Lf~3~, i~OS.~/~3~3 ____ N 

·-'f?. 147503 w 

Format Code Method Code 
P(!DD 0GPS008 

l8]SCR002 
0DDM 0OTH001 

¼I¼ ¼ Se 
or Gov't Lot # 

Section 

36 
Township Range JgJ E 

0'3 N 2) 0 W 

Original Well Owner 

Well Street Address A 
L/ 3 /.J, 1eu-fon1°'-. 1tve--

Present Well Owner 

Well City, Village or Town Well ZIP Code 

.Mdwrwl<-e-e 5'32..0 
Subdivision Name Lot# 

State ZIP Code 

WI 532.0 
Reason for Removal from Service 

CltS e c,,/o 5V1'€.. 
... : .. - -. • 

!ZI Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well# of Replacement Well 

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

20/3 
If a Well Construction Report is available, 
please attach. 

Doug 

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? ~ Drilled O Driven (Sandpoint) 

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

Formation Type: with water from a known safe source? 

~ Unconsolidated Formation O Bedrock Required Method of Placing Sealing Material 

□Yes 0No ~N/A 

0Yes 0No ~N/A 

□ Yes □ No .I&] N/A 

□Yes lZJNo □ NIA 
J&j Yes □ No □ NIA 

R)Yes 0No □ NIA 
~Yes 0No ON/A 

0Yes ~No ON/A 

0Yes 0No f8JNIA 

~Yes □No □ NIA 

-:;:T:-o:-ta-:--1 W:-:-:-e-::-11-::D:-e-pt""h-:F:-ro-m--=G=-r-ou_n_d:-S::-u-rt-=-a-c-e -::(ft=-_:-) -r:::C-as--:i-ng-=D-:-ia_m_e_te_r_(-in-.)-----1 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

2 / -, 1'7f Screened & Poured D . . 
b ~ p,.J (Bentonite Chips) Other (Explain). 

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

0 Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout 1vl Bentonite Chips 
Was well annular space grouted? l'Y'I Yes O No O Unknown JC!>( 
-;-;---:---:----:-'7""'"-:::--:-:----.::c-----=-~--------------IFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) IZI. Bentonite Chips D Bentonite _ Cement Grout 

·2 \ / 3 . 7 0 Granular Bentonite O Bentonite - Sand Slurry 

6 2-\ 

PZ-/ 
DNRUse Onl 

Name of Person or Firm Doing Filling & Sealing License # 

En v/, o {=;--r-e,v, 5/c . L J..C 
Date Received Noted By 

Street or Route Comments 

tJ/l,W2-33 '() 5 
City 

INOJ 



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 J8! Remediation/Redevelopment ~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 # 

Mihvo..ukee... 
Removed Well 

Latitude I Longitude (see instructions) Format Code Method Code 

_½~'3~, /~02~~/~5"~-- N 

-£7. 9'772~~ w 

gJ DD O GPS008 
~SCR002 

0DDM 00TH001 

¼I¼ ¼ SE 
or Gov't Lot # 

Well City, Village or Town 

.M ;/ wMI< e-e 
Subdivision Name 

Reason for Removal from Service 

Co..s e e,/o 5v'r'e. 

!ZI Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Section 

36 
Township Range ~ E 

0~N2-)Dw 

Well ZIP Code 

532..0 
Lot# 

WI Unique Well # of Replacement Well 

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

02./0$" I z.o 13 
If a Well Construction Report is available, 
please attach. 

[2 Drilled D Driven (Sandpoint) Doug 

0 Other (specify): ________________ _ 

Formation Type: 

~ Unconsolidated Formation 0 Bedrock 

Original Well Owner 

Present Well Owner 

Mailing Address of Present Owner 

?>7 Iv', ~,j/ 
City of Present Owner 

M ·/wo .. AJ ee.. 
Pump and piping removed? 

Uner(s) removed? 

Uner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes. was hole retopped? 

State ZIP Code 

WI 5320 
□Yes □ No ~N/A 

□ Yes □ No ~N/A 

□Yes 0No ~NIA 

0Yes ~No ON/A 

_l&lYes □No □ NIA 

B'.JYes □ No □ NIA 
~Yes □ No □ NIA 
□ Yes ~No □ NIA 
□ Yes □ No ~NIA 

If bentonite chips were used, were they hydrated 
with water from a known safe source? ,lZJ Yes O No ON/A 

Required Method of Placing Sealing Material 

-=T=-o-ta-1 '""'w-:-e-11-=-o_e_p...,.th_F_r_om_G_r-ou_n_d_S_u_rf_a_ce_(ft ___ ) --r-C-a-si-ng-D-ia_m_e-te_r_(_in-.)------1 D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

2- 1'7f ScreenE:d & P_oured D Other (Explain): 
)D.J (Bentonite Chips) ---------

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

D Neat Cement Grout O Concrete 

D Sand-Cement (Concrete) Grout J;8l, Bentonite Chips 
Was well annular space grouted? ® Yes D No D Unknown 
--:-:-----,------,-...,..,.,---,,---------,-------------~For Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? !Zl Bentonite Chips O Bentonite - Cement Grout 

6 1-1 

D Granular Bentonite O Bentonite - Sand Slurry 

PZ-2 
DNRUse Onl 

Name of Person or Firm Doing Filling & Sealing 

7=i v/,ohJY'€;n5;'c LJ..C 
License# Date Received Noted By 

Street or Route 

Af/l:,W2.33 'O 5 5/eG 
ZIP Code 

3 l'8f> 



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: 

~Verification Only of Fill and Seal D Drinking Water 

D Waste Management 

D Watershed/Wastewater 

D Other: _________________ _ 

~ Remediation/Redevelopment 

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

N\; / wo..u k ee_ 
WI Unique Well # of 
Removed Well 

Hicap# 

Latitude/ Longitude (see instructions) Format Code Method Code 

_Y......,,3~, .=iO---"'C.5_.'-l-=~.....::-S: ___ N i8IDD QGPS008 
~SCR002 -i7. Cf t./7 4 J/ 7 w ODOM 00TH001 

¼/¼ ¼ sc 
or Gov'! Lot # 

Well City, Village or Town 

.Mi'/w().)Jk-e-e. 
Subdivision Name 

Reason for Removal from Service 

Co.,5 e e, Io s v r--e.. 
... : .... ' 

~ Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

I 

Section Township Range ~ E 

0SN2-)Ow 

Well ZIP Code 

S320 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

02 OJ-/ U) (3 
If a Well Construction Report is available, 
please attach. 

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

Original Well Owner 

Present Well 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? 

A-v-e. 
State ZIP Code 

VJ/ 5320 
□ Yes □ No IRfNIA 

□Yes 0No ~N/A 

□ Yes □ No JgjNIA 

□Yes [.8I No □ NIA 

®Yes QNo □ NIA 

R]Yes 0No 0NIA 

~Yes □ No □ NIA 
□ Yes J:8No □ NIA 
□ Yes □ No ~N/A 

If bentonite chips were used, were they hydrated 
Formation Type: with water from a known safe source? ~Yes □ No □ NIA 
l8J Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-:;:T:-o:-ta-:-1 W:-:-:--e-::-11-;:D:-e-pt:-:-h-:F:-r-om--:G:-r-ou_n_d:-s=-u-rf-=-a-c-e--c(ft:--_:-) -r::C-as--=i-ng-=D-:-ia_m_e-te-r""'(.,..in....,_)-----1 D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

-'7 / --, 1'v'f Screened & Poured D - . 
~IO ,,?- ;c,.J (Bentonite Chips) Other (Explain). 

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

6 2. ) D Neat Cement Grout O Concrete 

0 Sand-Cement (Concrete) Grout 1'vf Bentonite Chips 
Was well annular space grouted? ~ Yes D No D Unknown µ 
--;;------:---;----:---:--;;---:-:------:-:-:::------.-=---,-,---,----:-:--,-~-,---------1For Monitoring Wells and Monitoring Wei/ Boreholes Only: 
If yes, to what depth (feet)? ~ Bentonite Chips O Bentonite - Cement Grout 

0 Granular Bentonite O Bentonite - Sand Slurry 

6. Comments 

PZ.-3 . . DNRUse Onl 
Name of Person or Firm Doing Filling & Sealing 

1:=, v/roh:>v'eN,5/c . L/.L.. 
License# Date Received Noted By 

Street or Route Comments 

tJ I b w l-33 '(} 5 
City 

\Na.J 


