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Weihemuller, Wendy - DNR

From: Robyn Seymour <rseymour@chorus.net>
Sent: Tuesday, November 19, 2019 8:59 AM
To: DiMaggio, Janet H - DNR
Subject: RE: Rath PECFA request
Attachments: Figure 1-mod.pdf; WSlog-Donar.pdf; WSlog-Hamilton.pdf; WSlog-Holt.pdf; WSlog-Hornbeck.pdf; 

WSlog-Hornbeck2.pdf; WSlog-Jenamann.pdf; WSlog-Keck.pdf; WSlog-Lux.pdf; WSlog-LuxFarm.pdf; 
WSlog-Mitchell.pdf; WSlog-Popp.pdf; WSlog-Sweet.pdf; WSlog-Timmerman.pdf

Follow Up Flag: Follow up
Flag Status: Flagged

Janet: 
 
Do you want to discuss this when you have a minute?  See below, I tried to address your questions. 
 
Thanks, 
Robyn 
 

From: DiMaggio, Janet H ‐ DNR <Janet.DiMaggio@wisconsin.gov>  
Sent: Friday, November 15, 2019 4:37 PM 
To: Robyn Seymour (rseymour@chorus.net) <rseymour@chorus.net> 
Subject: Rath PECFA request 
 
Hi Robyn, 
 
I received the request for the Rath property. I have a few questions and comments. 
 
How are the borings proposed to be drilled? I would guess with the compressor that it may be air rotary but seek 
confirmation. We use a downhole hammer. 

 I would like some characterization of the bedrock in each boring. This may be done by catching cuttings with 
sieve or screen so we know if we are in carbonate, sandstone, etc., every few feet.  We will do this. 

 I would like you to monitor drill rate and/or any drop in the bit so we have an indication of the nature of the 
formation. Sounds good. 

 
In the attachment to your July 2019 email, the supply well was located closer to the building than in the November 2019 
cost request. 

 Please verify where the water supply well is located. The recent map (November) is correct, I took 
measurements while I was out there recently.  The first map was done using an aerial photo. 

 Do you have any information on the well construction of the supply well? I have attached a few well forms but 
we are not sure if any of these are for the subject site.  We will be installing wells into first water. 

I want to be careful about inadvertent cross‐contamination. 
 
I am verifying the wells are proposed to be installed post excavation. The letter says the excavation occurred but the 
map lists it as proposed.  The excavation has been conducted but we used an old map, I took the excavation of for now.
 
Since there is no proposed soil sampling of the boring for the proposed well between B‐2 and B‐4, can you tell me if the 
confirmation sidewall samples showed any residual petroleum soil contamination in that area?  There is no 
contamination at this location, the excavation sidewall at this location was clean and B‐4 had no detects.   
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We are committed to service excellence. 
Visit our survey at http://dnr.wi.gov/customersurvey to evaluate how I did. 
 

Janet DiMaggio, P.G. 
Hydrogeologist, Bureau for Remediation and Redevelopment/Environmental Management Division 
Wisconsin Department of Natural Resources 
3911 Fish Hatchery Road, Fitchburg, WI 53711 
Phone: (608) 275‐3295 
janet.dimaggio@wisconsin.gov 
 

 dnr.wi.gov 
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Well Construction Report For
WISCONSIN UNIQUE WELL NUMBER

W

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707   
Please type or Print using a black Pen
Please Use Decimals Instead of Fractions.

Town City Village

of

Fire # (if available)

Subdivision Name Lot # Block #

Gov't Lot # or 1/4 of 1/4 of

Section T N; R E W

Grid or Street Address or Road Name and Number

1. Well Location

2. Well Type New

Replacement Reconstruction

of previous unique well # constructed in 

Reason for replaced or Reconstructed Well?

Drilled Driven Point Jetted Other:

Property
Owner

Telephone
Number

Mailing
Address

City State Zip Code

Well Completion DateCounty of Well Location County Well Permit No.

Address

City State Zip Code

Well Constructor (Business Name) License #

3. Well serves # of homes and or

(e.g. barn, restaurant, church, school, industry, etc.)

High capacity
Well?

Property?

Yes No

Yes No
4. Is the well located upslope or sideslope and not downslope from any contamination source, including those on neighboring properties? Yes No

5. Drillhole Dimensions and Construction Method

Dia (in.)
From
 (ft.)

To 
(ft.)

---1. Rotary - Mud Circulation------------

---2. Rotary - Air-----------------------------

---3. Rotary - Air and Foam----------------

---5. Reverse Rotary

---6. Cable-tool Bit in. dia------

8. Temp. Outer Casing in. dia. depth
  (ft)Removed? Yes No

If no, why not?

6. Casing, Liner, Screen

Dia. (in.)
Material, Weight, Specification

Manufacturer & Method of Assembly
From
  (ft.)

To
(ft.)

Dia. (in.) Screen type, material & slot size

7. Grout or Other Sealing Material. Method:

Kind of Sealing Material

From
  (ft.)

To
(ft.)

# Sacks
Cement

   Signature of Drill Rig Operator (Mandatory unless same as above) Date signed

13. Signature of the Well Constructor or Supervisory Driller Date signed

12. Did you notify the owner of the need to permanently abandon and fill all unused wells on 
this property?

Yes No If no, explain:

10. Pump Test

Pumping Level ft. below surface

Pumping at GPM for hours

9. Static Water Level

ft. above ground surface

ft. below ground surface
Yes

Yes

Yes

No

No

No

Developed?

Disinfected?

Capped?

in.

11. Well is: Above Grade

Below Grade

8. Geology
Type, Caving/Noncaving, Color, Hardness, etc.

From
  (ft.)

To
(ft.)

Well located in floodplain? Yes No

1. Landfill

2. Building Overhang

3. Septic

4. Sewage Absorption Unit

5. Nonconforming Pit

6. Buried Home Heating Oil Tank

7. Buried Petroleum Tank

8. Shoreline

9. Downspout/Yard Hydrant

10. Privy

11. Foundation Drain to Clearwater

12. Foundation Drain to Sewer

13. Building Drain

Cast Iron or Plastic Other

Distance in Feet from Well to Nearest:

14. Building Sewer Gravity Pressure

Cast Iron or Plastic Other
15. Collector or Street Sewer: 

16. Clearwater Sump

17. Wastewater Sump

18. Paved Animal Barn Pen

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter
22. Manure Pipe Gravity Pressure

Cast Iron or Plastic Other

23. Other Manure Storage

24. Ditch

25. Other NR 812 Waste Storage
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Form 3300-77A
(R 8/00)

Latitude      Deg.

Longitude   Deg.
Min.
Min.

Lat/Long Method
GPS008

Hicap Permanent well # Common Well #

Facility ID Number (Public Wells)

Public Well Plan Approval #

Date of Approval (mm/dd/yyyy)

Specific Capacity
gpm/ft

Upper
Enlarged Drillhole

---4.Drill-Through Casing Hammer 

Lower
Open Bedrock

 

 

 

 

Make additional comments on reverse side about geology, additional screens, water quality, etc. Variance issued  XYes No

W--

 Holding Tank  

 Swimming Pool  

units in. diam.

Method: TREMMIE PIPE

Well located within 1,200 feet of a quarry?  Yes  No If  yes, distance in feet from quarry:

 Sanitary

 Storm  =< 6  > 6

7. Dual Rotary  



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00

SID Number

Geologic Log No

Common Well Name

Well Codes and Identifiers

Well Notification #

22Batch Seq #



WELL CONSTRUCTOR'S REPORT 
Wef-6 

1. COUNTY 

2. 

WHITE COPY - DIVISIO-N'$ COPY 
GREEN COPY - DRILLER'S COPY 
YELLOW COPY- OWNER'S COPY 

' 

~n 0 Village 

3. 0 NER AT TIME F DRD.I.ING ~- ~ /~ . , J~ - ' 

--~v~ 

6. .. ... 11 is im~:ro . 

A 
.I to s .,...,.7 water ,..,,; 

fi r.ll..l / 

. . . . . . .. 
1·-·· ·." ' . IJ .. ... ,; 

STATE OF WISCONSIN 
~P.~'P3MENT OF NATURAL RESOURCES 

:i ~"" · · Box 450. 

. . " 
_Madison, Wisconsin 53701 

w ava~l•ble.) 

TILE 

7. DRillHOLE 10. FORMATiflNS 
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) T Kind 1_(ft.) To (ft.) 

v 
\ 11 
\j 

9. GROUT OR OTHER SEALING MATERIAL 
From (ft.) 

/J "' Surface (f_V~~ V;l/ 
Well construction completed on 

11. MI~CELLANEOUS DATA 
Yield test: !2... Hrs. at ~OGPM Well is term inated 

D .. ~th from surface to normal water level 

n. •th to water level when ... .,-'ng 

Water sample sent to -~~/)(/ 

Well disinfected upon completion 
ft. 

ft. 
Well sealed watertight upon completion 

laboratory on: 

r;1 .L 

Ei belo~ f inal grade 

~ 0 No 

C9 Yes O No 

1~3 
Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby 
wells, screens, seals, ·type of casing joints, method of finishing the well, amount of. cement used in grouting, blasting, sub­
surface pumprooms, access pits, etc., should be given on reverse side. 

SlGNATURE 

Registered Well Driller 

Please do not write In space 
COLIFORM TEST RESULT GAS- :U HRS. GAS- .S HRS. REMARKS 

~4'-1 
REV. 11-68 / ' 

,. 

' 

,. 

·' 

', 

•• 

,. . 
•" 



-
WELL CONSTRUCTOR'S REPORT 
Wel.o.6 

9£C 131972 

WHITE CO PY - DIViSION'S CO PY 
GR EE OPY - DRI LL ER' S COPY 

STATE OF WISCONSIN 
t_,..DEPARTMENT OF NATURAL RESOURCES 

· Box 450 
Madison, Wisconsin 53701 

LOOtii: T'Y::-----------r-c!liyii COP Y - O WNE R' S COPY 

EL Qd' Town 0 Village 0 City 

• nee m 
{Record enswer in epfWOpriahl block) 

1/11/ !!i 
.. quarry, 

6 Well is Intended to supply water for· • • II t1 7,7 p;_ 
. ~ 

7. DRILLHOLE 
Oil . (in .) From (ft.) To (ft.) Di1. (in.) From (ft.) To (ft.) 

lo Surface ft1 b ?'~ ;6.) 

8. CASING, LINER, CURBING, AND SCREEN 
Die. (in.} Klnd and Wtight From (ft.) To (ft.) 

£ J//.,t:'J Sh.·/!1 ?1~/.E Surface fiJ 
~ 

"j_ 1-G . 

Llt£'ilfD. 
,2 8:. o J1LALL 

9. GROUT OR OTHER SEALING MATERIAL 
Kind from (ft.) To {ft.) 

C!ii11££T Surface /11 

11. MISCELLANEOUS DATA 
Yield test: .2.. Hrs. at /~ GPM 

Depth from surface to normal water level ~&- ft. 

Depth to water level when pumping tt- ft. 

Water sample sent to W 
1 

S C 

C. I. TILE 

}1~1/£ £,V~ 
'Bi'IDiiNKEiOC 

/YPA/E 

10. FORMATIONS 
Kind From (ft.) To (ft.) 

c?LA v Surface 
/? 

/ 
S' TA. '/:Z /J.:F P' ./:". L L 6 J:IL./ J J..~ If_ 

/ 
I 

. 

. 

Well construction completed on ~ / ~ C ~ 197tt 

W II • • ted '{ . h 1~ above e 11 termma me es 0 below final g rade 

We ll disinfected upon completion Qj Yes O No 

Well sealed watertight upon completion !2!J Yes 0 No 

laboratory on: 19 ,7)._ 

Your opinion concerning other pollution hazards, information cone r mg difficulties encounte red, and data relating to nearby 
wells, screens, seals, lype of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub­
surface pumprooms, access pits, etc., should be given on reverse side. 

SlG.NATURE ooMl'Ikli MAD.. ADDRESS 

Registered Well Driller (J 

Please do not write In space below 
OOLIFORM TEST RESULT GAS-24 HRS. GAS-.S BBS. CONFIRMED 

~s-o 
---'-R=EV. 1 1- 68 

. . -

: : 

. 
·. 

. . . 
.· 

: : 

' '. 



ST AT E OF WISCONSI N 

WELL CONSTRUCTOR'S REPORT DEPARTMENT OF RESOURCE DEVELOPMENT Wei 6 

}§. Town 0 Village 0 City 

. ' 

·. ·. 

1stance n 
(Record answer in •ppropriate block) 

67 
aa quany, etc.) 

6. Well is intended to sopply water for: 

~·-~ 
7. DRILLHOLE 10. FORMATIONS 

Dla. (in.) Frorn (ft.) To (ft.} Dia. (in,) from (ft.) To (ft.) Kind From {ft.) To (ft.) 

'I) Surface /If? 6 1_11 /,6- tf~ .. i Surface LB-' 
~/~~# . I~ //d 

8. CASING, LINER, CURBING, AND SCREEN .Ji I!· ~ -
Dia. (in.) Kind 1nd W•ight From (ft.) To (ft.} ~ · A ~ ~ . /ld /t:'~ 

6 ~J,/??J Surface 1/t" -
11~" r7..,'1. l'f ·¥~ . 

II t;l , I 
j ~ 0 w. 

9. GROUT OR OTHER SEALING MATERIAl 
Kind From (ft.) To (ft.) 

.,.4"~&2·.. 4 t11-L t,;;/ 
• 

Surface ~ 
Well construction completed on ?J_,.v ~ 19~7' 

11. MISCELLANEOUS DATA 
Yield test: \.q Hrs. at /b GPM Well is terminated t , ll9 above 

mches 0 below f inal grade 

Depth from surface to normal water level 'hr ft. Well disinfected upon completion ~Yes 0 No 

Depth to water level when pumping 7s- ft. 
Well sealed watertight upon completion ~Yes 0 No 

Water sample sent to laboratory on: 

Your opinion concerning other pollution hazards, ng difficulties encountered, and data relating to nearby 
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub· 
surface pumprooms, access pits, etc., should be given on reverse side. 

SIGNATURE MAlL 

Registered Well Driller 

Please do not write in space below 
COUFORM TFST RESULT GAS- 24 HRS. I GAS- 48 !:IRS. CONFIRMED 



Well Construction Report For
WISCONSIN UNIQUE WELL NUMBER

W

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707   
Please type or Print using a black Pen
Please Use Decimals Instead of Fractions.

Town City Village

of

Fire # (if available)

Subdivision Name Lot # Block #

Gov't Lot # or 1/4 of 1/4 of

Section T N; R E W

Grid or Street Address or Road Name and Number

1. Well Location

2. Well Type New

Replacement Reconstruction

of previous unique well # constructed in 

Reason for replaced or Reconstructed Well?

Drilled Driven Point Jetted Other:

Property
Owner

Telephone
Number

Mailing
Address

City State Zip Code

Well Completion DateCounty of Well Location County Well Permit No.

Address

City State Zip Code

Well Constructor (Business Name) License #

3. Well serves # of homes and or

(e.g. barn, restaurant, church, school, industry, etc.)

High capacity
Well?

Property?

Yes No

Yes No
4. Is the well located upslope or sideslope and not downslope from any contamination source, including those on neighboring properties? Yes No

5. Drillhole Dimensions and Construction Method

Dia (in.)
From
 (ft.)

To 
(ft.)

---1. Rotary - Mud Circulation------------

---2. Rotary - Air-----------------------------

---3. Rotary - Air and Foam----------------

---5. Reverse Rotary

---6. Cable-tool Bit in. dia------

8. Temp. Outer Casing in. dia. depth
  (ft)Removed? Yes No

If no, why not?

6. Casing, Liner, Screen

Dia. (in.)
Material, Weight, Specification

Manufacturer & Method of Assembly
From
  (ft.)

To
(ft.)

Dia. (in.) Screen type, material & slot size

7. Grout or Other Sealing Material. Method:

Kind of Sealing Material

From
  (ft.)

To
(ft.)

# Sacks
Cement

   Signature of Drill Rig Operator (Mandatory unless same as above) Date signed

13. Signature of the Well Constructor or Supervisory Driller Date signed

12. Did you notify the owner of the need to permanently abandon and fill all unused wells on 
this property?

Yes No If no, explain:

10. Pump Test

Pumping Level ft. below surface

Pumping at GPM for hours

9. Static Water Level

ft. above ground surface

ft. below ground surface
Yes

Yes

Yes

No

No

No

Developed?

Disinfected?

Capped?

in.

11. Well is: Above Grade

Below Grade

8. Geology
Type, Caving/Noncaving, Color, Hardness, etc.

From
  (ft.)

To
(ft.)

Well located in floodplain? Yes No

1. Landfill

2. Building Overhang

3. Septic

4. Sewage Absorption Unit

5. Nonconforming Pit

6. Buried Home Heating Oil Tank

7. Buried Petroleum Tank

8. Shoreline

9. Downspout/Yard Hydrant

10. Privy

11. Foundation Drain to Clearwater

12. Foundation Drain to Sewer

13. Building Drain

Cast Iron or Plastic Other

Distance in Feet from Well to Nearest:

14. Building Sewer Gravity Pressure

Cast Iron or Plastic Other
15. Collector or Street Sewer: 

16. Clearwater Sump

17. Wastewater Sump

18. Paved Animal Barn Pen

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter
22. Manure Pipe Gravity Pressure

Cast Iron or Plastic Other

23. Other Manure Storage

24. Ditch

25. Other NR 812 Waste Storage
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Form 3300-77A
(R 8/00)

Latitude      Deg.

Longitude   Deg.
Min.
Min.

Lat/Long Method
GPS008

Hicap Permanent well # Common Well #

Facility ID Number (Public Wells)

Public Well Plan Approval #

Date of Approval (mm/dd/yyyy)

Specific Capacity
gpm/ft.1

Upper
Enlarged Drillhole

---4.Drill-Through Casing Hammer 

Lower
Open Bedrock

 

 

X

 

Make additional comments on reverse side about geology, additional screens, water quality, etc. Variance issued  XYes No

W--

X Holding Tank  

 Swimming Pool  

units in. diam.

Method: TREMIE PUMPED

Well located within 1,200 feet of a quarry?  Yes  No If  yes, distance in feet from quarry:

 Sanitary

 Storm  =< 6  > 6

7. Dual Rotary  



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00

SID Number

Geologic Log No

Common Well Name

Well Codes and Identifiers

19364978Well Notification #

975Batch Seq #



Wet. 6--30.1'4!(~0} 

7. DRILLHOLE: 10. FORMATIONS: . 

Dla.. (in.) Ftom (ft.) To (tt.) I Dia. (in.) From (ft.) To (ft.) · From Tn 
Kind (ft.) (ft.) 

8 0 ~t- '91.){1._ a I~ 
' --

' ~:L 1 f'o ~~~ {_$ . xo • 

8. CASING AND LINER PIPE OR CURBING: Sl~~ Fo _J_9,_0 
Dla. (in.) Kind and Weight From (ft.) To (ft.) 

t" ~~ - - 0 ¢":2-

I . I -
9. GROUT: 

-- -
B:ind .From (ft.) To (ft.) 

-~ ar~-
-

q ~2< -
Construction of the well was completed on: 

11. MISCELLANEOUS DATA: __ -;:J_ ~ .!-- ---~------------------- 1~ 
Yield test: ___ L _____ Hrs. at --..2.. a ___ GPM. The well is terminated -;_ ____ /__~~-------inches 

Depth from surface to water-level: ___ 'j_2-. __ ft. 
IE above, below D the pennanent ground surface. . 

Water--level when pumping: ------9- 2£: ____ ft. 
Was the well disinfected upon completion? 

Yes __ .}( ____ No ________ 

Wate1· sample was sent to the state laboratory a~: ~··· 

Was .the well sealed watertight upon completion? 
~; .... --- o»L-h/~--- t9r~ . --~ Yes---~--- No _______ ... City • 

• •• ··- . . ~ . , 
Signature -~f~--~-------·---- -----~-~---~~-----------~- . 

Registered Well Driller .. · . Complete Mail Address · ·. 
Please do not wrtte In SPaCe below 

, MAR 6 1952 .. , 2~)04. 
Rec d-----------------------------.~--- No... ___ .:_ ____ _ 

Ans'd ____________ {'!_ _____ /;--------------_:.:.-------~ Gas-24 hrs. 
';'" 7J . •. ' . .· ..... \ . . ,~ . . . 

· ti:,.-~~---(~ 48 hrs. Interpretation --/.~! --t"" ..... i"'"'"-----------------------
, ... ~ ' 

------~---------~------~--- --------------------------- Confirn! 

·------------------------------------------------------- B. Coli 

1S~-----------------------------------------------------.· 

lOml lOml lOml 10ml lOml 
.......... 

• ;.;·-~ J' .. :•'' ·: 

/ ; i j .• 
:: ' .: '· •: \_ .•. r. .... ,,.,.:·. -----:.: -------
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------- ------- ------- --- --·--
.... ~ / .. ...... ·' . /''""<; .... .-.~ 
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~ .. .. ,. 
'. . 
• 

' . .. 
' 



W~l.L CONSTRUCTOR'S REPORT WISCONSIN STATE BOARD OF HEALTH Wel6 

At-

S. istance 

tr 

6. w'ell is .... ..,, to '" water , .. , • .AI_ . , ..... 
-,~ ~ 

7. DRILLHOLE 1 0. FORMATIONS 
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.} To (ft.) Kind I (ft.) To.!!!:!, 

/tJ Surface Jjp b 1~ /ltJ ''-
Surface d' ~-~ 

1,V, AA 7J? 
~" 

... 
~...r~ I I .5 

8. CASING, LINER, CURBING, AND SCREEN f {'; ~· /_ / /td ... 
Dia. (in.) Kind and~ From (ft.) To (ft.) v,.......::; ~ ..-1 ~--, . J/.J 

j_ - ' Surface ,yo / ./2 ,£. . . 1/ ~~~ • 

'b~) ~ FJ/I>~fk,/1 
I '/ ~() I 

J 

~flo n.. .. 

9. GROUT OR OTHER SEALING MATERIAL 
Kind From (ft.) To {ft.) 

~'-' ~~~d 
.I Surface 1/tJ ... ./ 

I . ~~- s- '7 Well construction 
t • on 19 

11. MISCFII A Clii'S nA. r A 

11 )If • 
1 ~above 

Yield test: / ~ ~~ Hrs. at GPM Well is terminated Jnc:hes , Ei below~ final gracre-

1"'1 ~~. from surface to normal water level 7~ ft. 
Well disinfected upon completion &_Yes 0 No 

~ ;:, to water level when "'' • 7~ ft. 
Well sealed watertight upon completion J& Yes O No 

"' 
Water sample sent to • laboratory on: I 
Your opinion concerning other pollution hazards, ation co cerning difficulties encountered, and data relating to nearby 
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used In grouting, blasting, sub­
surface pumprooms, access pits, etc., should be given on reverse side. 

. . -.. ~ 

-~---- .. · -·~·-··-~-······ .... . . -....... ··--··-··,.........-·-----



WELL CONSTRUCTOR'S REPORT 
We l-6 

4. OWNER'S COMl'l..ETE lllfAiL ADDRESS 

to nearest: 
(Record answer in appropriate block) 

6. Well is intended to supply water for: 

7. DRILLHOLE 
from To 

Surface .J-<J 

8. CASING, LINER, CURBING, AND SCREEN 
Die. Kind 

LL 

9. GROUT OR OTHER SEALING MATERIAL 
Kind 

Yield test: Hrs. at 

De 

Water sample sent to 

NOV 7 fO~ · STATE OF WISCONSIN 
~~"DEPARTMENT OF NATURAL RESOURCES 

Box 450. WHI TE COPY - DIVISI ON ' S CO P Y 
EEN COPY - DRI I. L. ER' S COP Y 

I.OW COP Y - O WN E R' S COP Y 
Modi son, Wiscons in 53701 

Town 0 Village 0 City 

from To 

From To 

Surface 

From (ft.) 

Surface 

10. FORMATIONS 
Klnd 

GPM Well is terminated 8 

!2S'-FT 

on 

f1. Well disinfected upon completion 

Well sealed watertight upon completion 
ft. 

on: 

From (ft.) 

Surface 

19 

final grade 

()(Yes 0 No 

bt[Yes D No 

u. 
Your opinion concerning other pollution hazards, information c ncerning di iculties encountered, and data relat·ing to nearby 
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub­
surface pumprooms, access pits, etc., should be given on reverse side. 

Well Drtller {1 ~ .. . 

in 

·. 

.. 

·. 

. ·' 

·. 
' ' 



Well Construction Report For
WISCONSIN UNIQUE WELL NUMBER

W

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707   
Please type or Print using a black Pen
Please Use Decimals Instead of Fractions.

Town City Village

of

Fire # (if available)

Subdivision Name Lot # Block #

Gov't Lot # or 1/4 of 1/4 of

Section T N; R E W

Grid or Street Address or Road Name and Number

1. Well Location

2. Well Type New

Replacement Reconstruction

of previous unique well # constructed in 

Reason for replaced or Reconstructed Well?

Drilled Driven Point Jetted Other:

Property
Owner

Telephone
Number

Mailing
Address

City State Zip Code

Well Completion DateCounty of Well Location County Well Permit No.

Address

City State Zip Code

Well Constructor (Business Name) License #

3. Well serves # of homes and or

(e.g. barn, restaurant, church, school, industry, etc.)

High capacity
Well?

Property?

Yes No

Yes No
4. Is the well located upslope or sideslope and not downslope from any contamination source, including those on neighboring properties? Yes No

5. Drillhole Dimensions and Construction Method

Dia (in.)
From
 (ft.)

To 
(ft.)

---1. Rotary - Mud Circulation------------

---2. Rotary - Air-----------------------------

---3. Rotary - Air and Foam----------------

---5. Reverse Rotary

---6. Cable-tool Bit in. dia------

8. Temp. Outer Casing in. dia. depth
  (ft)Removed? Yes No

If no, why not?

6. Casing, Liner, Screen

Dia. (in.)
Material, Weight, Specification

Manufacturer & Method of Assembly
From
  (ft.)

To
(ft.)

Dia. (in.) Screen type, material & slot size

7. Grout or Other Sealing Material. Method:

Kind of Sealing Material

From
  (ft.)

To
(ft.)

# Sacks
Cement

   Signature of Drill Rig Operator (Mandatory unless same as above) Date signed

13. Signature of the Well Constructor or Supervisory Driller Date signed

12. Did you notify the owner of the need to permanently abandon and fill all unused wells on 
this property?

Yes No If no, explain:

10. Pump Test

Pumping Level ft. below surface

Pumping at GPM for hours

9. Static Water Level

ft. above ground surface

ft. below ground surface
Yes

Yes

Yes

No

No

No

Developed?

Disinfected?

Capped?

in.

11. Well is: Above Grade

Below Grade

8. Geology
Type, Caving/Noncaving, Color, Hardness, etc.

From
  (ft.)

To
(ft.)

Well located in floodplain? Yes No

1. Landfill

2. Building Overhang

3. Septic

4. Sewage Absorption Unit

5. Nonconforming Pit

6. Buried Home Heating Oil Tank

7. Buried Petroleum Tank

8. Shoreline

9. Downspout/Yard Hydrant

10. Privy

11. Foundation Drain to Clearwater

12. Foundation Drain to Sewer

13. Building Drain

Cast Iron or Plastic Other

Distance in Feet from Well to Nearest:

14. Building Sewer Gravity Pressure

Cast Iron or Plastic Other
15. Collector or Street Sewer: 

16. Clearwater Sump

17. Wastewater Sump

18. Paved Animal Barn Pen

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter
22. Manure Pipe Gravity Pressure

Cast Iron or Plastic Other

23. Other Manure Storage

24. Ditch

25. Other NR 812 Waste Storage

MITCHELL, BILL

TN828
847-774-2460

2545 W HOMER ST #2

CHICAGO
IL 60647

Grant 01/17/2007

X   
SMELSER

3269 CO HWY D

NE NE

28 2 1  X

X

  

NEW WELL

X    

 X

 X

 X

6819JEFFERY A FAHERTY 

FAHERTY & SON WELL DRLG

PLATTEVILLE WI 53818

1

X  

10

10  13

20 .5
85

JF 01/19/2007

X

 

 X

 X

X  

NA  

 
65

 

X

 

 
 

X

X  

  
  

 

 

  
X  

 X

65

55

10

6

0

80

80

173

6 0 80A-53B 19.45 LBS/FT IPSCO T&C

NEATA CEMENT 800 40

--C-

--L-

CLAY

GALENA LIMESTONE

0

12

12

173

18

Form 3300-77A
(R 8/00)

Latitude      Deg.

Longitude   Deg.
Min.
Min.

Lat/Long Method

Hicap Permanent well # Common Well #

Facility ID Number (Public Wells)

Public Well Plan Approval #

Date of Approval (mm/dd/yyyy)

Specific Capacity
gpm/ft1

Upper
Enlarged Drillhole

---4.Drill-Through Casing Hammer 

Lower
Open Bedrock

 

 

 

 

Make additional comments on reverse side about geology, additional screens, water quality, etc. Variance issued  XYes No

W--

 Holding Tank X

 Swimming Pool  

units in. diam.

Method: PRESS PUMPED TREMIE

Well located within 1,200 feet of a quarry?  Yes  No If  yes, distance in feet from quarry:

 Sanitary

 Storm  =< 6  > 6

7. Dual Rotary  



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00

SID Number

Geologic Log No

Common Well Name

Well Codes and Identifiers

25030743Well Notification #

1070Batch Seq #



Well Construction Report For
WISCONSIN UNIQUE WELL NUMBER

W

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707   
Please type or Print using a black Pen
Please Use Decimals Instead of Fractions.

Town City Village

of

Fire # (if available)

Subdivision Name Lot # Block #

Gov't Lot # or 1/4 of 1/4 of

Section T N; R E W

Grid or Street Address or Road Name and Number

1. Well Location

2. Well Type New

Replacement Reconstruction

of previous unique well # constructed in 

Reason for replaced or Reconstructed Well?

Drilled Driven Point Jetted Other:

Property
Owner

Telephone
Number

Mailing
Address

City State Zip Code

Well Completion DateCounty of Well Location County Well Permit No.

Address

City State Zip Code

Well Constructor (Business Name) License #

3. Well serves # of homes and or

(e.g. barn, restaurant, church, school, industry, etc.)

High capacity
Well?

Property?

Yes No

Yes No
4. Is the well located upslope or sideslope and not downslope from any contamination source, including those on neighboring properties? Yes No

5. Drillhole Dimensions and Construction Method

Dia (in.)
From
 (ft.)

To 
(ft.)

---1. Rotary - Mud Circulation------------

---2. Rotary - Air-----------------------------

---3. Rotary - Air and Foam----------------

---5. Reverse Rotary

---6. Cable-tool Bit in. dia------

8. Temp. Outer Casing in. dia. depth
  (ft)Removed? Yes No

If no, why not?

6. Casing, Liner, Screen

Dia. (in.)
Material, Weight, Specification

Manufacturer & Method of Assembly
From
  (ft.)

To
(ft.)

Dia. (in.) Screen type, material & slot size

7. Grout or Other Sealing Material. Method:

Kind of Sealing Material

From
  (ft.)

To
(ft.)

# Sacks
Cement

   Signature of Drill Rig Operator (Mandatory unless same as above) Date signed

13. Signature of the Well Constructor or Supervisory Driller Date signed

12. Did you notify the owner of the need to permanently abandon and fill all unused wells on 
this property?

Yes No If no, explain:

10. Pump Test

Pumping Level ft. below surface

Pumping at GPM for hours

9. Static Water Level

ft. above ground surface

ft. below ground surface
Yes

Yes

Yes

No

No

No

Developed?

Disinfected?

Capped?

in.

11. Well is: Above Grade

Below Grade

8. Geology
Type, Caving/Noncaving, Color, Hardness, etc.

From
  (ft.)

To
(ft.)

Well located in floodplain? Yes No

1. Landfill

2. Building Overhang

3. Septic

4. Sewage Absorption Unit

5. Nonconforming Pit

6. Buried Home Heating Oil Tank

7. Buried Petroleum Tank

8. Shoreline

9. Downspout/Yard Hydrant

10. Privy

11. Foundation Drain to Clearwater

12. Foundation Drain to Sewer

13. Building Drain

Cast Iron or Plastic Other

Distance in Feet from Well to Nearest:

14. Building Sewer Gravity Pressure

Cast Iron or Plastic Other
15. Collector or Street Sewer: 

16. Clearwater Sump

17. Wastewater Sump

18. Paved Animal Barn Pen

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter
22. Manure Pipe Gravity Pressure

Cast Iron or Plastic Other

23. Other Manure Storage

24. Ditch

25. Other NR 812 Waste Storage

POPP, DALE

TN847
608-744-3739

1323 CHURCH RD

CUBA CITY
WI 53807

Grant 07/13/2007

X   
SMELSER

1323 CHURCH RD

NE NE

28 2 1  X

X

  

SHARED WELL

X    

 X

 X

 X

6819JEFFERY A FAHERTY 

FAHERTY & SON WELL DRLG

PLATTEVILLE WI 53818

1

X  
10  22

20 .5
75

JF 07/17/2007

X

 

 X

 X

X  

  

 
50

 

X

 

 
 

X

  

  
  

 

 

  
X  

 X

45
100

30

10

6

0

80

80

160

6 0 80A-53B 19.45 LBS./FT. WHEATLAND T&C

NEAT CEMENT 800 35

--C-

--L-

--L-

CLAY

GALENA LIMESTONE

UPPER PLATTEVILLE DOLOMITE

0

19

150

19

150

160

18

Form 3300-77A
(R 8/00)

Latitude      Deg.

Longitude   Deg.
Min.
Min.

Lat/Long Method

Hicap Permanent well # Common Well #

Facility ID Number (Public Wells)

Public Well Plan Approval #

Date of Approval (mm/dd/yyyy)

Specific Capacity
gpm/ft.8

Upper
Enlarged Drillhole

---4.Drill-Through Casing Hammer 

Lower
Open Bedrock

 

 

 

 

Make additional comments on reverse side about geology, additional screens, water quality, etc. Variance issued  XYes No

W--

X Holding Tank  

 Swimming Pool  

units in. diam.

Method: PRES. PUMPED TRMI

Well located within 1,200 feet of a quarry?  Yes  No If  yes, distance in feet from quarry:

 Sanitary

 Storm  =< 6  > 6

7. Dual Rotary  



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00

SID Number

Geologic Log No

Common Well Name

Well Codes and Identifiers

26552382Well Notification #

1084Batch Seq #



WELL CONSTRUCTOR;$ REPORT 

(Record answer in appropriate block) 

to water 

7. DRILLHOLE 
Dia. From To Dia. 

Surface 

8. CASING, LINER, CURBING, AND SCREEN 
Dia. Kind and 

9. GROUT OR OTHER SEALING MATERIAL 
Kind 

Yield test: Hrs. at 

from surface to normal water level 

Water sample sent to 

WISCONSIN STATE BOARD OF HEALTH 

From To 

-From To 

Surface 

From To 

Surface 

79 

1 0. FORMATIONS 
Kind 

Well construction 
. 

GPM Well is terminated 

on 

Well disinfected upon completion 
ft. 

Well sealed watertight upon completion 
ft. 

laboratory on~ 

Wet 6 

To 

Surface 

,~-.r 

r /7 
above 
below final grade 

.tel Yes 0 No 

~Yes 0 No· 

Your opinion concerning other pollution concerning difficulties encountered, and data relating to nearby 
wells, screens, seals; type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub­
surface pumprooms, access pits, etc., should be given on reverse side. 

.... . .... _ .. _______ ..1-------.......!L.....--- ---·-· ... ,_ .... ·---·---~------__,~; 



WELL CONSTRUCTOR'S REPORT w . . : . . . 
• -.. I " 

ST ATE OF WISCON SIN 
DEPARTMENT OF NATURAL RESOUR CES 

Box 450 
Wel-6 Madison, Wi sc:on s in 53 70 I 

~Town 0 Village 0 City 
l'IIIIP· 

3;od'] 
5. Distance in feet from well to nearest; BUTT.ntNG SANITARY SEWER FLOOR DRAIN FOUNDATION DRAIN ATER DRAIN 

(Record aniWer in eppro!)Tiate blodc) 
It 611 se c. r. 1 TILE c. fl.j- TILE sEWER coNNECI'EDfNDEPENDENT c . r. I TILE 

2orfi SIJN fl. ' !! If J. E ,'l () N /i. . 
CLEAR WATER DRAIN SEPTIC TANK PRIVY SERPAGE PIT AIISORPTlON FIEI.D BARN n..o ABANDONED WELL SINK BOLB 

J?JJ}~ 
TILE 

)J,Ni. f~ -- tl(l K /E. 61) 1141£ I6Jt E- Jloj{ £ IY 61/ E:-
'1$; .... 

I 
OTHER POLLUTION SOURCES (Give ducriptiaa IWlh u dump, quarry, clra~Dqe ~. atream, paad, lab, ete.) 

6. Well is intended to supply water for: 
. 

. 
1·0. FORMATIONS 7. DRILLHOLE . 

Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) 
. 

Kind From (ft.) .. To (ft.) .. b rr ' 
Surface /fp ft~ 

, 
/2J-.I I 

C:J). v Surface ~ /tJ . 
~ I 

{, ' II ELt d 1111 LiME STtJnE ~6-
8. CASING, LINER, CURBING, AND SCREEN ' 

~ 
. 

/?J f3'J?AVL./JIIf3. 8 TtJn.£ 
. 

~6 - 1;20: Die. (in.) Kind and Weight From (ft.) To (ft.) .f 
I 

6_ /' !Ve-w.SiE:e I. &;e. e 
Surface f~ j 

I • 

ret~ 
' ., , 

' 

t<J ~- ~ - r-r ·! 
-

. .1.-.A /-/f - ' 
. 
' 
• 

~£.Q fiJLh. LL \ 
. 
' • ! 

. 
' ·• 
' d 

9. GROUT OR OTHER SEALING MATERIAL ~ 
Kind From (ft.) To (ft.) 

~ IAIV:J. L Surface 4o 
Well construction completed on C/A.IJ) JJt, 197~ 

11. MISCELLANEOUS DATA 
Yield test: rl Hn. at //I GPM Well is terminated inches 

QJ above 
0 below final grade 

Depth from surface to normal water level ~ tJ. 
. ft . 

Well disinfected upon completion ~Yes 0 No 

Depth to water level when pumping ~~ ft. 
Well sealed watertight upon completion ~Yes 0 No 

Water sample sent to laboratory on: A •• 

Your opinion concerning other pollution hazards, information concernmg difficulties encountered, and data relating to nearby 
wells, screens, seals, lype of casing joinh, method of finish ing the well, amount of cement used in grouting, blasting, sub­
surface pumprooms, acceu pits, etc., should be given on reverse side. 

SlG.NATURE COMPLETE iiAiL ADDBESS 

Registered Well Driller 

Please do not write in space below 
OOI.JFORM TESr RESULT 

~~s 
I GAS- 24 BRB. GAS-~ BRS. CONFIRMED 

REV. 11.68 

.. 


