
Í"*E.'',:ISMA",,
June 6, 2O18 Project Reference #1707 6

Ms. Nancy Ryan
c/o Mr. Chue Yee Yang, Environmental Program Associate
Wisconsin Department of Natural Resources
Remediation & Redevelopment Program
23OO N. Dr. Martin Luther King Jr. Drive
Milwaukee, W|53212

Subject Monitoring Well Abandonment Forms
MSOE Diercks Computational Science Hall Development
1025 N. Milwaukee Street, Milwaukee, Wl 53202
WDNR BRRTS #02-41-581016, WDNR FID #241343410

Dear Ms. Ryan:

On behalf of Milwaukee School of Engineering (MSOE), The Sigma Group, lnc. (Sigma)

conducted a second groundwater sampling event at the property referenced above
(hereinafter the "Site") on May 14, 2018. Sigma transmitted the groundwater analytical

data to the Wisconsin Department of Natural Resources (WDNR) in a May 25th email and

recommended that the five groundwater monitoring wells (MW-1 through MW-5) be

abandoned due to the lack of impacts above NR 140 Enforcement Standards and the
pending Site construct¡on. WDNR issued a May 31't email which concurred that no

additional groundwater monitoring will be required for the Site and that the monitoring wells
may be abandoned.

On June 1, 2018, Sigma abandoned monitoring wells MW-1 through MW-5 with bentonite

chips in accordance with NR 141 regulations. Copies of the well abandonment forms
(WDNR Form 33OO-5, revised 412015) are included in Attachment 1. As requested on the
abandonment forms, copies of monitoring well construction reports are also included.

lf you have any questions about this subm¡ttal or the project in general, please contact
Sigma at (,4141 643-4200.

Sincerely,

THE SIGMA GRO

4l¿ /
UP, INC.

fuø-
Adam J. Roder, P.E

Senior Engineer

Enclosures:
Attachment 1 - Monitoring Well Abandonment Forms

Dr. Blake Wentz - MSOE (via email: wentz@msoe.edu)cc

1300 West Canal Street I Milwaukee, Wl 53233 1414-643-4200 414-643-4210 www.thesigmagroup.com



ATTACHMENT 1

WELL ABANDONMENT FORMS

t:\Uihlein_Wilson\17O76 MSOE 1025 N Milw\090 Reports\2O18 Jun Well Abandonment\2O18.6.6 Well Aban 17076'DOC



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

Notice: Completion of this is required by chs. 160,281 ,283,289,291report
289,2

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

-293,295, and 299, Wis. Stats.

Page 1 o'f 2

, and chs. NR 141 and 812, Wis. Adm. Code. ln
rfeiture of between $10-25,000, or imprisonmentaccordance with chs. 281 , 91-293, 295, and 299, Wis. Stats., failure to file this form may result in a fo

for up to one year, depending on the program
Return form to the appropriate DNR

and conduct involved. PersonallY identifiable information on th is form is not intended to be used for any other

office and bureau. See instructions on reverse for more information.purpose.
Route to DNR Bureau

I Verification Only of F¡ll and Seal

County

fi¡lwau k¿e

Drinking Water

Waste Management

WatershedM/astewater

Name

Facility lD (FlD or

L4
License/PermiVMonitoring #

nal Well Owner

tvlsôL
Present Well

MS0e
Mailing Address of Present er

loz5 t l. Srodàw

Pump and piping removed?

Line(s) removed?

Line(s) perforated?

Screen removed?

Casing left in place?

ffi nemeoiåtion/Redevelopment

zlP

53LOL

Yes No

[ves Itto
lves nruo Xl
lves Eruo n
ffives Eruo n

Other:

icr¿V_s Lowt ulnhrua( Sci¿vr¿e tl"ll

D(see instructions)

%l

or Gov't Lot

Well Street

ô25 Nl. ill il,¡ar,'k¿¿ S+
Well City, Village or Town

fYlilu,.rar,l k¿¿
Subdivision Name

Reason Service

CI/A ç ¿

Xl Monitoring Well

WaterWell

Borehole / Drillhole

Type:

ffi oritteo l-l oriven (Sandpoint) I orn

! otner (specify):

[K Unconsolidated Formation Bedrock

Total Well rom Ground Surface (ft.)

t7^.1
Lower Drillhole meter (in.)

Was well annular space grouted? Yes El*o I
yes, to what depth (feet)?

N

W

N/A

N/A

N/A

N/A

N/A

Was casing cut off below surface? ffi Ves

Did sealing material rise to surface? ffi Ves

Did material settle after 24 hours? ! Ves

lf yes, was hole retopped? [ Ves

lf bentonite chips were used, were they hydrated 
'.,w¡th water from a known safe source? llt Yes

[ ¡¡o

nNo
ßruo
n ¡¡o

fl r,¡o

[run
[run
!run
!run
fl Nn

Method of Placing Sealing Mater¡al

[--ì Conductor Pipe-Gravity |_l Conductor Pipe-Pumped

K Screened & Poured
ntonite Ch

[-l other (Exolain):

aling Materials

! Neat Cement crout l-l Concrete

! Sand-Cement (Concrete) Grout ! Bentonite Chips

Unknown
Monitoring Welts and Monitoring Well Boreholes Only:

Benton¡te Chips

Granular Bentonite

Bentonite - Cement Grout

Bentonite - Sand Slurry

Hicap #

fY\W - It

Wl Unique Well # of
Well

o
Code

noo
!ootrn

Method Code
GPSOOS

scR002
oTH001

% Nkl
Lø

Township

1N
Range m E

LZ Aw

Well

5 3LOL
State

uJlLot #

# of Replacement WellUnique

Construction Date (mm/dd/YYYY)

oLlLte /2-6\b
lf a Well Construction Report is available,
please attach. y'

Casing Diameter (in.)

L
Casing Depth (ft.)

to Water (feet)

Surface 71-:1
1J

/ Owner lnformation2. Facil. Well Location Information

3. Filled & Sealed Well / Drillhole / Borehole lnformation

& Sealin4.P MaterialLiner Screen Casin

6. Gomments

5. Material Used to FillWell/ Drillhole
No. Yards. Sacks Sealant or

VolumeTo (ft.)From (ft.)
Mix Ratio or
Mud ht

Name of Person or Firm Doing Filling & Sealing

¿s MA 6ra Ívt¿.
or

t3oo t^/. knal

DNR Use Or
Date Received BylDate of Filling

l{mmrdd/vvvv) OLo I o\
License #

Lttv
& Sealing or Verification

Telephone Number

( 4t+ ) u43- 4zoo lcommen

53L33 l''n
ZIP Code natu re Doing Work

VlT
State Signed

"t'û,ilruoúke¿

slrccl
0b 0\ zotD



Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/201 5) page 2 of 2

Instructions

Well Filling and Sealing

Wisconsin Administrative Code (NR S11, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/
drillholes/boreholes on their property. As of June 'l,2OO8 water supply wells can only be filled ánd sealed by licensed well drillers
and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 lor more details on fiiling an'd'sealing requirements.

General lnstructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. lnformation should be provided for every box on the form where available. dign eäcn ibrm. please note that
these forms are subject to change. (Personally identifiable information on these forms is not intended to 

-be 
used for any other purpose.)

Verification Only of Fill and Seal: lf you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box neal the top of the form. Compiete parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Pad 6 as to the method used to verify boilr the 

-

filling and sealing of the well. Complete Part7, including the date of Filling and Sealing or verification. lt will be implied that you did do the
filling and sealing work or the verification as stated in part 7.

Route to: Check the appr-opriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed. Mail the form and any attachments to the Department of NaturaiResourcãs, PO Box zSiZt,-lr¡aOiso n,WlSZZO7-zSZl.
lf you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATTON INFORMATTON

Wl Unique Well #: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed.
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to ihe well.

Hicap #: lf this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or %/¿, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees _o or DDM = Degrees
Decimal Minutes 

- -o 
_' (place decimal point appropriately).

Method Code: Che_ck which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCR002 = Online Map/
Viewer;OTH001 = Other.

(2) FACTL|TY / OWNER TNFORMATTON

lf the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility lD: Fill in the nine digits Facility lD (FlD or PWS) assigned to the site by the Department.

License/PermiUMonitoring #: Fill in number assigned to facility by the Department. lf unknown, leave blank.

Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FTLLED & SEALED WELL/DRTLLHOLE/BOREHOLE TNFORMATTON

Original Gonstruction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP, LINER, SCREEN, cASlNG, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply othen¡yise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circte one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in þounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month lDayNear (mm/dd/yyyy) the well was filled & sealed or ve¡¡ed filled & sealed.



State of Wisconsin
Department of Natural Resources

Watershed/Wastewater D
Remediation/Redevelopment X

Waste Management n
other []

MONITORING WELL CONSTRUCTION
Form 4400-1 134 Rev. 7-98

Route To:

!E.!Nft
Local Grid Origin [ (estimated: ! ) or Well Location U

olil

-or

Long.Lat.

St. Plane ft. N, ft. E. S /C/N
Section Location of Waste/Source

NW 174of NW l/4ofSec. 28 ,r. 7 ¡,R. 22
trE
!W

Gov. Lot Number
Enl. Stds.
Apply tr

Location of Well Relative to Waste/Source
u n Upgradient s ! Sidegradient

d ! Downeradient n [] NotKnown

(Å) -Diercks Science Hall

Well Code I l/mw
Distance
Source

ft.

A. Protective pipe, top elevation ft. MSL

B. Well casing, top elevation ØL\.o4 ft. MSL

C. Land surface elevation 624'4 ft. MSL

D. Surface seal, bottom 608 9 ft. MSL o. 15 5 ¡.

E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

I. Well bottom

J. Filter pack, bottom

K. Borehole, bottom

L. Borehole, diameter

M. O.D. well casing

N. I.D. well casing

624.4 ft. MSL or 0.0 ft.

608.9 ft. MSL o. 15.5 ¡.

2,05

or

Date

l8

Adam

GESTRA

l. Cap and lock?

2. Protective cover pipe:

a. Inside diameter:

b. Length:

c. Material:

E YesE No

0 ,n.[.r.
Steel X 0 4

Other I
E Yesn Nod. Additional protection?

Ifyes, describe:

3. Surface seal:

flushmount

Bentonite I 3 0

Concrete ! 0 1

Other ! *
4. Material between well casing and protective pipe:

Bentonite X 3 0

Other fl "- ,

5. Annular space seal: a. Granular/Chipped Bentonite

b. 

-Lbs/gal 

mud weight . . . Bentonite-sand slurry

c. 

-Lbs/gal 

mud weight . . . Bentonite slurry

d. 

-Vo 

Bentonite . . . Bentonite-cement grout

x 33
¡ 35
n 3l
tr 50

e. volume added for any ofthe above

Tremie n 0l
Tremiepumped ! 02

Gravþ I 08

a. Bentonite granules ! 3 3

X3/8 in. Zll2in. Bentonite chips X 3 2

Other ! -.

f. How installed:

6. Bentonite seal

b. n l/4 in.

c.

7. Fine sand material: Manufacturer, product name & mesh size

10. Screen material:

a. Screen Type:

a. #4000

b. Volume added ft3

8. Filter pack material: Manufacturer, product name & mesh size

a. #5

b. Volume added

9. Well casing:

ft3

Flush threaded PVC schedule 40 X
Flush threaded PVC schedule 80 !

Other !
PVC

Factorycut X I I
Continuousslot ! 0l

Other ! --
b. Manufacturer

c. Slot size:

d. Slotted length:

11. Backfill material (below filter pack)

607.9 ft. MSL or

621.4 ft. MSL or

591.4 ft. MSL or

591.9 ft. MSL or

591.4 ft. MSL or

2,25

16.5 ¡.

3.0 t.

33.0 ¡.

32.5 ¡.

33.0 ¡.

¿3

24

9.3 ln.

in.

in.

0.010 ¡¡.
15.0 ¡.

None ! 14

Other X

I 2. IJSCS classification of soil near screen:

GP D GM! GC N GWX SWX SP !
sMn scn MLx MH! cLn cH!
Bedrock n

13. Sieve analysis attached? ! Yes X No

14. Drilling method used: Rotary ! 5 0

Hollow Stem Auger X 4 I

Other n *

15. Drilling fluid used: Water

Drilling Mud
102
!03

Air tr01
None X99

16. Drilling additives used?

Describe

17. Source ofwater (attach analysis, ifrequired):

! Yes XNo

that the information this form is true and correct to the best

The Sigma Group
1300 W Canal St Milwaukee, WI 53233

Tel: 414-643-4200
Fax: 414-643-4210

Please Forms and retum to and bureau. reports 160.281.

291,292, 295, and299, Wis. Stats., and ch. NR l4l, Wis. Adm. Code. In accordance with chs. 281,289,291,292,293,295, and 299, Wis. Stats., failure to file these forms may

result in a forfeiture ofbetween $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable informatíon on these

forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



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

s Name

Reason for

can s ¿

X Monitoring Well

l-l waterwett

l-l Borehole / Drillhole

Construction Type:

ffi orilteo l-l oriven (sandpoint) I ors

I otner (specify):

Formation Type:

[] Unconsolidated Formation f-l eedrock

Total Well Depth From Grou Surface (ft.)

Lb.b
Diameter (in.)

Was well annular space grouted? Yes E*o I
yes, to what depth (feet)?

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4t2015) Page 1 of 2

l-l WatershedMastewâter ffi nemeoiåtion/Redevelopment

l-l oth"r,U

Ê LftLs Lovrt ul¿¿høna( Sci¿wce tl"ll
Facility lD (FlD or PWS)

L4 to

Original Well Owner

MSôe
Present Well Owner

{\sae
Mailing Address Present Owner

¿ô 5 Nl. ?naàw
Code

53LOL

Pump and piping removed?

Line(s) removed?

Line(s) perforated?

Screen removed?

Casing left in place?

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 B'12, Wis. Adm. Code. ln

accordance with chs. 281, 289, 291 -293, 295, and 299, Wis. Stats., failure to file this form may result in
tifiable information

a forfeiture of between $10-25,000, or imprisonment

for up to one year, depe nding on the program
the appropriate DNR

and conduct involved. Personally iden on this form is not intended to be used for any other

purpose. Return form to office and bureau. See instructions on reverse for more information

Route to DNR Bureau

f] Verification Only of Fill and Seal Drinking Water

Waste Management

Facility NameCounty

tû¡lwau kce
Longitude (see instructions)

N

W

%t%

or Gov't Lot #

Well Street Address

toZ5 Nl.
Well City, Village or Town

fYtiltoar.r Vce

fvl ilv¿avk¿c S+

Yes [lto ffirun
Yes f]t'to ftfrun
Yes [ruo ffirun
Yes ffiruo !rula
Yes [No !run

n
tr
n
E

Was casing cut off below surface?

Did sealing material rise to surface?

Did material settle after 24 hours?

lf yes, was hole retoPPed?

lf bentonite chips were used, were they hydrated
w¡th water from a known safe source?

F Bentonite ChiPs

[-l Granular Bentonite

ffives
ffivès
Ives
!ves
ffives

[ruo [rura
I r.ro [ run

[| r.ro I Nn

! r.ro [ run

! r.ro ! Nn

Unknown

Method of Placing Sealing aterial

l-l Conductor Pipe-Gravity l-l Conductor Pipe-Pumped

Screened & Poured I Other (Explai
ite Ch

Sealing

Neat Cement Grout l-l Concrete

[-l Sand-Cement (Concrete) Grout I Bentonite Chips

For Monitoring Wetls and Monítoring Well Boreholes Only:

l-l Bentonite - Cement Grout

Benton¡te - Sand Slurry

oq LRemoved Well
Unique Well # of Hicap #

yYU^l- e
Method Code

!cesooe
scR002
oTH001

ormat Code

[]oo
!oovr

% Nkl Section

Lb N

Township

1
Range M E

LL lw

P Code

5 3zoz
State

ujlof Present

n4i lusau
Lot #

Service # of ReplacementWl Unique

Original Construction Date (mm/dd/yyyy)

oz I ztt /zô I ¿'

lf a Well Construction Report is available,
please attâch. y'

asing Diameter (in.)

L
Depth (ft.)

to Water (feet)De

L

(,)\^

g¡ll
Surface 7v,.1¿

4. Pu Casi & Material

3. Filled & Sealed Well/ Dritlhole / Borehole Information

L¡

To (ft.)

License #
(mm/dd/yyyy) p þ t2\ Z,r\l:
Date of Filling & Sealing or Verification

elephone Number

( 4r4 ) u43- 4zoo
Doing WorkofState

VIT. 53L33
ztP

Name of Person or Firm Doing Filling & Sealing

Itrc S mA 6ro TqLL.
Street or

l3ôo r,,^/. Lanal
Date S

,L 0\y)('ll, i lu¿aúke¿

Slrrcl
D þ\



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

Well Filling and Seating

Wisconsin Administrative Code (NR 811, NR-812, and NR 141 requires well owners to permanently fìll and seal any unused wells/

and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.
2' Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire

well columntothetopwithrequiredsealingmaterial.RefertoNRslàandNR 141 formoredetailsonfitìingandsealingrequirements.
General lnstructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. lnformation should be provided for every bõx on the form where available. dign eåcn fbrm. please note thatthese forms are subject to change. (Personally identifiable informaiion on these forms is not intended to-be used for any other purpose.)
Verification Only of Fill and Seal: lf you are only verifying that filling and sealing has previously occurred on a well and are NOTperforming any filling and sealing work on the well, check the box near the top of ttre torm. Complete parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filling and sealing of the well. Complete Parl7, including the date oi fitting and Sealing or verification. lt will be implied that you did do thefilling and sealing work or the verification as stated ¡n pãrt Z.

Route to: Check the. appropriate routing box on the top of the form to assure proper routing to the DNR program requir:ing this well befilled and sealed. Mail the form and any attachments to the Department of Naturai Resourcðs, po Box zsizt,-rr¡a¿¡son, Wl 53707 -2921.
lf you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATION TNFORMATTON

Wl Unique Well#: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being fitted and seated
Check the well, sample tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: lf this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or %%, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in DD = Decimal Deg¡ees _o or DDM = Degree,s
Decimal Minutes _ _o _' (Place decimal point appropriately)

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GpS Receiver; SCR002 = Online Map/Viewer;OTH001 = Other.

(2) FAC|L|TY / OWNER TNFORMATTON

lf the well is located at a commercial
impoundment, spill or project.

or government facility , fill in the name of landfill, wastewater treatment facility, surface

Facility lD: Fill in the nine digits Facility lD (FlD or PWS) assigned to the site by the Department.

License/PermiUMonitoring #: Fill in number assigned to facility by the Department. lf unknown, leave blank.

Present Well Ownerl Fill in the name, address, city, state and ZIP code of the present owner.
(3) FILLED & SEALED WELL/DRTLLHOLE/BOREHOLE TNFORMATTON

Original Gonstruction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP' LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circte one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in founds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month tDayNear (mm/dd/yyyy) the well was filled & sealed or ve¡fied filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To: Watershed/Wastewater n
Remediation/Redevelopment X

Waste Management f]
Other n

MONITORING WELL CONSTRUCTION
Form 4400-1134 Rev. 7-98

w -zDiercks Science Hall
of No.

Well Code 1l/mw

Source
ft.

A. Protective pipe, top elevation ft. MSL

B. Well casing, top elevation bL5.D1 ft. MSL

C. Land surface elevation 625.6 ft. MSL

D. Surface seal, bottom 613.6 ft. MSL or 12.0 ¡.

w

Date Well Installed

0212612018

Adam Woerpel

GESTRA

1. Cap and lock?

2. Protective cover pipe:

a. Inside diameter:

b. Length:

c. Material:

d. Additional protection?

E YesX No

I in.tr.
Steel X 0 4

Other fl -I Yesl No

Ifyes, describe:

3. Surface seal:

flushmount

Bentonite I 3 0

Concrete ! 0 I

4. Material between well casing and protective pipe:

Bentonite

5. Annular space seal: a. Granular/Chipped Bentonite

b. 

-Lbs/gal 

mud weight . . . Bentonite-sand slurry

c. 

-Lbs/gal 

mud weight. . . Bentonite slurry

d. 

-% 

Bentonite . . . Bentonite-cement grout

e. 

-Ft3 

volume added for any of the above

Other

Other ! *

x 33
n 35
! 3l
! 50

30

f. How installed:

6. Bentonite seal:

b. tr l/4 in.

Tremie ! 0l
Tremiepumped ! 02

Gravity X 0 8

a. Bentonite granules [J 3 3

tr 3/8 in. 4il2 in. Bentonite

c.

chips X 3 2

Other ! -:E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

I. Well bottom

J. Filter pack, bottom

K. Borehole, bottom

L. Borehole, diameter

M. O.D. well casing

N. I.D. well casing

625.6 ft. MSL or 0.0 ft.

613.6 ft. MSL or 12.0 ¡.

612.6 ft. MSL 6¡ 13.0 ¡.

622.6 ft. MSL o. 3.0 ft.

597.t ft. MSL o, 28.5 ¡.

597.1 ft. MSL or 28.5 ¡.

595.6 ft. MSL o¡ 30.0 ¡.

9.3 in.

2.25 in.

¿.05 in.

7. Fine sand material: Manufacturer, product name & mesh size

a. #4000

b. Volume added ftl
8. Filter pack material: Manufacturer, product name & mesh size

!

#5

b. Volume added ft'
9. Well casing: FlushthreadedPVCschedule 40 8 23

Flush threaded PVC schedule 80 Z 2 4

Other ! -
10. Screen material: PVC

a. Screen Type: Factory cut X I I
Continuousslot ! 0l

Other ! --
b. Manufacturer

c. Slot size:

d. Slotted lenglh:

I l. Backfill material (below filter pack):
Sloueh

0.010 ¡.
15.0 ¡.

None ! 14
Other X

Local Grid Location

fr

of Well
uN.ñs !E.

|-lwíì
Wis. Unique Well No.

u/ Êoq a
Local Grid Origin ! (estimated: ! ) or Well Location n

ft. N,

il
orLat.

ft. E. S /C/N

Long.

St. Plane

Section Location of Waste/Source

NW t/¿o¡ NW l/4ofSec. 28 ,t. 7 ¡,R. 22
XE
!w

Gov. Lot Number
Enf. Stds
Applv

Location of Well Relative to Waste/Source
u E Upgradient s ! Sidegradient

d n Downeradient n ! NotKnown

12. USCS classification of soil near screen:

GP ! GMt] GC ! GWX SW 8
SM8 SC¡ MLX MH! CL8
Bedrock I

13. Sieve analysis attached? [ Yes

14. Drilling method used: Rotary

Hollow Stem Auger

Other

Air
None

E Yes

Describe

17. Source ofwater (attach analysis, ifrequired):

SP!
CHtr

15. Drilling fluid used: Water

Drilling Mud
D02
n03

XNo

!50
x4l
tr*-
tr01
El9 9

Xl No16. Drilling additives used?

that the information on this form is true and correct to the best

The Sigma Group
1300 W Canal St wr 53233

Tel: 414-643-4200
Fax 414-643-4210

Forms 4400-1 134 4400-l l3B retum to reports by chs. 160, 281,283,
291,292, and299,Wis.Stats.,andch.NRl41,Wis.Adm.Code. Inaccordancewithchs.28l,289,291,292,293,295,and299,Wis.Stats.,failuretofiletheseformsmay

forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



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

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/201 5) Page 1 ot 2

Notice: Completion of this report is red by chs. 160,281, 283,289,291-293,295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. lnrequr
-293,accordance with chs. 281 ,289,291 295, 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.

I Verification Only of Fil¡ and Seal

County

ftilwau kce

Route to DNR Bureau:

l-l Drinking water

l-l w""tu Management

WatershedA/úastewater

Facility Name

Facility lD (FlD or

L4 AI
nitoring #

Original Well

îv130ê.
Present Well Owner

MS0e
Mailing ress of Present Owner

l,oz-S Fl. Bnad,w

Pump and piping removed?

Line(s) removed?

Line(s) perforated?

Screen removed?

Casing left in place?

[l nemeoiåtion/Redevelopment

f-l other,U

i¿rcV-s Lovn\ ulahøna( Sci¿vtce tl"ll
Latitude i e (see instructions)

N

W

%t%

or Gov't Lot #

Well Street Address

loZ5 Nl.
City, Village or Town

fYtilwau kce
Subdivision Name

Reason for Removal from

cun s+ru¿

Xl Monitoring Well

[-l waterWell

|--l Borehole / Drillhole

fvl il,'¿avk¿c S+

Code

53LOL

Yes [tto ffiNn
Yes [tto ffirun
Yes [t'to ffirula
Yes ffiNo f]nn
Yes [tlo [run

!
n
n
tr

Construction Type:

ffi ortttea

I otner (specify)

l-l Driuen (Sandpoint) fl oun

Was casing cut off below surface?

Did sealing material rise to surface?

Did material settle after 24 hours?

lf yes, was hole retoPPed?

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

Required Method of Placing Material

l-l Conductor Pipe-Gravity l-l Conductor Pipe-Pumped

Screened & Poured fl otner lexptaite
ls

ruo [Nn
tto [ run

No [run

ffives I
flvès !
lves fl
[ves I
ftves I

No N/A

tto [ run
Formation Type:

[K Unconsotidated Formation

otal Well Depth From Ground Surface

L3. I

Lower meter (in.)

Was well annular space grouted?

yes, to what depth (feet)?

Bedrock

Neat Cement Grout

Sand-Cement (Concrete) Grout

[-l Concrete

l-l Bentonite Chips

Yes El*o f]untno*n Monitoring Wells and Monitoring Well Boreholes Only:

Bentonite Chips [-l Bentonite - Cement Grout

Granular Bentonite Bentonite - Sand Slurry

Hicap #

fY\\^/ - 3ldÂ ô 1_ 3

Wl Unique Well # of
Removed Well

Format

[]oo
!oorvt

Method Code

florHoot

GPSOOS

scR002

RanSe M E

LL 3wLb
ownshipN
1 N

Well ZIP Code

5 3zoz
State
lr)&

erPresentofC¡ty

Vcet^)(Luvt4

Unique Well # of Replacement Well

Construction Date (mm/dd/YYYY)

D2- /zù,/ 7Ôtg
lf a Well Construction Report is available,
please attach. y'

Casing Diameter (in.)

L
Casing Depth (ft.)

Depth to (feet)

Surface

3. Filled & Sealed Well/ Drillhole / Borehole Information

Casin &s4. Pu Material

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

Name of Person or Firm Doing Filling & Sealing

I|rc S rvr^ 6ra TnL.
Street or

l3oo fr./. Lanal

ô tr/o\
Verification

\)\Þ
of Filling & Sealing#

Telephone Number

( 4l+ ) La43- 4zoo
SiOnatWon Doingwork t

vlr
State ZIP Code

53zzz b u\B"tvr,ilruoúkc¿

Slrrctr
0h



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

Well Filling and Seating

Wisconsin Administrative Code (NR 81 1 , NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/

and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fìll the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on Rùing and'sealing requirements.

General lnstructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. lnformation should be provided for every box on the form where available. dign eåcn fbrm. please note that
these forms are subject to change. (Personally identifiable informaiion on these forms is not intended to-be used for any other purpose.)

Verification Only of Fill and Seal: lf you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the form. Compiete parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the
filling and sealing of the well. Complete ParlT , including the date of Filling and Sealing or verification. lt will be implied that you did do the
filling and sealing work or the verification as stated in part 7.

Route to: Check the. appropriate routing box on the top of the form to assure proper routing to the DNR program requi¡ng this well be
filled and sealed. Mail the form and any attachments to the Department of Naturai Resources, PO Box ztizt,'tr¡ao¡so n,Wisezoz-l}zl.
lf you do any work to fill or seal the well, you must comple{e this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATTON TNFORMATTON

Wl Unique Well #: Fill in the 2 atphabetic a
Check the well, sample tap in the house or

nd 3 numeric Vt/isconsin Unique Well Number (WUWN) of the well being filled and sealed.
the fuse box for a WUWN if one has been assigned to the well.

Hicap #: lf this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or %/¿, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators

Format code: check which format you are reporting in: DD = Decimal Degrees
Decimal Minutes _ _o _' (place decimal point appropriately).

oor DÞM = Degrees

Method Code: Check which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCR002 = Online Ma
Viewer;OTH001 = Other.

(2) FAC|L|TY / OWNER TNFORMATTON

pl

lf the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility lD: Fill in the nine digits Facility lD (FlD or PWS) assigned to the site by the Department.

License/PermiUMonitoring #: Fill in number assigned to facility by the Department. lf unknown, leave blank.

Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FILLED & SEALED WELL/DRILLHOLE/BOREHOLE TNFORMATTON

Origínal Gonstruction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP' LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circte one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in [ounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month/Dayl/ear (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To: Watershed/Wastewater ! Waste Management E
X other I

MONITORING WELL CONSTRUCTION
Form 4400-ll3A Rev. 7-98

ô
ñcafGrñõäsin [ (estimated: f] ) or Well Location tr

il
orLat.

ft. N, ft. E. S /C/N
Long.

St. Plane

Section Location of Waste/Source

NW t/4of NW l/4ofSec. 28 ,f. 7 ¡,R. 22
8Elw

Gov- Lot
Enf. Stds
Applv

Location of Well Relative to Waste/Source
u n Upgradient s n Sidegradient

d ! Downgradient n E NotKnown

ame

V\/11^)
Diercks Science Hall

No.

Type

or

Code l1lmw

Source ft.

A. Protective pipe, top elevation

B. Well casing, top elevation

C. Land surface elevation

D. Surface seal, bottom

Well Installed

0212612018
By:

Adam Woemel

GESTRA

uLz.q(0
ft. MSL

ft. MSL

ft. MSL623.5

617.0 ft. MSL or 6.5 ft.

l. Cap and lock?

2. Protective cover pipe:

a. Inside diameter:

b. Length:

c. Material:

d. Additional protection?

! Yestr No

(, ft.

Steel X 0 4

Other tr -I Yesn No

ln.B

Ifyes, describe: flushmount

3. Surface seal:
Bentonite X 3 0

Concrete ! 0 I
Other n * ,

4. Material between well casing and protective pipe:

Bentonite I 3 0

Other ! -'
5. Annular space seal: a. Granular/Chipped Bentonite E
b. 

-Lbs/gal 

mud weight . . . Bentonite-sand slurry n
c. 

-Lbs/gd 

mud weight. . . Bentonite slurry !
d. 

-% 

Bentonite. . . Bentonite-cement grout !
e. 

-Ft3 

volume added for any of the above

f. How installed: Tremie ! 0 I
Tremiepumped ! 02

Gravity X 0 8

a. Bentonite granules [ 3 3ó. Bentonite seal:

b. tr l/4 in. 8 3/8 in. Jll2 tn. Bentonite

JJ

35
31
50

chips El 3 2

Other E *
E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

I. Well bottom

J. Filter pack, bottom

K. Borehole, bottom

L. Borehole, diameter

M. O.D. well casing

N. I.D. well casing

b. Volume added

9. Well casing:

10. Screen material:

a. Screen Type:

b. Manufacturer

c. Slot size:

d. Slotted length:

I l. Backfill material (below filter pack):

ft3

Flush threaded PVC schedule 40 8 23
Flushth¡eadedPVC schedule 80 ! 2 4

Other E r ,'
PVC600.s ft. MSL or 23.0 ¡.

598.5 ft. MSL o. 25.0 ¡.

9.3 m.

623.5 ft. MSL or

615.5 ft. MSL or

614.5 ft. MSL or

620,5 ft. MSL or

600.0 ft. MSL or

o.o t.

8.0 t

9.0 rt.

3.0 t

23.5 ¡.

7. Fine sand material: Manufacturer, product name & mesh size

a. #4000

b. Volume added ft'
8. Filter pack material: Manufacturer, product name & mesh

c_

a.

slze

#5

Factorycut X I I
Continuousslot tr 0l

Other n -
000. ln.

ft.2.25 in.

- 3-A5 in.

15.0

None n 14
Other I **

12. USCS classification ofsoil near screen:

GPN GM! GC! GWX SWX SP ¡
SMX SC! MLX MH¡ CL8 CH!
Bedrock !

13. Sieve analysis attached? n Yes I No

14. Drilling method used: Rotary n 5 0

Hollow Stem Auger 14 I

Other E, *

15. Drilling fluid used: Water ! 0 2

DrillingMud !03

16. Drilling additives used?

Air
None

n Yes

¡01
x99

XNo

Describe

17. Source ofwater (attach analysis, ifrequired):

that the information on this form is true and correct to the best of

Thc Sigma Group
1300 W Canal St wr 53233

Tel: 414-643-4200
Fax: 414-643-4210

return to appropriate DNR ofthese reports

291,292, 295, and299,Wis. Stats., and ch. NR l4l, Wis. Adm. Code. In accordance with chs. 281,289,291,292,293,295, and 299, Wis. Stats., failure to file these forms may

result in a forfeiture ofbetween $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable information on these

forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



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

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291
accordance with chs. 281, 289,291-293,295, and 299, Wis. Stats., failure to file th

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

-293,295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln
is form may result ¡n

ntifìable information
a forfeiture of between $10-25,000, or imprisonment
on this form is not intended to be used for any otherfor up to one year, depending on the and conduct involved. Personally ideprogram

ate DNRpurpose. Return form to the appropri office and bureau. See instructions on reverse for more information.

f] Verification Only of F¡ll and Sea¡

County

l\;lwau kce

Route to DNR Bureau

l-l Drinking water

I waste Management l-l otn"r'
[-l WatersnedMastewater ffi nemeoiåtion/Redevelopment

Latitude / Longitude (see instructions)

N

W

%t% N\^l
or Gov't Lot #

Address

o?-s Nl. fll ilutavk¿c S+.
Well City, Village or Town

mi at) l<Le
Subdivision Name

n for Removal Service

can s c

X Monitoring Well

l-l WaterWell

l-l Borehole / Drillhole

lXloritteo

l-l otnu, (specify):

l-l or¡ven (Sandpoint) f, orn

Format¡on Type:

lK Unconsolidated Formation l-l eedrock

Total Well Depth From Surface (ft.)

L4.1
Lower Drillhole Diameter (in.)

was wetl annular space grouted? f ves El *o l-l unkno*n

lf yes, to what depth

Facility Name

LILLç LOVN\ ulahona( Scicvve t-l'll
Facility lD (FlD or PWS)

L4 Ato
onitoring #

Original Well Owner

wls' ê.
Present Well Owner

{\s0e
Mailing ress of Present Owner

I,aLS Nl. Bnad,w
P Code

53LOL

Pump and piping removed?

Line(s) removed?

Line(s) peforated?

Screen removed?

Casing left in place?

Xx
ves lNo
väs flruo
ves ffilruo

lf yes, was hole retopped? ! ves ! ruo

[ffi::i:l",,".TÏå ü.liläti::;J:T 
hvdrated 

ftves I r.ro

Required Method of Placing Sealing

[-l Conductor Pipe-Gravity l-l Conductor Pipe-Pumped

Screened & Poured ! Ottl"r (Explain)

ater¡als

! Neat Cement Grout Concrete

l-l Sand-Cement (Concrete) Grout l-l Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:

Bentonite Chips l-l Bentonite - Cement Grout

l-l Bentonite - Sand Slurry

N/A

N/A

N/A

N/A

N/A

No

Non
Ives
Ives
Ives
Ives
ffives

NNo X
Xno I
lruo n

Was casing cut off below surface?

Did sealing material rise to surface?

Did material settle after 24 hours?

Granular Bentonite

INn
Iva
Iva
[run
[run

4q
Wl Unique Well # of

Well

ô

Hicao #

fY\\,'J - 4
Code

[]oo
Iootrl

Method Code

Icesooa
Iscnooz
florHoot

% Nkl Section

Lb 1 N

Range M E

LL Aw

Well ZIP Code

5 3zoz
tÐT

Citv of Present Owner

,tvtiløaUVæLot #

nique Well # Well

DL lzt LÔI
I Construction Date (mm/dd/yyyy)

lf a Well Construction Report is available,
please attach. y'

Casing Diameter (in.)

L
Casing Depth (ft.)

t

¡ o
to Water (feet)

n 
^C-

Surface 2r1 ,1
J

3. Filled & Sealed Well/ Drillhole / Borehole lnformation

No. Yards, Sacks Sealant or
Volume

License # or Verification

I t oll,,

Date of Filling & Sealing

(mm/dd/yyyy) DLs /U\
Number

( )+ 4 3 02^t)U 4

t(l
Datesionatffison Doing work

,a/-/
State

vll
ZIP Code

53L33

Name of Person or Firm Doing Filling & Sealing

I m^ 6ra Tnc.
Street or

l3ôo L,V. Lanal

"tn,ilruot)kc¿

Slrrotr
/r\



Well / Drillhole / Borehole Filling & Sealing Report
Form3300-005 (R4/2015) page2of2

Well Filling and Sealing

Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/

and pump installers.

1' Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fill the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 lor more details on filìing and sealing requirements.

General lnstructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. lnformation should be provided for every box on the form where available. dign eâcn fbrm. please note that
these forms are subject to change. (Personally identifiable ínformation on these forms is not intended to 

-be 
used for any other purpose.)

Verification Only of Fill and Seal: lf you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the form. Compiete Parts 1 and 2 of the form completely
and any information you can provide in Parls 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the '

filling and sealing of the well. Complete Parl7, including the date of Filling and Sealing or verification. lt will be implied that you did do the
fllling and sealing work or the verification as stated in part 7.

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed. Mail the form and any attachments to the Department of Naturai Resourcãs, PO Box ZSiZt IUaO¡son, W|SSZOZ-7921.

lf you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATTON TNFORMATION

Wl Unique Well#
Check the well, sa

: Fill in the 2 alphabetic and 3 numeric Wisconsin Unique Well Number (WUWN) of the well being filled and sealed
mple tap in the house or the fuse box for a WUWN if one has been assigned to the well.

Hicap #: lf this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or %Te, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators.

Format Code: Check which format you are reporting in: DD = Decimal Degrees _o or DDM = Degree_s
Decimal Minutes _ _o _' (place decimal point appropriately).

Method Code: Check which method you are using to determine latitudeilongitude: GPS008 = GPS Receiver; SCR002 = Online Map/
Viewer;OTH001 = Other.

(2) FAC!L|TY / OWNER ¡NFORMATTON

lf the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility lD: Fill in the nine digits Facility lD (FlD or PWS) assigned to the site by the Department.

License/PermiUMonitoring #: Fill in number assigned to facility by the Department. lf unknown, leave blank.

Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FTLLED & SEALED WELL/DRTLLHOLE/BOREHOLE TNFORMATTON

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP' LINER, SCREEN, CASING, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply othenryise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the fìlling material, the depth From and To, circte one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in pounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the filling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DO¡NG SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verifìcation: List Month lDayYear (mm/dd/yyyy) the well was filled & sealed or verified filled & sealed.



State of Wisconsin
Department of Natural Resources

Route To: Watershed/lVastewater n
Remediation/Redevelopment X

Waste Management n
Other n

MONITORING WELL CONSTRUCTION
Form 4400-1 l3A Rev. 7-98

ect Name

or

Type of

Well Code 1llmw

Source
ft.

A. Protective pipe, top elevation

B. Well casing, top elevation bLz.zl
C. Land surface elevation

D. Surface seal, bottom

622,7

614.7 ft. MSL o. 8.0 ft.

E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

I. Well bottom

J. Filter pack, bottom

K. Borehole, bottom

L. Borehole, diameter

M. O.D. well casing

N. I.D. well casing

622.7 ft. MSL o. 0.0 ft.

614.7 ft. MSL or 8.0 ft.

613.7 ft. MSL o. 9 0 ft.

L,o5

t/1/tu -
Well Installed

02/27/2018

Adam Woerpel

GESTRA

ft. MSL

ft. MSL

ft. MSL

l. Cap and lock?

2. Protective cover pipe

a. Inside diameter:

b. Length:

c. Material:

d. Additional protection?

E YesX No

ln.
I rt.

Steel tr 0 4

Other E ¿*
X Yestr No

B

Ifyes, describe flushmount

3. Surface seal:
Bentonite X 3 0

Concrete ! 0 I
Other n -

4. Material between well casing and protective pipe:

Bentonite X 3 0

Other I : -
5. Annularspaceseal: a. Granular/ChippedBentonite X
b. 

-Lbs/gal 

mud weight. . . Bentonite-sand slurry !
c. 

-Lbs/gal 

mud weight. . . Bentonite slurry !
d. 

-% 

Bentonite . . . Bentonite-cement grout !
e. 

-Ft3 

volume added for any of the above

f. How installed: Tremie n 01
Tremiepumped n 02

Gravity X 0I
a. Bentonite granules ! 3 36. Bentonite seal:

b. tr l/4 in. X 3/8 in. ZlD in. Bentonite chips X 3 2

Other ! *
7. Fine sand material: Manufacturer, product name & mesh size

JJ

35
3l
50

c.

a. #4000

b. Volume added ft3

8. Filter pack material: Manufacturer, product name & mesh size

#5

619.7 fr. MSL or 3.0 ft.

597.7 ft. MSL o. 25.0 ¡.

598.2 ft. MSL o, 24.5 ¡¡.

597.7 ft. MSL s¡ 25.0 ¡.

2.25

b. Volume added

9. Well casing:

ft3

Flush threaded PVC schedule 40

Flush threaded PVC schedule 80

Other

823
424
n *.,

tr 1l
n 0l
n**

10. Screen material:

a. Screen Type:

b. Manufacturer

c. Slot size:

d. Slotted lenglh:

I l. Backfill material (below filter pack)
Slough

PVC

Factory cut

Continuous slot

Other
9.3 in.

in.

in.

0.010

15.0
m.

ft.

None ! 14
Other X -

Local Grid Location of Well
u- N

s
!E.
Tlw&

Wis. No.WellLocal Grid Origin ! (estimated: [ ) or Well Location n

ft. N,

orLong.LaT.

ft, E. S /C/NSt. Plane
Section Location of Waste/Source

NW 174o¡ NW l/4ofSec. 28 ,t. 7 ¡,R. 22
XE
!W

Location of Well Relatlve to Waste/Source
u I Upgradient

d E Downsradient

s ! Sidegradient

n E Not Known

Gov. Lot Number

12. USCS classification ofsoil near screen:

GP ! GM! GC N GWEI SWN SP X
SME SCtr MLX MHN CLX CH¡
Bedrock I

13. Sieve analysis attached? n Yes

14. Drilling method used: Rotary

Hollow Stem Auger
Other

XNo

!s0
x4l
!**

15. Drilling fluid used: Water

Drilling Mud
fl02
n03

Air
None

! Yes

!01
899

8Noló. Drilling additives used?

Describe

17. Source ofwater (attach analysis, ifrequired):

that the information on this form is true and correct to the best of

The Sigma Group
1300 W Canal St wr 53233

Tel: 414-643-4200
Fax: 414-643-4210

retum to appropnate these reports is required by chs. 160, 281,283,289,
291,292, and299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,289,291,292,293,295, and299, Wis. Stats., failure to file these forms may

forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.



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

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291
accordancewith chs.281 ,289,291-293,295, and 299, Wis. Stats., failure to file th is form may result in

ntifiable informationfor up to one year, depending on the program and conduct involved. Personally ide
purpose. Return form to the appropri ate DNR office and bureau. See instructions on reverse for more information

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

-293,295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. ln
a forfeiture of between $10-25,000, or imprisonment
on this form is not intended to be used for any other

Route to DNR Bureau

f] Verification Only of F¡l¡ and Seal

County

fiilwau kce
Latitude / Longitude (see

%t%

or Gov't Lot #

Well Street Address

o?-5 Nl. tvl ilr¿avk¿¿ S+

mi (^)

llage or Town

0.() kLL
Subdivision Name

Reason for Removal Service

can s+Yt)¿

XlMonitoring Well

WaterWell

Borehole / Drillhole

Drinking Water

Waste Management

WatershedA/úastewater ffi nemeoiåtion/Redevelopment

Other:

N

W

Facility Name

lD (FlD or PWS)

4 o
#

lWell Owner

îl4.5ô e

fq,s0e
ng Address of Present

lozí Nl. Enal'w

Pump and piping removed?

Liner(s) removed?

Line(s) perforated?

Screen removed?

Casing left in place?

L(LLS LOV'\ ulahøna( Scitwce tåll

Yes

flves
Ives
flves
I ves

Code

53LOL

n ¡¡o

nruo
nruo
Xruo
nruo

N/A

N/A

N/A

N/A

N/A

Construction Type:

lX oritteo [-l or¡ven (sandpoint) f]orn
f] otnur (specify):

Formation Type:

lK Unconsolidated Formation Bedrock

Depth From Ground Surface (ft.)

Lq,L
Lower (¡n )

Was well annular space grouted? Yes El*o n Unknown

yes, to depth (feet)?

Was casing cut off below surface?

Did sealing material rise to surface?

Did material settle after 24 hours? .

lf yes, was hole retopped?

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

Required od of Placing Sealing Material

ffives [ruo [va
ffiväs [tto [run
f]ves ffilro lxn
[ves [ruo lvn
ffives [ruo [run

Conductor Pipe-Gravity

Screened & Poured
l-l Conductor Pipe-Pumped

Otherc
Sealing Materials

f N""t cement Grout l-l Concrete

I Sand-Cement (Concrete) Grout l-l Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:

F Bentonite Chips ! Bentonite - Cement Grout

Granular Bentonite Bentonite - Sand Slurry

_\d 1_ Ò
YY\\,'J - 5

#

5
Removed Well

Unique Well # of

Format Code

noo
Ioonlt

n
n
!cesooa

scR002
oTH001

% Nkl 'oîn'o* l-ïä 5 ñ
Section

Lb

ZIP Code

5 3zoz
(^)I

Present Owner

løauVce
of

yvt
Lot #

Unique Well # of Replacement

inal Construction Date (mm/dd/yyyy)

oz L1( Lö Ig
lf a Well Construction Report is available,
please attach. y'

Casing Diameter (in.)

L
Casing Depth (ft.)

Depth to Water

Surface

3. Filled & Sealed Well/ Drillhole / Borehole lnformation

Material4.P & SeaL¡

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

Name of Person or Firm Doing Filling & Sealing

lttc S mA 6ro TnL.
Street or

I 3oo W. Lanal

License # Verification

7b\b
F¡II Se& alin orofDate ing s

(mm/dd/yyyy) o\o (!
elephone Number

( 4t+ ) 1043- 4zoo

53L3j
Signalure2f Pa+s6Ð Doing Work

,/'z z/----

Date

o"''rnilruo t) ke¿

Slrrcl
¿r\



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

Well Filling and Sealing
Wisconsin Administrative Code (NR 811, NR 812, and NR 141 requires well owners to permanently fill and seal any unused wells/

and pump installers.

1. Remove any pump, pump piping, debris or other obstacles that could interfere with the sealing operation.

2. Except when bentonite chips are used, the sealing material must be placed with the use of a conductor (tremie) pipe to fìll the entire
well column to the top with required sealing material. Refer to NR 812 and NR 141 for more details on Rùing an'd'sealing requirements.

General lnstructions: Fill out Well/Drillhole/Borehole Filling & Sealing Report Form 3300-005 as completely as possible for each well or
borehole filled and sealed. lnformation should be provided for every box on the form where availaUe. dign eåcn fbrm. please note that
these forms are subject to change. (Personally identifiable informaiion on these forms is not intended to be used for any other purpose.)

Verification Only of Fill and Seal: lf you are only verifying that filling and sealing has previously occurred on a well and are NOT
performing any filling and sealing work on the well, check the box near the top of the foim. Compiete parts 1 and 2 of the form completely
and any information you can provide in Parts 3, 4 and 5. You must provide comments in Part 6 as to the method used to verify both the '
filling and sealing of the well. Complete Part 7, including the date of Filling and Sealing or verification. lt will be implied that you did do the
filling and sealing work or the verification as stated in part 7.

Route to: Check the appropriate routing box on the top of the form to assure proper routing to the DNR program requiring this well be
filled and sealed- Mail the form and any attachments to the Department of NaturaiResourcès, pO Box ZS)Zt,-l¡aO¡so n,WlSZlOZ-Zg2,t.
lf you do any work to fill or seal the well, you must complete this form as intended and do not check the Verification Only of Fill and Seal
box.

(1) WELL LOCATTON TNFORMATTON

Wl Unique Well #: Fill in the 2 alphabetic and
Check the well, sample tap in the house or the

3 numeric \Msconsin Unique Well Number (WUWN) of the well being filled and sealed.
fuse box foi a WUWN if one has been assigned to the well.

Hicap #: lf this was a high capacity well, enter the number assigned to the well by the Department.

Well Location: Locate the well by Public Land Survey (Gov't Lot or lqT¿, %, Section, Township and Range) AND latitude and
longitude coordinates, using GPS or on-line map locators

Format Code: Check wh
Decimal Minutes o

ich format you are reporting in: DD = Decimal Degrees _o or DpM = Degree_s
_' (Place decimal point appropriately).

Method Code: Che-ck which method you are using to determine latitude/longitude: GPS008 = GPS Receiver; SCROO2 = Online Map/
Viewer, OTH001 = Other.

(2) FAC|L|TY / OWNER INFORMATTON

lf the well is located at a commercial or government facility, fill in the name of landfill, wastewater treatment facility, surface
impoundment, spill or project.

Facility lD: Fill in the nine digits Facility lD (FlD or PWS) assigned to the site by the Department.

License/PermiUMonitoring #: Fill in number assigned to facility by the Department. lf unknown, leave blank.

Present Well Owner: Fill in the name, address, city, state and ZIP code of the present owner.

(3) FTLLED & SEALED WELL/DRILLHOLE/BOREHOLE TNFORMATTON

Original Construction Date: Fill in the original date of construction for the well or boring in mm/dd/yyyy format. This section should
include information about the original well.

Depth to Water: Enter depth to water from ground surface.

(4) PUMP' LINER, SCREEN, cASlNG, & SEALING MATERIAL: Check only one box where Yes, No or Not Applicable is indicated.
Check all boxes which apply otherwise.

(5) MATERIAL USED TO FILL THE WELL/DRILLHOLE: Enter the description of the filling material, the depth From and To, circte one
measurement unit (Yards, Sacks or Volume), and enter the mix ratio or mud weight (in þounds per gallon).

(6) COMMENTS: Describe any of the above boxes in more detail or add information as required to describe the fìlling and sealing
procedures.

(7) NAME OF PERSON OR FIRM DOING SEALING WORK: Enter the name (first and last) or firm name, address, and phone number of
the person who supervised the work.

Date of Filling & Sealing or Verification: List Month lDayNear (mm/dd/yyyy) the well was filled & sealed or verified fìlled & sealed.



State of Wisconsín
Department of Natural Resources

Watershed/ïVastewater f]
Remediation/Redevelopment X

Waste Management n
Other !

MONITORING WELL CONSTRUCTION
Form 4400-l l3A Rev. 7-98

Route To:

Local Gri<iLocation of Well
!N
|-ls

nE.uw+

15
o.Local Grid Origin ! (estimated: ! ) or Well Location n

olll

-or

Long.Lat.

St. Plane 

- 

ft. N, ft. E. S /C/N
â^ii^ñ I 

^^âl

NW t/¿o¡ NW l/4of Sec.
8E

R. ll ¡W7T
Lot Number

u
d

s ! Sidegradient
to

Upgradient
n Not KnownApplv

Name

Date Well

5Diercks
Facility or

Well Code I l/mw
Waste/

Source
ft.

A. Protective pipe, top elevation ft. MSL

B. well casing, top elevation (oLb'L\ ft. MSL

C. Land surface elevation

D. Surface seal, bottom

626.6 ft. MSL

614.6 ft. MSL o. 12.0 ¡.

E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

H. Screen joint, top

I. Well bottom

J. Filter pack, bottom

K. Borehole, bottom

L. Borehole, diameter

M. O.D. well casing

N. I.D. well casing

626.6 ft. MsL or o.o ft.

614.6 ft. MSL o, 12.0 ¡.

6t3.6 ft. MSL o. 13.0 ¡.

w

l8
and Firm)

Adam

GESTRA

l. Cap and lock?

2. Protective cover pipe:

a. Inside diarneter:

b. Length:

c. Material:

E YesX No

ln.ð
ft.

d. Additional protection?

Steel X 0 4

Other ! ;*
X Yesn No

Ifyes, describe:

3. Surface seal:

flushmount

Bentonite

Concrete

Other

30
0l

4. Material between well casing and protective pipe:

Bentonite I 3 0

Other n -

5. Annular space seal: a. Granular/Chipped Bentonite X 3 3

b. 

-Lbs/gal 

mud weight. . . Bentonite-sand slurry ! 3 5

c. 

-Lbs/gal 

mud weight. . . Bentonite slurry ! 3 I

d. 

-%Bentonite... 

Bentonile-cementgrout n 50
e. 

-Ft3 

volume added for any of the above

f. How installed: Tremie ! 0l
Tremiepumped ! 02

Gravþ X 0 8

a. Bentonite granules n 3 36. Bentonite seal:

b. n l/4 in. X 3/8 in. Zll2 in. Bentonite

c.

chips X 3 2

Other ! ' ,-:

a. #4000

b. Volume added ft3

8. Filter pack material: Manufacture¡ product name & mesh size

7. Fine sand material: Manufacturer, product name & mesh size

a. #5

623.6 ft. MSL or

597.6 ft. MSL or

597.6 ft. MSL or

597.6 ft. MSL or

9'3 in'

2.25

z.ö5

3.0 t.

29.0 ¡.

29.0 ¡.

29.0 ¡.

in.

in.

b. Volume added

9. Well casing:

10. Screen material:

a. Screen Type:

b. Manufacturer

c. Slot size:

d. Slotted length:

I l. Backfrll material (below filter pacþ

ft3

Flush tkeaded PVC schedule 40 8 2 3

Flush threaded PVC schedule 80 ¡ 2 4

Other n ;
PVC

Factorycut I I 1

Continuousslot n 0l
Other I : '

0.010 in.
15.0 ¡.

None ! 14
Other X ,, -

12. USCS classification ofsoil near screen:

GP! GMX GC¡ GWX SWX
SM! SC! ML! MH! CLX
Bedrock []

sPn
cHn

13. Sieve analysis attached?

14. Drilling method used:

15. Drilling fluid used: Water

Drilling Mud

! Yes

RotarY

Hollow Stem Auger
Other

XNo

!50
x4l
!,

16. Drilling additives used?

202
tr03

Air
None

n Yes

!01
x99

ElNo

Describe

17. Source ofwater (attach analysis, ifrequired):

that the information on this form is true and correct to the best of

The Sigma Group
1300 W Canal St wr 53233

Tel: 414-643-4200
Fax: 414-643-4210

both Forms retum them to reports 281,283,

291,292, 295, and299, Wis. Stats., and ch. NR 141. Wis. Adm. Code. In accordance with chs. 281, 289, 291 ,292, 293,295, and 299, Wis. Stats., failure to file these forms may

result in a forfeiture ofbetween $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identífiable information on these

forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be sent.




