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

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

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

Route to DNR Bureau: 

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

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

Removed Well 

_C=-:....Pi-=.><....L.-.i..,E=.1...:..__--.1...=:t:::t:::.....::::L=-=l:L=-..:::~:::,:::....:=o::....!. __ ....--___ --1Facllity ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

4L/. 7.43fo:f>O 
-i$ .1>1$hS:() 

¼ /¼ 

or Gov'! Lot # 

Well Street Address 

IZ! Monitoring Well 

D Water Well ~vJ-l 
D Borehole / Drillhole 

Construction Type: 

N ~DD 0GPS008 
!ZISCR002 

w ~ DDM 0OTH001 

Section Township Range [8j E 

6 ZD N \~ ow 

Well ZIP Code 

f;'L( 
Lot# 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

If a Wei Construction Report is available, 
please attach. 

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

450~\o D 
Llcense/PermiUMonitoring # 

Original Well Owner 

Present Well Owner 

Liner(s) removed? 

Llner(s) perforated? 

Screen removed? 

Casing left In place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

gj Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

0Yes 

0Yes 

0Yes 

0Yes 

l¼JYes 

[XI Yes 

~Yes 

Qves 

Oves 

0Yes 

-T-o-ta_l_W_e_ll_D_e_p_th-F-ro_m_G-ro_u_n_d_S_u_rf_a_ce- {ft- _-) - C-a-si_n_g_D-la_m_e_t_e_r {-in ___ ) -----1 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

0No ~N/A 
0No r8)N/A 

0No [XjNIA 
rgj No ON/A 

0No ON/A 

0No ON/A 

0No ON/A 

~No ON/A 

No ~NIA 

[]No ON/A 

2 .'<.. 7r Screened & Poured D Other (Explain)· 
.....) :) (Bentonlte Chips) ·----------

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

1.0 D Neat Cement Grout !'xi Concrete 

Was well annular space grouted? D Yes IX] No D Unknown 
---------------.---------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

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

4 . 't,~ D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

Street or Route 

zq~ 
City State 

WL 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 12./ I 2./ 202.2. 
Telephone Number Comments 

(26Z ) 7f6"- /J./J./7 

DNR Use Onl 
Noted By 



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

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

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

Route to DNR Bureau: 
D Drinking Water 0 Watershed/Wastewater Jg! Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management 0 Other: ________________ _ 

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

Removed Well 

_hl L... ~ 5' _I 

¼/¼ 

or Gov't Lot # 

Well Street Address 

Reason for Removal from Service 

IZJ Monitoring Well 

0 Water Well t,J\\}J 'Z 
0 Borehole / Drillhole 

Construction Type: 

Format Code Method Code 

N ~D QGPS008 
j8JSCR002 

w O DOM QOTH001 

Section Township Range ~E 

6 ZD N \'c, 0 w 

Well ZIP Code 

6"4 
Lot# 

WI Unique Well # of Replacement Well 

If a W ii Construction Report Is available, 
please attach. 

gJ Drilled D Driven (Sandpoint) D oug 
0 Other (specify): _________________ _ 

Facility Name 

Original Well owner 

Pump and piping removed? 

Uner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left In place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

D?J Yes 

[X)Yes 

~ Yes 

QYes 

Oves 

if bentonite chips were used, were they hydrated O 
Formation Type: with water from a known safe source? Yes 

gJ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 _W_e_il_D_e-pt_h_F-ro_m_G-ro_u_n_d_S_u_rf_a_ce_(_ft_.)~ C-a_s_ln_g_D_l_am-et_e_r (-In ___ ) ---~ 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

0No ~N/A 
0No NIA 

0No [¼)NIA 

~No ON/A 

0No ON/A 

0No ON/A 

0No ON/A 

~No O N/A 

No ~NIA 

OC) No ON/A 

I ,..- 2 '<.7 Screen~d & Poured O Other (Explain): 
. ~ , .....) (Bentonite Chi s ------- -

Lower Drlllhole Diameter (In.) Casing Depth (ft.) Sealing Materials 

~ , 0 0 Neat Cement Grout 

----'--'------------'-------------1 0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes rv, No D Unknown 

~ For Monitoring Wells and Monitoring Well Boreholes Only: ---------------.--------------1 
If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonlte Chips O Bentonite - Cement Grout 

3 · 7 0 0 Granular Bentonite O Bentonite - Sand Slurry 

~ Concrete 

0 Bentonite Chips 

6. Comments : , 1 

0NRUseOnl 
Date of FIiiing & Sealing or Verification Date Received Noted By 

(mmlddtyyyy) 12. I 2./ 202.2. 
Telephone Number Comments 

(262 )7f6-l'i47 
Date Signed 

I 1. //.-( 



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

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

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

Route to DNR Bureau: 

D Drinking Water D Watershed/Wastewater J8'.I Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

Removed Well 

..,..C=-,:...N..-=><.,.._,--=E=-T-'---.J.:1::11::...'11ic:..;=L.j=-=5_:::;::..a=Z.=-'-----,--r-:-- ---:------tF acillty ID (FID or PWS) 
Latitude/ Longitude (see Instructions) Format Code Method Code 

- L\_,_4~. 2_L,\.._.3Y'"""2,i..,...2., _____ N 18J DD 0GPS008 
~SCR002 

-~1l.1l'JOOI w 0DDM OoTH001 

¼/¼ 

Well Street Address 

Reason for Removal from Service 

~ Monitoring Well 

O waterWell MW .3 
0 Borehole / Drillhole 

Construction Type: 

Section Township 

ZD N 

Range [81 E 

\~ ow 

Well ZIP Code 

6'4 
Lot# 

WI Unique Well # of Replacement Well 

If a Well Construction Report Is available, 
please attach. 

gJ Drilled D Driven (Sandpoint) Doug 

D Other (specify): _________________ _ 

Formation Type: 

gj Unconsolidated Formation O Bedrock 

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

lb -0 2.~7 
Lower Drillhole Diameter (in.) Casing Depth (ft.) 

Llcense/PermlVMonitoring # 

Original Well owner 

Yes 

Llner(s) removed? 0Yes 
Liner(s) perforated? 0Yes 

Screen removed? 0Yes 

Casing left In place? ~Yes 

Was casing cut off below surface? l&J Yes 

Did sealing material rise to surface? ~Yes 
Did material settle after 24 hours? Yes 

If yes, was hole retopped? 0Yes 

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

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 
Screened & Poured D Other (Explain): 
(Bentonlte Chi s 

Sealing Materials 

0 Neat Cement Grout ~ Concrete 

0No 

0No 

0No 

~No 

0 No 

0No 

0No 

~No 
No 

IX] No 

1.0 0 Sand-Cement (Concrete) Grout 0 Bentonite Chips 

Was well annular spaca grouted? D Yes IZJ No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only: 
- ----:--:-c--.,.,.--c,--.,,...,.-- - ----r-=-...,.,....,..-,.,.,--,--""""'"-,,---- - ----t 
If yes, to what depth (feet)? Depth to Water (feet) Ix'.! Bentonlte Chips D Bentonite - Cement Grout 

Z . q (;, 0 Granular Bentonlte O Bentonite • Sand Slurry 

6. Comments ; · : I 

Street or Route 

Date of FIiiing & Sealing or Verification Date Received 

(mm/dd/yyyy) 12 I 2. / 2.0 2.2. 
Telephone Number Comments 

(ZbZ ) 726"- l'-/l-/7 

DNR Use Onl 
Noted By 

Date Signed 

~ NIA 
N/A 

~N/A 

O N/A 

ON/A 

ON/A 

ON/A 

ON/A 

~NIA 

ON/A 

t Z I -z.ozz.. 



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

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

Notice: Completion of this report is required by chs. 160, 281 , 283, 289, 291-293, 295, and 299, Wis. Stats. , and chs. NR 141 and 812, Wis. Adm. Code. In 
accordance with chs. 281 , 289, 291-293, 295, and 299, Wis. Stats., failure to fi le 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 ONR office and bureau. See instructions on reverse for more information. 

Route to ONR Bureau: 

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

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

Removed Well 

....;C:;..:_N_.=M~-=E=-1..:......_ ..... Jtl=-=L=..;=--=£:::;:..;.1._=......_--.------1Facility ID (FID or PWS) 

44 o Latitude/ Longitude (see instructions) Format Code Method Code 

41..\.247>42-0 N ~DD 0GPS008 

~SCR002 -u-~,~432 w ODOM OTH001 

¼/¼ Section Township Range IZJ E 

or Gov't Lot # 6 ZD N \~ Ow 

Original Well Owner 

Well Street Address 

Well ZIP Code 

&Lf 
Lot# ZIP Code 

Reason for Removal from Service 

I 

lgj Monitoring Well 

D Water Well tJ\W · 4 
D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well 

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

If a Well Construction Report Is available, 
please attach. 

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

Formation Type: 

~ Unconsolidated Formation D Bedrock 

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

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

1.0 

6"4q{ 

Pump and piping removed? 0Yes 0No 

Liner(s) removed? 0Yes 0No 
Llner(s) perforated? 0Yes 0No 
Screen removed? 0Yes [gl No 

Casing left In place? ~ Yes 0No 

Was casing cut off below surface? 
~ Ye, 0No 

Did sealing material rise to surface? Yes 0No 
Did material settle after 24 hours? Yes 

~No 
If yes, was hole retopped? 0 Yes No 

If bentonite chips were used, were they hydrated 
0Yes [)No with water from a known safe source? 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

Screened & Poured D Other (Explain): 
(Bentonlte Chips) 

Sealing Materials 

D Neat Cement Grout ~ Concrete 

D Sand-Cement (Concrete) Grout D Bentonlte Chips 

Was well annular space grouted? D Yes IZJ No D Unknown For Monitoring Wells and Monitoring Wall Boreholes Only: 
---------------------------1 If yes, to what depth (feet)? Depth to Water (feet) ~ Bentonlte Chips D Bentonlte - Cement Grout 

S. 5°1 0 Granular Bentonlte D Bentonite • Sand Slurry 

6. Comments i i 1 
1 I 

Street or Route 

Date of FIiiing & Sealing or Verification Date Received 

(mm/ddtyyyy) 12 I 2. / 20 2 2., 
Telephone Number Comments 

(262 ) 7$"- f J./1-/7 

DNRUseOnl 
Noted By 

Date Signed 

lZ. /4 ZC>2. 

~NIA 
l:gjN/A 
IX) N/A 

ON/A 

ON/A 

0NtA 

ON/A 

O N/A 

~N/A 

ON/A 



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

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

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

Route to ONR Bureau: 

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

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

Removed Well 

ET ~Q_Z..Q.. 
Latitude / Longitude (see Instructions) 

YI./ . 24?>'1:Sb N 

--Si. · 31~ 033 w 
¼/¼ Section 

or Gov't Lot # 

Well Street Address 

Format Code 

(8loo 
0DDM 

Township 

ZD N 

Lot# 

Method Code 
0GPS008 
~SCR002 
00TH001 

Range ~ E 

\~ ow 

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

~ Monitoring Well 

0 Water Well MW , ~ 
0 Borehole / Drlllhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

13 2022.. 
If a Well onstruction Report is available, 
please attach. 

!KJ Drilled D Driven (Sandpoint) D Dug 

Facility Name 

Original Well owner 

Pump and piping removed? 

Liner(s) removed? 

Llner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

ZIP Code 

~tfq{ 

0Yes 0No 

0Yes 0No 

0Yes QNo 

0Yes ~No 

IS?J Yes O No 

0Yes g)No 

~Yes QNo 

QYes IK]No 

0 Yes QNo D Other (specify):__________________ If yes, was hole retopped? 
If bentonite chips were used, were they hydrated l'vl 

Formation Type: with water from a known safe source? D Yes LAJ No 

gj Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

""T=-o-ta..,.I ~W,,_.e..,,.ll""'D-e-pt""h""'F,,..ro-m--,G,...ro_u_n_d_S_u_rf,...a_ce_('""tt....,_)--.-C.,..a_s..,.in_g...,D:,.,1-am-et,....e-r -:-:-(In-_:-) -----1 0 Conductor Pipe-Gravity O Conductor Pipe-Pumped 

~NIA 
l'.&JNIA 
[X}NIA 

ON/A 

ON/A 

ON/A 

ON/A 

ON/A 

~N/A 

ON/A 

I 2 <--75 Screened & Poured D 1 . ....) (Bentonite Chi s) 0th0r (Expla n): _______ _ 

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

,S . 0 0 Neat Cement Grout 

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

Qconcrete 

l&J Bentonile Chips 
Was well annular space grouted? D Yes lvl No D Unknown 

~ For Monitoring Wells and Monitoring Well Boreholes Only: 
---------------.~----,-----,-------1 
If yes, to what depth (feet)? ~ Bentonlte Chips O Bentonite - Cement Grout 

tJ Granular Bentonite O Bentonite - Sand Slurry 

6. Comments i I i i 

Date of FIiiing & Sealing or Verification Date Received 

(mm/dd/yyyy) 12 I 2. / 20 2.2. 
Telephone Number Comments 

(2,62 ) 7f6- I 1-/ 7 

0NRUseOnl 
Noted By 



NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator ID Number 

5. Generatofs Name and Mailing Address 

., 
.; 

Generato(s Pllooe: · 
6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facill s Phont 

9. Waste Shipping Name and Description 

1. 

J --·~·"'- ................... . 

2. 

3. 

4. 

13. Special Handling Instructions and Additional lnformaUon 

2. Page 1 of 3. Emergency Response Phone 4. Waste Tracking Number 

CESO 
Generato(s Site Address (if different than mailing address) 

-- - _, .... .. _- ..... 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

10. Containers 11._Total 12. Unit 
No. Type Quantity WtNol. 

oos- D 1'\. ·· t-/s-oo p 

-00 l I),v\ S'"'s- G. 

14. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and national governmental regula~ons. 

Generato(s/Offeror's Printed/Typed Name Signature Month Day Year 

v,-, 
.J 15. International Shipments 

i D Import to U.S. D Export from U.S . Port of entry/exit __________________ _ 

a: 
~ r------:~-;;--:--:--;-;;-----=:--::--::--:--...:... ________________ ---;;::--.o~,-:.,~"l---::;fl,..-;;;....-:r--.-Ac...-"""7,Y...---------"T"--:-:M:-on-:th:----=Da_y_--:-:Y,-ea-r 

~ lo I~ z.~ ! r.T;::ran=spo:::;rte::r';;2";:P~rin;!te~d/T~yp=ed::;--;:;N::am~e~_._..'-"'-U<.-..:~CDJLD..1.91U.--------...1...,;i~:=--b~~~~~- -f7L,;--f:.=--- '-"~~= -l-~M;:o::;nt~h .L..;;-Da'::y~-V:Ye=a::-r 

I= 

l 
17. Discrepancy 

17a. Discrepancy Indication Space D 
Quantity DType D Residue D Partial Rejection D Full Rejection 

Manttest Reference Number. 
17b. Alternate Facility (or Generator) U.S. EPA ID Number 

Facilily's Phone: 
17c. Signature of Alternate Facility (or Generator) Month Day Year 

18. Designated Facility Owner or Operator. Certification of receipt of materials covered by the manifest except 

Month Day Year 

10 I ~ 
DESIGNATED FACILITY TO GENERATOR 

• 
• 


