
AYRES 
Ingenuity, Integrity, 

and Intelligence. 

Ms. Candace Sykora 
Wisconsin Department of Natural Resources 
890 Spruce Street 
Baldwin, WI 54002 
Via email : candace.sykora@wisconsin .gov 

Re: Nor-Lake Remaining Actions Needed for Case Closure 
Documentation Report 
BRRTS # 02-56-000089 

Dear Ms. Sykora: 

On behalf of Nor-Lake, Inc. (Nor-Lake), Ayres has prepared this letter report to document that all 
remaining actions needed for case closure, as outlined in the WDNR June 16, 2023, Remaining Actions 
letter, have been completed . As outlined in the referenced letter, all Nor-Lake monitoring wells (with the 
exception of MW-11) and three WDNR installed wells (MW-52, MW-57D and MW-57S) were 
abandoned in accordance with NR141 requirements . In addition , the SVE and GRTS remedial system 
piping was either removed or grouted in place. 

Documentation of filling and seal ing for all wells was recorded on WDNR forms 3300-005 and are 
included with this letter report. A total of 7,125 lbs . of cement and 17,500 lbs. of bentonite pellets were 
used to complete this abandonment project. 

Summary of Field Activities 

Field activities began the week of July 10th and were completed on Friday August 5, 2023. Field 
activities included: 

• Completed asbestos inspection on the GRTS building including 10-day WDNR notification. 
• Abandonment of recovery wells RW-I, RW-2 and the south well located inside the building. 
• Removed well laterals from RW-1 , RW-2 and RW-3 (previously abandoned) . 
• Abandoned monitoring wells MW-1 , MW-2, MW-3, MW-4, MW-5S, MW-5D MW-6, MW-7, 

MW-9, MW-10, MW-12, MW-13, MW-14, MW-15, MW-16, MW-17, MW-18, MW-19, and WDNR 
wells MW-52, MW-57S, MW-57D. 

• Abandoned all 12 SVE wells both inside and outside the building, removed or grouted all SVE 
laterals. 

• Removed the GRTS discharge line between the GRTS building and seepage cell. 
• Graded the seepage cell to preconstruction topography. 
• Demolished the GRTS building and air stripping tower. 
• Loaded, transported , recycled and disposed of all demolition material. 
• Stabilized all disturbed areas by grading and seeding. 
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Conclusions 

Nor-Lake has completed all remaining actions needed for case closure under Wisconsin Administrative Code 
chapters NR700-754. As such, we request that this site be closed utilizing the institutional controls and 
continuing obligations referenced in your June 16, 2023, letter. 

If you have any questions regarding these findings, please contact me. 

Sincerely, 

Ayres Associates Inc 

~drian,PG 
Environmental Project Manager 
715.831.7608 
AldrianG@AyresAssociates.com 

Enclosure 

cc: Aaron Brown, Refrigerated Solutions Group/Nor-Lake Inc. 
David Crass, Michael Best & Friedrich , LLC 
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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 [ii Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
-:--=--,---,--,........,..--,--,-,..=-=-=-,,--=-=-=-=='--=--:;:::::.:==:...,,-.,:---c-...,..,...,,....,,...---,--=--,----iFacility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

------------- N ODD 0GPS008 
0SCR002 

w 0DDM 0OTH001 

¼t¼ NW ¼ NW 
orGov't Lot# 

Section 

22 
Township Range DE 
29 N 19 li]w 

Well Street Address 

Hwy 12 and County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Well ZIP Code 

54016 
Lot# 

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

[ii Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

unknown - approx. 1984 

If a Well Construction Report is available, 
please attach. 

[ii Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

MW-1 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes O No Ii] NIA 

0 Yes O No Ii] N/A 

□ Yes □ No Ii] N/A 

□ Yes Ii] No O N/A 

(!]Yes 0No □ NIA 

(!I Yes O No O N/A 

(!I Yes O No ON/A 

□ Yes Ii] No □ N/A 

□Yes 0No li]N/A D Other (specify): ________________ _ 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Ii] N/A Formation Type: 

D Unconsolidated Formation [ii Bedrock Required Method of Placing Sealing Material 

""'T,....o-ta.,..,I W,.,..,....el,,...I D,-e-p...,.th~Fr_o_m_G=-r-o-un-d'"'s=-u-rf,....a_ce_(""ft..,.._)-r:Cc-a-si,...ng---=-o.,..ia-m-e.,...te-r..,,.(in-.,....) ------1 D Conductor Pipe-Gravity [ii Conductor Pipe-Pumped 

Approx. 85.9' 2 □ Screent:d & P?Ured □ Other(Explain)· (Bentornte Chips) ·---------
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

4 11 [ii Neat Cement Grout D Concrete 

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

0-94.5' bgs >85.9' (June 2019) □ Granular Bentonite □ Bentonite-Sand Slurry 

Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 85.9 3 sacks 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/26/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

G Y€.ff Al..d.rUM'II 

15Ibs/gal 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______________ _ 

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

St. Croix 
WI Unique Well# of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------...i...::-==:..=-=-=-===:....-===,=----'==::....L-,--......-----~Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

------------- N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

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

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

unknown - approx. 1984 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

MW-2 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes O No Ii] N/A 

0 Yes O No Ii] N/A 

□ Yes □ No Ii] N/A 

□ Yes Ii] No ON/A 

l!]Yes 0No 0NtA 

[!)Yes 0No ON/A 

I!] Yes O No ON/A 

□ Yes Ii] No ON/A 

□ Yes O No Ii] NIA D Other(specify): ________________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Ii] NIA 

D Unconsolidated Formation Ii] Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-el-1 D-e-p-th----Fr_o_m_G_r-ou_n_d_S,....u_rf,....ace_(,.,..fl..,..._)--r-:C-a...,si,....ng-----D.,...ia_m_e-te_r..,..(in-.)-----1 D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

84' 2 D ScreenE:d & P~ured D Other (Explain)· 
(Bentornte Chips) · 

Lower Drillhole Diameter (in.) 

4" 
Casing Depth (ft.) Sealing Materials 

Ii] Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? Ii] Yes D No D Unknown 
--------------.--------------lFor Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

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

741 75' 

Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

D Granular Bentonlte D Bentonite - Sand Slurry 

Surface 84 3 sacks 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/26/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
G Y"eg, A ldrictw 

15 lbs/gal 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 [i] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap # Facility Name 

Nor Lake/RSG 
-------------==---=-=-==---=c,--==-........ --....,.....-------1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

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

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 

w 
Section 

22 

□DD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 li!W 

Well ZIP Code 

54016 

License/Permit/Monitoring # 

MW-3 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 

Subdivision Name Lot# City of Present Owner 

Bayport 
State 

MN 
ZIP Code 

55003 

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

Ii] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

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

07/02/1984 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left In place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

Yes 

0Yes 

0Yes 

0Yes 

(!]Yes 

l!]Yes 
[!] Yes 

0Yes 

0Yes 

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

Ii] Unconsolidated Formation [i] Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1-De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.)--r-C-a-si-ng-D-ia_m_e-te-r-(in-.-) ------i D Conductor Pipe-Gravity Iii Conductor Pipe-Pumped 

0No 

□ No 
0No 

ljl No 

0No 

0No 

0No 

Iii No 

□ No 

0No 

ljl N/A 

ljl N/A 

ljl N/A 

□ NIA 
0NtA 

0NtA 

0NtA 

0NtA 

Iii N/A 

Iii N/A 

89, 2 D Screened & Poured D Oth ( 1 . . (Bentonite Chips) er Exp am) .. ________ _ 

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

Cement Grout 

6. Comments 

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

Ayres Associates - Greg Aldrian 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

Surface 89 3 sacks 15 lbs/gal 

Date of Filling & Sealing or Verification Date Received 

(mrn/ddlyyyy) 07/25/2023 

Noted By 

Telephone Number 

(715 ) 834-3161 
Comments 

Signature of Person Doing Work 

Gre,g,Ald.rla.+1.t 
Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------......... -=-=--=-=---==--=-T""""== ......... ---.-------tFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

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

¼/¼ NW ¼ NW 
or Gov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 [ilw 

Well ZIP Code 

54016 
Lot# 

License/Permit/Monitoring # 

MW-4 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

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

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

08/07-08-1984 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

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? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Oves 

0Yes 

0Yes 

0Yes 

[!Ives 

[!)Yes 

(!]Yes 

Oves 

0Yes 

□ No [ilN/A 
0No [ilN/A 

□ No [ilN/A 
[ilNo □ NIA 
□ No □ NIA 
0No 0NtA 

0No 0NtA 

[ilNo 0NtA 

0No [ilN/A D Other (specify): _______________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No [ii N/A 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 -De-p-th-Fr_o_m_G_r-ou_n_d_S_u_rf_ace_(_ft-.)-,-C_a...,si-ng---D-ia_m_e-te-r -(in-.)-------1 D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

75, 2" D Screened & Poured D Oth (Ex 1 • )· (Bentonite Chips) er Pam ·---------
Casing Depth (ft.) Sealing Materials Lower Drillhole Diameter (in.) 

4" Ii] Neat Cement Grout 

----------------"'-------------i D Sand-Cement (Concrete) Grout 

D Concrete 

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

0-58' 68.00 D Granular Bentonlte D Bentonite-Sand Slurry 

Cement Grout Surface 75 2.5 bags 15Ibs/gal 

6. Comments 

a:-=<it· • 1•••-'-'''-' DNRUseOnlv 
Name of Person or Firm Doing Filling & Sealing I License# I Date of Filling & Sealing or Verification Date Received I Noted By 
Ayres Associates (mm/dd/yyyy) 07/26/2023 

Street or Route !Telephone Number Comments 

3433 Oakwood Hills Parkway (715 ) 834-3161 

City IState IZIPCode I Signature of Person Doing Work IDate Signed 
Eau Claire WI 54701 Gr~AuirlCU'll 8/18/23 



State of Wis., Dept. of Natural Resources 
dnr.wl.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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______________ _ 

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

St. Croix 
W1 Unique Well# of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 

Format Code Method Code 
----,-----,--....L.:==--=-=-:==:..-==;:--'==:..L--.....-------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 

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

w 
¼!¼ NW ¼ NW Section 

or Gov'! Lot # 22 
Well Street Address 

County Rd. U/County Rd. A 
Well City, Village or Town 

Hudson 
Subdivision Name 

Ooo 0GPS008 
0SCR002 

0DDM 0OTH001 
Township Range DE 
29 N 19 li!W 

Well ZIP Code 

54016 
Lot# 

License/Permit/Monitoring # 

MW-5D 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
State 

MN 
ZIP Code 

55003 

Reason for Removal from Service asing & Sealing Material W1 Unique Well # of Replacement Well 
Pump and piping removed? 

Llner(s) removed? 
■ □ Yes 

0Yes 

0Yes 

0Yes 
(!]Yes 

□ No 

Ii] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

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

07/07/1984 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

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? 

[!)Yes 

I!] Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated D Yes 
with water from a known safe source? 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
--T-o-ta-1 W-el-1 D-e-p-th---Fr_o_m_G_r_ou_n_d,....S_u_rfa,....ce_(.,...ft-.) --r-C-a-si-ng ___ D,....ia_m_e-te-r -(in-.),------1 D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

207 .30 2 D ScreenE:<1 & P?ured D Other (Explain)· 
(Bentonite Chips) · 

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

Ii] Neat Cement Grout D Concrete 

□ No 
□ No 
Iii No 

□ No 
0No 

□ No 
li!No 

□ No 

0No 

Was well annular space grouted? Ii] Yes D No D Unknown 
D Sand-Cement (Concrete) Grout D Bentonite Chips 

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

0-140' 65. 00 D Granular Bentonite D Bentonite - Sand Slurry 

□ 
□ 
■ 
■ 
□ NIA 
□ NIA 
□ NIA 
Iii N/A 

Iii N/A 

Cement Grout Surface 207 6 sacks 15 lbs/gal 

6. Comments 

I• 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 
Street or Route 
3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 
WI 

ZIP Code 

54701 

Date of Filling & Sealing or Verification Date Received 
(mm/dd/yyyy) 07/25/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
Gr~Aldrian, 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



., 

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 [j] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
...,....,.,,.....,........,.---,.-,--,---,-.... -=-=,.===,--=-=-=-="'i':c--=-=-,,.=--,---r.-,,....,,.........,.-:---,---tF acillty ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

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

w 
¼/¼ NW ¼ NW Section 

orGov't Lot# 22 
Well Street Address 

County Rd. U/County Rd. A 
Well City, Village or Town 

Hudson 
Subdivision Name 

ODD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 [iJw 

Well ZIP Code 

54016 
Lot# 

License/Permit/Monitoring # 

MW-5S 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

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

[j] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

01/21/1985 

If a Well Construction Report is available, 
please attach. 

[j] Drilled D Driven (Sandpoint) Doug 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes 

Oves 

0Yes 

0Yes 
[!Ives 
[!)Yes 

[!I Yes 

Oves 

0Yes 

[iJ N/A 

[iJ N/A 

0No [iJN/A 
[iJNo □ NIA 
0No □ NIA 

□ No □ NIA 
□ No □ NIA 
liJNo □ NIA 
□ No [iJN/A D Other (specify): _______________ _ 

If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No liJ N/A Formation Type: 

[j] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
""'Tc-o-ta.,....I W,..,..,...e"'"ll ,,...De-p'""'th,.....,,.Fr_o_m_G,,..r-ou_n_d,...,S,,..u-rf,,...a-ce-(""ft..,._)......,C,....a-s,....ln-g '='D.,...ia_m_e.,....te-r-::-(ln-_.,...) ----t D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

95' 2 D Screen'=:(I & P~ured D Other (Explain)· 
(Bentonite Chips) ·---------

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

Ii] Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes [j] No D Unknown 
--------,....,.....---""T"""--,,.....,.......,,.,.......,,...,,..,..,....,,.------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) D Bentonlte Chips D Bentonite - Cement Grout 

67.00' D Granular Bentonite D Bentonite- Sand Slurry 

Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

Surface 95 4 sacks 

Date of Filling & Sealing or Verification Date Received 
(mm/dd/yyyy) 07/25/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
Gr-~Al.d.rlaw 

15 lbs/gal 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 [j] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
________ .......,.-==--=-=-==='--=-=.=-a=='-'---....-------1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

____________ N 

¼/¼ NW ¼ NW 
or Gov't Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 

w 
Section 

22 

□DD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 li!W 

Well ZIP Code 

54016 

License/Permit/Monitoring # 

MW-6 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 

Subdivision Name Lot# City of Present Owner 

Bayport 
State 

MN 
ZIP Code 

55003 

Reason for Removal from Service 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

WI Unique Well # of Replacement Well ' 

Original Construction Date (mm/dd/yyyy) 

unknown 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

0Yes 

0Yes 

0Yes 

0Yes 

~Yes 

[!)Yes 

~Yes 

0Yes 

0Yes 
If bentonlte chips were used, were they hydrated D Yes 
with water from a known safe source? 

D Unconsolidated Formation [j] Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-el-1 D-e-p-th_F_r_o_m_G_r_ou_n_d_S_u_rfa_ce_(_ft_-)--.-C-a-si-ng-D1-·a-m-et_e_r -(in-.)-----t D Conductor Pipe-Gravity [ij Conductor Pipe-Pumped 

0No 

□ No 
0No 

li!No 
□ No 
0No 

□ No 
Iii No 

□ No 
0No 

Iii N/A 

Iii N/A 

Iii NIA 

□ NIA 
0NtA 

□ NIA 
0NtA 

0NtA 

Iii N/A 

Iii NIA 

88' 2 D Screen~ & P~ured D Other (Explain): 
(Bentonite Chips) ·---------

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

[ij Neat Cement Grout D Concrete 

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

D Bentonite Chips 

0-73' 83.68' (from TOC Sept 2022) D Granular Bentonite D Bentonite - Sand Slurry 

Cement Grout Surface 88 3 sacks 15 lbs/gal 

6. Comments 

"" • • • DNRUseOnly 
Name of Person or Firm Doing Filling & Sealing I License# I Date of Filling & Sealing or Verification Date Received roted By 
Ayres Associates - Greg Aldrian (mm/dd/yyyy) 07/25/2023 

Street or Route !Telephone Number Comments 

3433 Oakwood Hills Parkway (715 ) 834-3161 

City !State IZIP Code I Signature of Person Doing Work I Date Signed 
Eau Claire WI 54701 GY"~Aldrlan, 8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
W1 Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------,..&..;--=-=~=-=-=-==--=-:;:..::==:....&...--...-------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

------------- N Ooo 0GPS008 
0SCR002 

¼/¼ NE ¼ NE 

or Gov't Lot # 

Well Street Address 

592 Schommer Dr. 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

21 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

Reason for Removal from Service W1 Unique Well # of Replacement Well 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

unknown 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

MW-7 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes O No Ii] N/A 

□ Yes O No Ii] N/A 

□ Yes □ No Ii] N/A 

□ Yes O No Ii] N/A 

(!]Yes □ No □ NIA 
(!] Yes O No ON/A 

(!] Yes O No O NIA 

□ Yes Ii] No ON/A 

□ Yes O No Ii] N/A D Other (specify): _______________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Ii] N/A 

D Unconsolidated Formation Ii] Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 -De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.) ~C-a-si-ng-D-ia_m_e-te-r -(in ___ ) ----i D Conductor Pipe-Gravity Iii Conductor Pipe-Pumped 

117, 6" D Screened & Poured D Oth (Ex 1 • )· 
(Bentonite Chips) er Pam ·---------

Lower Drillhole Diameter (in.) 

6" 
Casing Depth (ft.) Sealing Materials 

48 Ii] Neat Cement Grout 

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

D Concrete 

D Bentonite Chips 
Was well annular space grouted? D Yes Ii] No D Unknown 
...,..,...----,-------:----"'TC"'--,-,...,.......,...,...,-,--:-:--..,.,..------tFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

88.00 D Granular Bentonite D Bentonite - Sand Slurry 

cement grout 

6. Comments 

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

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

Surface 117 3.5 sacks 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 07/25/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr~A ld,riaw 

15Ibs/gal 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap # Facility Name 

Nor Lake/RSG 
--,---------==--=-~-==-=-=--== ......... --....-------,-----1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

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

¼/¼ NW ¼ SW 
orGov't Lot# 

Well Street Address 

Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

16 

□DD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range OE 
29 N 19 ljlw 

Well ZIP Code 

54016 
Lot# 

License/Permit/Monitoring # 

MW-9 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 
State 

MN 
ZIP Code 

55003 
sing & Sealing Material Reason for Removal from Service WI Unique Well # of Replacement Well 

Pump and piping removed? 

Liner(s) removed? 
■. ■. □ Yes 

0Yes 

0Yes 

0Yes 

[!Ives 
Ii] Monitoring Well 

OwaterWell 

Original Construction Date (mm/dd/yyyy) 

05/01-05/1987 

Liner(s) perforated? 

Screen removed? 

■•□ 
■. □ 
□•■ 

If a Well Construction Report is available, 
please attach. 

Casing left in place? •·• D Borehole/ Drillhole 

Construction Type: 

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

Formation Type: 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

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

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

[!Ives 

[!Ives 

[!Ives 

[!}Yes 

Oves 

---T-o-ta-1 W-el-1 D-e-p-th_F __ r_o_m_G_r_ou_n_,d,...,S,.....u_rf,.....ace_(,.,..ft..,....) ---r-:C-a-si,....ng ___ D,...la_m_e-te-r .,,.(in-.),------1 D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

0No 0NtA 

□ No 0NtA 

□ No 0NtA 

0No ljl N/A 

□ No ljl NIA 

Approx. 164.6' 4" □ Screen~ & P?ured □ Other(Explain)· 
(Bentonite Chips) ·---------

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

Ii] Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
-------------r--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

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

Approx. 163.1' D Granular Bentonite D Bentonite - Sand Slurry 

Cement grout 

6. Comments 

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

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

Surface 164.6 12 bags 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/27/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

G Y~ A l.driaw 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 [j] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
-----------==--=-~==~-=-~==~--"'T'."".,.....,.,...--,--,---,---1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

------------- N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ SW 

orGov't Lot# 

Well Street Address 

937 Meadowood Ln. 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

16 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

OE 
[i]w 

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

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

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

06/06-07/1988 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

MW-10(S) 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes O No [ii NIA 

□ Yes O No [ii N/A 

□ Yes □ No [ii N/A 

□ Yes [ii No O NIA 

l!]Yes □ No □ NIA 
[!)Yes □ No □ NIA 
I!] Yes O No ON/A 

□ Yes [ii No ON/A 

□ Yes O No [ii N/A D Other (specify): _______________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated r., 
with water from a known safe source? i!J Yes D No D N/A 

Ii] Unconsolidated Formation 

Total Well Depth From Ground Surface (ft.) 

178' 
Lower Drillhole Diameter (in.) 

4" 

D Bedrock 

Casing Diameter (in.) 

4" 
Casing Depth (ft.) 

178' 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

lii1 ScreenE:<1 & Poured D Other (Explain)· 
l!!l (Bentomte Chips) ·----------

Sealing Materials 

D Neat Cement Grout D Concrete 
______________ .__ _________ -t D Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes [j] No D Unknown 
[j] Bentonite Chips 

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

170. 00 D Granular Bentonite D Bentonite - Sand Slurry 

3/8" bentonite chips 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 178 42 bags 

Date of Filling & Sealing or Verification Date Received 

(mm/ddlyyyy) 07/26/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr-~Ald.ri'.a..n., 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap # Facility Name 

Nor Lake/RSG 
...,......,,,....-,--,...,.........,.,........,.......,...-.,......,,-==-,,,-=-=-===c..:-=-=;:::,,;==:...,,..,,.........,-.....,..,,.....,,..--,--=--,----IFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

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

¼/¼ SE ¼ SW 

or Gov't Lot# 

Well Street Address 

Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

15 

□DD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 li]w 

Well ZIP Code 

54016 
Lot# 

License/Permit/Monitoring # 

MW-12 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 
State 

MN 
ZIP Code 

55003 

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

Ii] Monitoring Well 

OwaterWell 

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

08/17/1992 

If a Well Construction Report is available, 
please attach. 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Yes 

Oves 

Oves 

Oves 

[!Ives 

0No li]N/A 

□ No li]N/A 
0No li]N/A 
li]No 0NtA 

□ No □ NIA 
D Borehole/ Drillhole 

Construction Type: 

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

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

[!] Yes 

[!] Yes 

Oves 

Oves 

□ NIA 
□ NIA 
□ NIA 
Ii] N/A 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? Qves 0No li]N/A 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-e-11-De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_a_ce_(_fl_.)_C_a_s_in_g_D_ia_m_e-te_r_(in-.-) ---~ D Conductor Pipe-Gravity [j] Conductor Pipe-Pumped 

36, 2" D Screened & Poured D Oth (Ex 1 . )· 
(Bentonite Chips) er P a,n ··---------

Lower Drillhole Diameter (in.) 

4" 
Casing Depth (fl.) Sealing Materials 

Ii] Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
...,..,....-----,----::-----........ ---,---,--__,-....,.,..--------tFor Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonlte Chips 

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

24.16' (June 2019) D Granular Bentonite D Bentonite- Sand Slurry 

Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 36 1 bag 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/26/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
G Y~ A ldrUM1.1 

151bs/gal 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------~-=-=-=-=-~-==-=-=-~=='-'---....,...,---,----,--,-----1Facillty ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

N 0DD 0GPS008 
------------- 0SCR002 

¼I¼ SE ¼ SW 
orGov't Lot# 

Well Street Address 

Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

w 
Section 

15 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
lilw 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

08/18/1992 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Ii] Unconsolidated Formation 

Total Well Depth From Ground Surface (fl.) 

59' 
Lower Drillhole Diameter (in.) 

D Bedrock 

Casing Diameter (in.) 

2" 
Casing Depth (fl.) 

License/Permit/Monitoring # 

MW-13 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes O No Iii N/A 

□ Yes O No Iii N/A 

□ Yes □ No Iii N/A 

□ Yes Iii No ON/A 

[!]Yes □ No □ NIA 
(!I Yes O No ON/A 

(!I Yes O No ON/A 

□Yes li!No □ NIA 
□ Yes O No Iii N/A 

If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Iii N/A 

Required Method of Placing Sealing Material 

D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

□ ScreenE:<1 & P?ured D Other (Explain)· 
(Bentomte Chips) ·---------

Sealing Materials 

Ii] Neat Cement Grout D Concrete 

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

47.4 1 {JU ne 2019} D Granular Bentonite D Bentonite - Sand Slurry 

Cement Grout 

6. Comments 

.. 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 59 2.5 bags 

Date of Filling & Sealing or Verification Date Received 
(mm/dd/yyyy) 07/27/2023 

Telephone Number 

(715 ) 834-3161 
Comments 

Signature of Person Doing Work 

Gr~Aldriat,,, 

15Ibs/gal 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 [i] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------........ -==....:-=--~==~-=-~==~--...,..,...,...,..,.........,.....,........,......-1Facllity ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 
_____________ N □DD 0GPS008 

0SCR002 

¼!¼ SW ¼ SW 

or Gov't Lot # 

Well Street Address 

Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

[i] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
[i]w 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

08/08/1992 

If a Well Construction Report is available, 
please attach. 

[i] Drilled D Driven (Sandpoint) Doug 

License/PermiVMonltoring # 

MW-14 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

0 Yes O No Ii] N/A 

□ Yes O No Ii] N/A 

□ Yes □ No Ii] N/A 

□ Yes Ii] No O N/A 

[!Ives 0No ON/A 

(!I Yes O No ON/A 

(!I Yes O No ON/A 

□ Yes Ii] No ON/A 

□ Yes O No Ii] N/A D Other (specify): ________________ _ 

Formation Type: 
If bentonlte chips were used, were they hydrated D 
with water from a known safe source? Yes D No Ii] NIA 

[i] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

Total Well Depth From Ground Surface (fl.) Casing Diameter (in.) D Conductor Pipe-Gravity [j] Conductor Pipe-Pumped 

62' 2 □ Screene:d & P?ured D Other (Explain)· 
(Bentornte Chips) ··---------

Lower Drillhole Diameter (In.) Casing Depth (fl.) Sealing Materials 

[j] Neat Cement Grout 

--------------"-----------1 D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes [i] No D Unknown 

D Concrete 

D Bentonite Chips 

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

51. 00' D Granular Bentonite D Bentonite - Sand Slurry 

Cement Grout 

6. Comments 

.. 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 62 3 bags 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/27/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr~ A l.d.r£a.tt, 

15 lbs/gal 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 [i] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap # Facility Name 

Nor Lake/RSG 
--------....&..::-==--=-=-=-==--=-=.=--===:.....L----r-------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

____________ N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ NE 
orGov't Lot# 

Well Street Address 

Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

21 

□DOM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

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

Ii] Monitoring Well 

OwaterWell 

0 Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

7/15-20/1993 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 
0 Other (specify): ________________ _ 

License/Permit/Monitoring # 

MW-15 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes □ No 
0Yes 0No 

0Yes □ No 
0Yes li]No 
(!]Yes □ No 
[!)Yes □ No 
(!]Yes □ No 
0Yes li]No 

0Yes 0No 

li] N/A 

li] N/A 

li] N/A 

0NtA 

□ NIA 

□ NIA 
0NtA 

□ NIA 
li] N/A 

Formation Type: 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No liJ N/A 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 D-e-p-th-Fr_o_m_G_r_ou_n_d_S_u_rfa_ce_(_fl_.)-r-C-a-si-ng-D-ia_m_e-te-r-(in-.-) ----i D Conductor Pipe-Gravity Iii Conductor Pipe-Pumped 

105' 2" D Screened & P?ured D Other (Explain)· 
(Bentonlte Chips) ·---------

Lower Drillhole Diameter (in.) 

4" 
Casing Depth (fl.) Sealing Materials 

48 Ii] Neat Cement Grout 

D Sand-Cement (Concrete) Grout 

D Concrete 

D Bentonite Chips 
Was well annular space grouted? Ii] Yes D No D Unknown 

....,..,...----,---,,.......,.,,.........,c-:------=---,,:-:-'"':'7":-:--::-----::-------tFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonlte Chips D Bentonite - Cement Grout 

0-81 ' 91 . 00 D Granular Bentonite D Bentonite - Sand Slurry 

cement grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

Surface 105 4 bags 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 07/26/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Greg, A ldrlaw 

15Ibs/gal 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County W1 Unique Well# of Hicap # Facility Name 

St. Croix Removed Well Nor Lake/RSG 
V S 3 7 5 

--------....L.a-==--=-=-a-==---=-.,.....=='-'---...-------tFacility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

N □DD 0GPS008 
------------- 0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drlllhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

OE 
[iJw 

W1 Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

09/18/1996 

If a Well Construction Report is available, 
please attach. 

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

License/Permit/Monitoring # 

MW-16 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes □ No 
0Yes 0No 

0Yes □ No 
0Yes [ii No 

[!]Yes □ No 
!!)Yes □ No 
I!] Yes 0No 

0Yes liJ No 

0Yes 0No 

liJ N/A 

[iJ N/A 

[iJ N/A 

0NtA 

0NtA 

0NtA 

□ NIA 
□ NIA 
[iJ NIA 

Formation Type: 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Iii NIA 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

Total Well Depth From Ground Surface (fl.) Casing Diameter (In.) D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

85.40 2 □ Screen~ & Poured D Other (Explain)· 
(Bentornte Chips) ··---------

Lower Drillhole Diameter (In.) Casing Depth (fl.) Sealing Materials 

Ii] Neat Cement Grout D Concrete 
______________ .__ _________ -t D Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes Ii] No D Unknown 
------------~------------tFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite • Cement Grout 

D Bentonite Chips 

72.10 D Granular Bentonite D Bentonite - Sand Slurry 

Cement Grout Surface 85.40 3 sacks 15 lbs/gal 

6. Comments 

.. 1 .... ., ••••• ,1 •. ,, •• DNRUseOnlv 
Name of Person or Firm Doing Filling & Sealing I License# I Date ofFilling & Sealing or Verification Date Received INoted By 
Ayres Associates - Greg Aldrian (mm/dd/yyyy) 07/26/2023 

Street or Route !Telephone Number Comments 

3433 Oakwood Hills Parkway (715 ) 834-3161 

City I State IZIP Code I Signature of Person Doing Work IDate Signed 

Eau Claire WI 54701 G Y"e.tJ' A l.drUM'V 8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

1. Well Location Information 2. Facility/ Owner Information 
County W1 Unique Well# of Hicap # Facility Name 

St. Croix Removed Well Nor Lake/RSG 
V S 3 7 6 

--------....L.a-=-=--=-=--=='--=---,=-a=='-'---...--------tFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

N □DD 0GPS008 
------------- 0SCR002 

¼!¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
lijw 

W1 Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

09/24/1996 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

MW-17 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

Yes O No lij N/A 
0 Yes O No liJ N/A 

□ Yes O No lij NIA 

□ Yes lij No O N/A 

[!Ives 0No ONtA 

[!)Yes □ No □ NIA 
[!Ives 0No ONtA 

□ Yes lij No ON/A 

□Yes 0No lijN/A D Other (specify): ________________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated r.i 
with water from a known safe source? L!J Yes D No D NIA 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el_l _De-p-th-Fr_o_m_G_r_o_un_d_S_u_rfa_ce_(_ft ..... )-.-C-a-si-ng_D_la_m_e-te_r..,,.(in-.,...) -----t D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

66 24, 2 lii1 Screened & Poured D Oth (Ex 1 • )· • ~ (Bentonite Chips) er P a,n ··---------

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

D Neat Cement Grout 0 Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
------------......... -------------tFor Monitoring Wells and Monitoring Well Boreholes Only: 

[j] Bentonite Chips 

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

64. 65' (JU ne 2019) D Granular Bentonite D Bentonite - Sand Slurry 

3/8" bentonite chips 

6. Comments 

• • 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

Surface 66.24' 3.5 sacks 

Date of Filling & Sealing or Verification Date Received 
(mm/dd/yyyy) 08/01/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr~ A ldrlaw 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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

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

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

Route to DNR Bureau: 

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

1. Well Location Information 2. Facility/ Owner Information 
WI Unique Well# of Hicap # Facility Name 
Removed Well Nor Lake/RSG 

County 

St. Croix V S 3 7 7 
-,-=-.,...-,..,...........,.,--......,...-.,.-1-=-==~-=-=-==='--=-=.=-,..:==:....,_,,........,-....,...,....,.,...---,--,----lFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) 656009420 Format Code Method Code 

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

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 

w 
Section 

22 

ODD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 [ilw 

Well ZIP Code 

54016 

License/Permit/Monitoring # 

MW-18 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 

Subdivision Name Lot# City of Present Owner 

Bayport 
ZIP Code 

55003 

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

[ii Monitoring Well 

OwaterWell 

0 Borehole I Drillhole 

Construction Type: 

Original Construction Date (mm/ddlyyyy) 

09/23/1996 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

Yes 

Oves 
0Yes 

0Yes 
(!Ives 
!!)Yes 

[!I Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes 

0 Unconsolidated Formation Ii] Bedrock Required Method of Placing Sealing Material 
-=r:-o"."'ta""I W,..,.,...el,.,..I ""oe_p...,.th,.....,,.Fr_o_m_G=-r-o-un-d'"'S:-u-rf:-ace-(""ft..,...)""T':C:-a-si,....ng----=-D.,..ia_m_e"."'te-r""(ln-.:-) -----1 D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

□ No 
0No 

□ No 
0No 

□ No 
0No 

□ No 
[ii No 

□ No 

0No 

[ii NIA 

[ii N/A 

[ii NIA 

[ii N/A 

0NtA 

0NtA 

□ NIA 
□ NIA 
[ii NIA 

[ii NIA 

95' 6" D Screen~ & Poured D Other (Explain)· 
(Bentonite Chips) ··---------

Lower Drillhole Diameter (in.) 

6" 
Casing Depth (ft.) Sealing Materials 

27.51 [ii Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes [ii No D Unknown 
--------------.---------,---,------~ For Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

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

86.00 D Granular Bentonite D Bentonite - Sand Slurry 

Cement Grout Surface 95.00 4 sacks 151bslgal 

6. Comments 

..... .: ... 11••· I DNRUseOnlv 
Name of Person or Firm Doing Filling & Sealing I License# I Date of Filling & Sealing or Verification Date Received I Noted By 
Ayres Associates (mm/dd/yyyy) 07/25/2023 

Street or Route !Telephone Number Comments 

3433 Oakwood Hills Parkway (715 ) 834-3161 

City lstate IZIP Code I Signature of Person Doing Work I Date Signed 
Eau Claire WI 54701 Gr~Al.dria+v 8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
W1 Unique Well# of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------...a..::-==--=-=-:=='--=-::;::..a== ...... --....... ----~Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

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

¼/¼ NW ¼ NW 
or Gov'! Lot # 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 

w 
Section 

22 

0DD 0GPS008 
0SCR002 

0DDM 0OTH001 

Township Range DE 
29 N 19 li]w 

Well ZIP Code 

54016 

License/Permit/Monitoring # 

MW-19 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 

Subdivision Name Lot# State 

MN 
ZIP Code 

55003 

Reason for Removal from Service 

Ii] Monitoring Well 

OwaterWell 

0 Borehole I Drillhole 

Construction Type: 

W1 Unique Well # of Replacement Well 

Original Construction Date (mmlddlyyyy) 

10/24/1996 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled O Driven (Sandpoint) Doug 
0 Other (specify): ________________ _ 

Formation Type: 

Llner(s) removed? 

Uner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

Yes 

0Yes 

0Yes 

0Yes 

(!]Yes 

(!]Yes 

(!]Yes 

0Yes 

0Yes 

If bentonite chips were used, were they hydrated fi1 Yes 
with water from a known safe source? L:.I 

D Unconsolidated Formation [j] Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 D-e-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace-(-ft.-) --.-C-a-si-ng-D-ia_m_e-te-r -(in-.)------t D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

0No 

0No 

□ No 
0No 

0No 

0No 

0No 

li]No 

□ No 
0No 

Ii] NIA 

Ii] N/A 

Ii] NIA 

Ii] NIA 

□ NIA 

□ NIA 
0NtA 

□ NIA 
Ii] N/A 

0NtA 

84. 5, 6" r■il Screened & Poured D Oth (Ex 1 • )· l!!l (Bentonite Chips) er Pam ··---------

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

D Neat Cement Grout 0 Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
------------~-----------~For Monitoring Wells and Monitoring Well Boreholes Only: 

Ii] Bentonite Chips 

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

81.33' (Sept 2022} D Granular Bentonite O Bentonite- Sand Slurry 

3/8" bentonite chips 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

Surface 84.50 62 bags 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 07/18/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

GY-~A ldrla..w 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
W1 Unique Well # of 
Removed Well 

Hicap# Facility Name 

-.,,.,....-------,--...&..:-==-cc-=-=-===c.=-=-=r::-:==:...,,-,,........,---r:-:,...,.,..--:--::-.,....--iFacility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 
_____________ N 

w 
□DD 0GPS008 

0SCR002 
0DDM 0OTH001 

License/Permit/Monitoring # 

MW-52 
¼/¼ SW ¼ SE Section Township Range Original Well Owner 

orGov't Lot# 16 
OE 

29 N 19 [j]w Wisconsin Department of Natural Resources 

Well Street Address Present Well Owner 

Wisconsin Department of Natural Resources 

Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

Ii] Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Well ZIP Code 

54016 
Lot# 

W1 Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

05/21/1991 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

WI 
ZIP Code 

□ Yes O No [j] NIA 

□ Yes O No [j] N/A 

□ Yes □ No [j] N/A 

□ Yes [j] No □ N/A 
(!Ives 0No ON/A 

[!)Yes 0No □ NIA 
(!I Yes O No ON/A 

□Yes [j] No ON/A 

□ Yes O No [j] N/A D Other (specify): ________________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Ii] N/A 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
---T-o-ta.,....I W..,........el-1 D--e-p"'"'th-=Fr_o_m_G_r-ou-n""'dc-:s=-u"""rf=-ace-("'ft . .,..) -r:C:-a"'"'si,....ng--=-D:-ia_m_e.,...te-r -cc(in""'.):------t D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

79.4' 2" D ScreenE:d & P_oured D Other (Explain)· 
(Bentornte Chips) ·---------

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

Ii] Neat Cement Grout 

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

D Concrete 

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

71.07' (TOC June 2019) D Granular Bentonite D Bentonite- Sand Slurry 

cement grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 79.4' 2.5 sacks 

Date of Filling & Sealing or Verification Date Received 
(mrn/dd/yyyy) 07/26/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
Greg, A ld.rla..w 

151bs/gal 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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

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

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

Route to DNR Bureau: 

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

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

---,------,--"""""'-=-=--=-~==~-=---==~---,--,---,------tFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) Format Code Method Code 

------------- N □DD 0GPS008 
0SCR002 

¼I¼ SW ¼ NW 

orGov't Lot# 

Well Street Address 

Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

17 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

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

[ii Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

Original Construction Date (mmlddlyyyy) 

08/06/1991 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Ii] Unconsolidated Formation 

Total Well Depth From Ground Surface (fl.) 

80.6' 
Lower Drillhole Diameter (in.) 

D Bedrock 

Casing Diameter (in.) 

2" 
Casing Depth (fl.) 

License/PermiUMonitoring # 

MW-57D 
Original Well Owner 

Wisconsin Department of Natural Resources 
Present Well Owner 

Wisconsin Department of Natural Resources 
Mailing Address of Present Owner 

City of Present Owner 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

pid sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

WI 
ZIP Code 

□ Yes O No Ii] NIA 

0 Yes O No Ii] N/A 

□Yes □ No li]NIA 
□ Yes Ii] No O NIA 

(!]Yes □ No □ NIA 
[!)Yes O No O NIA 

(!]Yes 0No □ NIA 
□ Yes Ii] No O NIA 

□ Yes O No Ii] NIA 
If bentonite chips were used, were they hydrated D 
with water from a known safe source? Yes D No Ii] NIA 

Required Method of Placing Sealing Material 

0 Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

□ Screened & Poured D I · . (Bentonite Chips) 0ther (Exp ain). ________ _ 

Sealing Materials 

Ii] Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout D Bentonite Chips 
Was well annular space grouted? D Yes D No Ii] Unknown 
------------"T"""-------------tFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

35.07' (TOC June 2019) D Granular Bentonite D Bentonite - Sand Slurry 

cement grout 

6. Comments 

.. 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 80.6' 2 sacks 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 07/27/2023 

Telephone Number 

(715 ) 834-3161 
Comments 

Signature of Person Doing Work 

Gr-~ A ld.rlcuv 

15Ibs/gal 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 [i] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

--------....&..::-==--=-=-=-==--=-=.=-a=='-'---~------,1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) Format Code Method Code 
____________ N 

¼/¼ SW ¼ NW 
orGov't Lot# 

Well Street Address 

Well City, Village or Town 

Hudson 

w 
Section 

17 

□DD 0GPS008 
0SCR002 

0DDM 0OTH001 
Township Range DE 
29 N 19 li]w 

Well ZIP Code 

54016 

License/Permit/Monitoring # 

MW-57S 
Original Well Owner 

Wisconsin Department of Natural Resources 
Present Well Owner 

Wisconsin Department of Natural Resources 
Mailing Address of Present Owner 

Subdivision Name Lot# City of Present Owner State 

WI 
ZIP Code 

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

[i] Monitoring Well 

OwaterWell 

D Borehole/ Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

08/06/1991 

If a Well Construction Report is available, 
please attach. 

[i] Drilled D Driven (Sandpoint) Doug 
D Other (specify): ________________ _ 

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

Yes 

0Yes 

0Yes 

0Yes 
[!] Yes 

[!] Yes 

[!] Yes 

0Yes 

0Yes 
If bentonite chips were used, were they hydrated D Yes 
with water from a known safe source? 

[i] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-el-1-De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.}"'"T""C-a-si-ng-D-ia_m_e-te-r-(in-.-) -----i D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

0No 

□ No 
□ No 
Ii] No 

0No 

0No 

□ No 
Ii] No 

0No 

□ No 

Ii] N/A 

Ii] N/A 

Ii] N/A 

□ NIA 
□ NIA 

□ NIA 
□ NIA 
□ NIA 
Ii] N/A 

Ii] N/A 

40.9' 2" D Screen~ & P?ured D Other(Explain): 
(Bentornte Chips) ---------

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

Ii] Neat Cement Grout D Concrete 
______________ .__ _________ --4 D Sand-Cement (Concrete) Grout D Bentonite Chips 

...,.w_a_s_w_e_ll_a_nn....,u_la_r _sp,....a..,..ce,--gro,...,,....ut_ed_? __ '"T::'_D....,.,-Y.,...e...,.s.,...,...,-□-:-:--N-::--o-[i]_■_u_n_k_no_wn--tFor Monitoring Wells and Monitoring Well Boreholes Only: 

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

33.35' (TOC June 2019) D Granular Bentonite D Bentonite - Sand Slurry 

cement grout Surface 40.9' 2 sacks 15Ibs/gal 

6. Comments 

lf:.IA.Y.l ... --....1t • • DNR Use Only 
Name of Person or Firm Doing Filling & Sealing I License# I Date of Filling & Sealing or Verification Date Received INoted By 
Ayres Associates (mm/dd/yyyy) 07/27/2023 

Street or Route !Telephone Number Comments 

3433 Oakwood Hills Parkway (715 ) 834-3161 

City IState IZIP Code I Signature of Person Doing Work !Date Signed 
Eau Claire WI 54701 G yeg, A ld.r-iatt, 8/18/23 



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 fonn 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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
________ ......._-=-=--=-=----==--=-T"""'=='-'---~------tFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

___________ N Ooo 0GPS008 
0SCR002 

¼I¼ NW ¼ NW 
or Gov'! Lot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

D Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
[i]w 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

illegible - 1985? 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

RW-1 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

■ Yes 

Oves 

Oves 

Oves 

[!I Yes 

[!Ives 

[!I Yes 

Oves 

Oves 

□ No □ NIA 
□ No [i]N/A 
□ No [i]N/A 

□ No [i]N/A 

0No □ NIA 

0No □ NIA 
□ No □ NIA 
[i]No □ NIA 
□ No [i]N/A D Other (specify): ________________ _ 

If bentonite chips were used, were they hydrated r., 
with water from a known safe source? L!J Yes D No D N/A Formation Type: 

D Unconsolidated Formation Ii] Bedrock (? -difficult to read) Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 -De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft.,...) -r-C-a-si-ng-D-ia_m_e-te-r ..,,.(in __ ,...) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

217' 14" to 77' 1 O" to 150' r■1 Screen~ & P~ured D Other (Explain)· 
, ~ (Bentonite Chips) ·---------

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

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

Was well annular space grouted? D Yes D No Ii] Unknown 
Ii] Bentonite Chips 

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

871 

3/8" bentonite chips 

6. Comments 

.......... 
Name of Person or Firm Doing Filling & Sealing 'License# 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire !
State 

WI I
ZIP Code 

54701 

D Granular Bentonite D Bentonite - Sand Slurry 

Surface 217 120 sacks; 6000 lbs 

'

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/17/2023 

!
Telephone Number 

(715 ) 834-3161 

Comments 

!
Signature of Person Doing Work 

Gr-~ A ldrlatv 

DNR Use Only 
'Noted By 

!Date Signed 

18/18/23 



State of Wis., Dept. of Natural Resources 
dnr.wl.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 Ii] 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 

St. Croix Removed Well Nor Lake/RSG 
B P 9 1 4 

..,....,,,....,........,..,--......,,.....,.......,.....--,-... -=-=.,.;:==:--=-=-=-=r.:,....-~=-:".,,......,----r.-,....,..,.---,-.,,......,......-1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) Format Code Method Code 656009420 

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

w 
¼/¼ NW ¼ NW Section 

orGov't Lot# 22 

Ooo 0GPS008 
D SCR002 License/Permit/Monitoring # 

OooM DOTH001 RW-2 (North Well) 

Township Range 

29 N 19 
D E Original Well Owner 

Iii w Nor-Lake Inc. 

Present Well Owner Well Street Address 

891 County Rd U Hudson Business Park LLC 

Well City, Village or Town 

Hudson 

Subdivision Name 

Well ZIP Code 

54016 

Lot# 

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

D Monitoring Well 

OwaterWell 

D Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/ddlyyyy) 

02/23/1965 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

Mailing Address of Present Owner 

PO Box 606 

City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

■ Yes □ No □ NIA 
□ Yes O No Ii] NIA 

□ Yes □ No Ii] NIA 

□ Yes O No Ii] NIA 

[!Ives 0No ONIA 

[!Ives 0No ONIA 

(!I Yes O No O NIA 

□ Yes Ii] No O NIA 

□ Yes O No Ii] NIA D Other (specify): _______________ _ 
If bentonite chips were used, were they hydrated r.1 
with water from a known safe source? i.!J Yes O No D NIA Formation Type: 

D Unconsolidated Formation Ii] Bedrock Required Method of Placing Sealing Material 

""T=-o.,...ta..,.,I W,..,..,...el,.,...l ""De_p...,,thc-=Fr_o_m_G=-r-ou_n_d:-:s=-u...,rf=-ace-(""ft7.)--r:C:-a-,si,....ng-=-o.,...ia-m-e.,...te-r-::-(ln-.:-) ----t D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

128' 6" lii1 Screened & P~ured D Other (Explain)· 
~ (Bentonite Chips) ·---------

Lower Drillhole Diameter (in.) 

6" 
Casing Depth (ft.) Sealing Materials 

62 .4 1 D Neat Cement Grout 
______________ ..._ _________ ...... D Sand-Cement (Concrete) Grout 

D Concrete 

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

0-62.4' 86.20 D Granular Bentonite D Bentonite- Sand Slurry 

3/8" bentonite chips 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates - Greg Aldrian 

Street or Route 

3433 Oakwood Hills Parkway 

City 

Eau Claire 

State 

WI 

ZIP Code 

54701 

Surface 128 37 bags. 18001bs 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 07/17/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Greg, A l.drla.t-v 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------~-=-=-=-=-~-==-=-=-T'-'==~--"T"."":......,.,...--,--,,-.,...--1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

N 0GPS008 
------------- □DD 

0SCR002 

¼/¼ NW ¼ NW 

orGov'tLot# 

Well Street Address 

891 County Rd U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

D Monitoring Well 

OwaterWell 

D Borehole I Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 
Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

04/25/1960 

If a Well Construction Report is available, 
please attach. 

Ii] Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

South Well 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State ZIP Code 

MN 55003 

■ Yes 0No 
0Yes 0No 
Oves □ No 
0Yes □ No 
[!Ives □ No 
l!]ves □ No 
[!I Yes 0No 
Oves li]No 
0Yes 0No D Other (specify): ______________ _ 

Formation Type: 
If bentonite chips were used, were they hydrated r., 
with water from a known safe source? L!J Yes D No 

D Unconsolidated Formation Ii] Bedrock Required Method of Placing Sealing Material 

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

□ NIA 
Ii] N/A 

Ii] N/A 

Ii] N/A 

□ NIA 
0NtA 

0NtA 

0NtA 
Ii] N/A 

0NtA 

147' 6 
D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

lii1 Screen~ & P?ured D Other (Explain)· 
~ (Bentonrte Chips) ·---------

Lower Drillhole Diameter (in.) 

6" 
Casing Depth (ft.) 

43' 
Sealing Materials 

D Neat Cement Grout D Concrete 

--------------'------------t O Sand-Cement (Concrete) Grout Ii] Bentonite Chips 

_w_a_s_w_e_ll_an_n_u_la_r _sp_a_ce_gro_ut_ed_? __ -r-_liJ_v_e_s __ D __ N_o_D __ u_n_k_no_wn--tFor Monitoring Wells and Monitoring Well Boreholes Only: 

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

0-43' 84.89' (from TOC June 2019) O Granular Bentonite D Bentonlte - Sand Slurry 

3/8" bentonite chips 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 
3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

Surface 147 61 bags 

Date of Filling & Sealing or Verification Date Received 
(mrn/dd/yyyy) 07/19/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
G r-<u,r A ldrUM'I.I 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well# of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
-=-------~-==~-=-=-===:...-=-~=='-'-,.........,-~,.....,,..--,--::---,----1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

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

¼I¼ NW ¼ NW 

orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 

w 
Section 

22 

Ooo 0GPS008 
0SCR002 

0DDM 0OTH001 
Township Range DE 
29 N 19 [ilw 

Well ZIP Code 

54016 

License/Permit/Monitoring # 

VE-1 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Malling Address of Present Owner 

PO Box 606 

Subdivision Name Lot# City of Present Owner 

Bayport _,_ 
State 

MN 
ZIP Code 

55003 

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

D Monitoring Well 

OwaterWell 

Ii] Borehole / Drillhole 

Construction Type: 

Original Construction Date (mmlddlyyyy) 

12/09/1991 

If a Well Construction Report is available, 
please attach. 

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

Formation Type: 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

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

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

Oves 
· Oves 

Oves 

0Yes 
[ii Yes 

[jives 
[jives 
Oves 

Oves 

[ii Yes 

--T-o-ta-1 W-el-1 D-e-p-th--=Fr_o_m_G_r_ou_n....,d,...,S,....u....,rf,....ace-(""ft.,..._) -r:C-a....,si,....ng--=-o.,...ia_m_e.,...te-r .,,.(in __ ,....) -----1 D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

0No ~N/A 
0No [ilN/A 

□ No [ilN/A 
[ilNo □ NIA 
□ No □ NIA 

□ No □ NIA 
□ No □ NIA 
0No [ilN/A 
0No (iN/A 

□ No 0NtA 

45.3' 4 lii1 Screen~ & P_oured D Other (Explain)· 
l!!l (Bentornte Chips) ··---------

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

0 Neat Cement Grout 0 Concrete 

0 Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
-------------.----,-----,-------tFor Monitoring Wells and Monitoring Well Boreholes Only: 

0 Bentonite Chips 

If yes, to what depth (feet)? Depth to Water (feet) Ii] Bentonite Chips O Bentonlte - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 
3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

0 Granular Bentonite O Bentonlte - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 7/19/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 
Gr-~ A ld.rUi(,,t'\/ 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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

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

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

Route to DNR Bureau: 

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

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
-,--,.,,....-,--------,-'--:;=-=,.:==:--=-=-=-=,:::,,=--=-=-,,,-=---,---r.-:--:-:---,--::---:----fFacility ID (FID or PWS) 
Latitude I Longitude (see instructions) 656009420 Format Code Method Code 

_____________ N □DD 0GPS008 
0SCR002 

¼I¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
[j]w 

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

D Monitoring Well 

OwaterWell 

Ii] Borehole I Drillhole 

Construction Type: 

Original Construction Date (mmlddlyyyy) 

5/12/1993 

If a Well Construction Report is available, 
please attach. 

D Drilled D Driven (Sandpoint) Doug 

LicenselPermiUMonitoring # 

VE-2 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 

D Other (specify): ________________ _ 

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

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ZIP Code 

55003 

0Yes 

0Yes 

0Yes 

Oves 

[j]Yes 
[jives 
[jives 
Oves 

Oves 

[j]Yes 

□ No 
□ No 
□ No li]NIA 
[j]No □ NIA 
□ No □ NIA 
0No □ NIA 
0No □ NIA 
[jlNo □ NIA 
0No [iNIA 

□ No □ NIA 

---T-o-ta..,.,I W,,_,....e..,...II--De-p-th-----Fr-o-m-G--r-ou_n_d'"'S--u-rf=-ace-(""'fl..,._)-r:C:-a-si=-ng-----D.,..ia-m-e.,...te-r-::-(in-. .,...) -----t D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

47.5, 4 lii1 Screened & Poured D Oth (Ex 1 . • ~ (Bentonite Chips) er Pam). ________ _ 

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

D Neat Cement Grout D Concrete 
______________ .__ __________ 0 Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes Ii] No D Unknown 
0 Bentonite Chips 

--------,------,----,,-.,...---,-,---,--------tFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) Ii] Bentonite Chips O Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 7124/2023 
Telephone Number 

(715 ) 834-3161 
Comments 

Signature of Person Doing Work 

G Y'etf A ldrUMV 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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 [j] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------......::-=-=-=-=-=--=-==--=-:;::-:=='--'---~-----1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

____________ N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

OE 

[ijw 

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

D Monitoring Well 

OwaterWell 

[j] Borehole/ Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

5/13/1993 

If a Well Construction Report is available, 
please attach. 

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

License/Permit/Monitoring # 

VE-4 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

0Yes 

Oves 

Oves 

Oves 

[ijYes 
[jives 
[jives 
Oves 

Oves 

□ No 
0No 

0No 

[ij No 

0No 

0No 

0No 

[jlNo 
0No 

If bentonite chips were used, were they hydrated 
Formation Type: with water from a known safe source? Iii Yes 0No 

[j] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 D-e-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.) -.-C-a-si-ng-D-la_m_e-te-r -(in-.)-----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~N/A 

Ii] N/A 

Ii] N/A 

□ NIA 
□ NIA 

□ NIA 
□ NIA 
□ NIA 
[ii N/A 

□ NIA 

59 2 4 lii1 Screen~ & P?ured D Other (Explain)· 
• ~ (Bentonite Chips) ·--------

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

D Neat Cement Grout 0 Concrete 
______________ ,__ _________ -t D Sand-Cement (Concrete) Grout 

Was well annular space grouted? D Yes [j] No D Unknown 
0 Bentonite Chips 

-,-----,----,---,-c-----...::----,,,..-,-..,....,...,-,--:-:--,-,--------iFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) Ii] Bentonite Chips O Bentonite - Cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 7/24/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr-~ A ld.rUNV\I 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------.....,.-==--=-=-===a...-=-=.=-a=='-'---...-----~Facility ID (FID or PWS) 
Latitude / Longitude (see Instructions) Format Code Method Code 656009420 

,------------- N 
□DD 0GPS008 

0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0 DDM O OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

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

. . .. ,, ... 
D Monitoring Well 

OwaterWell 

[ii Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

05/17/1993 

If a Well Construction Report is available, 
please attach. 

D Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

VE-5 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Malling Address of Present Owner 

PO Box 606 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 

D Other (specify): ________________ _ 
If bentonlte chips were used, were they hydrated 

Formation Type: with water from a known safe source? 

[ii Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ZIP Code 

55003 

0Yes 

Oves 

0Yes 

Oves 

li]Yes 
[jives 
[jives 
0Yes 

Oves 

li]Yes 

□ No 
□ No 
0No 

li]No 
0No 

□ No 
□ No 
(iNo 
□ No 

□ No 

-T-o-ta-1 W-el-1 D-e-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.) ...... C-a-si-ng-D-ia_m_e-te-r -(in-.)------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

~N/A 

Ii] N/A 

Ii] N/A 

0NtA 

□ NIA 
0NtA 

0NtA 

□ NIA 
(ii N/A 

0NtA 

79, 4 lii1 Screened & Poured D Oth ( 1 • • l!!l (Bentonite Chips) er Exp ain) .. ________ _ 

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

D Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes Ii] 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) Ii] Bentonite Chips D Bentonite - Cement Grout 

6. Comments 

• • 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

D Granular Bentonlte D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 7/24/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr~ A ldr£a,r\; 

DNRUseOnl 
Noted By 

Date Signed 

8/18/23 



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

Well / Drillhole / Borehole Filling & Sealing Report 
Form 3300-005 (R 4/2015) Page 1 of2 

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

Route to DNR Bureau: 

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

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

St. Croix 
WI Unique Well# of 
Removed Well 

Hicap # Facility Name 

Nor Lake/RSG 
--------~-==--=-=-a==---=-,=--== ......... --"T"""-----iFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

N □DD 0GPS008 
------------- 0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 
Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

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

0 Monitoring Well 

OwaterWell 

Ii] Borehole / Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

05/18/1993 

If a Well Construction Report Is available, 
please attach. 

0 Drilled O Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

VE-6 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

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? 

If yes, was hole retopped? 

State 

MN 

0 Other (specify): _______________ _ 
If bentonite chips were used, were they hydrated 

Formation Type: with water from a known safe source? 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ZIP Code 

55003 

0Yes 0No 
Oves 0No 
Oves 0No 
Oves li]No 
li]ves □ No 
[jives □ No 
[jives 0No 
Oves [iNo 
Oves 0No 

Oves □ No 

-T-ot_a_l W-el-1 D-e-p-th_F_r_o_m_G_r-ou_n_d_S_u_rf_ace-(-ft.-) .....--C-a-si-ng-D-ia_m_e-te-r -(in-.)-----1 0 Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

[ii NIA 
Ii] N/A 

Ii] N/A 

0NtA 

□ NIA 
0NtA 

0NtA 

0NtA 
[jjN/A 

Ii] N/A 

55.2, 4 D Screened & Poured D Oth (Ex 1 • )· (Bentonite Chips) er Pain ·---------
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 

Ii] Neat Cement Grout 0 Concrete 

Was well annular space grouted? 0 Yes Ii] No O Unknown ____________ "T""" ___________ -iFor Monitoring Wells and Monitoring Well Boreholes Only: 

D Sand-Cement (Concrete) Grout D Bentonite Chips 

If yes, to what depth (feet)? 0 Bentonite Chips D Bentonlte - Cement Grout 

5. Material Used to Fill Well / Drillhole 

6. Comments 

""' • . , ...... 
Name of Person or Firm Doing Filling & Sealing I License# 
Ayres Associates 
Street or Route 
3433 Oakwood Hills Parkway 
City !State IZIPCode 
Eau Claire WI 54701 

D Granular Bentonite D Bentonite - Sand Slurry 

From (ft.) To {ft.) 

I Date of Filling & Sealing or Verification 
(mrn/dd/yyyy) 7/25/2023 

!Telephone Number 
(715 ) 834-3161 

No. Yards. Sacks Sealant or 
Volume (circle one) 

3 sacks 

Mix Ratio or 
Mud Weight 

• • • 

DNR UseOnlv 
Date Received INoted By 

Comments 

I Signature of Person Doing Work 
G Y'~ A l.ilrla,n,, 

I Date Signed 
8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well# of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
________ ......_==--=-=-a==---=-r---==......._--....-------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

N □DD 0GPS008 
------------- 0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

OE 
li]w 

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

D Monitoring Well 

OwaterWell 

Ii] Borehole/ Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

05/19/1993 

If a Well Construction Report is available, 
please attach. 

D Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

VE-7 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 

D Other (specify): ________________ _ 

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

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ZIP Code 

55003 

0Yes 

0Yes 

0Yes 

0Yes 

li]Yes 
i.Yes 

i.Yes 

0Yes 

0Yes 

Ii] Yes 

0No 

0No 

□ No 
Ii] No 

0No 

0No 

0No 

[j!No 
0No 

0No 

-T-o-ta-1 W-e-11-De_p_th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.)-.-C-a-si-ng_D_ia_m_e_te_r..,,.(ln-.,...) -----1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

[jJ NIA 

Ii] NIA 

Ii] N/A 

0NtA 

□ NIA 
0NtA 

0NtA 

0NtA 

[j!N/A 

0NtA 

73, 4 1-1 Screened & Poured D Oth (Ex 1 • )· ~ (Bentonite Chips) er Pam ·---------

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

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
------------~-------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

If yes, to what depth (feet)? Depth to Water (feel) li] Bentonite Chips D Bentonlte. Cement Grout 

6. Comments 

• • 
Name of Person or Firm Doing Filling & Sealing 'License # 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire !
State 

WI I
ZIP Code 

54701 

D Granular Bentonite D Bentonite - Sand Slurry 

'

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 7/24/2023 

!
Telephone Number 

(715 ) 834-3161 
Comments 

!
Signature of Person Doing Work 

Gr-~Ald.rUU11 

DNR Use Only 
'Noted By 

!
Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
________ .......,_-==--=-=--==---=-...... == ......... ---,--------1Facility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

N □DD 0GPS008 
------------- 0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

D Monitoring Well 

OwaterWell 

Ii] Borehole I Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

OE 

[i]w 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

05/19/1993 

If a Well Construction Report Is available, 
please attach. 

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

License/Permit/Monitoring # 

VE-8 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box606 
City of Present Owner 

Bayport 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

0Yes 0No ~N/A 

0 Yes O No Ii] N/A 

0 Yes □ No [ii N/A 

□ Yes [ii No □ N/A 

[i] Yes □ No O N/A 

[ii Yes O No ON/A 

[ii Yes O No ON/A 

□Yes [IINo □ NIA 
□ Yes O No (ii N/A 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? Iii Yes D No D N/A 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1 D-e-p-th_F_r_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft_.)--r-C-a-si-ng_D_la_m_e-te_r..,,.(in-.,....) ------1 D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

32' 3 r-i Screened & P?ured D Other (Explain)· 
~ (Bentonite Chips) ·---------

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

D Neat Cement Grout 

--------------'-------------t O Sand-Cement (Concrete) Grout 

0 Concrete 

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

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

0 Granular Bentonite O Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mm/dd/yyyy) 7/19/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr-~ A ldrla+11 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
---,--.,..-------L--=-=-==='--=-=-==-:.=--=-=....1-.,....---,------l Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

------------- N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

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

D Monitoring Well 

OwaterWell 

Ii] Borehole/ Drillhole 

Construction Type: 

Original Construction Date (mm/dd/yyyy) 

05/19/1993 

If a Well Construction Report is available, 
please attach. 

D Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

VE-9 
Original Well OWner 

Nor-Lake Inc. 
Present Well OWner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 

D Other (specify): _______________ _ 

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

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ZIP Code 

55003 

Oves □ No 
Oves □ No 
Oves □ No 
Oves li]No 
li]Yes 0No 

[jives 0No 

[jives □ No 
0Yes [jlNo 
Oves 0No 

li]Yes □ No 

Total Well Depth From Ground Surface (fl.) Casing Diameter (in.) D Conductor Pipe-Gravity O Conductor Pipe-Pumped 

47' 4 [j] Screened & Poured 
(Bentonite Chips) 0 Other (Explain): 

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

D Neat Cement Grout D Concrete 

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

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

D Granular Bentonite O Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/ddtyyyy) 7/19/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Gr~Al..dr-la.w 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 

[ii N/A 
Ii] N/A 

Ii] NIA 

□ NIA 
□ NIA 

□ NIA 
□ NIA 
□ NIA 
[iN/A 

□ NIA 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------"""""-==--=-=-a==~=-T""== ........ --........ -----lFacility ID (FID or PWS) 
Latitude/ Longitude (see instructions) 656009420 Format Code Method Code 

N 0DD 0GPS008 
------------- 0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

D Monitoring Well 

OwaterWell 

[ii Borehole / Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

OE 
li]w 

WI Unique Well# of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

05/20/1993 

If a Well Construction Report Is available, 
please attach. 

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

License/Permit/Monitoring # 

VE-10 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Malling Address of Present Owner 

PO Box606 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

[ii Yes 

[ii Yes 

0Yes 

0Yes 

0No 

0No 

0No 

Ii] No 

0No 

0No 

0No 

[iNo 

0No 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? 0 Yes 0No 

[ii Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el-1-De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft-.)"""T'"C-a-si_n_g_D-ia_m_e-te_r_(in-.-) -----1 D Conductor Pipe-Gravity [ii Conductor Pipe-Pumped 

~N/A 

Ii] N/A 

Iii N/A 

0NtA 

0NtA 

0NtA 

0NtA 

0NtA 

[ii N/A 

Ii] N/A 

69, 4 D Screened & Poured D 1 . . 
(Bentonite Chips) Olher (Exp ain) .. _ --------

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

[ii Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes [ii No D Unknown 
------------~-------------lFor 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) D Bentonlte Chips D Bentonlte • cement Grout 

6. Comments 

• • 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 
Eau Claire 

License# 

State 

WI 
ZIP Code 

54701 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 7/25/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

G Y~ A u:lrca.w 

DNR Use Ont 
Noted By 

Date Signed 

8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: _______________ _ 

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

St. Croix 
WI Unique Well# of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
-,---,--,-------c-=-=-===,....-=-=-==,=--=-=..L...,......-,--....----,------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

------------- N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ NW 
or Gov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

w 
Section 

22 

0DDM 0OTH001 

Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

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

D Monitoring Well 

OwaterWell 

Ii] Borehole I Drillhole 

Construction Type: 

Original Construction Date (mmldd/yyyy) 

5/12/1993 

If a Well Construction Report is available, 
please attach. 

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

License/Permit/Monitoring # 

VE-11 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left In place? 

. ; 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

0Yes 

0Yes 

0Yes 

0Yes 

Ii] Yes 

[i Yes 

[i Yes 

0Yes 

0Yes 

0No 

0No 

0No 

li]No 

□ No 
□ No 
0No 

[iNo 

□ No 
Formation Type: 

If bentonite chips were used, were they hydrated 
with water from a known safe source? Iii Yes □ No 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

-T-o-ta-1 W-el.,...I D-e-p-th-=Fr_o_m_G_r_ou_n_d_S_u_rf,....ace_(,...,.fl..,...)-r:C-a-si,....ng-=D-la_m_e-te-r-(in-.-) ---~ D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

47, 4 1-1 Screened & Poured D Oth (Ex 1 • )· ~ (Bentonite Chips) er Pain · 

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

D Neat Cement Grout D Concrete 

D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 
-------------,--------------1For Monitoring Wells and Monitoring Well Boreholes Only: 

D Bentonite Chips 

If yes, to what depth (feet)? Depth to Water (feet) liJ Bentonite Chips D Bentonite _ cement Grout 

6. Comments 

Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

D Granular Bentonite D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 7/19/2023 

Telephone Number 

(715 ) 834-3161 

Comments 

Signature of Person Doing Work 

Greg, A l.drla..w 

Noted By 

Date Signed 

8/18/23 

(j] N/A 

Ii] NIA 

Ii] N/A 

0NtA 

□ NIA 

□ NIA 
□ NIA 
□ NIA 
[iNIA 

□ NIA 



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

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

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

Route to DNR Bureau: 

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

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------...&..::-==-=-=-=-===~=-=.=-:==::....L..---------1Facility ID (FID or PWS) 
Latitude I Longitude (see instructions) 656009420 Format Code Method Code 

------------- N □DD 0GPS008 
0SCR002 

¼I¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

D Monitoring Well 

OwaterWell 

Ii] Borehole I Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 
Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
li]w 

WI Unique Well # of Replacement Well 

Original Construction Date (mmlddlyyyy) 

05/20/1993 

If a Well Construction Report is available, 
please attach. 

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

License/Permit/Monitoring # 

VE-12 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

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? 

If yes, was hole retopped? 

State 

MN 
ZIP Code 

55003 

0Yes 

0Yes 

0Yes 

0Yes 
li]Yes 
[jives 
[ii Yes 

0Yes 

0Yes 

0No 

□ No 
0No 
[j]No 
0No 

0No 

□ No 
[jlNo 
0No 

Formation Type: 
If bentonite chips were used, were they hydrated 
with water from a known safe source? D Yes □ No 

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 
-T-o-ta-1 W-e-11-De-p-th-Fr_o_m_G_r_ou_n_d_S_u_rf_ace_(_ft_.)_C_a_sl-ng-D-ia_m_e-te-r-(in-.-) -----1 D Conductor Pipe-Gravity Ii] Conductor Pipe-Pumped 

[ii NIA 

Ii] NIA 

[ii NIA 

□ NIA 
□ NIA 

□ NIA 
□ NIA 
□ NIA 
[ii NIA 

[j] NIA 

62, 4 D Screened & Poured D O h (Ex 1 • . (Bentonite Chips) t er Pain) .. ________ _ 

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

Ii] Neat Cement Grout D Concrete 

Was well annular space grouted? D Yes r■1 No D Unknown 
-------------.----,--,---,-l!!l__,...,.---,--------fFor Monitoring Wells and Monitoring Well Boreholes Only: 
If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips D Bentonite - Cement Grout 

D Sand-Cement (Concrete) Grout D Bentonlte Chips 

D Granular Bentonite D Bentonite - Sand Slurry 

6. Comments 

.,,,. • • • DNR Use Only 
Name of Person or Firm Doing Filling & Sealing I License# I Date of Filling & Sealing or Verification Date Received I Noted By 
Ayres Associates (mrn/dd/yyyy) 07/25/2023 

Street or Route !Telephone Number Comments 

3433 Oakwood Hills Parkway (715 ) 834-3161 

City !State IZIP Code I Signature of Person Doing Work I Date Signed 
Eau Claire WI 54701 Gr~Aldriaw 8/18/23 



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 Ii] Remediation/Redevelopment D Verification Only of Fill and Seal 
D Waste Management D Other: ________________ _ 

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

St. Croix 
WI Unique Well # of 
Removed Well 

Hicap# Facility Name 

Nor Lake/RSG 
--------....1-:-=-=-=-=-=-==='--=-=.=-:== ...... --...,....------1Facility ID (FID or PWS) 
Latitude / Longitude (see instructions) 656009420 Format Code Method Code 

____________ N □DD 0GPS008 
0SCR002 

¼/¼ NW ¼ NW 
orGov't Lot# 

Well Street Address 

891 County Rd. U 
Well City, Village or Town 

Hudson 
Subdivision Name 

Reason for Removal from Service 

D Monitoring Well 

OwaterWell 

Ii] Borehole / Drillhole 

Construction Type: 

w 
Section 

22 

0DDM 0OTH001 
Township Range 

29 N 19 

Well ZIP Code 

54016 
Lot# 

DE 
[j]w 

WI Unique Well # of Replacement Well 

Original Construction Date (mm/dd/yyyy) 

07/07/1993 

If a Well Construction Report is available, 
please attach. 

D Drilled D Driven (Sandpoint) Doug 

License/Permit/Monitoring # 

VE-13 
Original Well Owner 

Nor-Lake Inc. 
Present Well Owner 

Hudson Business Park LLC 
Mailing Address of Present Owner 

PO Box 606 
City of Present Owner 

Bayport 

Pump and piping removed? 

Liner(s) removed? 

Liner(s) perforated? 

Screen removed? 

Casing left in place? 

Was casing cut off below surface? 

Did sealing material rise to surface? 

Did material settle after 24 hours? 

If yes, was hole retopped? 

State 

MN 

D Other (specify): _______________ _ 

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

Ii] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material 

ZIP Code 

55003 

Oves 

0Yes 

Oves 

0Yes 
[j]Yes 

[jives 
[jives 
0Yes 

Oves 

[j]Yes 

0No 

□ No 
0No 
[j]No 

□ No 
□ No 
□ No 
(iNo 
0No 

0No 

""r,....ot.,...a.,..,I W.,...,...,e1""1 D,,...e-p""'th-F""r_o_m....,G,....r-ou_n...,d,.,S,....u....,rf,....ace-("'ft..,...) -r.:C:-a-,si,...ng-=-D.,...ia_m_e,..te-r ..,,.(in-.):------t D Conductor Pipe-Gravity D Conductor Pipe-Pumped 

[jJ N/A 

[j] N/A 

[ii N/A 

0NtA 

□ NIA 

0NtA 

0NtA 

□ NIA 
[ii N/A 

□ NIA 

75' 4 lii1 Screen~ & P_oured D Other (Explain)· 
l!!l (Bentonite Chips) ·---------

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

D Neat Cement Grout 

--------------'-------------1 D Sand-Cement (Concrete) Grout 
Was well annular space grouted? D Yes Ii] No D Unknown 

D Concrete 

D Bentonlte Chips 

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

6. Comments 

.. 
Name of Person or Firm Doing Filling & Sealing 

Ayres Associates 
Street or Route 

3433 Oakwood Hills Parkway 
City 

Eau Claire 
State 

WI 
ZIP Code 

54701 

D Bentonite - Sand Slurry 

Date of Filling & Sealing or Verification Date Received 

(mrn/dd/yyyy) 7/19/2023 

Telephone Number Comments 

( 715 ) 834-3161 

Signature of Person Doing Work 
Gr-~ A 7..drlatv 

DNR UseOnl 
Noted By 

Date Signed 

8/18/23 


