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D Monitoring Well
[ ] water wel
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Screen removed?
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Ifa Well C'onstrucﬂon Report’ is available,
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(X] Borehole / Drillhole
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Construction Type:
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If yes, was hole retopped?
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@ Unconsolidated Formation [___l Bedrock

Was casing cut off below surface? IZ] Yes D No D N/A
Did sealing material rise to surface? Yes D No D N/A
. Did material settle after 24 hours? D Yes No EI N/A
If yes, was hole retopped? [ves [Jno [A]NA

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

Required Method of Placing Sealing Material

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

D Conductor Pipe-Gravity D Conductor Pipe-Pumped

. L Screened & Poured : . 2 ,
/3 0. O bty i) Other (Explainy{ 1/ v /| ‘,
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ¥
— i
g Z 3 [ ] Neat Cement Grout [ ] Concrete

Was well annular space grouted? D Yes

No D Unknown

[:] Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

N/\

D Bentonite Chips D Bentonite - Cement Grout
’E Granular Bentomte [:] Bentonlte Sand Slurry

d to Fill Wel H*”'

on 0 ik e S AR S PRI DNR Use Only

Name of Person or Flrm Dorng Filling & Seallng L|cense # Date of Filling & Sealmg or Venfcatlon Date Received Noted By

A kota X RPN Ju ey (mm/ddlyyyy) 7/,7,7 /;_—;21_,3 ',
Street or Route < Telephone Number Comments

— .l A . O TR P
S0CTH [Hoeng Ave N (73) 424 HEOS
City State ZiP Code ngnatura of Perso n-Daing' Work Date Signed
Mow  Hepe MV | S5YAE <Ay "/y?»'bf‘ﬁ“*”- YR ROAL

/



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

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

Page 10f 2

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

Route to DNR Bureau:

[ Verification Only of Fill and Seal [_] brinking Water

D Waste Management

D \Watershed/Wastewater

D Other:

Remediation/Redevelopment

F 4\ AT i 1 R AR RLT Rt A
'xj\\‘mq L oeation mfornnaton
Riis R e b e e

W1 Unique Well # of

12 Fach Ry LOvie 1"}-~ mation

County ' Htcap# ‘ Facility Name N
™ { Removed WeII C, A | ,, i Y 3P ’{
;_/’)‘ B z[ L5 {..\ P e/ e AR g
/. _NA Facility ID (FID or PWS)
Latltude / Longitude (see mstructlons) Format Code [Method Code
. IR7 305 N | [Joo [ ]GPso08
D SCR002 License/Permit/Monitoring #
Y b 2 &7 m"r'/ Al ) o TS
g2 073577 w| [Ooom | Hotroot |RRRTS Ao & 02 -1b= 27544¢,
Vel Vs I% Section Township  |Range l:l E Orlglnal WeII Owner
or Gov't Lot # & ;\ “Y ‘ W D uperior bWater 1 19 Lg Fovcer
- 7
Well Street Address Present’Well Owner p =
E 35" <>"r.fe'a )\’ Sawvin 55 Albove
Well City, Village or Town Well ZIP Code Mailing Add[ess of Present Onl)ner
) D¢ '.::',' e P L”/}'Ta‘,v‘ 0'le4 /‘/‘// "‘{ Ve
Subdwls]on Name Lot# Clty of Present aner State ZIP Code
_./ ;’ o )

Reason for Removal from Service
5 7 A

WI Unique Well #?5 of Replacement Well

i 14 % | 54»4-;- {1%\

Pump and piping removed’f

v DYes.

Liner(s) removed?
Liner(s) perforated?
Screen removed?

D Yes
l:] Yes
[ ]Yes

. X N/A
<] nia
Cnia

Te Vfi L £ )
3. Filfed & , o | e i T
D Monitoring Well Ongmal Constructlon Date (mmldd/yyyy)
- J = - ¢ : =
D Water Well '/ / ! 3 .. ;,f( ;i(,:;}«_..
If a Well Construction Report is available,
LY_] Borehole / Drillhole please attach.

Construction Type:

[ orilled

[] other (specify):

! A Driven (Sandpoint)

[:l Dug

Formation Type:

71 i )
L)_(J Unconsolidated Formation

D Bedrock

Casing leftin place?

D Yes
@ Yes
Yes
D Yes
D Yes

D Yes

CIna

[ InA
CIna
LA
& na

[ n/a

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?

Total Well Depth From Ground Surface (ft.)
=)

Casing Diameter (in.)

(D?.Oil

Required Method of Placing Sealing Material
D Conductor Pipe-Gravity D Conductor Pipe-| Pumped

1 Screened & Poured i
i (Bentonite Chips) (<] other (Explain){ 1/ v ﬁ y

Lower Drillhole Diameter (in.)

BB

Casing Depth (ft.)

i

Was well annular space grouted?

D Yes No l:l Unknown

If yes, to what depth (feet)?

/JA

Depth to Water §eet)

Sealing Materials i
D Neat Cement Grout D Concrete

[:[ Sand-Cement (Concrete) Grout [:| Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:

[:l Bentonite Chips D Bentonite - Cement Grout
E Granular Bentonlte E] Bentonlte Sand Slurry

v e .
62Comments =

SLiF- ‘33

o \Worki e

7. Supervision ¢ ] i A s BN S NG A DNR Use Only
ﬁnge of Person or Flrm Doing Filling & Sealmg Llcense # Date of Filling & Sealing or Venfcatlon Date Received Noted By
Uakobe Teehacdleges G (mmvddiyyyy) 7/ 2 ,’2,/_;,{.‘;2 L
Street or Route il Telephone Number Comments
— s A -, » il LIOAN
S0 Boeeng  Ave N (703) 424 HEOS
City State ZiP Code S|gnature of Person*Domg Waork Date Slgned
/‘A‘a//“v / ‘_‘,57." Vid _‘_.“—A”v-“\" ;’—'L L J(/;"" Lot '7’": s ")/ 2 ’2’ AL
7




gfateiofc\)Nisw Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

nr.wi.gov 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 289, 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:

I:‘ Verification Only of Fill and Seal D Drinking Water |:| Watershed/Wastewater [g] Remediation/Redevelopment
[I Waste Management |:| Other:

1: Well Eoeation Infermation SRR S 2. Facility 1 Owi

County Wi Unlque ell # of icap Facility Name
Removed Well - }/}
D«.:UJM ! SWLP [former / @D
£ — —— Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

Ho 738435 v| Ooo | LiSpsoos

[]sCcRoo2  |License/Permit/Monitoring #

-G 07¢ 386 w| OJoom | QotHoot |BRRRYS Mo b 02~ 1b= 27544,

Yol Vi Ya Section Town_ship Range D E Original Well Owner N
or Gov't Lot # / 3 l‘f(/ N J 1’/ W Ouperior L"\./;'_u/'(-i’f‘ L.Alv‘q f:-a £ 7 /é?’a;‘ft’-f“
Well Street Address Present/Well Owner 7
E *" Siveet Savine As Above
Well City, Village or Town Well ZIP Code Eul P ireRsr Al FIZE iver
Superior 5480 | A915 Hil Ave
Subdivision Name Lot # City ef Present Owner State ZIP Code
Soperior l/i// SHEH0
Reason for Removal from Service WI Unique Well # of Replacement Well it x : =5 : g & Sez
s - H Af Pump and piping removed? |:| Yes |:| No . N/A
‘ ‘ @ fa = Liner(s) removed? |:| Yes D No E N/A
D Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No N/A
-—7/ 13 - 93 /‘5209,10 Screen rem‘oved? [Jves D No . N/A
D Water Well Casing left in place? []Yes |:| No N/A
If a Well Constructlon Repor{ls available,
lz Borehole / Drillhole please attach. Was casing cut off below surface? I:] Yes D No |X| N/A
Construction Type: Did sealing material rise to surface? \X] Yes |:| No D N/A
D Drilled @ Driven (Sandpoint) |:| Dug Did material settle after 24 hours? |:| Yes E No El N/A
D Diies pory If belrflt}t/;si‘t’eW;jphso\ljerrztizzzd?were they hydrated I:I e I:I " "
Formation Type: with water from a known safe source? [Ives [No N/A
E Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) I:l Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
0 235" Sreened iPousd  [R] ower EsplamiCra vty
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ;
g\j - 070 [ ] Neat Cement Grout [ ] Concrete
Was well annular space grouted? |:| Yes No D Unknown [:l R I SRS S L D el Gl

For Monitoring Wells and Monitoring Well Boreholes Only:
Depth to Water (feet) [_] Bentonite Chips [] Bentonite - Cement Grout

Granular Bentonite ‘:] Bentonite Sand Slurry

A E G Sacks Sealant oF |
Volume circle oniey |

If yes, to what depth (feet)?

Surface (@)

He o1 O > DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
)‘,,bk \”t, ‘ ) :.,\m/\ 0\0“& s C (mm/dd/yyyy) ‘7/923/7’&);0
Street or Route Telephone Number Comments
- 122 )
00! Beone Ave N (763 ¥ HEOS
City State  |ZIP Code Slgn(ature of Pergpn-ﬁ'ﬁfﬁ@Work Date Signed

Mew  Hope MV | 855428 | Llpn Utrorepron | Y grfR0R0



glaie‘of Wis., Dept. of Natural Resources Well/ Drillhole / Borehole Filling & Sealing Report
e 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 289, 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 Verification Only of Fill and Seal D Drinking Water El Watershed/Wastewater E Remediation/Redevelopment
D Waste Management [:I Other:

County T T wid q #of icap 3 Facmty Narne
]

D I Removed ‘Well S WL-P /[:'Jv —— /27(:(70

ouglas MNA

< = ——— Facility ID (FID or PWS)

Latitude / Longitude (see instructions) Format Code M%\od Code

¥ Py JE GPS008

2 28 L(D 7 N [lom []sCRooz  [License/Permit/Monitoring #

~9R.07¢ 772 w | [Joom [ JoTHoo1 g RRTS No t 02-1b= 27544,
Yol Vs Ya Section Township  [Range D g |Original Well Owner R )
or Gov't Lot # /3 /‘7’9 N 1’17, W Su[}dr 1o t’\.»/of".'-/'(?f“' L\i;ﬂ ht ! /"/%’iyfdi"
Well Street AddreSS PreSent’We” Owner P4

E 1* Siveet Saviee As Above
Well City, Village or Town Well ZIP Code MailingﬂAddress of Present O%ner

= 0 2 A s f - /ey

aﬁul)arfv v ) L/&g() ; g*/‘/D /’/' // Ave
Subdi¥ision Name Lot # City of Present Owner State

Reason for Removal from Service WI Unique Well # of Replacement Well =& ¥ tak
—— i} : H Pump and pxplng removed? D Yes |:] No N/A
3. F { Hole ] Bo : Liner(s)removed? [lves []No [X] N/A
Orlglnal Con (mm/d yyyy) Liner(s) perforated? [:] Yes [:] No N/A
|:| Momtormg Well ..7/1 g - L?a /520:;10 Screen removed? |:] Yes D No N/A
[ ] water well Casing left in place? [ves [INo [X]N/A
) If a Well Construcnon Repor{fs available,
|X] Borehole / Drillhole please attach. Was casing cut off below surface? D Yes D No |X| N/A
Construction Type: Did sealing material rise to surface? Yes [:] No [:| N/A
l:l Drilled IE Driven (Sandpoint) D Dug Did material settle after 24 hours? |:| Yes [%]No I:] N/A
. 2 :
D Other (specify): o If yes, w::;s hole retoppe;d. o et |:| Yes D No N/A
. entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [ ves (o N/A
Unconsolidated Formation ,:l Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity [_] Gonductor Pipe-Pumped
/2 W) o % Screened & Poured
O?@ g 25 (Bentonite Chips) [X] Other (Explain) é?/“ Vi h
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ¢
g\j =" 370 [ ] Neat Cement Grout [ ] concrete
(4

D Sand-Cement (Concrete) Grout D Bentonite Chips

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

Granular Bentonite D Bentonite - Sand Slurry

- To(t) vNo Yards, backe. Sédlanto gr

Volume el oney
Surface | R :

Was well annular space grouted? I____| Yes No I:l Unknown

e 0 Dt 3 : DNR Use Only
Name of Person or Firm Doing F|Il|ng & Sealing [License # Date of Filling & Sealing or Verification |Date Received Noted By
Uk ota Technel t:q eS C (mmiddiyyyy) 7/ 22 /9@43 0
Street or Route Telephone Number Comments
ol Boene Ave N (Ze3) 424 4E05
City State  [ZIP Code Signature of Perspn»D"Sl"WWork Date Signed

Mew M q/p»z MV | 554AE Lty S pernn 7/ 7 “7/;20,?0



gtate,ofWiS-- Dept. of Natural Resources Well/ Drillhole / Borehole Filling & Sealing Report
nr-wi.gov 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 289, 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 [____] Watershed/Wastewater IX] Remediation/Redevelopment
D Waste Management D Other:

[ ] Verification Only of Fill and Seal

1. Well Eo mation
County Wi Unique Well # of Hicap # Facxllty Name
Dﬂuu i ab Remoﬁj &We” SwLpP /:, " Er /]7&?0
e S S Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%md Code
F = GPS008
LMJ 7"725/) 49 N (oo []scRroo2 License/Permit/Monitoring #
= P ;
- : DDM hvd A N 1) W ; ;
92.0 (6545 w| O Oorioot |BRRTS No. * 02-16= 27544,
Vol Vi Ya Section Township  |Range [:l g |Original Well Owner R
or Gov't Lot # /3 l’/? N ,"7’ . W S vRerior 0\/-’:/’(?f‘r Ln:ﬁ; i 2 lé;)"idé.r‘
Well Street Address Present/Well Owner A
E_ I Sireet Savee Ae Abeave
Well Ciy, Vilage or Town Well ZIP Code e e i
(\)u:’)&,r)e.z 5 5/580 . 3‘7'/3 Hill 7
Subdivision Name Lot # City qf Present Owner State ZIPHE:odg o
Suvperior l/u// SHBHO
Pump and piping removed? |:] Yes |:| No N/A
: - Liner(s) removed? D Yes D No |X| N/A
}. P Well Original Constructlon Date (mm/ddlyyyy) Liner(s) perforated? [JYes [JNo N/A
D onitoring We 7//3 93 /5203,10 Screen removed? [JYes [ INo N/A
|:| Water Well / L el Casing left in place? |:| Yes ]:] No N/A
) If a Well Construction Repor{is available,
|X] Borehole / Drillhole please attach. Was casing cut off below surface? [JYes [No [X]n/A
Construction Type: Did sealing material rise to surface? ] Yes [:] No E] N/A
D Drilled 3] Driven (Sandpoint) D Biig Did material settle after 24 hours? [Ives [£4INo [Jna
') v,
D Other (specify): " Iftyes't, wa: hole retoppzd. — [lyes [INo N/A
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [ ves [no N/A
[Xl Unconsolidated Formation [:I Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity |:| Conductor Pipe-Pumped
N o Screened & Poured
O?Z) g g:) (Bentonite Chips) [A] other (Explain) L/"d Vi{’\l
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
g\(gb_‘. ) 070 [ ] Neat Cement Grout |:| Concrete

D Sand-Cement (Concrete) Grout D Bentonite Chips

?
Was'well anrular space: grouted; ] D W s D S For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [ ] Bentonite - Cement Grout

Granular Bentonite I:l Bentomte Sand Slurry

To () No. Yards, Sacks Sealant or Mix Ratia or
A i i Volume ircle oney ~Mud Weight
Surface ~XO A VA

ne Bl of WG : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Uk ote Techn e\cq es C mmiddlyyyy) 7/22 /2020
Street or Route Telephone Number Comments
00! Boone Ave M (Ze3) 424 4HEOS
City State  |ZIP Code Signature of PersoaDoing Work Date Signed

/Uilw ,L(i(_}[p@ M | S5YAE <:,/.oz,»¢4 //LWM‘WL//LA -;7&7 “7/20)0




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 289, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

[] verification Only of Fill and Seal [] orinking Water

|:| Waste Management |:| Other:

County  |WiUnique Well#of |Hicap #

Removed Well

Doyslas __NA

D Watershed/Wastewater K] Remediation/Redevelopment

Facullty Name

- WLP /:Jr I ET ﬂ/}é’P

Facility ID (FID or PWS)

Latitude / Longitude (see instructions) —Format Code |Method Code
LIO 7"2 8(’ Iq N M Egg;ggg License/Permit/Monitoring #
“9R. 07658 w | []oowm OotHoot @R RTS Ao © 0714~ RT5HH L,
Yol Y A Section Township  [Range D E Original Well Owner :
or Gov't Lot # /3 Z-/(f N !‘7’ . w ts' vperier l'/\./s".'-/"t?f’ Lnf} iﬂ? ! /%’i.g—’c’i"

Well Street Address
E 17 Siveet

Present/Well Owner
Sarne A g Above

Well City, Vlllage or Town
[4 \) LJD( r)U | ol

Well ZIP Code

54880

Mailing Address of Present Owner

K915 H.

Subdivision Name

Lot #

Reason for Removal from Service WI Unique Well #

‘

; geplacement Well =

City of Present Owner State ZIP Code
Seperror W/ {;’ BHO
Pump and piping removed? I:] Yes L__] No . N/A

Liner(s) removed? D Yes D No IX] N/A

‘ W “ Original Constot1 Dat Liner(s) perforated? []ves []No N/A
El Monitoring We 7/ /3 - 9& //)0‘;0 Screen removed? [JYes []No N/A
D Water Well Casing left in place? EI Yes |:| No N/A

) If a Well Construction Repor{|s available,
[¥] Borehole / Drillnole please attach. Was casing cut off below surface? [Jyes [JNo N/A
Construction Type: Did sealing material rise to surface? Xves [JNo [JNA
|:| Drilled @ Driven (Sandpoint) D Dug Did material settle after 24 hours? |:| Yes Eﬂ No D N/A
f) v,
D Other (specify): If yes., wasf hole retopped? D Yes D No N/A
; If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [Jyes [INo [¥]nA
Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material

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

25

I:] Conductor Pipe-Gravity D Conductor Pipe-Pumped
Screened & Poured Other (Explain):£f,'/'u v:'i‘\l

Lower Drillhole Diameter (in.) Casing Depth (it.)

Ads IO

(Bentonite Chips) T
Sealing Materials i

|:| Neat Cement Grout |:| Concrete

Was well annular space grouted? I:] Yes No [:I Unknown

D Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

D Bentonite Chips D Bentonite - Cement Grout
Granular Bentonite D Bentonite Sand Slurry

Surface pdd)

> on o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
—\7{,&_ b ‘ echin o\a“q es 6 (mm/dd/yyyy) '7/02} /'7'}0&’?0
Street or Route Telephone Number Comments
00! Boone Ave N (7e3) 424 4805

City State

ZIP Code

55928

Signature of Perwb’tﬁfﬁ@Work Date Signed .
JL’L’L /;/é«./z/u—?c LN~ 7/;} 7/»’10)()

Mews M ope M



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 289, 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.

[ ] Verification Only of Fill and Seal

1.2 Well Eocation Iiformatic
County

WI Unique Well # of

Hicap #

Route to DNR Bureau:
D Drinking Water

[ ] waste Ma

e

nagement

D Watershed/Wastewater

D Other:

Fac!ity Name :

IZ} Remediation/Redevelopment

¢ Information

Doglas "W & SWLP former MEP

iy Y . A% . SR Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code Mel:tllwod Code

v 7 GPS008

46 7';” 4 77 i e []scroo2 License/Permit/Monitoring #
Yal Y YVa Section Township  |Range D g |Original Well Owner N
i Y /3 l—/(/ N / L/ w (S per 10 L’\,/i’.’/’(?f‘: LA';C) lr\f* / p‘;‘?;ga'r‘
Well Street Address Present/Well Owner 4

E iSl‘ S’-i'\r‘e;e«‘l” §(?rw'bt’, ,4 5 Above
Well City, Village or Town Well ZIP Code Maili.ngﬁAd’dEis of Preﬁsent O}lzner
&gubar;v ' >S5 -’—/{-180 . ﬂki/D H. Il Ave
Subdivision Name Lot # City of Present Qwner

Reason for Removal from Service

g

efe

D Monitoring Well
[ ] water well
|X] Borehole / Drillhole

r gial ontti ”

WI Unique Well #

ﬁeplacement Well [

ol Inf

m/dd/yyyy)

7/13 - 23 /3020

ump, Liner, Screen, Casin
Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?

N/A
[X] N/A
N/A
X n/A

Screen removed?
Casing left in place?

If a Well C’onstruction Repor{is available,
please attach.

N/A
X]N/A

Was casing cut off below surface?

Construction Type:

[ ] orilled

IE Driven (Sandpoint)

D Dug

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

CInA
WL

o i
I:l Other (specify): If yes, was hole retopped? |:| Yes D No N/A
i If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [ves [No [¥]n/A
IX' Unconsolidated Formation I:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) (] Conductor Pipe-Gravity [_| Conductor Pipe-Pumped
by /3 il [TE 5E Screened & Pourad 5 .. - P
O?O g jb (Bentonite Chips) Other (Explam).ﬁi‘l,‘d Vi 4‘\:
Lower Drillhcle Diameter (in.) Casing Depth (ft.) Sealing Materials ¥
g\fjb"' (_3?0 D Neat Cement Grout D Concrete
El Sand-Cement (Concrete) Grout |:| Bentonite Chips
| ted?
Vsl Gy pRsE e D TES e D WrBREHR For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] sentonite Chips [ ] Bentonite - Cement Grout
" ; Granular Bentonite [:| Bentonite - Sand Slurry
End) No: Yards, Sacks'Sealantor |

MixRatidior ==

pravi

Velume circle one)
Surface

(Benseal

3 DIt © 3 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [Date Received Noted By
Dali ot Technoagies C) (mmiddiyyyy) 7/ 22 /a'@g? l'—)

Street or Route =t Telephone Number Comments
o0l Boone Ave N (Z3) 424 4803
City State  |ZIP Code Date Signed

MV

554928

Sign{atje of Persoa-Daing'Work
¢ Cr - 7 2
LAl //é’ﬂ‘wﬁm S

2 “7/;20_'20

Mews HO/M




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 289, 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

[:] Waste Management

[ ] Verification Only of Fill and Seal

1. Well Egeatiori Infarmatio

D Watershed/Wastewater

|:| Other:

[Zl Remediation/Redevelopment

S Fac

. Edcility  Owner Informatiot

County WI Unigue Well # of Hicap # Facility Name
Dous i a’b R o SWLP former MGb

o . & SRg—— Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%\od Code

a GPS008
46 7’2\80’ 7 N |mm []SCRo02 License/Permit/Monitoring #
—92 076464 w| Ovow | Coriont |RRRTS po * 02-/b= 275440,

Vol Va Va Section Township  |Range D g [Original Well Owner

or Gov't Lot # l'/‘? N

/3

i4 Kw

(S vperi v

lt'\./:uh?f’ Lnﬁ hi 7 14:1.2’4;461"

Well Street Address

Present/Well Owner

E i$r S:i’re;e,i" Savine 4 s Above
Well City, Village or Town Well ZIP Code Mailing’Address of Present Ov&ner
b ( e ¥ 7 % - S : > ARy
D uperio 59880 | K915 _HAl Ave
Subdivision Name Lot # City of Present Qwner State  [2ZIP Code -
cpeIofr Wil | S9880
Reason for Removal from Service WI Unique Well # of Replacement Well = E x : GC ; J & aealing Materis
e ¢ ZI/E Pump and piping removed? [Jves [ ]No N/A
RN 1 Liner(s) removed? D Yes D No IX] N/A
.A - W | Orlglnal Cnstrucnon Date (mm/dd/yyyy) Liner(s) perforated? [ ves [Jno K37
onitoring We 7/ 7 - ‘;3 /’90;90 Screen removed? []Yes [‘_—] No N/A

[I Water Well

[X] Borehole / Drillhole please attach.

If a Well Constructlon Repor{ls available,

Casing left in place?

D Yes
D Yes

DNO
|:|No

[X]NA
A N/A

Was casing cut off below surface?

Construction Type:

[ ] orilled

IX] Driven (Sandpoint)

|:| Dug

Did sealing material rise to surface?

Yes
|:| Yes

|:|No
ENO

LY
A

Did material settle after 24 hours?

2 =
D Other {specify): If yes, was hole retopped? D Yes |:| No N/A
: If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [dyes [INo [¥]wa
E Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) (] Gonductor Pipe-Gravity [ ] Conductor Pipe-Pumped
%0, 235 ks Other (Explain){ 17y v;—h
Lower Drillhole Diametgr (in.) Casing Depth (ft.) Sealing Materials L
g\jg Q70 [ ] Neat Cement Grout [] concrete
|:] Sand-Cement (Concrete) Grout |:| Bentonite Chips
ted?
i ] ¥es No [ ] Unknown (" horing Wells nd Moritoring Well Barsholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [] Bentonite - Cement Grout
b Granular Bentonite |:| Bentonite - Sand Slurry
NG. Yards, Saeks Sea[antcr T IMix'Ratiaior

Y

“Volume - Mud Weight

.

=0

icle one)
Surface

&;LC »

3 B B 3 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
’?pk b [echn C\Cq s C (mm/ddlyyyy) 7/(;’}/5)’05;0
Street or Route Telephone Number Comments
500l Boone Ave N (Z63) 424 4803
City State ZIP Code Slgn(ature of Persoa-Baing Work Date Signed .
Mew  Hope MN | 554928 | Lpn “hberpr—~ | T/ 37/R020
/



glate,ofWiS-v Dept. of Natural Resources Well/ Drillhole / Borehole Filling & Sealing Report
nr-wi.gov 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 |:| Watershed/Wastewater IX] Remediation/Redevelopment
[:I Waste Management |:| Other:

[] Verification Only of Fill and Seal

FacmtyName ;

WLP ,EJH ~r e ﬂ?é’p

Facmty ID (FID or PWS)

ica #

County “[WI Unique Well #of

Dz)urjji asb ?oﬁgi”

Latitude / Longitude (see instructions) Format Code |Method Code
 — 7‘28/67 N DDD Egggggz License/Permit/Monitoring #
~92. 075934 w| [JooM | Cothoot |BRRTS Ao b 02-1b= 27544
Vel Vi A Section Township  |[Range |:| E Original Well Owner R
or Gov't Lot # / 3 4 /C/ N/ 17/ w iS yperior L\-/n-/(”f L.lji hi 7 l’/%w&r‘

Well Street Address Present/Well Owner

E isr S“‘i’ﬂ’;éfi’ Sarvine ,4 6 Above
WeII City, Village or Town Well ZIP Code Mailing Address of Present Owner

Superier SHEE0 K915° H Al

Subdivision Name Lot # City of Present Owner

Reason for Removai from Service d ¥ - rasiig ALHG | :
. N ; Pump and piping removed’) |:| Yes D No N/A

WI Unique Well # ﬁeplacement Well
Liner(s) removed? DYes [:| No [Xl N/A

o We|| N P Liner(s) perforated? DYes D No N/A
onitoring 7//,3 1;’5 /;90_90 Screen removed? []Yes ]:l No [z| N/A
I:I Water Well Casing left in place? |:| Yes D No |Z| N/A
) If a Well Construction Repor(ls available,
@ Borehole / Drillhole please attach. Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise to surface? @ Yes |:] No |:| N/A
|:| Drilled IE Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes E No D N/A
7 e,
[___I Other (specify): - lft)/eet, wahe hole retoppzd. o bt |:| Yes I:] No N/A
’ entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [Yes [INo N/A
[X] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
N B Screened & Poured
O?@ .25 (Bentonite Chips) (K] Other Explain) (a7 v +‘,‘
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ¥
g\j = 370 D Neat Cement Grout I:I Concrete
(4 D = :
Sand-Cement (Concrete) Grout |:| Bentonite Chips
ted?
Svamlbanntiarapata gt []ves No [ JUnknown |- Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips (] Bentonite - Cement Grout
Granular Bentonite D Bentonite Sand Slurry

" Mix Ratigor © =
Mud Weight =
A

Surface | 2D

ne 150 g DNR Use Only
Name of Person or Firm Doing F!Illng & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
)ph ot | cchngl c.q [ éé. (mmvddiyyyy) "7/ 22 /%)520
Street or Route Telephone Number Comments
o f ] )
00! Boone Ave (763 ¥ 4805
City State  |ZIP Code S|gn(a&ure of Pers;wD’Gf-WWork Date Signed

Mew  Hope MV | 55928 | L “hhergpto | T 27/R020




gtate‘of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

NEWIGRY 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 289, 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:
I:] Drinking Water |:| Watershed/Wastewater [ZI Remediation/Redevelopment
I:l Waste Management I_—_l Other:

[ ] verification Only of Fill and Seal

Fac tyName ‘

5 (/'}/L-P /:’v el e ﬂ/)C()D

Facility ID (FID or PWS)

B \NI Un|queWe|I #of
Removed Well

_NA

Latltude / Longitude (see instructions) Format Code [Method Code

K. 7R7 7 35 N [Joo [(]ePso008

[]SCRo02  |License/Permit/Monitoring #

- 9R. 075195 w| Cloom | [otHoot [BRRTS No t 02716~ 27544,

PAR Ya Section Township  [Range D g [Original Well Owner i
or Gov't Lot # / 3 Z‘/? N / l’/ . W 13 yperior L’L/a";-/’t?f‘ L‘l"q I ! /é?’é-;‘di’ i
Well Strest Address Present/Well Owner 7
E iﬁr Si‘"fe_aff’ “.;(M'!-»ci‘, /-1; 5 A bove.
Well City, Village or Town Well ZIP Code Walling Aedress:of Freseant 0‘/",;,””
P . - G ) S s f > Ly
i 1%
t‘)u[’)a(\‘uf‘ 574880 o ‘ﬂjlb 0/4 // five
SubdiVision Name Lot # ity of Present Owner State e
Scperor Wi 880
Reason for Removal from Service |W1 Unique Well % of Replacement Well Jeelai L] S 411 ] GO s
—— 1 s 4 Pump and piping removed? D Yes |:| No |X| N/A
; Liner(s) removed? ]:] Yes |:| No |X| N/A
’ ’ " OrlgmaIConstrucnon D Liner(s) perforated? [ lyes [JNo N/A
onitoring ,.7/,3 93 /520:90 Screen removed? DYes I:] No [Z] N/A
[ ] water well Casing left in place? [(Jyes [INo [K]NA
. If a Well Constructlon Repor'{ls available,
@ Borehole / Drillhole please attach. Was casing cut off below surface? [Jyes [No [X]NA
Construction Type: Did sealing material rise to surface? IZI Yes |_—_| No E] N/A
[ ] orilled [X] briven (Sandpoint) [Joug Did material settle after 24 hours? [dYes [{INo [N
5 ;
[] other (specity): . lfty/ee; we: hole retopp:d. N [JYes []No N/A
: entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? []ves [no N/A
|X| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity [:l Conductor Pipe-Pumped
N 7 Screened & Poured
O?Z) g jb (Bentonite Chips) . [A] Other (Explain) (7f“ Yr h
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials r
ﬂ\j i (}70 [] Neat Cement Grout [] Concrete

[:] Sand-Cement (Concrete) Grout D Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water“(’fe_et) D Bentonite Chips [ ] Bentonite - Cement Grout

"D Granular Bentonite D Bentonite - Sand Slurry

 To(ft) N&. Yards, Sacks Sealant oF Mix Ratia'or
£ sk Valume circle one) - Mud
Surface | SO

Was well annular space grouted? I___| Yes No D Unknown

. Otk DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [Date Received Noted By
Uk obs "Teehn dlegies 6 mmisayyy) 7/2 /2070
Street or Route Tetephone Number Comments
. - »‘ ] <
ol Boene Ave N (763 ¥ 4803
City State ZIP Code Slgn(ature of Pergoer’éTr"@Work Date Signed

Mew | (‘9,‘9@ MV | S54AE Ltprn S gt ”7/;7/30,;'0



c?tatehWis., Dept. of Natural Resources Well/ Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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:

|:| Drinking Water D Watershed/Wastewater K] Remediation/Redevelopment
[:] Waste Management D Other:

T

¢ Information:

[ ] Verification Only of Fill and Seal

~ [WI Unique Well # of icap# Facmty Name )

Remored el SWLP former MGP
— —u— Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

HL 7.9*7 70' N |:|DD DGP8008

[]scrooz License/Permit/Monitoring #

=92, 074929 w| CJoom | [lotHoot [BRRTS Ao P 02-[b= 27544,

VAR I% Section Town'ship Range D E Original Well Owner A
sroeutlas /3 L/? N ll’/ . w 13' vperior L\/i‘.i/'(?f Liq i/\f’ 2 I"/’%g,yg,f'
Well Street Address Present/Well Owner i 7
E ig Sireet Saarne A s Above
Well City, Vlllage or Town Well ZIP Code Maili.ng Add:eis of ;Pre‘sent Owner
Superior 54880 | X915 HIl
Subdivision Name Lot# City Qf Present Owner ZIP Code

Pump and pxplng removed’7

Liner(s) removed? []Yes [:| No |X| N/A
- D g I “lorig | Cnstrtlon Dtemm/dd/yyyy) Liner(s) perforated? []yes [[INo [X] /A
onitoring We 7/ ; 3 }5 /_90;90 Screen removed? |:] Yes I:] No [Z_] N/A
D Water Well JF ek Casing left in place? [JYes [INo X]N/A
If a Well Construction Repor(is available,
|X| Borehole / Drillhole please attach. Was casing cut off below surface? E] Yes [:I No IZ] N/A
Construction Type: Did sealing material rise to surface? [K] Yes [:l No D N/A
[—_—, Orilied [] Driven (Sandpoint) []oug Did material settle after 24 hours? [ves [INo [JnA
” 2
[:’ Other (specify): - Iftyes.t, wahe hole retoppzd. o et DYes D No N/A
; entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [IYes [INo N/A
IX] Unconsolidated Formation |:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) |:| Conductor Pipe-Gravity D Conductor Pipe-Pumped
N 7 Do Screened & Pourad
O?O 2 jb (Bentonite Chips) . [ A] Other (Explain) ﬁ?/d Vi ',‘\,J
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials J
g\j = 4)70 [ ] Neat Cement Grout [ ] concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
?
WL Emnalar spae pried []ves No [ JUnknown | yycnitoring Wells and Montoring Wel Borshiales Ony:
If yes, to what depth (feet)? Depth to Water (feet) [ ] sentonite Chips [ ] Bentonite - Cement Grout
Granular Bentonite |:| Bentonite - Sand Slurry
To (ft) No. Yards, Sacks'Sealantor | Mix Ratio or
Al Volume:cirele oney : i
Surface | ~20

of WG DNR Use Only
Name of Person or Firm Domg F|ll|ng & Sealing |License # Date of Filling & Sealing or \/eriﬁcation Date Received Noted By
pr ot e chngl cq S é (mm/ddlyyyy) 7/ Y. /ﬂ)ﬂ? 0
Street or Route Telephone Number Comments
=00l Boone Ave N (73) 424 H4EOS
City State  |ZIP Code Slgn;ture of Persoa-Boing Work Date Signed

Mew  Heope MV _| 5542 b Shporpt i~ | T/ 37/R020




Slate,ofv‘/i&- Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

nr-wl.gov 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 othar
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:
[:I Drinking Water D Watershed/Wastewater [E Remediation/Redevelopment
D Waste Management D Other:

[ ] Verification Only of Fill and Seal

1. Well Egcation nfarmation : SR cility F OWi
County Wl Unlque Well # of Hicap # Faczhty Name
D”UL" ia/ﬁ Remoﬁxell 5 WL-P /:J' ~Er ﬂ7C,IiD
) = D e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%\od Code
GPS008
z‘/{»‘ 702 7‘3 ﬁ N DDD |:|SCR002 License/Permit/Monitoring #
i /a?‘O 74800 w [ Joom [JoTHoo1 ER R’TS No ¢ 07~ 16~ AT5HH (,
Vel Va A Section Township  |Range I___] g [Original Well Owner R
or Gov't Lot # /3 l‘/? N /L/ . w ‘S U0 L\jy_:/’(?d" L_i'q I d /‘2-):‘,?"61"
Well Street Address Presen.t/Well Owner J
E 1 Sireet “S;(I,m,»e, As Above
Well City, Village or Town Well ZIP Code Malh'ngrAddr&eris of'Present ('%ner
Superier 55680 | A5 Hill Ave
Subdivision Name Lot # L ZIP Code
Soperivr 54880
Reason for Removal from Service 4. Pump, Liner; Screen, Casing & Séaling Material

WI Unique Well # of Replacement Well . &
Pump and piping removed? D Yes D No N/A

Tests Complete

T Liner(s) removed? D Yes [:I No N/A
P ” } 't - i i Orlgmal Constructlon Date mm/dd/yyyy) Liner(s) perforated? DYes D No N/A
|_—_| onitoring We 7// 4 ‘?3 /‘90;0 Screen removed? []ves []No N/A
|:| Water Well Casing left in place? [ves []No N/A
i If a Well Constructlon Repor{ls available,
|X| Borehole / Drillhole please attach. Was casing cut off below surface? [:] Yes D No IX] N/A
Construction Type: Did sealing material rise to surface? K] Yes [INo [N
[ oried [3] Driven (sandpoint) ] bug Did material settle after 24 hours? [Ives [INo [JnA
2 :
I:I Other (specify): o lft)/eet, wahe hole retoppsz o et |:| Yes [:] No N/A
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [ves [ Ine N/A
|X] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |[Casing Diameter (in.) ["] Conductor Pipe-Gravity [ Conductor Pipe-Pumped
72 by P Screened & Poured ;
076 2 jb D (Bentonite Chips) . [A] Other (Explain) (:7“1 L4 +V
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ’
g\j_;‘ “ (}70 [ ] Neat Cement Grout [ ] concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
ted?
Ve el TR g [ves No [ ]unimown |~ Monitoring Wells and Monitoring Well Boreholes Only-
If yes, to what depth (feet)? Depth to Water (feet) (] Bentonite Chips [] Bentonite - Cement Grout
= Granular Bentonite D Bentonite - Sand Slurry
) ST R To (ft) No. Yards, Sacks Sealant o | MiX Ratid or
1§ Vorume wircleone) f i
Surface | KO :

ne Bt O ork ; DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealiﬁng or Verification |Date Received Noted By
Uakeota lechn o\Lq es 6 (mmiddiyyyy) 7/ )7 /9@9’1 0
Street or Route Telephone Number Comments
o ; I ¢ 2>
500! Booneg Ave N (763) 424 4803
City State ZIP Code S|gn(ature of Persoa-Daing Work Date Signed

Mew H’ ope MV | 55428 | Lt Shler gt~ | T/ 37/R020
! 7



?iatePf Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

nr-wi.gov Form 3300-005 (R 4/2015) Page 1 0f 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 289, 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:
[:l Drinking Water D Watershed/Wastewater [X] Remediation/Redevelopment
[:| Waste Management [::I Other:

[ ] Verification Only of Fill and Seal

Facullty Name )

5 WLP /::/' el n A /lvé’fp

Facility ID (FID or PWS)

County  |WIUnique Well # of
Removed Well

]
D«Jqé)laj MA
Latitude / Longitude (see instructions) Format Code [Method Code

Hp. 728530 N | oo [JGPsoos

[]SCRo02  |License/Permit/Monitoring #

=GR, 0755¢8 w | [Joom | [otHoot |RRRTS No P 02~ /b~ 27544,

Vol Vi YVa Section Township  |Range D g [|Original Well Owner R
or Gov't Lot # /3 l‘/? NI/ l‘/ w (S vperior L’\./’.s';:/'(?f‘) L »‘9 Wi 7 F%‘,-’%.d,-
Well Street Address Present/Well Owner A
) 5 Pl = 4 A 4
E '$r S‘i"‘f’é.ééi’ “J(La,q,.‘,g/ M8 q bove.
Well City, Village or Town Well ZIP Code Malll.ng’Ad‘diiss of Pr_asent Owner
S oarier 54680 | 2915 Hil Ave
Subditision Name Lot # City of Present Owner State ZIPfoda ,
Supenor ‘/L’/ ‘5 850
Reason for Removal from Service WI Unique Well # of Replacement Well [t x NS ; o E g & ez
Ca 4] llé,re, o Pump and piping removed? [] Yes |:] No [Z] N/A
; ; s Liner(s) removed? D Yes D No IX| N/A
. " o i Original Constructlon Date (mm/dd/yyyy) ' Liner(s) perforated? DYES D No N/A
D onitoring We ,_,7//3 93 /520:;0 Screen removed? I:]Yes DNO N/A
|:| Water Well el L Casing left in place? [JYes [InNo [X]N/A
) If a Well Construction Repor{is available,
@ Borehole / Drillhole please attach. Was casing cut off below surface? [Jves [[JNo PXN/A
Construction Type: Did sealing material rise to surface? K] Yes E] No D N/A
D Drilled |XI Driven (Sandpoint) |:| Dug Did material settle after 24 hours? |:| Yes E No I:\ N/A
2 :
D Biiyerispaoii o Ift)/ea, waha hole retoppsz o bt |:|Yes D No N/A
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [Jyes [INo N/A
[Z] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] conductor Pipe-Gravity |:| Conductor Pipe-Pumped
=N Y poiies Screened & Poured g e e R
026 4? 23 D (Bentonite Chips) Other (EXPIa'n)L"“ Vi 11\,‘
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials !
g\j e )70 D Neat Cement Grout D Concrete
4

‘:] Sand-Cement (Concrete) Grout D Bentonite Chips
ted?
il A D e e D LIRS For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) [ ] sentonite Chips [] Bentonite - Cement Grout
Granular Bentonite D Bentonite Sand Slurry

K “* Mix Ratid ar
| Mud Weight
A

Surface | XD

pe B DE 3 : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Uakota T2 b\«mc\cq es C mmiadiyyyy) 7/22 /2020
Street or Route Telephone Number Comments
=00l Boone Ave N (7e3) 42% 48073
City State ZIP Code Slgn(ature of Persgrr‘D’ch"’Work Date Signed

Mew Hope MV | s5928 | Llpn, “Uorgpt | Y 3 7/R020



gié:te?fv‘/isu Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
Sl o 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 289, 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:

I:I Verification Only of Fill and Seal D Drinking Water [:l Watershed/Wastewater |Z| Remediation/Redevelopment
|:] Waste Management D Other:

1. Well Eocation Information

County WI Unique Well # of ‘ Hica # o Facmty Nam ‘
Dovalas AT el SWiLP former MéP
vl NA -

< = E— A Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code I\/Ie[trllod Code

[ 7 X GPS008

L{b - 702 R:Z@ 2 . DDD DSCROOZ License/Permit/Monitoring #
—9R. Q75 ER w| Ooow | Fotoor |RRRTS Mo 02~ /b= 27544,

Vol V4 Ya Section Township  [Range g |Original Well Owner N
or Gov't Lot # / 5 l‘/? N / L/ W .S JURerier t’\.r/’?sh?f i, Llﬂ i‘\ F ! /%u’g’.f“

Well Street Address Present/Well Owner

E % Sireet Sarine Ae Above
Well City, anlage or Town Well ZIP Code Ma”iAng’Ad‘dEis of Present Owner
Superier 54880 | A915 Hil Ave

Subdivision Name Lot # City qf Present Owner

ZIP Code

: ,Line R, Casing & Sealing Materiak
Pump and piping removed7 |:| Yes

Reason for Removal from Service

Elo N/A

WI Unique Well # Eeplacement Well

Liner(s) removed? [] Yes [___] No |X] N/A

T vionitoring Wol " [Original Construction Date (mmiddlyyyy) | Liner(s) perforatec? Lves [Jno [na

D onitoring We ﬁ_7/i3 93 /309,10 Screen removed? [:IYes [:lNo N/A

I:l Water Well Casing left in place? |:| Yes |:| No N/A

) If a Well Construction Repor{|s available,

|X| Borehole / Drillhole please attach. Was casing cut off below surface? [Jves [INo [X]NA
Construction Type: Did sealing material rise to surface? [Xves [(No [JnA

D Drilled IXI Driven (Sandpoint) I’:I Dug Did material settle after 24 hours? [:] Yes E No |:| N/A

" 5
l:' Ottser {specity): o Ift)/ee; wahe hole retoppzd. o brrated |:|Yes [:I No N/A
; entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [dyes [Ino N/A
|X] Unconsolidated Formation I____l Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
N s Pngud Screened & Poured 5 iy 4
O?@ 52 jb D (Bentonite Chips) Other (Explaln).{jfu ¥ 4-\,‘
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials i
o i
g\j }70 [l Neat Cement Grout [:| Concrete
(

I:] Sand-Cement (Concrete) Grout D Bentonite Chips
ted?
Vil i i et oS D e i |-——| Lisnen For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) D Bentonite Chips [] Bentonite - Cement Grout
Granular Bentonite I:] Bentonite - Sand Slurry

Ta (f) Na: Yards, Sacks Sealant or Mix Ratigror 2
Soh s Veolumexcirele oney -~ | Mud Weight
# A/ 4

Surface D)

ne on O 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Veriﬂcatipn Date Received Noted By
L//p L{ "ci. ‘ e >t N @\Lq. [ C (mm/daiyyyy) -7/;} /ﬁ?; L)
Street or Route Telephone Number Comments
00! _Boone Ave N (Ze3) 424 4803
City State  |ZIP Code Signature of Perspm»ﬂ’o’f—“Work Date Signed

Mew H’Olpé MV | S5HAE o’ /ﬂWW“’M ’7/; “7/;20&)




gtate,ofWisn Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr-wi.gov 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 [X' Remediation/Redevelopment
[:l Waste Management D Other:

[] Verification Only of Fill and Seal

1. Well Edeation Iiforma e triEa

County WI Unique Well # of Hicap # Fac:llty
D{"Ulf ia/g Remoﬁ W@ sl ) WLP /’:J-”rw er /)/76()0
i i Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%wd Code
7 GPS008
L/é ;Zgqu W [loe []scroo2 License/Permit/Monitoring #
=92 075208 w | [Joom Oothoot |RRRTS No. * 02~ /b~ 27544,
Yol Vs Ya Section Township  [Range D g |Original Well Owner N
or Gov't Lot # / 3 HY NI/ 17’ w 13 Uper1 o t"'\f/"t=/"t?f", L'j] hi ! /‘%wér'
Well Street Address Present/Well Owner
3 g < : 1. 7 54
E iﬁr ST’Y‘:’L&‘%" “‘)(Lw»u{', /‘[5 Above
Well City, Vlllage or Town Well ZIP Code Ma|l|'nngddEis of Preﬂsent Owner
Superier 54680 | A915 Hil
Subdivision Name Lot # City qf Present S)wner State ZIP Cod;a o
Soperior Wil |S%880
Reason for Removal from Service WI Unique Well # of Replacement Well [eita : : Sats ; g & Sealing Materiz
Py ini ?
Tesls Complete L Pump and g omeved? [Jves [INo [X]Na
3:Filled & Sealed Well I Bérehole Tife inpis] reriad? []ves [no |X| N/A
el Orlglnal Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes I:I No N/A
[:l Monitoring Wel 7/ / 3 95 /‘909,10 Screen removed? DYes |:| No [E N/A
[ ] water well B g Casing left in place? [Jves [ INo [R]NA
. If a Well Construction Repor{is available,
IX] Borehole / Drillhole please attach. Was casing cut off below surface? |:| Yes D No N/A
Construction Type: Did sealing material rise to surface? X ves [INo [JN/A
L__] Drilled IZI Driven (Sandpoint) |:| Dug Did material settle after 24 hours? D Yes E No |:| N/A
f) v
I___] Other (specify): If yes, was hole retopped? D Yes [ |No N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [Jves [No [¥]NA
|Z| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) I:l Conductor Pipe-Gravity |:| Conductor Pipe-Pumped
il ) o o d & d
X0 L35 Sercened s Pouwsd [R] ower explem {ru vy
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials '
g\j = >70 [ ] Neat Cement Grout [] concrete
L D . .
Sand-Cement (Concrete) Grout D Bentonite Chips
ted?
Wilzgs el amnulain spece grote []ves No [ ] unknown |~ Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [ ] Bentonite - Cement Grout
3 Granular Bentonite D Bentonite - Sand Slurry
by To(t) | NO-Yards, Sacks Sealantor M Ratlu ariis
: i Volume cirele one) it
Surface 97@

Dervision o g : : DNR Use Only
Name of Person or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification |Date Received Noted By
[ 27}.’; ot Technolegies C (mmiddiyyyy) "7/ 27 /9@3 0
Street or Route s Telephone Number Comments
Soe! Boone Ave N (763) 424 4E0O3
City State  |ZIP Code Signatare of PerW‘WWork Date Signed

N ew M L;,/}tf MN | SEYRAE ML i /’/} L PN 7 / 37 /}1 020



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.

[ ] Verification Only of Fill and $

N VVlUnlqu Well

D ) i Removed Well
Vovglas _NA

Route to DNR Bureau:

aal |:| Drinking Water l___| Watershed/Wastewater [X] Remediation/Redevelopment
D Waste Management D Other:
R = . Edcility / Owi
# of Hicap # Facility Name

5 WLP /:Jv I8 T /JOC()D

Latitude / Longitude (see instructions)

Format Code

Method Code

Facility 1D (FID or PWS)

L‘/(a 7_7?}? o ‘11‘3 N [Joo Egg:ggg License/Permit/Monitoring #
~92. 074731 w| [JooM | Cothoor [BRRTS Mo, P 02 /b= 27544,
Vel Vs |% Section Township  |Range D g |Original Well Owner

or Gov't Lot # /3 Z’,"(f N

iqd ®w

Well Street Address

E 1% Siveet

Soupecioc _iofee Light I Fowver

Present/\Well Owner

Savine A Above

Well City, Village or Town
<> ¢
upenror

e ke

Well ZIP Code

4880

Mailing Address of Present Owner

K915 _Hill

Subdivision Name

Lot #

Reason for Rernoval from Service WI Unique Well # (gieplacement Well

Ve | Ciota

|___| Monitoring Well rgina
[ ] water well

ruction D

(mm/dd/yyyy

“7/ i3 - 23 /3020

[¥] Borehole / Drillhole please attach.

If a Well Constructlon Repor{ls available,

Construction Type:

|:| Drilled Izl Driven (Sandpoint) |:| Dug

I:l Other (specify):

Formation Type:
|X] Unconsolidated Formation

|:| Bedrock

City of Present Owner State ZIP Code
Soperior I/L"/ ‘: 850
Pump and piping removed? D Yes |___] No |Z] N/A
Liner(s) removed? |:| Yes D No IXI N/A
Liner(s) perforated? [:| Yes |:| No N/A
Screen removed? [:] Yes |:| No N/A
Casing left in place? [ves [ JNo N/A
Was casing cut off below surface? [Jyes [No N/A
Did sealing material rise to surface? |K| Yes D No D N/A
Did material settle after 24 hours? [Ives B{No []NA

If yes, was hole retopped? [Yes [ No N/A

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

Yes [ |No [¥]N/A

Total Well Depth From Ground Surface (ft.)

o

Casing Diameter

L3As

(in.)

Required Method of Placing Sealing Material
EI Conductor Pipe-Gravity [:| Conductor Pipe-Pumped

Screened & Poured
[l (Bentonite Chips) [£] other (Explain) ﬁ’lf&i Vi '}'\il

Lower Drillhole Diameter (in.)

A5

0

Casing Depth (ft.)

Was well annular space grouted? |:| Yes

No D Unknown

If yes, to what depth (feet)? Depth to Water (feet)

Sealing Materials !
[:I Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout I_—_| Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
D Bentonite Chips ' [:] Bentonite - Cement Grout
Granular Bentonite [:I Bentonite Sand Slurry

Ta(ft) NGZ Yards, Saeks Searant or | Mix Ratio or

Valtime: circle one)
Surface R0 ,

2 I35

pervision of Wao DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
u: ak ta Techn (,\cq £5 C (mmiddiyyyy) "7/ 27 /.9;@; 0
Street or Route Telephone Number Comments
- 4 4 3 A
001 Boone Ave N (763 ¥ HEOS
City State  |ZIP Code Slgn(ature of PersWWork Date Signed

MV | SEYAE

L ///Zm,‘%)dw(z«,\ -~ / 37 / 2020

Mew H ope




glate,ofWiS-v Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

DEswlg 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 Verification Only of Fill and Seal l:] Drinking Water D Watershed/Wastewater E Remediation/Redevelopment
L—_] Waste Management l:] Other:

1. Well'Location Information 2. Facility I Owner Information
County WI Unique Well # of Hicap # Facility Name
Dl Romo R SWLP former MGP
Cﬁ e = Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M(ftjhod Code
2 GPS008
L/é 227911 i [Jop []scroo2 License/Permit/Monitoring #
-42. DDM : A t D7 =L ; Iy
92 976463 w) O Clotioot |WRRTS No. * 02-1b- 27544 ¢
Yol Vs I% Section Township  |Range D g |Original Well Owner 2
or Gov'tLot# /3 H9 | 14 X] w Oupervor Watec Light ! pﬂwt’f
i J
Well Strest Address Present/Well Owner p
E i%" Siveet S(uw\,e, As Above
Well City, Village or Town Well ZIP Code téallry Avdresn of Fresent Cyper
Superior S54g80 | A915” Hill
T City of Present Owner State ZIP Code
Subdivision Name Lot # . )
SU eI oF W/ g 8&0
Reason for Removal from Service WI Unique Well # of Replacement Well & - - : St 2 g & S€
Tﬁf}')s Cum alade. 1/ Pump and piping removed? |:| Yes [ |No N/A
T T i @
3. Filled & Sealed Well / Drillhole / Borehole Information Ll misrosnd [dves [INo [X]NiA
A Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [[]ves D No N/A
|:| onitoring We! _7/, . 23 /0,200,10 Screen removed? [JYes [JNo PK]N/A
[ ] water well v Casing left in place? [Jves [INo [X]NA
If a Well Construction Repor{is available,
IXl Borehole / Drillhole please attach. Was casing cut off below surface? [:| Yes [:| No @ N/A
Construction Type: Did sealing material rise to surface? |Z| Yes D No |:] N/A
D Drilled [E Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes Iﬂ No |:] N/A
?
D Other (specify): If yes, was hole retopped? |:| Yes |:| No IZ] N/A
; If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [ves [[No [X]N/A
|X| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [:l Conductor Pipe-Gravity D Conductor Pipe-Pumped
¢ T Screened & Poured 3 ; ( .
07@ ‘2 jb D (Bentonite Chips) Other (Explain){ 17 d V"h‘
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials L
g\j = {)70 [ ] Neat Cement Grout [ ] Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
?
Wisswel eyt SpmssgmRae: |:| b |XI S D e For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (jeet) [] Bentonite Chips [ ] Bentonite - Cement Grout
Granular Bentonite D Bentonite - Sand Slurry
! % : No. Yards, Sacks: Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole To (ft.) Volime (circle oe) Mud Weiaht
Bentonte Coumbles  (Benseal Sutface | ~2¢) /A A

g

o 0 DNR Use Only
Name of Person or Firm Domg Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
‘Uakota Te chnolegies é misdyy) 7/ 22/ 2000
Street or Route Telephone Number Comments
500l Boone Ave N (Z03) 424 4805
City State  [ZIP Code we of Persoa-BaingWork Date Signed
Mew Hope MV_| 554928 o, TV g2 | Y FT[R020
!/ ;



gt?tveviofg/yisu Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
RS 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 289, 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:

El Drinking Water |:| Watershed/Wastewater E Remediation/Redevelopment
[:l Waste Management L—__I Other:

[ ] Verification Only of Fill and Seal

L4
\NI Unlque Well # of

Facility Name
D 1 RemovedIWell S W:L_'p /::J A /zq&p
ouglas NA
£ : — Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code MeEtfiod Code
) GPS008
49 . 72 7894 N D - DSCROOZ License/Permit/Monitoring #
Yol Y I% Section Township  [Range |:| g [Original Well Owner N )
or Gov't Lot # /3 l’/? N J 17] W (S U1 or t’\,/;'.:/'(ef”, qu i/,f- K] Q’i’;ﬁc‘f
Well Street Address Present/Well Owner 7
E ,Sr S‘-i"{‘e;«e,‘i" Sarine A s Above
Well City, Village or Town Well ZIP Code Mailinngdd:‘eis of Present Ov%ner
€2 ¢ F= 5 Vil . / o P4y
Oubevieor 54880 '0?7/3 HAl Ave
Subdivision Name Lot # City qf Present Owner
IO

Sércén, Casing

Reason for Removal from Service WI Unique Well # of Replacement Well L R St J ;
— 3 Pump and p|p|ng removed? D Yes D No . N/A
ldd) - TR it L!ner(s ) removed? [ves [JNo [K]NA
s Wil Ongmal Constructlon Date (mm/dd/yyyy) Liner(s) perforated? []Yes []No N/A
I:] onitoring We ﬂ_7/i,‘3 (?3 /9,20;0 Screen removed? |:]Yes D No IX] N/A
|:| Water Well oo = . Casing left in place? [JYes [INo [R]NA
If a Well Construction Repor{is available,
IX] Borehole / Drillhole please attach. Was casing cut off below surface? D Yes |:] No @ N/A
Construction Type: Did sealing material rise to surface? @ Yes [:] No l:| N/A
[] orited [] Driven (Sandpoint) [ oug Did material settle after 24 hours? [Jves [INo [JnA
7 :
D Other (specify): If yes, wasj hole retopped? |:| Yes D No N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [lyes [INo [¥]n/A
IE Unconsolidated Formation |:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
N 7 Pl Screened & Poured
07(0 9? jb (Bentonite Chips) . [A] Other (Explain) ("U“d i h
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
g\(jﬁ‘ ) (_)70 [ ] Neat Cement Grout [ ] Concrete

D Sand-Cement (Concrete) Grout D Bentonite Chips
I ted?
Y¥ea'wall anqulrspace gravis D 188 8 D N For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water‘(fe‘et) [ ] Bentonite Chips [ ] Bentonite - Cement Grout
L/ Granular Bentonite D Bentonite - Sand Slurry

: Na: Yards, Sacks Séalantor | Mix Ratio or
7 Volume wircle oney | Mud Weight
Surface | KO LA

If yes, to what depth (feet)?

5. Material Used to Fill Well /Drillhale
Benterte Crumbiles

A

(bBeanseal

2.2

> ' : DNR Use Only
Name of Person or F|rm Domg Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
’) ke obe Teehnolegies G ey /22 /3020
Street or Route Telephone Number Comments
- »‘ ] v}
S0l Boone Ave N (Z63) 425 4803
City State  |ZIP Code Slgn(amre of PerWWork Date Signed

Mow H @;f,\g MA | 55YAE ,,41,1,\_ /:/z,%f/m_a 20N ’7/ 27 / ,2 0RO



?ate_ofWiSn Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

i 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 289, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment

for up to one ysar, 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:

|:I Verification Only of Fill and Seal D Drinking Water |:| Watershed/Wastewater E Remediation/Redevelopment
[:] Waste Management [:l Other:

County T Wi Unia ~ [Hicay ‘ Falty me
Dovalas . Swip /:er er MEP
%9 _NA Facility ID (FID or PWS3)
Latitude / Longitude (see instructions) Format Code Mel:trl\od Code
GPS008
46 - 7”? 7 8’ 8___ N [ oo [JsCroo2  |License/Permit/Monitoring #
~32 075185 w | [Joom CotHoot |RRRTS No. b 02~ /b= 27544,
Vel s Ya Section Township  [Range D g |Original Well Owner N )
or Gov't Lot # /3 l‘{C/ N /171 W (S vherior l/\/w/’e{‘: Ltﬁ; L ! /’/%?b,fc‘f
Well Street Address Present/Well Owner
P < IV £ 94
E §$r Si—re,.a.f’ “J(um ;45 Above
Well City, Village or Town Well ZIP Code Ma'[’_”g)_Adsz’S of Pftaisent Qwner
f;uf)( AR Im o, -’-/55}0 ‘2773 Hll
Subditision Name Lot # City Qf Present S)wner State ZIP Code ‘
Soperior L\/’ § 850
Reason for Removal from Service WI Unique Well # of Replacement Well freid X L ; =€ ; g & Se3 :
ld\)ﬁ Cmnf) 3I¢ f@/ Pump and piping removed? D Yes |:| No N/A
e - FORIRE Liner(s) removed? I___l Yes [:| No |X] N/A
o Origmal Construct[on Liner(s) perforated? |:| Yes D No N/A
[:] Monitoring Well 7// 3 ;3 /‘90;&0 Screen removed? |:| Yes D No N/A
|:| Water Well Casing left in place? [Jves [ No N/A
) If a Well Construction Repor{|s available,
[X] Borehole / Drillhole please attach. Was casing cut off below surface? D Yes D No N/A
Construction Type: Did sealing material rise to surface? Xves [INo [JNA
D Drilled L_)SI Driven (Sandpoint) D Dug Did material settle after 24 hours? |:| Yes E No [:] N/A
” 2
D Other (specify): - |fty<95{ We;s‘ hole retoppzd_ N [:lYes D No N/A
; entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? []ves [Ine N/A
|X] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
/3 b gl Screened & Poured
O?O g ‘?D (Bentonite Chips) . Other {Explain) (J“u 42 H
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ¥
g\j = JO D Neat Cement Grout D Concrete
[4 L—_I i s
Sand-Cement (Concrete) Grout D Bentonite Chips
ted?
Wit well anndlar spaoe: gradie []ves No [ ] unknown | - Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) , | [] Bentonite Chips [ ] Bentonite - Cement Grout
S—é Granular Bentonite D Bentonite Sand Slurry
s s i To (ft) No. Yards, Sacks Sealanit o Mix Ratigor "
SR Veolume circleone) |- Mud Weight
Surface | SO ; /A

e B D D % DNR Use Only
Name of Person or Firm Doing Filling & Sealing |[License # Date of Filling & Sealing or Verification [Date Received Noted By
U nkoke To chnelegies C sy 7/ 22 [A070
Street or Route Te!ephone Number Comments
- - 227 ¢
500l Boong Ave N (763) 424 4803
City State ZIP Code Ssgn?ture of PerM\Work Date Signed

Mew  Hope MN_| S5YAS Ll e P~ | YFY Ao20
[



Srgartfviof(;f‘vfiS-, Dapt, of hatal Resaurces Well / Drillhole / Borehole Filling & Sealing Report
w.g 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 289, 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 Verification Only of Fill and Seal |:| Drinking Water [__—__I Watershed/Wastewater Kl Remediation/Redevelopment
[:l Waste Management |:| Other:

1. Weil Eacation Informati

County WI Unlque Well # of Hicap # FactllyN o
D 1 Removed Well S (/!/L-P EJ' — /V}C?P
ouglas NA
s g e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%‘Od Code
GPS008
LMO 7528 ’R C” B LIn5 []sCRoo2  |License/Permit/Monitoring #
-G 2. DDM § 9 - - 2ed 7
92. 076311 wl O Ootoot |RRRTS No. * 02~ /b= 27544,
Vel Vi |% Section Township  |Range D = Orlglnal Well Owner N
or Gov't Lot # /3 H9 N /’7’ w ‘S Uperior t’\./“'.ﬂ/'éfd”: ng N l‘/%a‘.@fd.’“
Well Street Address Present/Well Owner
E D‘él’ S’r‘(‘éé«%’ ' IS(I/VM,Q, ,4 & Above
Well City, Village or Town Well ZIP Code Malling Srsress.of Presant O‘%”er
g - S E: P 47 /
Superior S5HEE0 . %Z/D O/’/ Il Ave
Subditision Name Lot # |tyq resent» wner State ‘ ZIPGEDOdg ,
Superior Wi | S%880
Reason for Removal from Service  |WI Unique Well # of Replacement Well s X : o asing & sealing Materiz
— . Pump and piping removad? [lves [ ]No N/A
Liner(s) removed? l:] Yes |:| No |K| N/A
ot Wl Onglnal Constructlon Date (mm/ddlyyyy) Liner(s) perforated? [Jyes [JNo N/A
[_—_I onitoring We ,7// 3 ,;23 /9'20:;10 Screen removed? DYes DNO Z] N/A
|:| Water Well v A L Casing left in place? [Jyes [INo [K]NA
) If a Well Construction Repor{is available,
[E Borehole / Drillhole please attach. Was casing cut off below surface? D Yes [:| No |z_] N/A
Construction Type: Did sealing material rise to surface? |Z] Yes [:] No [:] N/A
[ oriled [X] Driven (Sandpoint) [ oug Did material settle after 24 hours? [Jves [KINo [N
D Other (specify): o Iftyes.t, Wahs. hole retoppzd? N DYes I:] No N/A
- entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? []ves D No N/A
IX] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity [ Conductor Pipe-Pumped
I oG Screened & Poured - s e ]
070 g 23 (Bentonite Chips) Othiar (Explaln).(“’ifa ¥ H
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ¥
g\{j = (370 [I Neat Cement Grout D Concrete
D Sand-Cement (Concrete) Grout D Bentonite Chips
ted?
Was well annular space grouted []es No [ Unknown |- ritoring Wells and Monitoring Well Borsholes Oniy:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [] Bentonite - Cement Grout
7
6{ Granular Bentonite EI Bentonite Sand Slurry
T s S O S R o) S e LR i No: Yards, Sacks Seafant cr T Mix Ratigor
5@”?@"3'.5:3‘1 to El.!-'_fw-e“" P!!!"-!?'e LT By To(f) Valume &irele orie! ~ Mud Weight
Bentvrte Crumbies (Benseal Surface | RO /A A

R-109

pe D ) D DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or \_/eriﬁcatipn Date Received Noted By
7&‘1. "tL Techn c\Cq eS é (mmvddiyyyy) 7/ 22 /ﬁjﬁg? 0
Street or Route Telephone Number Comments
000 Beene Ave N (73) 4224 4805
City State  |ZIP Code S|gin{atje of PerWWork Date Signed .
Mew  Hope MV _| 55428 b T ey P | T g7[A0R0
/



gtate_ofWiS-v Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

NEW1gOv 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 289, 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 Verification Only of Fill and Seal D Drinking Water |:| Watershed/Wastewater |Z| Remediation/Redevelopment
I:] Waste Management [___] Other:

1. Well Eocation lnformatic Eacility F O
County Wi Unrque Well # of Hicap # Facrlrty Name
D{?U& icw Remoﬁ&we" SWLF former MG
Y, - N Facilty 1D (FID or PWS)
Latrtude Longrtude see instructions) Format Code |Method Code
Wbe s e ¥ v | [Joo [lGPso00s8

[]scrooz License/Permit/Monitoring #

”%?.07653/ w| CdooM | [Jotvoot [BRRTS Ne. * 02- /b~ 27544,

AR i Section Town‘ship Range (e Original Well Owner )
or Gov't Lot # /3 l"f(f N /1’/ W 13 yperier l:'\./»-".‘-fef L"cj ifs'f’ ! @chﬁl"
Well Street Address Present/Well Owner ’ 7
E ]Sr .Sti’v‘e.e,f’ Sarne ,4 e Above
Well City, Vrllage or Town Well ZIP Code Maili‘ngrAdd.rfis of }?’resent Owner
Superier S54ag0 | X915 Hill
Subdivision Name Lot # City ef Present Owner

Reason for Removal from Service 4. Pump; Einer; S¢

WI Unique Well # of Replacement Well o= et 2
Pump and piping removed? []ves D N/A
; : Liner(s) removed? |:| Yes |X| N/A
- ' : " [original Constructlon Date (mm/ddyyyy) Liner(s) perforated? [Jves N/A
D onitoring We ,7//3 22 /‘90;;10 Screen removed? []Yes N/A
[ ] water well Casing left in place? []ves (Al NiA
. If a Well Constructlon Repor{ls available,
|X] Borehole / Drillhole please attach. Was casing cut off below surface? []ves N/A
Construction Type: Did sealing material rise to surface? |Z| Yes D N/A
[:] Drilled DE] Driven (Sandpoint) [ ] pug Did material settle after 24 hours? []ves CIna
5 =
D Other (specify): If yes, was hole retopped? []ves N/A
5 If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D es N/A
IZ_] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumnped
/72 ) S Screened & Poured
O?Q 0? ‘?b (Bentonite Chips) . e (:"“[ yr H
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials !
g\(j =) ?70 |:| Neat Cement Grout D Concrete
(

|:| Sand-Cement (Concrete) Grout |:| Bentonite Chips

?
b [:l Vs s D i For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips [_] Bentonite - Cement Grout
—
s Granular Bentonite D Bentonite - Sand Slurry
5. Material Used to Fill Well [ Drillhole =~~~ ‘ To (ft)

N Yards, 'b_agl;é Séalanter | Mix Ratio ar
: witele one) -~ Mud Weight
A N4

Bentearte Crumbles ‘B&nse g,(\,’ Surface | A

G- Commei

> DNR Use Only
Name of Person or Frrm Dorng Filling & Sez ling |License # Date of Filling & Sealing or Verification |Date Received Noted By
7& oka Techn Q\Cq e C mmiddiyyyy) 7/22 /2070
Street or Route Telephone Number Comments

'7 ] 2

00!l Boone Ave N (763 ¥ HEOS
City State  |ZIP Code Slgnﬁture of Perwm@Work Date Signed

Mew  Hope v | sszs | S Yoo | Y 37/2020




StatePf Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
hie 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:

[:l Drinking Water D Watershed/Wastewater KI Remediation/Redevelopment i
|:| Waste Management I:I Other:

[ ] Verification Only of Fill and Seal

T I ique WTl”#f Facmty Name

Removed We
Dausas i A QWP focomer NP

—— S g Facility ID (FID or PWS)
LatlZie / Longitude (see instructions) Format Code MeEtrllod Code

GPS008
7ﬂ8 Séé & [ []scrooz License/Permit/Monitoring #

-92.07490] w | []Joowm LlotHoot | QR RTS No. * 02-16- 275 5HH
Yol Ve Va Section Township  |Range D g |Original Well Owner N
or Gov't Lot # /3 HY N ,’"/ X] w & ppesiar t'\.f';:/'ef" l"ﬁ‘ hi ! I/'Dl;”é'.‘,fc‘,f'

Well Street Address Present/Well Owner

E ’$'r S:i‘—re,e,f' Sarine ;4 e Above
Well Gty Village or Town Well ZIP Code Malling nadress of Fresent OZ”SF
s - g £ Gt 3 . A7)
Superior S4HE80 ,&?"i/b Hill Ave
SubdiVision Name Lot# City Qf Present F)wner State ZIP»Codg )
Soperior '/V'/ é 850
Reason for Removal from Service WI Unique Well # of Replacement Well cump,; Line 2 Z g & oed
e N H Pump and piping removed? D Yes |:| No N/A
— - Liner(s) removed? [Jves [INo [X]N/A
- Onglnal onstructlonDa Liner(s) perforated? []yes [INo N/A
[ ] Monitoring We 7// 3 - 23 /309,10 Screen removed? [Jyes []No N/A
EI Water Well Casing left in place? EI Yes I___I No IX‘ N/A
) If a Well Construction Repor{ls available,
|X| Borehole / Drillhole please attach. Was casing cut off below surface? [:] Yes [:] No m N/A
Construction Type: Did sealing material rise to surface? [Z] Yes |:] No D N/A
[ oried [] Driven (Sandpoint) [ oug Did material settle after 24 hours? [Jyes [£INo [JnA
" ;
l:l Other (specify): " Iftyes.,t, wahs. hole retoppzd. N []Yes [JNo N/A
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? [1ves [Ino N/A
|Z| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
X o Fagaiad Screened & Poured p N AR
O?(C) 'g j:) I:l (Bentonite Chips) Other (Explam).{‘,’ifd ¥ }\,‘
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials i
g\rjs" " }70 [ ] Neat Cement Grout [ ] Concrete
‘

|:| Sand-Cement (Concrete) Grout D Bentonite Chips

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

& /{ Granular Bentonite D Bentonite - Sand Slurry

@ No: Yards, Sacks) Sealant or Mix Ratia or
Surface | Al

Was well annular space grouted? D Yes No D Unknown

Volume wircle one)

He (11 % 3 DNR Use Only
Name of Person or Firm Doing F|II|ng & Sealing |License # Date of Filling & Sealiﬁng or Verification |Date Received Noted By
Uk ota Technol cq £s é (mmiddiyyyy) 7/ 272 /9'@9 0
Street or Route Telephone Number Comments
001 Boone Ave N C (Ze3) Yy H4EOT
City State  |ZIP Code Slgn(at)e of Pergga’D’Srr']@Work Date Signed
Mow  Hepe MN | SEYRL <A /'/2‘” niicalut 7/ A 7/ AOAD
7



itatelofWis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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 289, Wis. Stats,, failure to file this form may rasult 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:

[_—_I Drinking Water D Watershed/Wastewater [Zl Remediation/Redevelopment
El Waste Management D Other:

Facmty Name

SWLP former MGP

Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

T WI Umque Well # of
Removed Well

D!’UL lcw . MA_ o

Latitude / Longitude (see instructions) Format Code |Method Code
Iﬂf ;8 q I 5— N DDD Eggiggg License/Permit/Monitoring #
'qX-O'?gg?O w | [Joowm ClotHoot |RRRTS No f 07716~ RTSHHE L,
Vel Ve l% Section Town,sh‘ip Range D E Original Well Owner N )
or Gov't Lot # /3 l'/? N /”/ X]w (S Uberior LL/~".=/'¢?f' [_iﬁ] hi ? ID(’;‘;@;"

Well Street Address Present/Well Owner

E 1® Siveet ‘.Sﬁ(bva-xe, As Above
Well City, Village or Town Well ZIP Code Ma"lnngddress of Present O\%ner
('- ey o : g S " i FA Y
8 )tJD(’fivf‘ fj‘i‘/fji}() 127'/\3 /’7’, // Ave

Subdivision Name Lot # City Qf Present Owner

Pm nd piing removed?
Liner(s) removed? []ves

/

Reason for Removal from Service WI Unique Well # ﬁeplacement Well

: N Orlgmal Construnon Date (mm/dd/yyyy) Liner(s) perforated? DYes
E[ onitoring We _7//3 93 /30‘9,1(} Screen removed? [:]Yes
D Water Well Casing left in place? []ves

) If a Well Construcnon Repor(ls available,
@ Borehole / Drillhole please attach. Was casing cut off below surface? [:I Yes
Construction Type: Did sealing material rise to surface? Yes
[ orilled [X] Driven (Sandpoint) El Dug Did material settle after 24 hours? []ves
?
|:| Other (specify): If yes, was hole retopped? D Yes
; If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Ye
@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (f.) |Casing Diameter (in.) [ ] Conductor Pipe-Gravity || Conductor Pipe-Pumped
4 o Fomli Screened & Poured 5 S ST
O?@ g jb (Bentonite Chips) b (Explam).Li/a Vi H
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials 7
g\jb"' ! )70 [_] Neat Cement Grout [] concrete
[4

D Sand-Cement (Concrete) Grout |:] Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) 2 [] Bentonite Chips [] Bentonite - Cement Grout

Granular Bentonite [:l Bentonite Sand Slurry

Toit) | No. Yards, hacks Sealantor 3 Mix Ratio ?,r ;

Volume citcle one)
Surface | 20

&

Was well annular space grouted? l:| Yes No |:| Unknown

1€ D 9 U K : 3 : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
jaL ta R u\cq [ é) (mm/dd/yyyy) 7/;2}/9@520
Street or Route Telephone Number Comments
=00l Boone Ave N (763) 425 HEOS
City State  |ZIP Code Slgn(atu[e of Perspwﬁﬁfﬁ‘Work Date Signed

Mo Ho/pg MmN | 5598 Ll St | T 37/R020



gtarte,ofWiS-v Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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 289, 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 Ij Watershed/Wastewater [X] Remediation/Redevelopment
[:] Waste Management D Other:

Facility Nme

[ ] Verification Only of Fill and Seal

' V nique Well # of

rl
D’)U'; i"-ﬁ Removed Juel 5 U!/L.,P /:Jv e /’76(70
e . 3 S—— Faciity ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code M%\od Code
: " GPS008
11% 7‘;7 75 o N [1oe []scrooz License/Permit/Monitoring #

94 075834 w| Ooom | [otoot |RRRTS Ao b 02- /b= 27544,
Yol s Ya Section Township  |Range D g |Original Well Owner . )
or Gov't Lot # /3 lﬂ/? N l’ !’/ . W !S vper Ve i/\—'/é".‘/'(?’ﬁ, L 'f]} i’s f’ t /L%’L:Jd 7~

Well Street Address Present/Well Owner

g ]S'!' S’-i’re;e)—i” Sarvine, /“t ;5 Above
Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code ﬂﬂ’?/ — / //
=y — 300 29715
KS_u>béjarl\{?s(;:)‘nrlll:}m:: Lof:g L/“jg City of Present Owner zip Codg »
a — (22239

-Casing

Reason for Removal from Service i
' ‘ Pump and pxpmg removed'?

T |C«>TS C

Liner(s) removed?

rinal stuctio Date (mm/dd/yyy) Liner(s) perforated?

~—7/ /3 - 93 /}09,10 Scréen rem'oved?

I___l Monitoring Well

|:| Water Well Casing left in place?
If a Well Construcuon Repor{ls available,
|X| Borehole / Drillhole please attach. Was casing cut off below surface?
Construction Type: Did sealing material rise to surface? X]Yes [INo [JnA
,:I Brilled @ Diiar (Sandpoind) []oug Did material settle after 24 hours? [ves BINo [JNA
n z
l:l Other (specify): If yes., was‘ hole retopped? |:| Yes D No N/A
g If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? D Yes D No EI N/A
lzl Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
= S P Screened & Poured p N -
O?@ 9? 23 (Bentonite Chips) Other (Exp}am).ﬁ/u Vi '{‘\'l
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ¥
g\j gl (}70 [ ] Neat Cement Grout [ ] concrete

|:l Sand-Cement (Concrete) Grout [:] Bentonite Chips
7
Vi il rInL SR Re IR [Jves No [ ]Unknown |- Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips [] Bentonite - Cement Grout
5 Granular Bentonite D Bentonlte Sand Slurry

To (ft) | No-Yards, SaeKkE Sealantor | MixRattid or

Volume circle one)
Surface | &80 .

He ot O D B : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
\,;(1(4. ot e cehn e\t:q S C (mm/ddlyyyy) 7/ Yy /07097 i
Street or Route Telephone Number Comments
=00l Boone Ave N (763) 424 HEOT
City State  |ZIP Code Signature of PersmWork Date Signed

New _pope pV | 55928 | Ly Upegprn | Y g7fr020



SRR s, De af Natie| Resmones Well / Drillhole / Borehole Filling & Sealing Report
b 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 IXI Remediation/Redevelopment
’:l Waste Management D Other:
{2 Facility 1 O
Hicap # Facmty Name

Q WL,P /:‘Jf"‘v’k,f /V}(:(?D

Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

1. Well Eacation Infofmatior :
County WI Unique Well # of

q Removed Well
D{“w !cvf NA

Latltude / Longitude (see instructions) Format Code MeEtrI\od Code
5 GPS008
43’ 737 (a3 W (oo []scroo2 |License/Permit/Monitoring #
-G, 5 DDM . S N M= e/
7. 075817 wl O Ootioot [BRRTS No. b 02- /b=~ 2754,
Vel Va l% Section Township  [Range D g |Original Well Owner .
or Gov't Lot # / ) HY N| T ‘7/ [X] w o yperier 0\./;'.'»/’('74", Lij; ht ? I%e;»,'c‘r
Well Street Address Present/Well Owner
E iﬁr .S"i"‘fé'.é«f’ Sarvine A s Above
Well City, Village or Town Well ZIP Code RN SSRGS L
Superior 59680 | K915 H.ll
Suhdivision Name Lot # City of Present Owner State ZIP Code
Scuperior LL// é;" BHO
Reason for Removal from Service  |WI Unique Well # of Replacement Well faii : : 2 } g & 9e3
a8 : [ Pump and piping removed? |___| Yes [ |No N/A
o 7 fﬁ"m 1 Liner(s) removed? DYes D No E N/A
' " ‘ — Onglnal Constructlon Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [INo N/A
onitoring We ,,7/,3 35 /9’209’10 Screen removed? |:|Yes I:| No |X] N/A
D Water Well Casing left in place? |:] Yes |:| No |X| N/A
If a Well Constructlon Repor{|s available,
[E Borehole / Drillnole please attach. Was casing cut off below surface? D Yes I:] No m N/A
Construction Type: Did sealing material rise to surface? X]ves [INo [Jn/A
D Drilled IX] Driven (Sandpoint) |:| Dug Did material settle after 24 hours? D Yes Iﬂ No D N/A
f) v,
[] Other (specity): " Iftyes., wahs. hole retOPDzd. o e [lYes []No N/A
i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? []ves [INo N/A
|X| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [ ] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
LN 7 Pl Screened & Poured
07@ 62 jb |:| (Bentonite Chips) . Other (Explaln) (V""i L4 +V
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials f
ﬂ\jpm ! (}70 [_] Neat Cement Grout [ ] Concrete

[:I Sand-Cement (Concrete) Grout D Bentonite Chips

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

Lrl 5 Granular Bentonite [:| Bentonite - Sand Slurry

To ) No Yards, SAeks Sealantpr | Mix Ratid or i

- Volume (citele orie
Surface | 2()

Was well annular space grouted? D Yes E No l:l Unknown

Hervision of Wo ’ DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [Date Received Noted By
Unkota Technolegies G mmiadyyy) 7/ /3020
Street or Route Telephone Number Comments
00l Boone Ave N (703) 42% HEOT
City State  |ZIP Code Signature of Persoa-Daing'Work Date Signed

Py ,'L{o’,/,\g MA | Ss54A% Ll Tl or g 7/ 2 7/}10,'?@



?tate,of Wis., Dept. of Natural Resources Well/ Drillhole / Borehole Filling & Sealing Report
nrwi.gov 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 289, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.
Route to DNR Bureau:

|:| Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater [X] Remediation/Redevelopment
|:| Waste Management [_—_I Other:

1. Well Eocation Infarm

County WI Unlque Well # of Hicap # Facmy e
D‘ “ Removed Well S WLP /:;. —— /IOCT;D
oyglas M A
£ — e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |[Method Code
Yo 227 75¢ N| [CJeo | LiSPeoos

|:| SCR002 |License/Permit/Monitoring #

~ iR, 075548 w| Ooom | QotHoot |BRRYS No b 02~ /b= 27544,

Vol Va Ya Section Township  |Range I___]E Original Well Owner N
oGO /3 | 49 N 74 Bw | Sopecror ioter_Light 7 Ruver

Well Street Address Present/Well Owner

= ’sr Si"\r*’éf‘i" “h)(lx\/lﬂ,{, ,45 Above
Well City, Village or Town Well ZIP Code Malh.ng,—AddEis of Present Owner
S sl Sypgo | 2715 il Ave
Stibditiaion Name Lot # City qf Present Owner State ZIPfode o
Superior Lw ,«; 8HO
Reason for Removal from Service WI Unique Well # of Replacement Well 3 p, Line C ; J & 9ea
s - o
fS Cc)r}’) Iof@ 4 o Pump and piping removed? D Yes D No N/A
; SlETHataRalE Rtarmatian -s Liner(s) removed? D Yes [:] No N/A
i R Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []Yes [[INo N/A
D onitoring We 7/}3 ~ 913 /309,10 Screen removed? |:|Yes |:| No N/A
l:l Water Well ? e Casing left in place? [ Jves [ ]No N/A
‘ If a Well Construction Reporf is available,
|X] Borehole / Drillhole please attach. Was casing cut off below surface? [(JYes [INo KA
Construction Type: Did sealing material rise to surface? X]ves [JNo [JNA
l:l Drilled @ Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes B:] No D N/A
2 :
D Other (specify): If yes, was hole retopped? D Yes L___] No N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [lves [Ino [M]nA
|X| Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Wall Depth From Ground Surface (i) |Casing Diameter (in.) [] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
Ly 7 e Pl Screened & Poured 5 S
O?@ o’-? jb (Bentonite Chips) e (Explaln).(;l/ gy H
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials !
g\j et (_)70 [ ] Neat Cement Grout [ ] Concrete
|:| Sand-Cement (Concrete) Grout |:| Bentonite Chips
| ted?
Wi eIl Esdleir S g D i £ |:| LRI For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips [] Bentonite - Cement Grout
{j Granular Bentonite D Bentonite Sand Slurry
S To (ft) No. Yards; back= Sealantor | Mix Ratio'or*
i85 “ Velumecircle ore! =} ight
; Surface | ) 2

e o of Wé ; : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Veriﬂcati_on Date Received Noted By
;(f" "»i, ‘ e u\ﬂv\ c\Cq [ zf (mm/dd/yyyy) 7/2]/%);0
Street or Route Telephone Number Comments
500l Boone Ave N (Z63) 42% 4803
City State ZIP Code Slgn(ature of Persoa-Boing Work Date Signed

M Hope MV | 55428 | Ll “Uleprn | Y g7 R020



gtate,ofWis., Depl. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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:
|:| Drinking Water |:| Watershed/Wastewater E Remediation/Redevelopment
|::| Waste Management |:| Other:

Hicap # V ‘ Faclim
;S, WL,P /:h";’?’)é,f /IOC,:(P

Facility 1D (FID or PWS)

[ ] Verification Only of Fill and Seal

o

ioh

nformat

~[WI Unique Well # of
i Removed Well
D"’U‘) o __NA _

Latitude / Longitude (see instructions) Format Code |Method Code

L/@ /3786’® N [Jop [laPsoos

[]scRroo2 |License/Permit/Monitoring #

— 9. 075459 w| [loom | Cotvoot |BRRTS Mo b 02- /b= 27544,

Yol Va Va Section Town‘ship Range D E Original Well Owner N
B Lt / 3 l"/(/ N / 17’ [X] w (S Uper e i’\/;’.xl‘(‘ei’“ Li}; L-F J ppg_,,zgr-
Well Street Address Present/Well Owner ; 7
E 1®" Siveet Savine Ao Above
Well City, Village or Town Well ZIP Code Maili.nngddEis of@F’rosent Owner
gﬁu[’)(’,r\(o r f_f‘)c_L/ 680 _ ﬂgi /5~ H. /l
Subdivision Name Lot # City of Present aner

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

ldoff: C:ﬂr“’) )I”E_ Pump and plplng removed

: Liner(s) removed? [Ives [JNo |X| N/A
— W “ Original Construcnon Dat (mm/dd/yyyy Liner(s) perforated? [(Jyes [No [X] N/A
D onitoring We 7/ i3 - 93 /509,10 Screen removed? [Jyes []No N/A
[ ] water well Casing left in place? [(Jves [INo [X]NA
. If a Well Constructlon Repor{ls available,
IX] Borehole / Drillhole please attach. Was casing cut off below surface? |:] Yes D No Kl N/A
Construction Type: Did sealing material rise to surface? Xves [[INo [Jn/A
D Drilled Driven (Sandpoint) |:| Dug Did material settle after 24 hours? [Yes BNo [JNA
?
D Other (specify): If yes, was hole retopped? |:| Yes D No m N/A
; If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [ves [Ino [¥]nA
|X] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [::l Conductor Pipe-Gravity [ | Conductor Pipe-Pumnped
/3 i) T Screened & Poured 5 S .
O?O 9? 23 (Bentonite Chips) Difiay (Explaln).(’f’lf’d L4 +‘f
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials X
g\jb"‘ N C>70 [ ] Neat Cement Grout [ ] concrete

|:| Sand-Cement (Concrete) Grout |:| Bentonite Chips

ted? s -
i i ok D e s D i For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips [] Bentonite - Cement Grout
fs Granular Bentonite D Bentonite Sand Slurry
- ‘TO (ﬁ-) ¥

Surface | KO

e D 0 3 : DNR Use OnLV
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
‘DAL ta [echn c\Lg S 5} (mmiddlyyyy) _7/92; /,7%); s,

Street or Route 5 Telephone Number Comments
soe!l Boene Ave N (763) 424 HEOS
City State  |ZIP Code Signature of Pers or-Doing Work Date Signed

Mow H 0;4\52 MN | S5YRAE -4//4 . S 474/#“ s ~7 / 37 /,z 0.20



chlarlePfWiS-v Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
i 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 289, 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 [XI Remediation/Redevelopment
D Waste Management I:l Other:

[ ] Verification Only of Fill and Seal

FaCIlltyName o

SWLP Fformer /V/‘an

Faclllty ID (FID or PWS)

“[WI Unique Well # of
D i Removed Well
ouglas NA

Latitude / Longitude (see instructions) Format Code M%\Od Code
. pye GPS008
L/é 7"1 7?’28 . (oo []sCRo02  |License/Permit/Monitoring #
s =3 DD ’ i s 9 - T Il S
1. O754( | w| Cdoom | CotHot |BRRTS MNo * 02- /b= 275 e
Yol Va Ya Section Township  |Range D g |Qriginal Well Owner X
, 2 g 1 x F & 3
or Gov't Lot # /3 L/?’ N / "/ XIw [ Ouperiosr l—'\./i'.'»/'z’,«'i LI;} L ! Q’é@’(ﬁl"
Wall Sireat Address Present/Well Owner
E_1* Sireet Smioe_Me_ Ao
Well City, Village or Town Well ZIP Code Malll.nngddEs’s of Preeent Ozner
Soperior SHABO | AT1S5_HAl fve
Stubdi¥sion Nams Lot # City of Present Owner State ZIP,Code o
Scperor f/l// SHB B0
Pump and piping removed? D Yes I:] No N/A
Liner(s) removed? [Jyes [JNo [K]N/A
: y W 1] = g alc nstructlon Dsite: (mm) Liner(s) perforated? [:I Yes [:| No N/A
[:| onitoring We ,_,7/i3 . L?Ia /520;0 Screen removed? [:]Yes D No N/A
|:| Water Well VS T Casing left in place? [JYes [INo [X]N/A
) If a Well Construction Repor{is available,
[¥] Borehole / Drillnole please attach. Was casing cut off below surface? [yes [No [X]NA
Construction Type: Did sealing material rise to surface? |Z| Yes [:I No |:| N/A
l:l Drilled IX] Driven (Sandpoint) D Dug Did material settle after 24 hours? |:| Yes E No |:] N/A
2 o
I:‘ Other (specify): If belrf1t);isit‘eW:hsiphso\l/?errztc:lps‘;zd\.Nere they hydrated D e D " "
Formation Type: with water from a known safe source? [ves [no N/A
|X] Unconsolidated Formation |:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity D Conductor Pipe-Pumped
72 b Pl Screened & Poured
O?O 235 (Bentonite Chips) [X] oter Expainy (1 v TL‘{
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials !
g\‘j = }20 D Neat Cement Grout |:] Concrete
14

l:] Sand-Cement (Concrete) Grout |:| Bentonite Chips
ted?

Wasianl avnnular NpEERgIaIS |:| e E No |——_—| unmawn For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? pi B ey [ ] sentonite Chips (] Bentonite - Cement Grout

Granular Bentonite D Bentonite - Sand Slurry

To (ft) No. Yards, Sacks Sealant or

Voliime ircle one)y
Surface =)

e D D 3 DNR Use Only
Name of Person or Firm Doing F||I|ng & Sealing [License # Date of Filling & Sealing or Verification |Date Received Noted By
:)a\:. ta Technel cq es é (mmiddiyyyy) 7/ 272 /@g’) 0
Street or Route Telephone Number Comments
00l Boong Ave N (7e3) 424 4805
City State  |ZIP Code Signature of Persoa-Daing Work Date Signed

New _Hope M | 55928 | Ll “Ufpeigpren | Y grfr0z0



c?rtﬁffviofgﬂvﬁsw Loapt,. Erdiantn| Restiitas Well / Drillhole / Borehole Filling & Sealing Report
Wig 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 I:I Watershed/Wastewater {X] Remediation/Redevelopment
|:| Waste Management [:l Other:

[ ] Verification Only of Fill and Seal

1 Well Eocation Infarm T : :
County WI Unlque Well # of Hicap # Facmty Name
D‘ N Removed Well 5 (/VL..,P /‘:’Ji e /V)CHD
Lovglas MNA
s Bl e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code
4&7}80 )7 N [Joo [lepsoos

[]scRooz  |License/Permit/Monitoring #

G 07522 w| [JooM | [otHoot [BRRTS Ne P 02~ /b= 27544,

Yol Ve Ve Section Township  |Range D E Original Well Owner N
or Gov't Lot # /3 l—/? N / ['}/ W S vperier 0\_/’:‘.‘-/’61" leq l’sf’ j p{."e’,@’dfh
Well Street Address Present/Well Owner 7
E 1* Sireet _Savne A Above
Well City, Village or Town Well ZIP Code Mgling:;eciess of Plesaf Ouper
Superior S5Ygp0 | X915 HAl
T T — Cot# City qf Present F)wner State ZIP Codg -
Superior ‘4// g‘éﬁt}()
Reason for Removal from Service WI Unique Well # of Replacement Well 2 x : =t ; 3 v kG
- - Pump and piping removed? |:] Yes D No [X] N/A
= 2 Liner(s) removed? |:] Yes [:] No |X] N/A
o “ I ginal Construction Date (mmydd/yyyy) Liner(s) perforated? [Jyes [INo [K]N/A
[:] onitoring We “7//’3 ;5 /)09,10 Screen removed? DYes [:] No N/A
D Water Well Casing left in place? [ves [INo N/A
. If a Well Construction Repor{ls available,
Borehole / Drillhole please attach. Was casing cut off below surface? []ves [INo N/A
Construction Type: Did sealing material rise to surface? X]ves [INo [JnwA
D Drilled !XI Driven (Sandpoint) D Dug Did material settle after 24 hours? |:| Yes E] No [:] N/A
?
D Other (specify): If yes, was hole retopped? |:| Yes D No IZl N/A
; If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [lyes [INo [¥]niA
[ZI Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity || Conductor Pipe-Pumped
W3 iy = Screened & Poured -
0?0 g 45 (Bentonite Chips) [X] other (Explain): Ii Il Vi 4’\4
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials ;
g\j = 3?0 D Neat Cement Grout I:] Concrete
(

|:| Sand-Cement (Concrete) Grout I__—] Bentonite Chips

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

Granular Bentonite D Bentonite - Sand Slurry

To(t) | N2 Yards, Sacks Sealantor T Mix Ratlo ar

Volume circle one)
Surface | =€)

Was well annular space grouted? I:] Yes No D Unknown

pe 2 2] D 3 : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
sk ota Techn a\(:g es éﬁ (mmvddiyyyy)  7/22 /é@; 9
Street or Route Telephone Number Comments
1 - 4 F . 2 P
S0l Boone Ave N (7e3 ¥ HEOY
City State ZIP Code Slgn(ature of PerWWork Date Signed

Mew  Hope MV | 55928 | Ll Tlorpr o | Y 27/ 2020



gtatveviofc\)/\/isu Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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 289, 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 Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater [XI Remediation/Redevelopment
[:I Waste Management [:l Other:

4. Well Eacation nforma

County wi UnlqueWeII#of ' Hica# o Fa|y Name
Dovala A SWipP former MGP
(DUﬂ as A =
L s == Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Format Code |Method Code

4. 713833-7 N oo [ ]ePsoos

[]sCRoo2 |License/Permit/Monitoring #

~91.07GR32 w| Odeom | OotHoot |BRRTS Ne b 02-16= 27544

YANA |% Section Township  |Range D E Original Well Owner N
e . 2 . - == ? % H 5 7
or Gov't Lot # / J Z-/? N ,’ (’/ w 'S vbherior l\.j i’&/’(?f) Ll ;} I 2 Q’;ycr
Well Street Address Present'Well Owner
E I® Siveet | f)(?,vza,e, As Above
Well City, Village or Town Well ZIP Code Ma”"nngddszs of Present Owner
R P, S59g80 | X715 Hil
Subdilision Name (ot City ef Present ?wner State ZIP',Code o
Suvpernor WI LHBH0
Reason for Removal from Service  |WI Unique Well # of Replacement Well % EUmp : St el il
- TS Cx-)n-’) ,i['é/'f,‘?/ Pump and piping removed? |:] Yes D No . N/A
TR o G T WISTE PO RTINS Liner(s) removed? |:| Yes D No [XI N/A
Monitoring Well Ongma Constructlon d/yyyy Liner(s) perforated? D Vs |:| No N/A
[:] onitoring We _7/ i3 - 93 /50510 Screen removed? [JYes [INo [K]NA
l:] Water Well Casing left in place? [Jves []No N/A
) If a Well Constructlon Repor{ls available,
|X| Borehole / Drillhole please attach. Was casing cut off below surface? D Yes I:_—] No |X_] N/A
Construction Type: Did sealing material rise to surface? X Yes [INo []nA
I:I Drilled IE Driven (Sandpoint) D Dug Did material settle after 24 hours? |:| Yes [Z] No I:] N/A
5 :
D Other (specify): o Ift)/eet, wahe hole retoppzd. N |:| Yes D No N/A
. entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? []ves [Ine N/A
IXJ Unconsolidated Formation [:I Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) [] Conductor Pipe-Gravity [_| Conductor Pipe-Pumped
I o7 e Screened & Poured
O?O A A5 (] (entontte Chips) [X] other (Explain) {47 v h
Lower Drillnole Diameter (in.) Casing Depth (ft.) Sealing Materials
g\j = (}70 [ ] Neat Cement Grout [ ] Concrete
D Sand-Cement (Concrete) Grout [:| Bentonite Chips
Was well annular space grouted? D Yes No D Unknown

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

b Granular Bentonite D Bentonite Sand Slurry

Toift) N@-Yards] back< Sedlant oF | mrx Ratlaor

Vol'ume wiele one)y
Surface | 2O

of Wark 3 : DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
:)nk ta Techn c\c‘q £S5 é (mmiddiyyyy) "7/, 033/9@3 0
Street or Route Telephone Number Comments
=00l Boone Ave N (763) 424 HEOT
City State ZIP Code i}at/ue of Person-Baing Work Date Signed .
, ey 0 A e [ IA "y =
Mew  Hepe MN | SEYAE b TS e «7/»'//% "7/ s /,2 0RO
/



	Sealing Records for temp wells Foth Superior, WI SWL&P 1
	Sealing Records for soil borings 1 Foth Superior, WI SWL&P 2
	Sealing Records for soil borings 2 Foth Superior, WI SWL&P 3

