Long Lake Geoprobe Well & Boring Forms

- Monitoring Well Construction (4400-113A)
- Monitoring Well Development (4400-113B)

- Borehole Abandonment (3300-05)



State of Wisconsin

Department of Natural Resources Route to:  Watershed/Wastewater [ | Waste Management[ ] 1}:"1)?"1:1 HO%EIII;IE L (}I{(;N7S _E?UCTION
Remediation/Redevelopment[ | Other

Facility/Project Name Local Grid Location of Weil 'Well Name
gn. []E. ] 3
Conden) St Lt fiol, _ r O n OB LL o) (S i)
Facility License, Permit or Monitoring No. [Local Gfif"n""iv‘ G "“!‘im:ilt:d: o) kcr VEeTI Location [J Wis. Unique Well No. [DNR Well ID No.
W Gy ta M LOQHL 1ong—=3944$635 o| _vagl T
Facility 1D

Date Well Installeq ————
- - St. Plane ft. N, fi. E. S/C/N 1) / B
.—.____N 0= h—%—z’“ l'ﬂ—g— —— |Section Location of Waste/Source 5_5 j‘,[ Lﬂ % % iﬁr

1m
T, HE [WellInstalled By: N t, last i
ypcoEWc‘I“l/ ey ” M) 14 of 1/4 of Sec, T N.R. B 5 |Well Insta y Namc(fuf, ) and Firm
= Lol /i Location of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s O Sidegradient
Source @1 | Apply O |4 0] Downgradient n [0 NotKnown | ———
A. Protective pipe, top elevation _ .UJ 4,33 fuMsL — 1. Cap and lock?
bf 20 2_ o, 2. Protective cover pipe:
B. Well casing, top elevation —”-,— 22 Y ft. MSL a. Inside diameter: - H_ in.
C. Land surface elevation L11g zc'_zi f. MSL b. Length: e
. TE ::' o Material: Steel @ 04
D. Surface seal, bottom _ fi.MSLor _ ___ ft. {q-.“} , J;- Other O
12, USCS classification of soil near screen: RS "N, d. Additional protection? [ Yes M No
GP O GME]I GCE GW El SW g Sp S If yes, describe:
SM QO SC ML MH CL CH Bentonite & 30
Bedrock [ 3. Surfacc scal: Concrete O 01
13. Sieve analysis performed? O Yes A No Other O 3
14. Drilling method used: Rotary 0 50 4. Material between well casing and protective pipe:
Hollow Stem Auger [ 4 Bentonite [
Qeo {)mhg Other O¥55 Seund Other X

, S. Annular space seal: 8- Granular/Chipped Bentonite M 3 3
15. Drilling finid used: Water D02 © Air 0 01

o . b. Lbs/gal mud weight . . . Bentonite-sand shurry[d 35
Deilling Mud[1 03 Nome O 99 c. Lbs/gal mud weight .. ... Bentonite slury O 31
L - d. % Bentonite .. .. .. Bentonite-cement groutd 59
e 0 Yes @ No e. Fi 3 volume added for any of the above

Describe " f. How installed: oo Tremi; O o1
17. Source of water (attach analysis, if required): remie pumped L1 02
' - ' Gravity ® o3
” A 6. Bentonite seal: a. Benlomite granules [] 33
b. Dl/4in. JB3/8in. [11/2in.  Bentonite chips & 32

E. Bentonite seal, top _ _ _ _ _ _ ft. MSL or _ ¢ = . Other [J
F.Finesand, top  _ _ _ _ _ _ fMSLor_ _ _ fi. 7. Fine sand material: Manufacturer, product name & mesh size

a 8

: b. Volume added fi3

. g 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top  []O[cB0_ feMSLor _ _ ___ : 5 / a__Ped ﬂ}& rifo z ﬁcdih% 5
% b. Volume added _ ft
o

G. Filter pack, top 10 ?) .30 ft. MSL or

1. Well bomom 1091.30 feMSLor__ _ __ fi. 9, Well casing; Flush threaded PVC schedule 40 X 23
Flush threaded PVC schedule 80 [0 24

1. Filter pack, bottom _ _ _ _ _ _ fe MSLor _ _ _ __ o~ Other [
Z = 10. Screen material: ___ N T
e ; e
K. Borchole, bottorn 1009 4% s MsLor - _ ___ . a. Screen type: Factory cut [%. 11
/ i_{ \ //?/f_ Continuous slot [0 ¢
L. Borehole, diameter . _2:_ in Other O ‘sgf:‘f
b. Manufacturer |M],j WAD :E Ig);
M. O.D. well casing S L.:L in. c. Slot size: 0.210 in.
d. Slotted length: _lo fi
N. 1.D. well casing - _‘ N/ 11, Backfill matcnial (below filtcr pack): None X 1

Other O

I hereby certify that the information ongthis form s true and correct to the best of my knowledge.

o Mkl (fade [ ) enHS

¥ A ] ™

Please complete both Forms 4400-113A and 4400-113B and retura them to the sppropriate DNR office and buresu. Completion of these reports is required by chs. 160, 281,

283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm, Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to fils

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, dz?:nding on the program and conduct involved, Personally identifiable
0

information on these forms is not intended to be used for any other purpose. NOTE: See the instruct r more inf, ion, including where the completed forms should he
sent.




State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources

Form 4400-113B Rev. 7-98
Route t0: Watershed/Wastewater [_] Waste Management[]
Remediation/Redevelopment[ ]  Other [ ]
Facility/Project Name County Name Well Name N
W isaliait LLoy (S w)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
i _ye¥173 i
1. Can this well be purged dry? O Yes [ No Before Development  After Development
11. Depth to Water

2. Well development method (from U of el 2 Gr 4 l:[ B2

surged with bailer and bailed =) well casing)

surged with bailer and pumped - ]

surged with block and bailed 0 Date b.g l /il 24| _'Z 'J‘ 120 )&

surged with block and pumped | mm dd vy y y m Yyyvyy

surged with block, bailed and pumped  [J ¢ [® am. [ a.m.

compressed air | Time c._LO_:tLiu pm. 1\ :2ZO0[QOpm

bailed only a

pumped only o 12. Sedimentinwell ~ _ 7 . inches _ @ .Q inches

pumped slowly O bottom

Other | .}ﬂkﬂ A o 13. Water clarity Clear 10 Clear {20

. Turbid & 15 Turbid 25
3. Time spent developing well i = é_i_ min. ( ibe) (Describe)
A
4, Depth of well (from top of well casisng) — Z2, :Sft- (8] ;Ocu%/ e
1
5, Inside diameter of well — L . Q __in
6. Volume of water in filter pack and well
casing e Q 3 gal.
h ' ' Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well — _‘_ 9_ i Q gal.
14. Total suspended __ __ __ _,_mgl __ . __mg/l
8. Volume of water added Gf any) __0Q ga solids
9. Source of water added M K 15.COD s 1 [/ QR e mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? 0 Yes [ No First Name: N Last Name: p
(If yes, attach results) M ! a adel/‘
pim: (O NS

-17. Additional comments on development:

Naruo and Address of Facility Contact/Ownet/Responsible Party I hereby certify that the above information is true and correct to the best

st ‘\}C\\Q Last {é-eb\‘ of my knowledge.

Name: Name:

Facility/Firm: Lk\(‘:! ~ HS Signature: A'l \7 jats P / W
Street: Print Name: ﬂ/l k( pg l:(p{/l
City/State/Zip: Firm: (/\g C'} /\) HLS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin

Department of Netural Resources

Route to: Watershed/Wastewater [_] Waste Management[]
Remcdiation/Redevelopment |  Other

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev, 7-98

Facilitv/Proiect Name

Local Grid Location of Well Well N—n

oy . on. OE. S
Contal San§ Lokl shudy g nBY _____nBY | LLoiB (Sl )
Facility License, Permit or Moriitoring No. [llocal Grid Origin [J ( estimated: [J) or Well Location &L [Wis, Unique Well No. D ell a.

/WG NHS ta. Y4,00991 . Long. —89, HGE3Y VNasgY4 .
Facility ID St. Plane N fl.E. S/C/N Date Well Insiall : P
D 0002 - X, B ¥ 16 1018

W lDf;d;i_Q_OQ.z-s_ L‘i___ Section Location of Waste/Source e e n:id!-n _r.l_? lv vy y
oo wencose 117 M 14of ___1/4ofSec, __.T. N,R. 0 W [V mtalled By Name (e, laac) itd Fiog

- e Location of Well Relative to Waste/Source | Gov, Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient D S. 'k + |
Source ft. | APPY O |4 OO Downgradient n [J NotKnown A ENNiYDW menTw
A. Protective pipe, top elevation [ L 3. 0& f MSL — - 1. Cap and lock? ﬂ Yes 0 No

‘ 2. Protective cover pipe:
B. Well casing, top elevation L. ﬁ }“ﬂ' MSL a. Inside diameter: _ g'_ i
C. Land surface elevation Lo, S‘J ft. MSL b. Length: S
ft ¢. Material: Steel 04

D. Surface seal, bottom _ _ _ _ __ ft. MSLor _ ___ ft. @ Other [I

GP O GMO
sMO scO
Bedrock O

12, USCS clessification of soil near screen:

13, Sieve analysis performed?

14. Drilling method used:

Hollow Stem Auger O 4
C: lﬁé} ﬁm&& Other $4

d. Additional protection?

0O Yes i No

aCO GawO sw SP O If yes, describe:
MLO MHO cL CH O
3, Surfacc scal-
0O Yes R (No
Rotary 050

Sind

_.‘ .
4. Material between well casing and protective pipe:

Bentonite DX 30
Concrets O 01
Other | ;

Bentonite OO _
Other |

30

=3

33

. ) . 4 5. Annular space seal: 2. Granular/Chipped Bentonite
AR S g 01 g b. Lbs/gal mud weight . . . Bentonite-sand shury[] 35
ting Mudf103  None 99 -,::EE c. Lbs/gal mud weight ... .. Bentonite slurry O 31
. . ) i d. % Bentonite .... .. Bentonite-cement grout [0 5
16. Drill used e
ing additives 4 O Yes M No :;:3 e. Ft % volume added far any of the above
Bescribo E§E£§ f. How installed: _— pI’[:::; g :)) 21
17. Source of water (attach analysis, if required): :1,::': Gravity ® 03
N [A I 6. Bentonite seal: a. Benlonite granules [] 33
% b. O1/4in. J3/8in O1/2in.  Bentonite chips ®] 32
E. Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ _ _ _fL .;; - Other O 3
&
F.Finesand, top  _ _ fr. MSLor_ _ _ __ ft. .'::3" 7. Fine sand material: Manufacturer, product name & mesh size

G. Filter pack, top
H. Screen joint, top
I. Well bortom

J. Filter pack, bottom

K. Borehole, bottom 1 0.

L. Borehole, diameter

ST

@

73

8. Filter pack materi 'ﬁmufmtmer, product name & mesh size
n e ]

-

fr

Flush threaded PVC schedule 40 ﬁ 23

Flush threaded PVC schedule 80 O 24

Other O
Al

4l MSLor _ _ __ _ ft. b. Volume added
0632 emsLor ft: 5 y
= b. Volume added
L 08 K JFeeMsLor o ____ f1. 9. Well casing;
______ fo MSLor _ _ _ __fi.
10. Screen marterial:
. ft.

_1ft. MSL or

I‘{ in

a. Screen type:

Factorycut [ 11
Continuous slot [0 ¢

Other O

IV

b. Manufacturer _mn_ﬁ“—

M. O.D. well casing c. Slot size: 0.010 in.
d. Slotted length: _ _i fl.

N. LD. well casing D (_ 0 in 11, Backfill matcrial (below filtcr pack): None B 14
Other O £

I hereby certify that the

information on this fogm is true and correct to the best of my knowledge.

Signature

Please complete both Forms 4400-113A and 4400-113B and retura them to the a
283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.

these forms may result in 2
information on these forms
sent.

Vil 07 At ™ Wenis

ode, Inaccordance with chs. 281, 289,
forfeiture of between $10 and $25,000, or imprisonment for up 1o one year,
is not intended to be used for any other purpose. NOTE: See the instructions for

ropriate DNR office and buresu. Cnmi)!e[km of these

mis is required by chs, 160, 281,

91, 292, 293, 295, and 299, Wis. Stats., failure to file
ding on the program and conduct involved. Personally identifiable
more information, including where the completed forms should he



State of Wisconsin
Department of Natural Resources

Route t0: Watershed/Wastewater [_|
Remediation/Redevelopment [

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Waste Management [ ]

Other []

Facility/Project Name

Counmlmc 3

Well Name

. LLolR

(sde_ 1)

Facility License, Permit or Monitoring Number County Code

Wis. Unique Well Number DNR Well ID Number

1. Can this well be purged dry? O Yes
2. Well developmenf method

surged with bailer and bailed

surged with bailer and pumped

surged with block and bailed

surged with block and pumped

surged with block, bailed and pumped

compressed air

bailed only

pumnped only

pumped slowl
Other L g ﬂ:!e& ﬂL Mi

3. Time spent developing well

Qooooooon

4. Depth of well (from top of well casisng) _S_L{_ :t fr.
5. Inside diameter of well

6. Volume of water in filter pack and well
casing

7. Volume of water removed from well

8. Volume of water added (if any)

9. Source of water added .\ﬂl “‘

10. Analysis performed on water added?
(If yes, attach results)

O Yes 0O No

Before Development After Development

11. Depth to Water

(from top of . j_’L_ S_g_ £ _1L.S 3_ ft.
well casing)
Date pd ) /20/T0t® 1hi20
‘'mm dd yyyy mm dd
O am. O am.
Time 13 0T Eem A3 YT mpm
12. Sediment in well _ (__2__2 inches _ O @ inches
bottom
13. Water clarity Clear 0 10 Clear % 20
Turbid & 15 Turbid 25
(Describe) (Describe)

YV

Fill in if drilling Auids were used and well is at solid waste facility:

14. Totalsuspended __ _ __ . _mgl __ . __ mg/l
solids
1s.cop . _ mgd __ __ . __ mg/l

8
y

16. Well developed by: Name (first, last) and Firm
First Name: %) ;kL LastName: f4, v’f@vx
WS

Firm:

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

I hereby certify that the above infofmation is true and correct to the best

ii;xsrt:e: M-\/u ;f:; . P“ J((Z A of my knowledge. )

Facility/Firm: LG NHS Signature: Af\z Jl/\ aJ .
Street: Print Name: A ;'k& a y’f(m
City/State/Zip: Firm: [A\ Ca NH g

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsi
Dt:;nmenltstc)‘im ]Glartlural Resources Route to: Watershed/Wastewater [ Waste M anagemcm.[:I MONITORING WELL CONSTRUCTION

F 4400-113A Rev. 7-98
Remediation/Redevelopment |  Other 'y v
Facility/Project I'ilg:c Local Grid Location of Well Well Name

Conteal uudf (aled Fldy ____ 8%y A BE Lol

Facility License, Permit or Monitoring No. [Local Grid Oriein (7 (estimated: (J ) or Well Location [ |Wis. Unique Well No.

LGN HS L YL 20756 _ Lomg=3a.46113 | _VO¥|F

Facility 1D St. Plane f.N f.E._S/CN [Pue Well Instaljed
i . N, : 11T 124
0 ’i?@QO_'Z,Zﬂ ——__|Section Location of Waste/Source m % ]{"%' Yy v J\Tzv'
Type of Well Lidiof 24 of S T N.R E % Well Installed By: Name (first, last) and Firm
Well Code I [ / M) - e e \Ca Mgt
’ = Location of Well Relative to Waste/Source | Gov. Lot Number i
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient o “Q & J .
Souree __ fi. | Apply g ¢ [0 Downgradient n [J Not Known Ons LN &'Mkﬁi‘
A. Protective pipe, top elevation _ L1 1@ &4 . MSL — 1. Cap and lock? B Yes O No
I {10 S’ 2. Protective cover pipe:
B. Well casing, top elevation H1oe:59 MSL a. Inside diameter: Yo
C. Land surface elcvation UQK "_} H_ fr. MSL b. Length: -S_&
: o BB oE ¢ Maerial: Steel W 04
D. Surface seal, bottom.. _ _, ___ _ ft MSLor — ___ ft &zﬁ: oy Other O é?\_g
12, USCS classification of soil near screen: TRAD =' d. Additional protection? O Yes ® No
GP O GMO GCO GWIO sw SP O If yes, describe:
SMO scO MLO MHO cL CH O

Bentonite K[ 30

. Surf; 1:
B.edrock D. 3. Surfacg sca Conicie O 01
13. Sieve analysis performed? O Yes K No . Other O
14. Drilling method used: Rotary 150 4. Material between well casing and protective pipe:

Bentonite B 30

&lv‘tl Other ©.
5. Annular space seal: a. Granular/Chipped Bentonite [
b. Lbs/gal mud weight . . . Bentonite-sand sharry [

c. Lbs/gal mud weight.. ... Bentenite slurry a
% Bentonite .. .. .. Bentonite-cement grout O

Hollow Stem Auger [ 41
@m F ﬂ‘llﬂ Other B350

15. Drilling fiuid used: Water [J 02 Air O 01
Drilling Mud[J 03  Nene K %9

- " d.
16. Drilling additives used? O Yes I No ¥ Ft > volume added for any of the above
Desoribe f. How installed: S Tremie O 01
——— remie pumped [ 2
17. Source of water (attach analysis, if required): Gravi
ravity & ¢ g
N A 6. Bentonite scal: a. Benlomite granules [] 33
b. Ol4in. W38 O1/2in.  Bentonite chips % 32
E. Bentonite seal, top _ _ _ _ _ _ ft MSLor _ _ _ _ _ 2 e : ¢ Other O
F.PFinesand, top  _ _ _ _ _ _ fMSLor_ _ _ __ 7. Fine sand material: Manufacturer, product name & mesh size
g a.
G. Filter pack, top U 9 2_’ Z)"I ft. MSLor _ _ _ __ b. Yolume added fi3
8. Filter pack material: Manufactyrer, product name & mesh size
H. Screen jaint, top oo g}q_ ft. MSLor _ _ _ __ ] i ik t ﬁ- Ni Eﬂ!t 0 2 Z!E:Hl’e'
e’ b. Volume added _ _h
I. Wel bottom 'Qﬂg =39 fu MSL or A 9. Well casing: Flush threaded PVC schedule 40 X[
Flush threaded PVC schedule 80 [
J. Filter pack, bottom _ _ _ _ _ _ ft. MSL or ] Other O &
10. Screen material: PN ’
K. Borehole, bottom .‘.Q.%:ﬂ_lll'{ ft MSLor _ _ _ __ . a. Screen type: " Factory cut X
N ] Continuous slot [
L. Borehole, diameter _ 2.1‘{_ in. Other OO
\ «L b. Manufacturer _MOV’\O'{:'{E\E
M. O.D. well casing AT N Sy c. Slot size: 0.819 in,
d. Slotted length: : _lo n
N. 1D. well casing = _l LD_ in. 11, Backfill matcrial (below filtcr pack): None B 14

I hereby certify that the information op this form is true and correct to the best of my knowledge.

T Al | fain [T WIGNHS

Please complete both Forms 4400-113A snd 4400-1138 and retura them 10 the appropriate DNR office and bureau, Completion of these 18 is vequired by chs, 160, 281,
283,289 291,292,293, 295, and 299, Wis. Stats,, and c¢h. NR 141, Wis, Adm. . Inaccordance with chs, 281, 280, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of beiween $10 and 325,000, or imprisonment for up 1o one year, nding on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
senl



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to:  Watershed/Wastewater [ Waste Management [ |
Remediation/Redevelopment[ ]  Other [

Facility/Project Name County Name Well Name

e ¥ W awshor o LLo2 (Sik 1)
Facility License, Permit or Monitoring Number County Code | Wis. Uruque Well Number DNR Well ID Number

| 79 _ VA% ¥ i
1. Can this well be purged dry? O Yes b(No Before Development After Development
11. Depth to Water

2. Weil development method (fomtopof . _ [| . Sle _ LI .45k

surged with bailer and bailed 0O 41 well casing)

surged with bailer and pumped 0O 61 '

surged with block and bailed 0O 42 Date Q‘l 17/ Zg 0217212813

surged with block and pumped 0 62 mm dd yy y mm dd yyyy

surged with block, bailed and pumped O 70 Oe O am

compressed air o 20 Time | 8797 _’JQ& 12:00 mpm

bailed only O 10

pumped only O 51 12. Sediment in well L J inches s Q .Q inches

pumped slowly ] bottom

Other A\ alo(va 7 13. Water clarity Clear ] 10 Clear X4 20

Turbid B 1 5 TurbidO 25
3. Time spent developing well _ _‘3_ Q min. (Desﬁ (Describe)
i O

4. Depth of well (from top of well casisng) — 29 . 2.

5. Inside diameter of well BN I 2 __in.
6. Volume of water in filter pack and well
casing __o ‘3_ gal.
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well _to O
14. Totalsuspended __ __ _ __,__mgh __ __ ____ __mgll
8. Volume of water added (if any) __ 90 g solids
9. Source of water added ul A 1s.coo  _ _ _ __.__ mg __ . mg/l
16. Well developed by: Neme (first, last) and Firm
10. Analysis performed on water added? O Yes O No First Name: f.v“'se(‘ Last Name: d’\B\S e
(If yes, attach results) ] ' -

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Patty

I hereby certify that the above information is true and correct to the best
of my knowledge.

Eisnie: N\\\tp_ ;aa\‘:;e: _QMQ&A
Facility/Firm: w 6(\&‘“ 5

Street:

City/StatefZip:

T W
primaName: V11 ke l,,/ fen
Firm: lA\G N Hf

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconain

Department of Netoral Resources Route to: Watershed/Wastewater [ ]

Remediation/Redevelopment]_|  Other

Waste Management[_]

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev. 7-98

Facilitv/Proiect Name

(Sie w

Gp42

Date Well lnsm]ﬁ/"d‘ g /_ip__‘l}_ .

- Y v ¥
Well Installed By: Name (first, last) and Firm

Ji.oca‘l Grid Location of Well =) OE

_@i*@l SandS LakeS ,S‘fwl ' . gy _________n Ow.

Facility License, Permit or Monitoring No. [Eocal Grid Origin ] ( estimated: 0 ) or Well Location & |

WG NHS tae. Y4, 2584 . Long. —89.UBN3

Faailuy 1D St. Plane ft.N fl.E. S/C/N

Wip = F--QQ 9 —2' —%—‘7’—*‘7’— Section Location of Waste/Source

Type of Well OE

Well Code l l / E A ‘ 1/4of ___1/4 of Sec, T, N,R. aw

- Location of Well Relative to Waste/Source | Gov. Lot Number

Distance from Waste/ Enf. Stds. u [J Upgradient s [ Sidegradient

Source ____ @t | Apply g d_[J Downgradient n [ NotKnown

OnSile P I\ mental

A. Protective pipe, top elevation | § 1O | % ft. MSL

ik /

B. Well casing, top elevation { | Lo, 73 fuMsL >
C. Land sutface elevation ﬁ ‘. 'b}‘ﬂb ft. MSL
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor _ ___ ft. @ b
12. USCS classification of soil near screen: N

6P O GMO &CcO GwO sw SP O

SM®A scO MLO MHO cCL CcH O

Bedrock [J
13. Sieve analysis performed? O Yes ﬂNo
14. Drilling method used: Rotary [0 50

Hollow Stem Auger [0 41
(‘ |£é’ ﬁmh& Other §1

15. Drilling fivid used: Water 0 0 2 Air 0 01
Drilling Mud (3 03 None DX 99
16. Drilling additives used? O Yes M No
Describe
17. Source of water (attach analysis, if required):
S M AN
E. Bentonite seal, top _ _ _ _ _ _ fo MSLor _ _ _ _ _ ft ;5
e
F Fincsand,top  _ _ _ _ _ _ ft MSLor _ _ _ __ ft. R R
&id o

G. Filter pack, top

er =
i P

H. Screen jaint, top

1. ' Well bottom

K. Borehole, bottom l._o_é'{ﬂ ‘_’ fe MSLor_ _ _ __ ft. /%
L. Borehole, diameter ¢ in,

M. O.D. well casing

N. LD. well casing

10. Screen macerial;

1. Cap and lock?
2. Protective cover pipe:
a. Inside diameter:

_ o _in
b. Length: _S_Hh

Fj_ Yes [0 No

c. Material: Steel & 04
Other O &
d. Additional protection? O Yes fg] Ne
If yes, describe:
Bentonite

3, Surfacc scal:
Concrete

Other |
4. Material between well casing and protective pipe:

q Bentonite O 3 0
£

b
Other (@ HE

5. Annular space seal: . Granular/Chipped Bentonite §d 3 3

b. Lbs/gal mud weight . . . Bentonite-sand slurry D 35

c. Lbs/gal mud weight .. ... Bentonite slurry O 31

d. % Bentonjte .. .. .. Bentonite-cement groutd 59

e. Ft > volume added for any of the above

f. How installed: Tremie O 01
Tremie pamped OO0 (3

Gravity i 038

6. Bentonite seal: a. Benlonite granules [ 33
b. O1/4in. XB3/8in. O1/2in.  Bentonite chips R
c Other O

32

RN

7. Fine sand material: Manufacturer, product name & mesh size
b. Yolume added i3

8. Filter pack material: Manufacturer,,product name & mesh size
o Qo it it&l-.:_[_&la\m 58
b. Volume added ft

Flush threaded PVC schedule 40 X 23
Flush threaded PVC schedule 80 [
- Other O

Az

9. Well casing:

24

a. Screen type: Factory cut &]

Continuous slot [J
Other O

b. Manufacturer _m_

c. Slot size: 0210 in.
d. Slotted length: U5
11. Backfill matcrial (below filtcr pack): None B 14
Other O &

Ihereby certify that the information on this fopp is trae and correct to the best of my knowledge.

Signature Firm

W

Y.

m_?/a/féfi ATFIRS

Please complete both Forms 4400-113A and 4400-113B and return them to the Eypropriare DNR office and buresu, Completion of these reporty is required by chs, 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to ane year, de?cnding an the program
0 314

ode. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file

and conduct involved. Personally identifiable

information on these forms is not intended to be used for any other purpose. NOTE: See the instr
sent

f.

r more i jing where the completed forms should



State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources

Form 4400-113B Rev.7-98
Route to: Watershed/Wastewater [ Waste Management ]
Remediation/Redevelopment[ ]  Other [}
Facility/Project Name County Name Well Name R
i Lot (‘$de )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well [D Number
Q8U2 A’
1. Can this well be purged dry? O Yes Kl No Before Development  After Development
11. Depth to Water P
2. Well development method (from top of A — ﬂ . .8)_. . _ 1. & I__ ft.
surged with bailer and bailed 0O 41 well casing)
surged with bailer and pumped B. 61
surged with block and bailed o 42 Date ‘j_[ /.Zo /Lot A L/ﬂ zz,‘2,@ 8
surged with block and pumped O 62 d yyyy mm Yyvy
surged with block, bailed and pumped [ 70 am. : O am.
compressed air o 20 Time e 1 QC gom. U 2:3% mpm.
bailed only 0o 10
pumped only O 51 12. Sediment in well _ 2 2 inches _ 9 . © inches
pumped slowlv ) bottom
Other __\ o e 13. Water clarity Clear [J 10 Clear K 20
Turbid§_ 15 Turbid 25
3. Time spent developing well _ % min. (Describe) (Describe)

4. Depth of well {from top of well casisng) — H _L‘ —

5. Inside diameter of well — _l ) .Q __in

6. Volume of water in filter pack and well

casing __L. £z

Fill in if drilling fluids were used and well is at solid waste facility:

7. Volume of water removed from well . 3 5 . o

14, Total suspended __ __ _ . __ mgd __ ., __mgl
8. Volume of water added (if any) . gal solids
9. Source of water added A”n' 1s.coo . mgd _ ., __mgl

1

16. Well developed by: Name (first, last) and Firm

10. Analysis performed on water added? O Yes [J No First Name: \kﬁ Last Name: p A
(If yes, attach results) M) afen
Firm: (A QAH s
17. Additional comments on development:
}Iji::tle anid Addvesi of Fadllity Co:tactt [OvewRapionsible Party T hereby certify that the above infofmation is true and correct to the best
% as

Neme: J\A ‘u Name: | ﬂ.\l{f A of my knowledge. )
Facility/Fir; (NN Signature: Aﬁ/ ‘711\07.! -
Street: Print Name: V\q o & ap’c’,{fi_
City/State/Zip: Firm: f,d [N H ¢

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Netural Resources

Route to: Watershed/Wastewater [

Waste Management[ ] MONITORING WELL CONSTRUCTION

Remediation/Redevelopment[ ] Other [] R L Rex 38
Facility/Project Name Local Grid Location of Well [Well Name
On. OE.
Condea) SandS Lale) &hydy [ & s B% L. 0% (S
Facility License, Permit or Monitoring No. |Local er:f Oriein 1 (estimated: [J) or Well Location [] |Wis. Unique Well No.
WaNUS L 44, 1o _ Long.—89. 46000 _o| V(OB 9 —
Facility 1D St. Plane N f.E. S/C/N Date Well Inslaleidl
- - N, : 1Lbr2a®

T‘/J P;?_U_{)_O_Z_l‘_i_{__ Section Location of Waste/Source OF [Weld m_m _'slf{_ fq ¥y -\!'_ ==

R e ] () V4of ____1ofSec, _T. ___NR___ _OW|"° “.:"l'—’lu B’k"“”’c(m,“' e

. 00¢; Location of Well Relative to Waste/Source | Gov. Lot Number + O‘ﬂ"j gt nJ‘ -
Distance from Waste/ Enf. Stds. | w O Upgradient s [0 Sidegradient L é_ J 1l
Source f. | APPY O |4 [0 Downgradient n [ NotKnown Oasi e EAVImuments

A. Protective pipe, top elevation
B. Well casing, top elevation

C. Land surface clevation

_l L do _ e MsL
{UF, W foMsL

12, USCS classification of soil near screen:
GP O GMO &6CcO GwO swO SP O
SMR’ scO MLO MHO c¢cL O cH O
Bedrock [

13. Sieve analysis performed? O Yes ,ﬁ No
14. Drilling method used: Rotary 0150
Hollow Stem Auger O 41
Creo I.?ro be Other i

15. Drilling fivid used; Water [0 0 2 Air O 01
Drilling Mud 103 None {99

16. Drilling additives used? O Yes KNO

Describe f\! ﬁ
17. Source of water (attach analysis, if required):

o 1. Cap am.i lock? . Yes [0 No
m 2. Protective cover pipe: p{

F a. Inside diameter: _ ' in

b. Length: ~<_R
¢ Material: Steel B 04
Other [0 241

d. Additional protection? O Yes [S/No

If yes, describe:

Bentonite O3 30
3, Surfacc scal:
Concrete O 01

Nq;h"\!e .L‘_jni ' Other R

4. Material between well ::asing and protective pipe:

21 1 Bentonite 0 30
2 AT

Other X
5. Annular space seal:

a. Granular/Chipped Bentonite 5 3 3

b. Lbs/gal mud weight . . . Bentonite-sand slurryd 35

c._ Lbs/gal mud weight..... " Bentonite slurry O 31

d. % Bentonite .... .. Bentonite-cementgroutdd 59

. Ft ¥ volume added for any of the above

f. How installed: Tremie O 01
Tremie pumped O ¢ 7

Gravity X o3
a. Benlonite granules [ 33

E.Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ __ _
F.Finesand,twop _ _ _ _ _ _ ft. MSLor _ _ _ _ _
G.Filterpack,top 103+ 3| . MSLor _

H. Screen joint, top ILO_I LSL _ft. MSL or

[091.5| fuMsLor

I. Well bouom

.

0,

M. O.D. well casing

N. 1D. well casing

6. Bentonite seal:
b. O/4in. }@s in.

C

O1/2in.  Bentonite.chips & 32
Other O

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

a.
b, Yolume added 13

8. Filter Pﬂﬂbmm 1: Manufacturer, product name & mesh size
o Red L lint #4Q i

b. Volume added ft3
9. Well casing; Flush threaded PVC schedule 40 ,h/ 23

Flush threaded PVC schedule 80 [0 24

e

i

o~ B _ Other O

- Z 10. Screen marerial: P V(. X
« = 8. Screen type: Factory cut 11
\ % Continwous slot [ ¢

Other O &5

b. Manufacturer M an (}r‘F- , e

c. Slot size: 0. QJQ n.

d. Slotted length: 14 fy
11, Backfill material (below filter pack): None 14
Other O 6

1 hereby certify that the information on this form is true and correct to the best of my knowledge.

sl SYWR LN 7

Firm

LGNS

Please complete both Forms 4400-113A and 4400-113B and retura them to the approprlate DNR office and bureau, Completion of these reporty is required by chs. 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wia. Stats., and ch. NR 141,

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, deg

Wis. Adm. Code. In accordance with chs, 281, 289, 291, 292, 203, 295, and 299, Wis. Stats., failure to file
ding on and conduct involved. Personally identifiable

¥

information on these forms is not intended 1o be used for any other purpose. NOTE: Ses the instructions for more information, including whers the completed forms should be

sent,



State of Wisconsin
Department of Natural Resources

Route t0: Watershed/Wastewater [_]

Remediation/Redevelopment[—]  Other[™ ]

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev. 7-98

Waste Management[ |

Facility/Project Name County Name

Well Name LL 03 (S:«'L u))

aSla oo
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
79 _YARI19 .
1. Can this well be purged dry? O Yes B No Before Development After Development
11. Depth to Water

2. Well development method : (fromtopof ., _ (R 228 _1%.2]¢n

surged with bailer and bailed o well casing)

surged with bailer and pumped (]

surged with block and bailed 0 Date 9 7Z1lb 201 z 0 I Z W g

surged with block and pumped (] mm dd yyyy mm y y

surged with block, bailed and pumped [ k.

compressed air ] Time _L E]k _I_l_ _QQ_ I?ﬂ’ p.m.

bailed only 0

pumped only p=8 12. Sediment in well i 7: O inches © O inches

pumped slowly ) bottom

Other O 13. Water clarity Clear 7 10 Clear 0 20

Turbid & 15 Turbid (K2 5
3. Time spent developing well L( Q min. (Describe) (Describe)
P —— Q gagy JO | oY)

4, Depth of well (from top of well casisng) — .2-5 :th. "‘ﬁ rL-;MJ S =\ 3‘ ln‘ l ﬁﬁgd —f?)r\m (L kj
5. Inside diameter of well _1.Q i

6. Volume of water in filter pack and well

casimjg. U &
7. Volume of water removed from well _’_ 9_‘ . a gal
8. Volume of water added (if any) _mia Q . Q gal
9. Source of water added N /\
10. Analysis performed on water added? O Yes O No

(If yes, attach results)

solids

15.COD

14. Total suspended

Fill in if drilling fluids were used and well is at solid waste facility:

16. Well developed by: Name (first, last) and Fierm
First Name: P@‘hﬁ
Firm: (JCANHS

Last Narne: C/‘/U&/S‘e_

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Patty

1 hereby certify that the above information is true and correct to the best

Ry Mite S PM’SCM of my knowledge.

Facility/Firm: Wéa NUS Signature: Jﬂ o (\ ﬂf./cf/l
Street: Print Name: f\)\ \ IL( pws‘ﬁ,\
City/State/Zip: Firm: A GNHS

NOTE: See instructions for mote information including a list of county codes and well type codes.



State of Wisconain

MONITORING WELL CONSTRUCTION

Department of Netural Resources  Route to; Watershed/Wastewater [ Waste Management[_] . 98
Remcdiation/Redevelopment ] Other [] oAl o e
Fxc:luy{Pm;ec! Namic Local Grid Location of Well ell Name (
¢ (| [ E. . \
Coddral Sy Lates Shdy _____nBY . f% LLoY(SHe )
Facility License, Permit or Monitoring No. |Local Grid Oriein 77 (estimated: 0 ) nr Woll Tasation [0 [Wis. Unique Well Nn DNR Well ID No.
W &N'HS Lal% 203‘18 __ Long. _3147143 __or 321& R
Facility 1D St. Plane N fLE. S/C/N Date Well Ins:alﬁll P
; N, : 120132
1\_"] lot_w‘;liaoo__-z?_%—_ g |Section Location of Waste/Source OF W B N -sz ;ﬂv vd y
e wencess 1Ly pw dof ____1AofSec, _T._ __NR.__ _OW|"° E‘: .S YR (o Mgy o Pl
, oll (oce , Location of Well Relative to Waste/Source | Gov. Lot Numl age Raplai
Distance from Waste/ En, Stds. u [ Upgradient s [0 Sidegradient J*
Source f. | ApPY O |4 O Downgradient _n [] NotKnown Qas €.
A. Protective pipe, top elevation _ U LHE Fq_ f. MSL 1. Cap and lock? " Yes 0 No
', 2 1) 2. Protective cover pipe:
B. Well casing, top elevation N Lq'!:,'é ft. MSL J A Ihsidc diameter: _ ":{ in.
C. Land surface elevation 1| '_CH_ . fr. MSL b. Length: - i— n.
T ¢. Material: Steel ]ﬂ/ 0 4
D. Surface seal, boitom | . f.MSLor _ ___ ft -'SI o &?g Other 01 i
12. USCS classification of soil near screen: R d. Additional protection? O Yes E/Ho
6P O oMO ccO owo swo sp X E I€ yes, describe:
sMO scO MLO MHO cL O cH O Ja Rentomite 01 3 0

Bedrock [
13. Sieve analysis performed?

14. Drilling method used:

16. Drilling additives used?

Describe

Hollow Stem Auger [ 41

Cnea F‘mbf :

15. Drilling finid vsed: Water [ 02
Drilling Mud 7 g 3

3. Surfacc scal:

£

O Yes XNO

N afive. Dai '

Concrete 0 01

Other rﬂ/

erande

ey

Tt tay
Ealeinratal;

Rutaty as50

SR

Other B ii:

4. Material between well casing and protective pipe:

Bentonite 0 3 0

R R T Sy

17. Source of water (aitach analysis, if required):

< Other
5. Annular space seal: & Granular/Chipped Bentonite 33
Air 0 01 “ b. Lbs/gal mud weight . . . Bentonite-sand shurryd 35
Hiohe N = c. Lbs/gal mud wei gﬁt ..... Bentoniteslarry O 31
d % Bentonite .... .. Bentonite-cement groutd 50

O Yes ’KNO e Ft 3 volume added for any of the above
f. How installed: Tremie 0 01
Tremie pumped O 3
Gravity 08
6. Bentonite seal: a. Benumite granules [ 33
b. O1/4in. ,B{Sﬁi in. 01/2in.  Bentonite chips T 32

E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ _ _ _ c Other O
F. Fine sand, top ft. MSL or 7. Fine sand material: Manufacturer. product name & mesh size
. e
G. Filter pack, top I0Z .Gl ftMSLor _ ___ b. Yolume added ft3
8. Filter pack material: Manufac , product name & mesh size
R Seeen one, top 110066 £ MSLor_____. o Redlnt #4Q / Not fiye i

1. Well bonom

M. O.D. well casing

[

N. 1LD. well casing

b. Volume added
9. Well casing;

Flush threaded PVC schedule w0 X 23
Flush threaded PVC schedule 80 [

0y

= Other O
10. Screen material: P\fC_-
————— fr. /’% a. Screen type: Factory cut [§ 11
\ %,//f; Continuous slot [0 ¢ ]
ol Other O 4%
2 b. Manufacturer M(} AGQ -i—‘ t{'_,"(
= in. c. Slot size: 0. 9 ‘J Qin.
d. Slotted length: _1 _O-_ .
0 11, BackFill matcrial (below filtcr pack): None B 14
Other O

1 herehy certify that the in

formation on this form is truc and correct to the best of my knowledge.

M Madoad §

Fixrm

adson W ENHS

Please complete both Forms 4400-113A and 4400-113B wnd return them 10 the appropriate DNR office and bureau, Completion of these reports is required by chs. 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.

ode. In accordance with chs, 281, 289,

91,292, 293, 295, and 299, Wis. Stats,, failure to file

these forms may zesult in a forfeitare of between $10 and $25 000, or imprisonment for up lo one year,

depending on the program and conduct involved. Persomlly identifiable

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

sent.



State of Wisconsin
Department of Natural Resources

Route 10: Watershed/Wastewater [_]

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev. 7-98

Waste Management [

Remediation/Redevelopment[ ]  Other[]

Facility/Project Name County Name Well Name “
W awshacal Loy ( Site \55>
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
Z0 _YQag 29 o
1. Can this well be purged dry? O Yes KNo Before Development After Development
11. Depth to Water
2. Well development method (from top of a_29 .0 !ift- _29 .97+
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped O 61
surged with block and bailed O 42 Date 002/ 17/2013 07/) 12042
surged with block and pumped N’62 mm dd yyyy mmddyyyy
surged with block, bailed andpumped [ 70 am am.
compressed air O 20 Time c. LQ_ H Hg_ﬁ,p.m "_L g ?:C)_gp.m.
bailed only o 10
pumped only o 51 12. Sediment in well _L li . Q inches _ 0 Q_ inches
pumped slowly O 50 bottom
Other o & 13. Water clarity ~ Clear [ 10 Clear J 20
""" Turbid & 15 Turbid O 25
3. Time spent developing well _l:{ @) - . (Describe) (Describe)
. _;- - Brown
4, Depth of well (from top of well casisng) — 2 Z. _l_ fr. (@ f, MV,/\Q_,

_ 1.9 _m

5, Inside diameter of well

6. Volume of water in filter pack and well
casing

__Q:?;. gal.
_15.0

7. Volume of water removed from well

8. Volume of water added (if any) e Q Q gal
9. Source of water added A f'\
10. Analysis performed on water added? O Yes [0 No

(If yes, attach resuits)

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ _ __, __ mg . mg/l
solids
15. COD SR TP | 1./ | R mg/l

16. Well developed by: Name (first, last) and Firm

First Narne: P@“‘”@r/ Last Name: C/\’LGS e

Fim:_ () CVN S

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

ms ke R Dasgen

Facility/Fim: W (’l NHS Signature: AJ/! :A& NJ G\% 4 én
Sireet: prinName: (V] 0 pﬂﬁm
City/Stato/Zip: Firm: W N H S

NOTE: See instructions for more information including a list of county codes and well type codes.



DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
By Kapugy  duside Ehvionmeh mmiddryyyy) FH | 6 [olg
Street or Route"/ Telephone Number Comments
( )

LL 05

State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
dnr.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. Cade. 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 |:| Remediation/Redevelopment
D Waste Management D Other:
2. Facility//'Owner Information

Verification Only of Fill and Seal

1. Well Location Information

County Facility Name
Removed Well ”

0.)3 1A G [Ch S — Facility ID (FID or PWS) I
Latitude / Longitude (see instructions) Format Code  |Met Code {/.S N S
“{“f 10{2 a N DD GPS008 GI H

e . []sCRo02 [License/Permit/Monitoring # N

= , s
=39 .44 734 w| Opom | Fotvoot | WID= Foocer29F  SITE (b= LLOS
ValVa !‘/4 Section Township |Range D g [|Original Well Owner
or Gov't Lot # N |:| w
Well Street Address Present Well Owner
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Subdivision Name Lot# City of Present Owner ZIP Code

- Pump and piping removed?
E-_\K .1“ n LT | P piping

r i ?
3. Filled & Sealed Well / Drillhole / Borehole Information BRIl Seras []ves
o Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [No [JNA
D onitoring We :” { ' G . ! 2ol g Screen removed? [] Yes |:| No I:] N/A
[ ] water well Casing left in place? [IYes [ No [ ]NA
. If a Well Construction Report is available,
M Borehole / Drillhole please attach. Was casing cut off below surface? [JYes [INo [JNA
Construction Type: Did sealing material rise to surface? Yes [ |No [ N/A
|:| Drilled D Driven (Sandpoint) |:] Dug Did material settlé after 24 hours? D Yes % No D N/A
; ?
g/ Other (specify): Crheapro he Yace \nn e If yes., was hole retopped? [Yes No [ JN/A
. i - — If bentonite chips were used, were they hydrated
Formption Type: with water from a known safe source? WYes [INe [[]N/A
Unconsolidated Formation [ ] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
) Screened & Poured inY-
20 N[ A (Bentonite Chips) || Other (Explain)
Lower Drillhole Diamater (in.) Casing Depth (ft.) Sealing Materials
LT M[ [ ] Neat Cement Grout [ ] concrete
. [:] Sand-Cement (Concrete) Grout ]‘g/Bentonite Chips
"
Was well annular space grouted? D Yes /EI/N ° D L For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [ ] Bentonite - Cement Grout
(O B} D Granular Bentonite I:] Bentonite - Sand Slurry
1 3 3 No. Yards, Sacks Sealant or Mix Ratio or
5. Material/Used to Fill Well'/ Drillhole From (ft:) | To(ft.) ol tarla ore Mud Weight
Benbnile ct\:.ps Surface | D!

T S s e e s

Barehole  was abaadoned cud Seq le.

City State ZIP Code Signature of Person Doing Work Date Signed




State of Wisconsi
l;elt’e“:mer;:g?n;a:ml Resources Route to: Watershed/Wastewater [_| Waste Management[ ] l;g?f Hgﬁ{gﬁ WELL (;E"II\T,?E}UCTION

Remediation/Redevelopment[ ] Other []

Facility/Project Name Local Grid Location of Well Well Name :
Ce ol LL\ \C&; S}\”lﬁ e = g __ 1 M L L OS B Fﬁf'k/ {D
Facility License, Permit or Monitoring No, [Local Grid Origin_ [J. ( estimated: (] ) or Well Location [] |Wis. Unique Well No-. R Well ID No.

WaNUS Lae 44, 20534 ' Long. =89, YYF8Y or| _VOZ2] N

Facility 1D

Date Well Installed
1 St. Plane ft. N, f.E. S/C/N HHergal B
!! D= 'il—@_o _2,1-_‘18_ —— |Section Location of Waste/Source . __g__ dd v vy y

OE [Well Installed By: E: Fi
S e O i DS of ___1AofSec_T.__ NR__ QW[ A% A (o o) i Fivea
i el Lode 0/ DOAN I ocation of Well Relative to Waste/Source | Gov, Lot Nomber A Noguo |
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient Qs 5 Chvye Jro-ﬁ
Source .| Apply O |4 O Downgradient n [1 Not Known AL 1O W, VDvemean
A. Protective pipe, top elevation  _ L{lo_r@ — fr. MSL — 1. Cap and lock? m, Yes [ No
1110.59 ,2 o 2. Protective cover pipe:
B. Well casing, top elevation SUVe o1 ft MSL a. Inside diameter: _,ﬂ _in,
C. Land surface elevation o QZ D1 f.MSL b, Length: -5 R
‘ c. Material: Steel K 04
D. Surface seal, bottom PR }J‘-‘\ Other O 43
12. USCS classification of soil near screen: “=' d. Additional protection? O Yes B(No
GP O oMO ocO owDO swO SP X IF yes, describe:
sMO scO MLE MHO cL O cH O

Bentonite O 30

Bedrock O 3. Surfacc scal: ;
. . Conerete 0° 01
13. Sieve analysis performed? 1 Yes m’ No N(d'\\f\“_ g o\ l Other X
14. Drilling method used: Rotary 050 4_ Material between well casing and protective pipe:
_ Hollow Stem Auger [1 41 Bentonite O 30
(nea ,UFO he Other X SMA Other PX &

5. Annular space seal: a. Granular/Chipped Bentonite K 33

15. Drilling fiuid used: Water 0 02 Air O 01 b. Lbs/gal mud weight . . . Bentonite-sand shurry [l 3 5

Drilling Mud [0 63 None R’ 99

c. _ Lbs/gal mud weight .. ... Rentonite slurry O 31

Drilli - i d. % Benionite .... .. Bentonite-cement groutd 50
N ng sdditives 4 0 Yes NNO e F 3 volume added for any of the above

Describe f. How installed: Tremie 0 01

Tremie pumped O ¢ 7

17. Source of water (attach analysis, if required): Gravity I 03

§. Bentonite seal: 4. Benlonite granules [] 33
b. C4in. DB8in. O1/2in. . Bentonite chips R 32
E. Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ ___ fi ¢ Other - O
F.Finesand,top  _ _ _ _ _ _ foMSLor _ _ ft. 7. Fine_sxmd_ material: Manufacturer, product name & mesh size
a..
G. Filter pack, top ] 93’ I eMsLor - ____ fi. b. Volume added n3
8. Filter pack material: Manufactprer uct name & mesh size
H. Screen joint, top '_’QL'_’{_CI_ f.MSLor _ _ ___ A& a kt’("xfﬁ i IL"‘_ 40 m:rﬂf‘?
s b. Volume added d £t
I. Well boom 1091 <749 feMSLor _ _ _ __ fi. : 9. Well casing;: Flush threaded PVC schedule 40 2 23
\ T Flush threaded PVC schedule 80 [ 24
1. Filter pack, bottom _ _ _ _ _ _ ft MSLor _ _ _ __ fri—~—__ PR Other O
‘ 10. Screen material: Pv ¢,
K. Borehole, bottom 1038 2T feMSLor_ _ ___ ft. a. Screen type: Factory cut 30 11
2 L( \ Continuous slot 7 ¢ ]
L. Borehole, diameter -0 in, = Other O ‘?g
) b. Manufacturer M a0 }‘ ’PJK/
M. O.D. well casing _ .l_-‘_L_ in. c. Slot size: 0.9)%in.
d. Slotted length: _Jan
N. 1D. well casing _ l_ 4_0_ n. 11. Backfill matcrial (below filter pack): None '57 14
Olher O 3

I hereby certily that the information on, this form is true and correct to the best of my knowledge.

e N T oo T BN

Please complete both Forms 4400-113A and 4400-113R and return them o the appropriate DNR office and buresu. Completion of these 1y is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wia. Stats., and ch. NR 141, Wis. Adm, Code. In accordance with chs, 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may tesult in 2 forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program snd conduct involved, Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more inf ion, including where the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route 10: Watershed/Wastewater [_] Waste Management [ |
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Name Well Name ‘_"6 3
(WNawslaaso LLo5 B(Ste 1
Facility License, Permit or Monitoring Number County Code | Wis, Unique Well Number DNR Well ID Number
z9e _Y0g2]| o

;_E(ch O No

1. Can this well be purged dry?

2. Well development method

surged with bailer and bailed o 41
surged with bailer and pumped O 61
surged with block and bailed o 42
surged with block and pumped ﬂ- 62
surged with block, bailed andpumped [J 70
compressed air o 20
bailed only o 10
pumped only 0o 51
pumped slowly ] é g
Other o &s
3. Time spent developing well SD __ min.
4. Depth of well (from top of well casisng) — & & 3 .
5, Inside diameter of well o _l_ ) 9 __in
6. Volume of water in filter pack and well
casing __Q 2 gal
7. Volume of water removed from well A 3 . Q gal.
8. Volume of water added (if any) __QQQm
9. Source of water added N ﬁ
10. Analysis performed on water added? O Yes 0O No

(If yes, attach results)

Before Development  After Development

w11 5%: _1l.Glx

11. Depth to Water
(from top of
well casing)

m m y mm
O am
Time o1l :Q_ = l_(a. 5 d xpm
12. Sediment in well . Q‘ ] ginches _ B © inches
bottom
13. Water clarity Clear [J 10 Clear [0 20
Turbid 8 1 5 Turbid 2 2 5
(Describe.

(Describe)
. p ( o
: : z Y I‘C\M)
Q. Qph a e
, V2R R

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ . __ mg __ mg/l
solids
is.copo . _ mgl __ . mg/l

Date 297/ 1k, 2»_0_1‘2 o+, A LVAL Lol
dd yy dyyvyy
OEl

16. Well developed by: Name (first, last) and Firm
First Name: P@hi/\- Last Name: C/\/k;}j €e_

Firm: (A CAuNHS

17. Additional comments on development:

Name and Address of Facility Contact /Ownet/Responsible Patty

I hereby certify that the above information is true and correct to the best
of my knowledge.

Name: Vi N0 Noms: Pa.( Sew
Facility/Firm: \AN HENUS

Street:

City/State/Zip:

Signature:

fWDL\gl} C w(lea
W\ ke J?m’(?m
Fim W EAMS

Print Name:

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin

Department of Natural Resources Route to; Watershed/Wastewater [ | Waste Management [ ] %?EJ%OO_I}III;IE WELL %H.,S_EI;UCTION
Remediation/Redevelopmentl | Other [ ]
FC.ciliw!Proimt Name ‘ Local Grid Location of Well C OE [Well Name ( ]
Cortol Sonlf (oS shodg ™ " w B o B5 [“iioce __ (Sife
K ell 0.

Facility License, Permit or Moritoring No. [[local Grid Origin [J ( estimated: CJ ) or Well Location &L W‘Qf[}'niﬁc ng No.
QB 43 _

W& NHS La.. 44,20535  Long. —89, 44 F8Y

Facility 1D . St. Plane fL.N f.E. s/c/N [Date Well ’“sm’é" / ¢ TL_{}{ )
L\\ |n :w— E._O_OQAQZ’L_. Section Location of Waste/Source OE W 3 Im -"L; /T vy -'Y_
ype of c‘l‘: Lo : . Vaof  1/4of Sec T N,R. g% i&;nsmllcd k}: Name (, irst, last) and Firm
- ancode 1l _r_Mw Cocation of Well Relative to Waste/Source | Gov. Lot Numl \ My ‘3{3\)“
Distance from Waste/ Enf. Stds. u [J Upgradient s [0 Sidegradient OnsSue g + ]
Source 1. | Apply n d O Downgradient _n [ Not Known LA} ENNNDK men a4
A. Protective pipe, top elevation V| 1Q . 8% & MsL _—1.Cap and lock? KL Yes O No
2. Protective cover pipe:
B. Well casing, top elevation ‘- U_O_,Q_Q: ft. MSL a. Inside diameter: =" i'. in.
C. Land sutface elevation (] 93 2 é_l"_ fr. MSL b. Length: ->-h
bR ¢. Material: Steel M 04
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor _ _ __ ft ,‘:'J: Ay R Other [1 M’:
12. USCS classification of soil near screen: ? d. Additional protection? 0 Yes i No
GP O GMO ¢cO owO sw. SP W If yes, describe:
SMO scO MLO MHO cL O cH O

Bentonite B 30

3, Surfacc scal:

B.edrock o urtacc scal . Concrete 0 01

13. Sieve analysis performed? O Yes O No Other
St - 0 ) .

14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:

Bentonite O 30
‘9M Other (@ 52

5. Annular space seal; a. Granular/Chipped Bentonite g 3 3

e

SRRAISE

g

‘ Hollow Stem Auger O 41

15. Drilling fiuid used: Water 102  Air 00 01

e b. Lbs/gal mud weight . . . Bentonite-sand slurry[d 35
Drilling Mud (103 None | 99 c. Lbs/gal mud weight . . ... Bentonite slurry O 31
- - s d. - % Bentonite .. .. .. Bentonite-cementgroutdd 59
Drill used o
1s. b ! O Yes dNo }:;:: e. Ft° volume added for any of the above
Describe b f, How installed: Tremie 0 ¢]
0 - & Tremie pumped O (7
17. Source of water (attach anglysis. if required): .. Gravity | 0§
—— 5\”\ YrAgEhe {:- 6. Bentonite seal: a. Benlonite granules ]
s b. Ol4in. XB38in. O1/2in.  Bentonite chips X
E. Bentonite seal, top _ _ _ _ _ _ ft MSLor _ _ _ _ _ fi. & ¢ Other O %7

F. Fine sand, top f MSLor _ _ _ __ft. 7. Fine sand material: Manufacturer, product name & mesh size

d.
G. Filter pack, top \_o_g_q_~§%- MSLor_ _ ___fu: b. Yolume added ft3
H. Screen joint, top \_O_'ﬁ 4_7} ft MSLor _ _ _ _ _ o

8. Filter pack material: Manufacturer,product name & mesh size
a. N ﬁ i B
b. Volume added ft

9. Well casing: Flush threaded PVC schedule 40 K 23
Flush threaded PVC schedule 80 O
Other O

1. Well borom (05(1 6+ fuMSLor ﬁ\ T b

1. Filter pack, bottom L ‘

10. Screen material: AL

K. Borehole, bottom .IQ g _Zibj ft MSLor _ __ __ ft. a. Screen type: Factory cut X 11
0 q \ : Continuous slot [J
L. Borehole, diameter N 7 20 IV Other O
’ b. Manufacturer _&‘_ﬂﬂ_ﬂ_‘pﬂ_
M. O.D. well casing . _ll in. c. Slot size: 0.210 in.
d. Slotted length: _.C fu
N. LD. well casing . (_« ﬁ in. 11. Backfill matcrial (below filtcr pack): None B, 14

I hereby certify that the information on this fogn is true and correct to the best of my knowledge,

Signature M-;{L‘ mﬂm Firm (,JGA[HS

Please complete both Forms 4400-113A and 4400-113B and retura them to the appropriate DNR office and buresu. Completion of these reports is required by chs, 160, 281,

283, 289,291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. (.r;)dc In accordance with chs. 281, 289, 291, 292 , 203, 295, and 299, Wis. Stats., failure to file

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, dzfmding on the program and conduct involved. Personally identifiable
ns for

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




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev, 7-98
Route to: Watershed/Wastewater [_] Waste Management [
. Remediation/Redevelopment[ ]  Other []
Facility/Project Name County Name Well Name

S hara

Lose. ($de )

Facility License, Permit or Monitoring Number County Code

Wis. Unique Well Number DNR Well ID Number

1. Can this well be purged dry? O Yes
2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only

ped sl
o N ale

3. Time spent developing well

KDDDDDDDDD

e _’;bi min.
L Y

5. Inside diameter of well .o __in.

4. Depth of well (from top of well casisng)

6. Volume of water in filter pack and well
casing

__ 1 &8s
_:7—3._5-'11-

7. Volume of water removed from well

8. Volume of water added (if any)

9, Source of water added L{! “‘

10. Analysis performed on water added?
(If yes, attach results)

0 Yes 0O No

Before Development  After Development

11. Depth to Water

< -
@omwpof  , LO_ 3% VO 3BFm
well casing)
Date plli/ 20 / Lot L/ T /2ci8
mm dd yyyy mmddyyyy
(R_a.m. am.
Time .\o Yo g pm. |1 3.;; g p.m.
12. Sediment in well _lo_ ™ ‘inches _ O . © inches
bottom
13. Water clarity Clear [J 10 Clear X 20
Turbid B~1 5 Turbidd 25
(Describe) (Describe)

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended _ __ _ __ . __ mgl _ mgft
solids
15.COD ——eimgn ., __mgft

16. Well developed by: Name (first, last) and Firm

First Name: M;kL Altff(’ﬁ/\

Last Name:

Firm:

17. Additional comments on development:

WaNHS

Name and Address of Facility Contact /Owner/Responsible Party

First N st I hereby certify that the above infofmation is true and correct to the best
Name: M ‘YL Name: Pﬂ J(QU\ of my knowledge. . A

FactiyFio — \AYQNHS Signature: A JL\ m.! : //ﬁ few

Street: Print Name: i ."t& ag'f(m,

City/State/Zip: Firm: [A\ & NH ;

NOTE: See instructions for more information including a list of county codes and well type codes.



|

State of Wisconsin
Department of Netural Resources

Route to: Watershed/Wastewater [ ]

Waste Management[ ]

MONITORING WELL CONSTRUCTION

4400-11 . 7-98
_ Remediation/Redevelopment ] Other [] i i Rev
Faci)ity/Project Neme ILocal Grid Location of Well * |Well Name ( L
ON. OE. )
Couea Sl Lk Sl | ™ =" g n 85 [ 06 (ok i
Facility License, Permit or Monitoring No. [Local Gr‘id Origin [0 (estimated: [J ) or Well Location [] Wis. Unique Well No. |DNR Well ID No.
Wa NS Lae Y. 2O NS "Long. 89, '45702, _o| _VagZZ —
Facility 1D St. Plane ft. N, ft.E. S/C/N Date Well lns:a]{sdl
i - Iy E %'7,16/2 0%
w;%}h@zzﬂﬂ__ Section Location of Waste/Source OE [Wellteeisd Bm E g I-.r Y ?d Y
g 1 H ¥ i
Type o c\:sl/nc s [l poisd Vdof ____1/4ofSec, _,T.____NR.___ [ | eilinstalled By Ktme('m‘m)““ "
. ety = / Location of Well Relative to Waste/Source | Gov. Lot Number 0”’”{ AZvaL
Distance from Waste/ | Enl Stds. | u [ Upgradient s [ Sidegradient oWl En I d " }R [
Source ________fi. | APPlY O |4 O] Downgradient n [J NotKnown ! 70U Wieat
A. Protective pipe, top elevation (L 2% . §l_ fr. MSL e 1. Cap and lock? A Yes O No
E ¥, 2. Protective cover pipe:
B. Well casing, top elevation U 2—'C9- < 5.3- ft. MSL 9 a. Inside diameter: _ l:( i
C. Land surface elevation 11 ?:‘:, ) (ﬁl_ fr. MSL b. Length: _I_n
R recauelt T © Material: Stcel X 04
D. Surface seal, bottom _. ft MSLor _ ___ ft. %‘z.%\? :: % _".\-. Other [
12, USCS classification of soil near screen: PR NN d. Additional protection? O Yes E/HO
OP O oMO ccO Gw O swd sp g E If yes, describe:
SM O SsC ML MH CcL CH ;
Bedrock [ 3. Surfacc scal: Bentonite O 30
: . N‘ Concrete O 01
13. Sieve analysis performed? [ Yes No N OL"h Ve S Qi I Other X
14. Drilling method used: Rotary 0050 4. Material between well casing and protective pipe:
Hollow Stem Auger [0 41

G\m li?mb‘t.

16. Drilling additives used?

Describe

15. Drilling fivid used: Water [0 0 2

Semad

Bentonite O 30

17. Source of water (attach analysis, if required):

E. Bentonite seal, top

F. Fine sand, top

G. Filter pack, top

[nle)]
H. Screen joint, top Ll 0 2- 22D ft. MSL or fi.

1. ' Well bottorm

[092 »33 & MSL or ft,

L. Borehole, diameter _Z‘_Li in.

b. 1/4in.

(o]

6. Bentonite seal: ]36
/

Other Ka - Other X &
0 S. Annular space seal: a. Granu]ar/Chipped Bentonite m/ 33
Air 01 . .
o b. Lbs/gal mud weight . . . Bentonite-sand slurryJ 35
SRR 0 Ncmc% 29 c. Lbs/gal mud weight ... .. Bentonite slurry O 311
d. % Bentonite .. .. .. Bentonite-cement groutd  5¢
O Yes AN . Ft 2 volume added for any of the above
f. How installed: Tremie O 0]
Tremic pumped [ 02
Gravity 08

a. Benlonite granules [ 33

8in. [C01/2in.  Bentonite chips X 32
Other O

a—

aR\’

b, Yolume added

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

fi3

8. Filter p;efigrlau{iﬂ: Manufacturer,
vt 4

oduct name & mesh size

b. Volume added
9. Well casing;

AL 4 [ Noatwe B
.5 3

Flush threaded PVC schedule 40 % 23
Flush threaded PVC schedule 80 [0 24

10. Screen material:

Other O
PV

a. Screen type:

Factory cut h/ 11
Continuous slot [ ¢

' . Other O i
l ? VC/ W':"A dﬂf— e b. Manufacturer MOF\ a j" lex Q _]’3
M. O.D. well casing e~ . c. Slot size: 0. Q/%in,
Than ba relale d. Slotted length: Ot
N. 1D. well casin _/ M 11, Backfill matcrial (below filter pack): None 14
& O i
Other

T hereby certify that the information on this form is true and correct 1o the best of my knowledge.

Signamre

W aNAS

M\c\m\ (r Pﬁ. A =

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and buresu. Co
283,289,291, 292, 293, 295, and 299, Wia. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,289

mpletion of these reports is required by chs. 160, 281,
, 291, 292, 293, 295, and 299, Wis. Stats,, failuse to fila

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, d:}r.nding on the program and conduct involved. Personally identifiable
o

information on these forms is not intended 1o be used for any other purpose, NOTE: Ses the instr

sent,

rmore inf

ion, including where the compleled forms should be



State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater [_]

Remediation/Redevelopment[ | Other[ ]

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev. 7-98

Waste Management [ ]

Facility/Project Name County Name Well Name
C\JUJ\A,OL\‘& LLOG) (f”e_ 9
Facility License, Permit or Monitoring Number Count Sode Wis. Unique Well Number DNR Well ID Number 4
L9 _Ya5z2 e
1. Can this well be purged dry? O Yes ﬂ No Before Development After Development

2. Wellt development method

surged with bailer and bailed O 41
surged with bailer and pumped g 61
surged with block and bailed o 42
surged with block and pumped & 62
surged with block, bailed and pumped [ 70
compressed air O 20
bailed only 0o 10
pumped only B 51
pumped slowly O 50
Other O
3. Time spent developing well l‘ 5 o
4, Depth of well (from top of well casisng) — 5.':[_ . 2_-’ft.
5. Inside diameter of well - _)_ . Q __in.
6. Volume of water in filter pack and well
casing _ 0. %
7. Volume of water removed from well ol _L ?)_ . Q gal
8. Volume of water added (if any) L _Q . Q_ gal.

9. Source of water added

10. Analysis performed on water added?
(If yes, attach results)

O Yes [ No

11. Depth to Water

(romwpof o _27. Qe _ 27 03
well casing)
Date b0 l/l(o/z 08 ¥Hlb 12018
dyyyy mmddyyyy
[ &m. ] a.m.
Time ol :0Q gpom LY :HS Kpm.
12. Sediment in well . Z_Q_inches . _Q _Qinches
bottom
13. Water clarity Clear 3,10 Clear g{ 20
Turbid BL 15 Turbidd 25
(Describe) (Describe)
(Opag Je_
E%"'f. VLA A

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ __ . __ mgl ______ . __mgl
solids
is.coo . mgl _ _ . mg/l

16. Well developed by: Name (first, last) and Firm

First Name: VEA’Q(‘ Last Name: C \/LQS e

17. Additional comments on development:

DB 33§ Ft—dWe(oncw\/

Name and Address of Facility Contact /Ownet/Responsible Party

1 hereby certify that the above information is true and correct to the best

Eri::rtne: M :‘ka_ ;?ée: avSen of my knowledge.

Facility/Firm: Wéf J\JH $ Signature: /UWIM (\ éz/ QM
Street: Print Name: M Q pé,_r,f e
City/State/Zip: Firm: l_/\l 6? N HS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater [ |

Waste Management [ |

MONITORING WELL CONSTRUCTION

_ Remediation/Redevelopmentl ] Other [ ] Fo e Revilels
Facility/Project Name Local Grid Location of Well ell Name
ON. (] E. .
Comn Cull Labof Sy | ™ " o By __nBY "™ L (Sile n)
Facility License, Permit or Monitoring No. [Local Grid Oriein  [J ( estimated: [J ) or Well Location L] Wis. Unique Well No. [D ell 0.
WENHS o it Lo8HL _ Long=29,95Yo0 __ o| _vagz3 |
Facility ID Date Well Installed. s
taip e F000130 o St. Plane_ f.N, fLE. S/ICN 71 Li20IZ
EWZII ————————— Section Loeation of Waste/Source OE (WelTnsaicd Bm_.ﬁ_ d éim Iv ¥ 3y y
ey WellCode | [/ anp) Ao ___tofSec T.___NR__ OW|" .-“f-!;n k ““’elﬁ o 1) £l Pl
- e < Location of Well Relative to Waste/Source | Gov. Lot Number A4 r‘\’f' K
Distance from Waste/ | Enf Sds. | u L] Upgradient s [ Sidegradient _ ”J &) '\%vl g ‘L ‘
Source i Apply d [0 Downgradient n [1 Not Known Qasife. CIVI . Wi
A. Protective pipe, top elevation _\§ 2L _OL f MSL 1. Cap and lock? [A Yes O No
: ' ® o 2. Protective cover pipe:
B. Well casing, top elevation -l '_Z_' = 8:0_'& MSL 3 a. Inside diameter: _ n
C. Land surface elevation 1 LI ‘l 0_33_ ft. MSL b. Length: = f ft.
o TR -2 ¢. Material: Steel E/_ 04
D. Surface seal, bottom . . ft. MSLor _ _ __ ft S;iq.%&: ..: Other [ 2
12. USCS classification of soil near screen: D 5 d. Additional protection? O Yes R’ [
GP O GMO &CO 6WO swO SP X If yes, describe:
SMO scO MLO MHO cL O cH O

Bedrock [

13. Sieve analysis performed? O Yes MNO
14. Drilling method used: Rotary 0150
Hollow Stem Auger O

Other (i

Air O 01
None X 99

O Yes XNO

C\A’,ell?relot

15. Drilling fiuid used: Water 0 0 2
Drilling Mud ] 0 3

16. Drilling additives used?

Describe
17. Source of water (attach analysis, if required):

NA

E. Bentonite seal, top

=]
AT,
e R

B

F. Fine sand, wop

1030 ¢jQ £ MSL or

1. Well bowom

Fa

7

______ ft. MSL or ft. i
U03 olo ft, MSL or ﬂ:.s:

Bentonite O 30
3, Surf; 1:
urfacc sca Concres O 01

N ahive SBeq l Other K

4. Material between well casing and protective pipe:

= * Bentonite O 30
LOANC

Other BX

5. Annular space seal: a. Granular/Chipped Bentonite X 33

b. Lbs/gal mud weight . . . Bentonite-sand slurry[d 35

c. Lbs/gal mud weight .. . .. Bentonite slurry O 31

d. % Bentonite .. .. .. Bentonite-cement grout] 350
e. Fi° volume added for any of the above

f. How installed: Tremie 0 01

Tremie pamped O 3

Gravity (" 08

6. Bentonite seal: a. Benlonite granules [ 33
b. O1/4in. ®38in. O1/2in.  Bentonite chips"5K 32
© Othcr D

7. Fine cand material: Manufacturer, produet name & mesh size

a..
b. Volume added f3
8. Filter P;j_k ﬁxiueri : Manufacturer, product name & mesh size

a_Re ial #HQ
e 4 b. Volumeadded 3

9. Well casing; Flush threaded PVC schedule 40 k 23
Flush threaded PVC schedule 80 [] 24

______ Other O
= 10. Screen material; Pvc,

K. Borehole, bottam |_O_gf} .‘_”} Jit MSLor _ _ ___ ft. -:_?: 8. Screen type: Factory cut X 11
\ _ Continuous slot [J . ¢

L. Borehole, diameter _2_2 ‘:( in, Other O

b. Manufacturer M onag p I ex

M. O.D. well casing _r_"_z: in. c. Slot size: ) 0.QJ@in.
d. Slotted length: _1On
N. LD. well casing 1.0 . 11. Backfill material (below filtcr pack): None B 14

Other O

I hereby certify that the information on thig form is trae and correct (o the best of my knowledge.

Firm

— N\:\.Lh K!— )A(&LL

W G NHS

Please complete both Forms 4400-113A and 4400-113B and retura them o the a

ropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,

283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure 1o filo

these forms may result in a forfeiture of beiween $10 and $25,000, or imprisonment for up 1o one year, d ding on the.
information on these forms is not intended to be used for any other purpose. NOTE: Ses the instructi

sent,

program and conduct involved. Personally identifiable
ion, including where the completed forms should be

1,

or more i




State of Wisconsin
Depariment of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route 10: Watershed/Wastewater [_] Waste Management [ |
Remediation/Redevelopment[—]  Other [
Facility/Project Name County Name Well Name

Wausharo

LLoF(Sile i)

Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
19 _Vag23 e
1. Can this well be purged dry? O Yes & No Before Development After Development
11. Depth to Water
2. Well development method (from top of a_2Z 008 _22.09n
surged with bailer and bailed 0O 41 well casing)
surged with bailer and pumped X 61
g ith block a led o 42 e 40770612049 0711612018
surged with block and pumped O 62 mm dd yyyy mmddyyyy
surged with block, bailed and pumped [ 70 am am
compressed air O 20 Time c. LZ_-jQ;.g{pm 1% %ZEKPHI
bailed only o 10
pumped only 0o 51 12. Sediment in well i ! O_inchcs Q . Q inches
pumped slowly O 50 bottom
Other O ?ﬁ: 13. Water clarity Clear [0 10 Clear ] 20
Turbid & 15 Turbid® 25
3. Time spent developing well 3 Smirl. (Describe)
) fow N\
4, Depth of well (from top of well casisng) 39, dn O peg IR
IV
5. Inside diameter of well Sy ._l. . 9 __in.
6. Volume of water in filter pack and well
casing _ Q03
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well e _l_ ‘:[ . Q gal.
14. Total suspended __ __ _ __,_mgl __ . __ mg/1
8. Volume of water added (if any) @0 solids
9. Source of water added N P( 1s.copo . mgl _ _ _ _._mgl
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes [0 No First Name: VQJ\’{,( Last Natne: C/\/\ﬂﬁ e_

(If yes, attach results)

Firm: (NG N K S

17. Additional comments on development:

PIE 24.9 pre wéw»/elo]mwr

Name and Address of Facility Contact /Owner/Responsible Party

I hereby cextify that the above information is true and correct to the best

N M e o v Sen of my knowledge. ]
Facility/Firm: (NG ANHS Signature: /M) !)L o 1 a : //a% "
Stegets printName:___[V] (e /) avrSea
City/State/Zip: Firm: w 6N { S

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Netural Resources

Route 10: Watershed/Wastewater [
Remediation/Redevelopment] ]  Other []

Waste Management[ ]

MONITORING WELL CONSTRUCTION
Form 4400-113A

Rev, 7-98

Facility/Project Name
b

(ol Sl Lksf

[Cocal Grid Location of Well

rBY _____aHE

Facility License, Permit or Menitoring No,

W & 5

Local Grid Origin  [J ( estimated: [ ) or Well Location L[]

Lat, Mo L0903 _— Long.‘iﬁjo'{gqq; __or

Well Name LL.OS (‘(H{Ig)%

‘Wis. Unique Well No. [DNR Well
“V&z2d

F&Cil.ity 1D St. Plane ft.N ft. E. S/C/N Date Well Iﬂslﬂ&d _—__('-
= - i : 116120 1%
Iypc\r\g "W%l_ —%.D_QLZ_OL‘_ Swotian Loesion ol Wast/Souses O E [Well installed ig—%_ - 1‘3 ]V 3 vd_l'-?rr-m
. ¥ ast [
- (17000 Vdof ____14ofSec, ., T._ _NR.___[W | o0ime Y KM(m' )
. il = = Location of Well Relative to Waste/Source | Gov. Lot Number Q044 Qo ﬂu? l
Distance from Waste/ Enf. Stds. u [] Upgradient s [ Sidegradient o PJ ! NoAM {hl
Source _______fi. | Apply O (4 O Downgradient _n [J Not Known Qas, . ENnvvm
A. Protective pipe, top elevation AU 4 o MsL _— 1. Cap and lock? W Yes [0 No
: : 2. Protective cover pipe:
B. Well casing, top elevation U 2‘1 w0 \ ft. MSL a. Inside diameter: _l’:{ in
C. Land surface elevation _“LCLO H 1 _ ft. MSL. b. Length: - i oL
o B T c. Material: Steel & 04
D. Surface seal, bottom. ft. MSLor _ ___ ft. 1—‘{%}: :: Other O i m
12. USCS classification of soil near screen: PR d. Additional protection? O Yes ]&’N’o
GP O oMO 6CO GWO swid SP O If yes, describe:
SMO scO MLO MHO cL O cH O i
Bentonite O 3¢
Bedrock O 3, Surfacc scal: O
) . M ~ 1 Concrete 01
13. Sieve analysis performe: O Yes X No Nﬂ'h Ve ‘7 5 l Other ﬁ
14. Drilling method used: Rotary [0 50 4. Material between well casing and protective pipe:
Hollow Stem Auger [0 41 5 l Bentonite 0 30
Cheaprobe. Other B 00 Other X i
! 5. Amnular space seal: a. Granular/Chipped Bentoniteﬂ 33

15. Drilling fivid used: Water 0 0 2
Drilling Mud [J ¢ 3

16. Drilling additives used?

Describe

None X" 99

O Yes K| No

Air O 01 b

d.
o R
f. How installed:

17. Source of water (attach W&is, if required):

6. Bentonite seal:

E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _

F. Fine sand, top

C

b, Oi/4in. PB8in. O12in

Lbs/gal mud weight . . . Bentonite-sand slurry[d 35

c. Lbs/gal mud weight..... Bentonite slurry O 31
% Bentonijte .. .. .. Bentonite-cement grouwtd 50
velume added for any of the above
Tremie 01
Tremie pumped OO0 73
Gravity M 0§

a. Benlomite granules [ 33
Bentonite chips X 32

Other O

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

e

g

G.Filerpack.top  11Q7 oOf_ft MSLor _ _ _ _ _ b, Volume added f3
8. Filu terial: Manufacturer, product name & mesh size
H. Screen joint, top '_I 02..0 l ft MSLor _ _ _ __ fl a (I:aiﬁii/\ ‘/ i HQ o
b. Volume added _'__— i 3
1. Well bomom 10920 fMSLor_ _ _ __ il 9. Well casing: Flush threaded PVC schedule 40 X 23
Flush threaded PVC schedule 80 [0 24
J. Filter pack, bottom _ _ _ _ _ _ fe MSLor _ _ _ _ _ fi. Other O
. : 10. Screen marerial: F"\f‘r
K. Borehole, bottom 1089 Y| feMSLor_ _ _ __ f1. a. Screen type: Factory cut B[ 11
o l—( } \ Continuous slot [0 ¢ ]
L. Borehole, diameter =1 in . Other O 5
l Z b. Manufacturer Mnn ﬂ'&" [QK
M. O.D. well casing _r%é= in. ¢. Slot size: 0. Q) %n.
d. Slotted length: ~LO_fu
N. 1D. well casing _l_! O_ m. 11, Backfill material (below filter pack): None ,R/ 14

Other O i

I hereby certily that the information on this form is true and correct to the best of my knowledge.

Signature

M\‘\(lm\‘. G Pmm fe

W GnHS

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR affice and bureau, Completion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In sccordance with chs. 281,289,291, 292, 293, 293, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended 1o be used for any other purpose, NOTE: See the instructions for more information, including where the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route t0: Watershed/Wastewater [_] Waste Management ™ ]
¢ Remediation/Redevelopment[ ] Other{]
Facility/Project Name County Name Well Name : 3 i
Wow Shar & L og(Sit )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number - DNR Well ID Number
79 _vegzd o
1. Can this well be purged dry? O Yes IM No Before Development  After Development
11. Depth to Water

2. Well development method (from top of a — ?_-2: " .szt — 2’ % i .L 5 ft.

surged with bailer and bailed O 41 well casing)

surged with bailer and pumped O 61

surged with block and bailed o 42 Date v07/10120 1 S07 _L’QIZQ_LZ

surged with block and pumped 2 62 mm dd yyyy mE d YyYyYyy

surged with block, bailed and pumped o

compressed air Time c. _LL &L%,:m % __g

bailed only

pumped only 12. Sediment in well . Z ! i;nches il Q_ . C_) inches

pumped slowly bottom

Other 13. Water clarity Clear [J 10 Clear ] 20

Turbid & 15 Turbid 2 5
3. Time spent developing well B L—i 5 s (Describe) (Descﬁbe)
- @Fa [PEAN Vil

4. Depth of well (from top of well casisng) — 2Q QL1 Opes JQ

_l.a_m

5. Inside diameter of well

6. Volume of water in filter pack and well

casing 02 g
Fill in if drilling fluids were used and well is at solid waste facility
7. Volume of water removed from well - _Li Q_ gal.
14. Total suspended __ _ _ _ ,_mgl __ _ _ __ . __ mg/l
8. Volume of water added (if any) i 9_ . Q gal. solids
9, Source of water added N A i5.coo . _ mgh . mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes 0O No First Name: ?6"{!— Last Name: C‘J/La,“pe
(If yes, attach results) ,
NEA Firm: NG N WS

17. Additional comments on development:

DT 24 .24 pre —'&Welofw

2.5 ek ur

Name and Address of Facility Contact /Owner/Responsible Patty

1 hereby certify that the above information is true and correct to the best

e Mike 2 D of my Rnowldge.

Facility/Firm: W& A]S Signature: MA\A!\ MJ r /)L/ﬁ’zh
Street: Print Name: M e ﬁ;ﬂ/ h/l
City/State/Zip: Firm: [,\/ 6 ,\\HS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Netural Resources

Route to: Watershed/Wastewater[ |

Waste Management[ |
RemcdiatinnfRede\rclopmmtD Other []

MONITORING WELL CONSTRUCTION
Form 4400-113A

Rev, 7-98

Facjlity/Project Name Lacal Grid Location of Well 'Well Name R
C ool S Lt Sty 8% _ aB% LLOA (Sife )
Facility License, Permit or Monitoring No, |[Local Gn:d Origin M (estimated: O0) or Wel} Location [J |Wis. Unique Well No. |DNR Well 1D No.
ANON Lo UL Long 50, 4563F |  VAEZ2S |
Facility ID St. Plane LN fr E S/C/N Date Well Instal
: Ik . 11 12-Q
L ::_q'_DQQZé?_rZ;_ m Location of Waste/Source OF oo g’% 'dLL:E_JL \:hstv WL%
! : i
Type °Ew°£ - ; 1/4 of 1/4 of See, __,T. N,R. gw e C“; 2 DB’ ’mf b‘,m and Fian
_ a1 Code [| 1Mt r e e Waste/Source | Gov. Lot Nomber S e
Distance from Waste/ Enf, Stds. u [J Upgradient s O Sidegradient J . £J M H
Source . . | Apply g |4 O Downgradient _n [] Not Known Onsije EALDW M
A. Protective pipe, top elevation 1. Cap and lock? ® Yes [0 No

B. Well casing, top elevation

_UiF. 89 _fMsL —
U!Zt_‘?’\_ _ ft. MSL 2-— 5

2. Protective cover pipe:
a. Inside diameter:

{

C. Land surface elevation Ll Liv_g_zz fr. MSL b. Length: S
£ T o] AT Maierial: Steel B 04
D. Surface seal, bottom . ft.MSLor — ___ ft. &‘ﬁ% :: S Other O
12. USCS classification of soil near screen: TN d. Additional protection? O Yes ¥
GP O GMO ¢CcO GowDO swix SP O If yes, deseribe:
sMO scO MLO MHO oL O cu O Bentonite O
Bedrock O 3. Surface scal: O
13. Si lysis performed? Jr\ S X S
. Sieve analysis performe: O Yes q No M art(ye o0\ Other I
14, Drilling method used: Rotary 050 4. Material between well casing and protective pipe:

—G-LQ-PE\E-—

Hollow Stem Auger [ 4

Other m

S

Bentonite O
Other m

5. Annular space seal;

a. Granular/Chipped Bentonite &

E. Bentonite seal, top

F. Fine sand, top

G. Filterpack,top (1O, || & MSLor_ _ _ _ _

______ M or _ _ _ __ﬁ,\ s
110),9] fuMsLor n_\

1. Well bottom 1039.91 feMSLor

H. Screen joint, top | ro_‘ii'ﬂ_ _ftMSLor_ _ ___fu E /

[}

13. Drilling fiuid lggﬁ:.nwﬁz:i Eree Ar Qo ; b. Lbs/gal mud weight . . . Bentonite-sand slurry [

. H03  Nome 52 9 c. —_Lbs/gal mud weight..... Bentonite slurry O

S v d % Bentonite .. .. .. Benwonite-cement grout

6. Drill used —
1 ing additives ! O Yes ¥{No e Ft 3 volume added for any of the above

Describe f. How installed: . Tremie [1 01
17. Source of water (awtach analysis, if required): remic pumped 1 02
' LA ) Gravity ﬁ 08
N‘ Pf 6. Bentonite seal: a. Benlonite granules [ 33
b. DOi1/4in. Xi3/8in. O01/2in.  Bentonite chips & 32

Other O

[ P
b, Yolume added

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

s
S
3

a

8. Filter Eck material: Mamtfacmrer, product name & mesh size

d Flint atHo

b. Volume added

ft3

9. Well casing:

Flush threaded PVC schedule 40 M 23

Flush threaded PVC schedule 80 [] 24

s

J. Filter pack, bottom _ _ _ _ _ _ ft. MSL or '-P\{ Other O
. 10. Screen material: .
K. Borehole, bottom. 1090 Y2 f MSL or a. Screen type: Factory cut X 11
Continuous slot [0 ¢
L. Borehole, diameter e Z;.L(_ in, o - Other O 3
P ve WQ/“ b. Manufacturer W0 ao ‘Hvﬂ)(‘ J

M. O.D. well casing 1t ﬂh,M - c. gim Zif;: o 0.%0_ i;.
' d. Slotted length: _lo_fu
N. 1D. well casing N X-_O_ in. 11. Backfill material (helow filter pack): None & 14

Other O 4

I hereby certily that the information on this form is true and correct to the best of my knowledge.

Signature

Mkl U Dagen [ Wanus

Please complete both Forms 4400-113A and 4400-113B sad retura them 1o the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to fila
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved, Personally idendfiable
information on these forms is not intended 1o be used for any other purpose. NOTE: Sea the instructions for more information, including where the compleled forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_| Waste Management[_|
_ Remediation/Redevelopment{ ] Other[]_
Facility/Project Name County Name Well Name ( .
Wowshasa LLo (4 1)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
a Y8323 D
1. Can this well be purged dry? O Yes XK No Before Development  After Development
11. Depth 1o Water

2. Well development method (from top of a _I_g_ . & E[ft _ ig (Q. l:( ft

surged with bailer and bailed O 41 well casing)

surged with bailer and pumped g 61

surged with block and bailed O 42 Date gz,_‘l(g,é_@_}& Q:Z/_LQ/Z'O_LZ

surged with block and pumped I{ 62 mm dd yy y mm Yy yvyy

surged with block, bailed andpumped [ 70 O em. ~=a

compressed air O 20 Time c. _l_l Oa 4_g1 pm. S_ngpm

bailed only o 10

pumped only O 51 12. Sediment in well _l_ L_’[ . _Qinches _ Q_ Q inches

pumped slowly O 50 bottom

Other O ”é%@ 13. Water clarity Clear ] 10 Clear [ 20

Turbid [ 15 Turbidd 25
3. Time spent developing well 3% i, (Describe) (Desctibe)
‘ Brawn

4. Depth of well (from top of well casisng) — 2 L. B .

_ 1.0 i

__Q.3 gal.
_15.0

- Q.Q gal.
NA

5. Inside diameter of well

6. Volume of water in filter pack and well
casing

7. Volume of water removed from well
8. Volume of water added (if any)

9. Source of water added

10. Analysis perfonned on water added?
(If yes, attach results)

O Yes [0 No

O}Qﬂl /2

Fill in if drilling fluids were used and well is at solid waste facility:

14. Totalsuspended __ __ _ _ ,_mgl __ ____ _ . __ mg/l
solids
15.COD - ._mgh ______ . _mgh

16. Well developed by: Name (first, last) and Firm

First Nare: ?("J}'E’f Last Narne: C,Lm,g e
Firm: {A) GaN HS

17. Additional comments on development:

DTR 26.25 pm—&m ofm«u{/

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

e _Mitka e laden of my knowledge.

Facility/Fiem: W aNH S Signature: /M 7‘/(&& p }” a/f(h
Streat: Print Name: M ke ﬂa vden
City/State/Zip: Firm: Wa Nis

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin

Depariment of Netural Resources Route to: Watershed/Wastewater[ | Waste Management[_] %ﬁ?ﬁ:&%ﬁ%{f WELL (}:12’1?]7S:£§UCTION
Remediation/Redevelopmentl ] Other [ ]
Facility/Proiect Name Local Grid Location of Well Well Name

Ceutra) GondS LokeS Shody By aBE | (Lod8 (s

Facility License, Permit or Monitoring No. [Local Grid Origin  [J ( cstimated: [J ) or Well Location &L |Wis. Unique Well

No.
;}\\]G{ i\])l-ig Lat, . '-N‘,log'tl‘)_ . Long. -—?q ,,LI‘S-QBQ M@ﬁ_q_':{_
acility ID

; Date Well Install ENTY
Wip = Fo0022327  [SuPme ft. N, ft.E. S/C/N [P Z;m/ j.r‘é /TZQ{_SL

=== |Section Location of Waste/Source Yy Vv Y

Eary

15
X

W OE Ii Installed By: first, | gl
Type of i’;nc e 17 MW 14of ____1/4ofSec, T, N.R. aw W“_j“m ]BZ N&‘;"‘(, Rty 2ol Bl
- L rLJ:)f.‘,alim'l of Well Relative to Waste/Source | Gov. Lot Numt \ \“T al L
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient OnSrle y ) _’_ I
Source 1. | Apply g d O Downgradient n [0 NotKnown VAN EN N \Dn men U
A. Protective pipe, top elevation _{ | L4 .9 fr. MSL _— L Cap and lock? KL Yes O No
1 [ | :}' $ fuMSL ’:l {7 2. Protective cover pipe:
B. Well casing, tap elevation L\ :q L a. Inside diameter: _ gr_ in
C. Land surface elevation U_( 5::&9_’&. MSL _ b. Length: S5 n
sl o] <P woc Material: Steel I 04
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor _ ___ ft 55;- o5 “:_ ey i
12, USCS classification of s0il near screen: QAR :1 d. Additional protection? 0O Yes i No
GP O GMO G6CcO Gw@O sw SP O If yes, describe:
SMO scO MLO MHO cL CH O : Bentonite B 30
Bedrock O 0 3. Surfacc scal:
. 3 o Concrete O 01
13. Sieve analysis performed? O Yes §d No ;E- Other |
14. Drilling method used: Rotary OO0 50 i 4. Material between well casing and protective pipe:

Bentonite 0 30

{ Other A 3
5. Annular space seal: a. Granular/Chipped Bentonite m 33

Hollow Stem Auger O 41
G’ (23] @mh‘. Other ﬂ
L]

15. Drilling fivid used: Water [0 0 2 Air O 01

— b. Lbs/gal mud weight . . . Bentonite-sand slurry[1 35
Drilling Mud 103 None 38 99 c. Lbs/gal mud weight . . ... Bentonite slarry O 31
= . 3 d. % Bentonite .. .. .. Bentonite-cement groutll 59
16. Drill used —
. ing additives T O Yes M No e. Fi* volume added for any of the above
Describe f. How installed: ' Tremie O 0]
17. Source of water (aitach analysis, if required): Tremic pumped @ 03
) - 3’ » fhreq ) Gravity (@ 08
,SJ\A AL 6. Bentonite seal: a. Benlonite granules [ 33
b. Ol/4in. X3/8in. O1/2in.  Bentonite chips & 32
E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ _ _ _ ¢ Other O
F.Fincsand,top  _ _ _ _ _ _ ft MSLor_ _ _ __ 7. Fine sand material: Manufacturer, product name & mesh size
v
a. g
G. Filter pack, top LO}(_ _28}_ ft. MSLor _ _ _ b. Volume added i3

8. Filter kma?fial: Manufacturer, product name & mesh si
a @A ok Ao
b. Volumeadded  fi
9. Well casing: Flush threaded PVC schedule 40 ({ 23
Flush threaded PVC schedule 80 [0 24

H. Screen joint,top 1O .26 £ ML or

L Wetlbowom  \OM2.28 £ MSL or

o
0

J. Filter pack, bottom . _ _ _ _ _ fueMSLor _ _ _ __ o~ m_'i_'s = Other O
%' 10. Screen material: Al
K. Borehole, bottom ]. _.O_.L.ln._'&hk MSLor_ _ ___ ft. % a. Screen type: Factory cut B 11
2 q \ %j’,ﬁ‘-’ Continuous slot [ g |
L. Borehole, diameter - &tV Owher [0 g
’ b. Manufacturer M

M. O.D. well casing __ J,'l in. c. Slol size: 0.010 in.
d. Slotted length: _.S
N. LD. well casing e (_- 0 in. 11, Backfill matcrial (below filtcr pack): None R 14

Other O

I hereby certify that the information on this fopm is true and correct to the best of my knowledge.

R 7. [0 //7 A N T

Please complete both Forms 4400-113A and 4400-113B and retura them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281 ) 289, 291, 292 , 293, 295, and 299, Wis, Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved, Personally identifiable

information on these forms is not intended to be used for any other purpose. NOTE: Sea the inst or more infi Jing where the completed forms should he
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route to: Watershed/Wastewater [_| Waste Management ]
Remediation/Redevelopment[ ]  Other []
Facility/Project Name County Name Well Name .
adSVaa LLoq B (sde lD)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
; Q By S
1. Can this well be purged dry? O Yes K No Before Development  After Development
11. Depth to Water
2. Well development method (from top of a — Lg ; 3_3_ ft. L@_ .EL_ .
surged with bailer and bailed o well casing)
surged with bailer and pumped (m]
surged with block and bailed 0 Date b dl 120 1o E _U;/:l_o_/léif&
surged with block and pumped o m m yyyy mmdd yyyy
surged with block, bailed and pumped [ ® am. ® am.
compressed air (m] Time co_ir_ |_§_ O p.m. _[__ 1,0__|:| p-m.
bailed only 1 .
pumped only | 12. Sediment in well _ 5_ Q_inches _ Q ) E inches
pumped SIWS (] bottom
Other __\ ﬂv‘(" ra e M 13. Water clarity Clear ] 10 Clear & 20
Turbid & 15 Turbid I 25
3. Time spent developing well _ ‘5 ;fmin. (Describe) (Describe)

4. Depth of well {from top of well casisng) — :7_L 5 . _3_ ft.
—_ [,_0 — in.

5. Inside diameter of well

6. Volume of water in filter pack and well
casing

__\_.K_ gal.
_.m_.:gal-

7. Volume of water removed from well
8. Volume of water added (if any)

9, Source of water added h['] A’

10. Analysis performed on water added?
(f yes, attach results)

O Yes 0O No

Fill in if drilling fluids were used and well is at salid waste facility:

14. Total suspended __ __ _ __, __ mgl __ __ . __mgh
solids
15.COD ——eimgt ., __mg/l

16. Well developed by: Name (first, last) and Firm

First Name: M,‘kL Last Name: /‘21/(@4/\
WaaHS

Firm:

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Pazty

T hereby certify that the above infofmation is true and correct to the best
of my knowledge.

IFsli:rtae; Mite Iﬁ:i:xe: WA\QIA
Facility/Firm: LGS

Street:

City/State/Zip:

Signature: Ah-’ .71/\(1!
Print Name: Wikt
Firm: Wé NH §

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin

Department of Natural Resources Route to: Watershed/Wastewater [_] Waste Management[ | %?E}}(%_I}III;IS WELL %N?E?UCTION
Remediation/Redevelopment ] Other [ | '

Fac:hty{ ;ect Namc Local Grid Location of Wc]] Well Name
Cind i OE. l [
e Y g ’AK J‘I | g = Ow L l 0
Facility License Pemm or Monitoring No, |Local Grid Origin [J ( r,snmau.d O) er Wcll Tocafion [J |Wis. Unique Well No. .:]1 1

WG]NHS Lg;,ﬂ,LcééLF Long _‘P;ﬁl S-%/ _or _ﬁ@.EZ_b

Facility 1D St. Planc N : fLE. S/C/N Date Well ]nslalbd
o ' : N, : thiZQZ%
TW 'f% = —OEL%—Oé—-— Section Location of Waste/Source OF WelTesicg Bm mN f' r Y ¥ Y
ype o cwen r ) ‘A) 1/4 of 1/4 of Sec. T. N.R. g% ell Installe !y< a.mc(lrst ast) and Firm
- & —LL M Location of Well Relative to Waste/Source | Gov. Lot Number agqe a rjuo‘ {
Distance from Waste/ Enf. Stds. u [] Upgradient s [ Sidegradient jJ F ﬁ{ A M
Source _________ft. | APPIY [ |4 O Downgradient n [1 NotKnown Qagute Eann l“G' eat
A. Protective pipe, top elevation _i\(4_ . 3% fr. MSL __— 1.Cup andllock? K "Yes O No
1a . 4 b /:1 2. Proiective caver pipe:
B. Well casing, top elevation L CL“‘ _ ft. MSL a. Inside diameter:
C. Land surface elevation I7s |_0_ _ ft. MSL b. Length:
c. Material:

D. Surface seal, boitom . ft. MSLor _ ___ ft £—" S ’

12. USCS classification of soil near screen:

GP O MO ¢cO owOdO sw O Sp X
SMQO scO MLO MHO c¢cL O cH O

d. Additional protection?
If yes, describe:

Bentonite 001 30

Bedrock [ 3. Surfacc scal: O
13. Sieve analysis performed? K‘ . l e .
o e O Yes A No Notxtve Doy Other I3’
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:

Hollow Stem Auger [0 41

Cngngmb(’_. oter W Gl

A

e

P {)L Bentonite 0 30
2oa Other fo:

5. Annular space seal: a. Granu]ar/Chipped Bentonite BT 3 3

b. Lbs/gal mud weight . . . Bentonite-sand slurry ] 35

v MK

15. Drilling finid used: Water 0 0 2 Air O 01
Drilling Mud 0 03  None X9 9

S

A S K

T-%

o c. Lbs/gal mud weight ... .. Bentonite slurry 0o 31
b d % Bentonite Bentonite-cement groutll 59
16. Drilli dditives used Bt N
0§ additives 4 O Yes NN ° o e. Ft ® volume added for any of the above
Describe !\I A CE Tremie p::::; g :)) ';)1
17. Source of water (attach analysis, if required): Gravity 52 08
b §. Bentonite seal: a. Benlonite granules [ 33
i b. Oldin. M3/8in. D1/2in. Bentonite chips B 32
E.Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ _ _ _ ft. ;: N Other O 3

IS

F. Fine sand, top ft. MSL or fi y 7. Fine sand msterial: Manuofacturgr, product name & mesh size
______ ‘ = e 5 "- by
\ 5 a_ L b

G. Filter pack, top 1102 .8Cft MSLor _ ____ ﬁ-\ 3 b. Volume added i3

8. Filter pack Tl Manufacturer, praduct name & mesh size

H. Screen joint, top L100. Blost MSLor _ ____ ﬁ\"--..:: / Rp,‘l ‘WL{G Nes: e A
b Volume addcd ft3

I. Well botom 1090 « 6o fe MSLor _ _ _ __ fi. E 9. Well casing: Flush threaded PVC schedule 40 ¢ 23
\ TEE Flush threaded PVC schedule 80 1 24
1. Filter pack, bottom _ _ _ _ _ _ feMSLor _ _ ___ o Other O
% ‘ (0 ”";; 10. Screen material: __{ (. S
K. Borehole, bottom "~ j_ el¥_ftMSLor_ _ ___ ft. 2 a. Screen type: Factory cut X1
Continuous slot [ ¢
L. Borehole, diameter _Z '_L_( Ay &) W PVC) Other O 3
/ 2 d’ el m b. Manufacturer [L{‘Ggﬂijlgdg |
M. O.D. well casing L4/~ UL["/( n c. Slot size: 0.0 JQin.
‘0 \/\' d. Slotted length: _4y
N. 1D. well casing _/_ 4 O_ in. AN le-/ 11, Backfill material (below filter pack): None N’ 14
Other O

I hereby certify that the information on this form is true and correct to the best of my knowledge.

e }\LI\\rJ\M.eA, N T

Please complete both Forme 4400-113A and 4400-113B and return them 1o the 5 gpmp{ia:u DNR office and bureau, Completion of these reports is required by chs. 160,281,
283, 289,291,292, 293 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 261, 292 , 293, 295, and 299, Wis. Stats., failure to f'lu
these forms may result in & forfeiwre of between $10 and $25,000, or imprisanment for up o one year, snding on the program and conduct involved. Pl.nmal]y ideniifizble

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




State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater [_]

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev. 7-98

Waste Management []

Remediation/Redevelopment[ ]  Other [ ]

Facility/Project Name County Name Well Name o/
' W guslUasa. LL lO(fIlb l!))
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Numnber
Z9 _NA¥XZ( e o
1. Can this well be purged dry? O Yes K& No Before Development After Development
11. Depth to Water
2. Well development method (fromtopof , 20 294 _ 20 3B«
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped O 61
surged with block and bailed O 42 Date bQZ/LZ/EQ_Lg_ QZ/_LZ/zg: 1
surged with block and pumped O 62 mm dd yyyy mmddyyyy
surged with block, bailed andpumped [ 70 ___pfam. am
compressed air O 20 Time e L3 ..c.l é‘p-m L 3§jsua_’p-m
bailed only o 10 ‘
pumped only O 51 12. Sediment in well _l 5_ O__ inches _ _l i Q inches
pumped slowl bottom
Other ___| L!;JEQ‘ A 13. Water clarity “Clear [J 10 Clear 20
Turbid B4 15 Turbid/2N 25
3. Time spent developing well (Describe) (Describe)
' QF’WL e Braaa )
4. Depth of well (from top of well casisng) ’Ercw L 1e ' A,(’«;)

5. Inside diameter of well

6. Volume of water in filter pack and well
casing

7. Yolume of water removed from well
8. Volume of water added (if any)

9. Source of water added

10. Analysis performed on water added?
(If yes, attach results)

0 Yes 0O No

Fill in if drilling fluids were used and well is at solid waste facility:

14, Toralsuspended __ _ _ _  _ mgh __ __ . _ mgf
solids
is.copo . _ mg __ . mg/l

16. Well developed by: Name (first, last) and Firm

First Name: Pd/@r' Last Name: C(/Ic\?’?t"_

Fim: WEAN WS

17. Additional comments on development:

UTe me&wabﬁwﬁfzz7f§

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

o ke R Do of my Knowledge.

Facility/Firm: W aNH S Signature: g ) s
Street: Print Name: Mile ﬂw’@i
City/State/Zip: Firm: W gNVHS

NOTE: See instructions for more information including a list of county codes and well type codes.



Plainfield Lake Geoprobe Well & Boring Forms
- Monitoring Well Construction (4400-113A)
- Monitoring Well Development (4400-113B)

- Borehole Abandonment (3300-05)



PFLof

Stalsiof Wis;, 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. Ccde. 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 l:l Watershed/Wastewater D Remediation/Redevelopment
[:| Waste Management D Other:
2. Facility /'Owner Information

P Condheal Sands Lokes Study

/ Facility ID (FID or PWS)

[X] Verification Only of Fill and Seal

1. Well Location Information
County WI Unique Well # of

Removed Well
WMS\/L&[‘(,\ 7( -a

Hicap #

Latitude / Lonailude (see mstruclmns Format Code Code

H. 10918 q @é Paoos WEaNHS

* e [ ]SCR0O02 |License/Permit/Monitoring #

~ 39471345, w [ [pom | [FJoTHoot WiD= Jooo ‘LZ%’I ‘ SYTE (D PRLo)
YalYs Ya Section Township |Range D g |Qriginal Well Owner
or Gov't Lot # N D w
Well Street Address Present Well Owner
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner

Subdivision Name Lot # City of Present Owner

e L S L 4: Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Ser\r'{ce

{ Pump and piping removed? Yes No N/A
BO(% h (+ Yo {‘)‘1' IR T ST TR T Linerr:s) rerﬁ:veg'? EY E]NO I%]N/A

3. Filled & Sealed Well / Drilihole | Borehole Information i ] o8
D Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jves [ INo [N
onitoring We 1_ lO(-Z/O i8 Screen removed? |:] Yes [:] No |:| N/A
|:| ater Well Casing left in place? [:| Yes D No |::| N/A

. If a Well Construction Report is available,

Borehole / Drillhole please attach. Was casing cut off below surface? |:| Yes D No E] N/A
Construction Type: Did sealing material rise to surface? hclYes [INo []nA
D Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? DYES E No D N/A
: If yes, was hole retopped? D Yes |:| No D N/A

[ Other (specify): __ (5120 grabe roreWole

Vit oy e o g % fves Lo [
Unconsolidateq Formation ]:] Bedrock Required Method of Placing Sealing Malerial
Total Well Depth From Ground Surface (ft.) |Casing Diameler (in.) [ ] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
ys ! N/ céﬁ?;ﬁfe%‘;ﬁ’;;;ed [] Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Seailng Materials .
2. ,Ll o /\j//ﬁ [ ] Neat Cement Grout I:] Concrete
[:| Sand-Cement (Concrete) Grout gBentonite Chips
Was well annular space grouted? D Yes B/No |———| gknowm For Monitoring Wells and Monitoring Well Boreholes Only:
Ifyes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips [ ] Bentonite - Cement Grout
N H\ [] Granular Bentonite [ ] Bentonite - Sand Slurry

U l dich dlil O

M&I_‘k C—lﬁ:%f Surface l\cS’

Baw\u-‘-l.a_wv\ﬁ a,\ofm-c\\m\e,&‘l OMOL e 4&

0 s DNR Use Only
Jhlacgenof Person or Firm Doing Filling & Sealing  [License # Date of Filling & Sealing,or Verification |Date Received Noted By
oy kaporl  dnsk Envivenmatyf mmisctyyyy) 3|0 2016
Street or Route (| Telephone Number Comments
( )

City State ZIP Code Signature of Person Doing Work Date Signed




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 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 |:| Remediation/Redevelopment
D Waste Management D Qther:
2. Facility / Owner Information

[X] Verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Hicap # Facility Name
Wowshara [ NA Cental Samds  Laks SM
0 TNAS G e = Facility ID (FID or PWS)
Latitude / Longitude (see instructions) Forg(}ode Methgd Code 6 {\l ‘HS
= PS008
w 4 '—Q"O q B O__ N . |:| SCR002 |License/Permit/Monitoring #
~%49. {134¢ w| [Ooom | ForHoot W\ = =F00022%8) Sﬂ{—, W= FFLotB
Vil Ya |% Section Township |Range e Original Well Owner
or Gov't Lot # N Ow

Well Street Address Present Well Owner

Well City, Village or Town Well ZIP Code Mailing Address of Present Owner

City of Present Owner ZIP Code

Subdivision Name Lot#

4. Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from ennce W1 Unigue Well # of Replacement Well

= ini ?

r&pm\n \'\\‘\' o Eump and p|p|n<j;emoved. DYes D:llo DNIA
3. Filled & Sealed Well : Drl hole / Borehole Information alaug [ves [INo [ Jhia
o e Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [INo [NA

[_] Monitoring We :? I ‘0[ 2o\ 8, Screen removed? [JYes [ INo []N/A
I:I Water Well Casing left in place? |:| Yes [:] No ]:I N/A

. If a Well Construction Report is available,
E’Borehole / Drillhole please attach. Was casing cut off below surface? [:] Yes [:] No D N/A
Construction Type: Did sealing material rise to surface? ‘Yes No N/A
yp
l:l Drilled |:] Driven (Sandpoint) I:' Dug Did material settle after 24 hours? |:| Yes [Kl No |:| N/A
. ?
[V Other (specify): ___(nop r’zrolae. haredole e [lves [Ino [ Jrva

. If bentonite chips were used, were they hydrated Kr
! Yes [ No [ NA

Formagtion Type: with water from a known safe source?
@%‘nconsolidated Formation [:l Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) Ij Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
(L N{A oot chipey ] Oter Explan
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
2 ‘[,I\ v Ml“_ [] Neat Cement Grout [] concrete
|:] Sand-Cement (Concrete) Grout g’Bentonite Chips
WaEIEEnrHiAgspAEETo R D = E No D nknown For Monitoring Wells and Moﬁitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ ] Bentonite Chips [ ] Bentonite - Cement Grout
N| VAY [ ] Granular Bentonite [] Bentonite - Sand Sturry
AT ad fo ol 1D ale % - No. Yards, Sacks Sealant or Mix Ratio or
Volume (circle one) Mud Weight
X Surface |2

%OVQL\G\P/ ‘WS u\)OsmcLorLe;:k and. 56@\&&

DNR Use Only
Name of Person or Firm Doing Filling & Sealin License # Date of Filling & Sealing or Verification |Date Recejved Noted By
v\ﬂ krﬁd "; vy thde Eh J\T]ﬂwj-n{ (mmiddlyyyy) F ] o |20l§
Street or Route Telephone Number Comments
( )

City State ZIP Code | Signature of Person Doing Work Date Signed




State of Wisconain

Department of Natural Resources Route t0: Watershed/Wastewater[ | Waste Management[ ] %{;?EHO%-I}%IE WELL ci?ng:gl;UCTION
Remediation/Redevelopment]_]  Other [] '
Local Grid Location of Well (Well Name

Facility/Project Name

Cewtral Sand$ Lales Shdy

8"

@S, M PFL oL ($ar FD)

Fucility License, Permit or Monitoring Nb,

NGNS

OE
R OW.
Local Grid Origin O (cstimated: (1) or Well Locat::en_ﬁ Wis. Unjque Well No. [DNR Well 1D No.

Lat, _‘Li'l‘"a Lo§q3 Long;ﬁ,.‘qmﬂ __or _¥QK 04

Facility 1D St. Plane N .o/ [Date Well Instaljod o
a : N, : 2/19/20i 2
"‘“D ;WZ"?QCJ_?—_\)—;g_S_ —-— __[Section Location of Waste/Source IE W Bg] m_d ; Iv YV vy
TR well Code _| s ) Vdof ___1AofSec, . T.___NR___OW|'° ?‘ e yg;”f“’"" oK) and Firm
- 2 ————ILocation of Well Relative to Waste/Source | Gov. Lot Number On, - di}] .
Distance from Waste/ Enf. Stds. u O Upgradient s O Sidegradient Ene A
Source ______ f1. [ Apply O |4 O Downgradient  n [ NotKnown | ———— Qas.d2, ‘W“M
A. Protective pipe, top elevation  _ 1 . h ft. MSL _— 1. Cap and lock? I Yes O No
) . e 2. Protective cover pipe:
B. Well casing, top elevation -' | v" 572 ft. MSL a. Inside diameter: _ H .
C. Land surface elevation 13 'qr fr. MSL b. Length: -5
‘ , o B c. Material: Steel ﬁ 04
D. Surface seal, bottom., , . _ _ ft. MSL or - ft ‘-‘j;‘ Other O
12. USCS classification of soil near screen: ’ d. Additional protection? O Yes)&f\ No
GP O GME GcO awO sw ,M SP O If yes, describe:
SM O SC MLO MHO ¢cL O cH O ,
Bedrock O 3, Surfacc scal- Bentonite 0 30
3 §i . - Concrete O o1
13. Sieve analysis performed? O Yes M No I\l Q_'}'IVE S 01' Other R/‘
14, Drilling method used: Rotary [150 4. Material between well casing and protective pipe:

Hollow Stem Auger O 41
Other ,ﬂ’ by

(-Ae_piﬂrobe

Drilling

Describe

15. Drilling fluid used: Water [J 0 2 Air O 01

Mud[0 03  None B[ 99

16. Drilling additives used? O Yes K/No

N1X

17. Source of water (attach analysis, if required):

s Bentonite 0 30
Sandl _ omer i
5. Annuldr spacc seal: & Oranular/Chipped Bentonite _H/ 33

b. Lbs/gal mud weight . . . Bentonite-sand shurryd 35
c Lbs/gal mud weight . . . .. Bentonite slarry O 31
d. % Bentonjte .. .. .. Bentonite-cementgrowtd 59
e Ft * volume added for any of the above

f. How installed: Tremie [0 01

RS

LM

Tremie pumped O 3
Gravity 08

T T

SR

i

E. Bentonite seal, top

F. Fine sand, top
A

G. Filter pack, top m 0 i N i’l)‘ ft. MSL or
H. Screen joint, top /_O_Llﬁ* n *ft, MSL or

L Wellborom  [83T VL it MSLor

J. Filter pack, bottom

K. Borehole, bottora ,_Oﬁ - 08 ft. MSL or

L. Borehole, diameter

m——————

fi. MSLor_ _ _

6. Bentonite seal: a. Benlonite granules [ 33
b. Ol/4in. yé/s in. O1/2in.  Bentonite chips B 32

ft. ¢ Other O
fi 7. Fine sand,material: Manufacturer, product name & mesh size
is b, Yolume added 13
8. Filter pack material: Manufagturer, product name & mesh size
fi. / o Red Flint - oV, i
b. Volume added _ ft
ft. 9. Well casing; Flush threaded PVC schedule 40 K 23

Flush threaded PVC schedule 80 O 24
Other O §

Fgf 2 22 10. Screen marerial: Py,
ﬁ.\ ixyg a. Screen type: Factory cut {11
==

Continuous slot [1 ¢

= in, Other O 2%
, - b. Manufacturer M andag "F‘ l{-’ X
M. O.D. well casing _les c. Slot size: 0.010 in,
d. Slotted length: _10 n
N. 1D. well casing _ _’ ° Q in. 11, Backfill matcrial (below filter pack): None ,E(
Other O &

I hereby certily that the information on this form is true and correct to the best of my knowledge.

Signature 4V|:f/llmtz-! O ) /)ﬂ/.(fm

Wi

Please complete both Forms 4400-113A and 4400-113B and return them o the appropriate DNR office and buresu, Completion of Lhese reports is required by chs. 160, 281,

283, 289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,280, 291, 292, 293, 295, and 299, Wis. Stats., failure to file

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 10 one year, d:?r.nding on the program and conduct involved. Personally identifiable
o

information on these forms is not intended to be used for any other purpose. NOTE: Sea the instructions

sent.

rmore information, including where the completed forms should be



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management [ |
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Nami Well Name .
awsliasoy PFL oL (Sde )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
' 240 _VQRte3 T
1. Can this well be purged dry? O Yes ﬁ No Before Development After Development
11. Depth to Water

2. Well development method @omwpof , _2.5 . G4e _25.64n

surged with bailer and bailed O 41 well casing)

surged with bailer and pumped g 61

surged with block and biled 0 42 Dae +Q7/10/2018 OF/10/2943

surged with block and pumped O 62 mm dd yyyy mmdd yyyy

surged with block, bailed andpumped [ 70 ] g em. 0 am.

compressed air o 20 Time e 1:40 X pm Ie:-Ho ¥ pm.

bailed only o 10

P“mped Oﬂly o si1 12. Sediment in well 1 l N inches s Q . __ inches

pumped slowly _ 0 bottom

Other __\u\a -\@!( VA i 13. Water clarity Clear 0] 10 Clear & 20

Turbid BR.1 5 TurbidO 25
3. Time spent developing well L‘O_ min. (Describe) (Describe)
B\M

4. Depth of well (from top of well casisng) — 3 3. 4 ft.

5. Inside diameter of well — _[ . Q. __in.
6. Volume of water in filter pack and well
casing __0.3 g
7. Volume of water removed from well - L Q . Q gal
8. Volume of water added (if any) o Q . Q gal.
9. Source of water added N Pﬁ
10. Analysis performed on water added? O Yes O No

(If yes, attach results)

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ _ _ ___ __ mgl __ . mg/l
solids
is.coo mgl _ _ _ _ .__mgll

16. Well developed by: Name (first, last) and Firm

First Name: Pe J(( Last Name: oé(,ﬁ(’

Firm:

17. Additional comments on development:

(Al &l 4$

Name and Address of Facility Contact iOwnpr}Respcnsible Party

First N\\‘ \(i Last ﬂ,ls o

Name: Name:

1 hereby certify that the above information is true and correct to the best

Facility/Firm: N C\ P]hg

Street:

City/State/Zip:

Signature: M ,‘I'L_‘j\ (P P Wk/‘
\ Mi\e PM Sen

BYANITES

Print Name:

Firm:

NOTE: See instructions for more information including a list of county codes and well type codes.



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

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

PFLO2%

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

-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 $1 0-25,000, or imprisonment

for up to one year, depending on the program and conduct involved. Personall
purpose. Return form to the appropriate DNR office and bureau. See instructi

y identifiable information on this form is not intended to be used for any other
ons on reverse for more information.

Route to DNR Bureau
|:| Drinking Water

Verification Only of Fill and Seal

1. Well Location Information

D Waste Management

|:] Watershed/Wastewater

[:l Other:

2. Facility / Owner Information

I:I Remediation/Redevelopment

County WI Unique Well # of Hicap # Facility Name .
Removed Well C
ng\.\u‘o\ l\}“\ eviical Sands L oo S’}\JM
_ — Facility ID (FID or PWS) !
Latitude / Longitude (see instructions) Format Code [Methgd Code u C r\‘ _H S
Uy 20992 N B0 GPS008 <l
114 - [ ]scrooz |License/PermitMonitoring #
' R 2 A w | [Joom | FotHoo WD = Fpo0028Y Sk in:= PAOLB
Val Y l% Seclion Township  |Range D g [Criginal Well Owner Y
or Gov't Lot # N D w
Well Street Address Present Vel Cumer
i
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Subdivision Name Lot# City of Presenf Owneg § = ZIP Code

Reason for Removal from Service

xplo f,‘c{\"l'or born
3. Filled & Sealed Well / Dri

I:] Monitoring Well

WI Unique Well # of Replacement Well

hole / Barehale Iinformation
Original Construction Date (mm/dd/yyyy)

Flw(g0(g

Casing & Sealing Material

D Yes

4. Pump, Liner, Screen,
Pump and piping removed?

[(INo [Jna

[_] water well

g ) If a Well Construction Report is available,
Borehole / Drillhole

please attach.

Construction Type:

[] orilled
X other

riven (Sandpoint) D Dug

[t
(specify): éwfm Bave o

Liner(s) removed? [lyes [INo [JNA
Liner(s) perforated? |:] Yes L__| No I:] N/A
Screen removed? D Yes |:| No D N/A
Casing left in place? [Jyes [INo [NA
Was casing cut off below surface? |:] Yes |:| No [:] N/A
Did sealing material rise to surface? K] Yes [:l No EI N/A
Did material settle after 24 hours? |:| Yes |X| No D N/A

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

it e s e’ T [5es (o [
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
25 I iriomte chipsy . L] Other Explai)
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
"L ,L\ N \A l:] Neat Cement Grout D/Concrete
|:| Sand-Cement (Concrete) Grout [ Bentonite Chips

Was well annular space grouted?

[]yes B No [ ]unknown

For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)?

Depth to Water (feet)
- t"—

5. Material Used to Fill Well / Drillhole

D Bentonite Chips |:| Bentonite - Cement Grout

D Granular Bentonite gl Bentonite - Sand Slurry

To (ft No. Yards, Sacks Sealant or Mix Ratio or
{ft) Volume (circle one) Mud Weight

From (ft))

Surface

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Towy ](a.fuq{ Gnlrk Envvon WM"? (mm/ddryyyy) :H (o] 1Lo18
Street or Route” Telephone Number Comments
( )
City State ZIP Code Signature of Person Doing Work Date Signed




State of Wisconsin
Department of Natural Rasources

Route to: Watershed/Wastewater [ ]

‘Waste Management[ ]
Remediation/Redevelopment[ ] Other []

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev, 7-98

—

Faciljty/Project Namg, Lacal Grid Location of Well
RN KT —y- Y.

[Well Name PFL. 03 (S)TE ‘D)

Facility License, Permit or Monitoring No.
L GaHS

Facility 1D

Lat, HH_,'LO l["]—g

1St, Plane

Local Grid Origin O (esumated: J | or
_ Long=B.YE941L _ar

ft. N,

Well Location £ [Wis. Unique Well No. [DNR Well 1D No.
_ V84399

ft. E. S/C/N

! N {! ; dl) E_.hqu—zgf'—- |Section Location of Waste/Source
Ype o

__lAof 1/4 of

Well Code ” /Qazu\]

See, iLs

Dol 109 /1291 2

m_m Y VY Y
Well Ins,_!a.l_led By: Name (first, last) and Firm

OE
N.R. aow

loaw Kaguai

- = Location of Well Relative to Waste/Source | Gov. Lot Numb
Distance from Waste/ Enf, Stds. u [ Upgradient s [0 Sidegradient e Ons _F’_) |
Source ________ft. | Apply o |4 O Downgradient n [0 NotKnown asyTe  Eny! Amﬁ‘b’
A. Protective pipe, top elevation | L & Y. T +f MSL __— L.Capandlock? WL Yes O No
: = o 2. Protective cover pipe:
B. Well casing, top elevation “2‘."’1‘3 S_ ft. MSL S, a. Inside diameter: _L{_o Q i
C. Land surface elevation H Lt‘_@j — ft. MSL b. Length: Se0f
- s .:' o E" ¢. Material: Steel &/ 04
D. Surface seal, bottom . ft. MSLor _ _ __ ft. Lty et Other O
R N PR 3
12, USCS classification of soil near screen: PN : R d. Additional protection? O Yes .B{T*::
GP O GMO GCcO GowO sw X SP O If yes, describe:
sMO scO MLO MHO ¢cL O cH O .
Bentonite 0 30
Bedrock O 3. Surfacc scal: Concrete O 01
] ) cre
13. Sieve analysis performed? 1 Yes ¥ No N t’\}’f (e S ol I Othor
14. Drilling method used: Rotary 0050 4. Material between well casing and protective pipe:
) Hollow Stem Auger O Q}J 1 Bentonite 0 30
é e Qeghs Other DR e r‘l Other (@
I pla'e ) 5. Annular space seal: a. Granular/Chipped Bcntonitcja/ 33
IS RnlligRtinic ‘g:ﬁ wﬁc; By Air 001 b. Lbs/gal mud weight . . . Bentonite-sand slurry[J 35
illing Mud[d 03 None d 99 c. Lbs/gal mud weight ... .. Bentonite slurry O 31
Drilli . i d. % Benionjte .... .. Benwonite-cement groutll 59
18. ing additives 4 O Yes ENo e. Ft > volume added for any of the above
Describe f. How installed: . Tremi; O o1
17. Source of water (attach analysis, if required): romie pumped [ 02
) i b ) Gravity " 0§
N ‘ A 6. Bentonite seal: a. Benlonite granules [ 33
b, DOléin. M3/8in. C1/2in.  Bentonite chips I3 2
E.Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ _ __ ft c Cther O

F. Pine sand, top ft. MSLor _ _ _

G. Filter pack, top

H. Screen joint, top I_Q Ci_, o (Ds—ft. MSL or

(057, GO e MsLor 3G | 1.

1. Well borom

1. Filter pack, bottom

7. Fine sand matarial:  Mannfgcturer, product name & mesh size

A
b, Volume added f3
8. Filter pack ml aFriaI: Manufacturer, product name & mesh size

e
5

a Red ¥lint #F4Q
b. Volume added ft
9, Well casing;: Flush threaded PVC schedule 40 & 23

Flush threaded PVC schedule 80 [0 24
Other [

) 10. Screen material: Fvc
K. Borehole, bottom !.03_(";'_ Yt MSLor _ _ ___ ft a. Screen type: Factory cut M 11
o L.{ Continuous slot [0 ¢
L. Borehole, diameter e in, Other O éﬁ
] l b. Manufacturer M and i‘: lex
M. OD.wellcasing  _ 12 q c. Slot size: 0.9{0 in.
d. Slotted length: _le_fu
N. 1D. well casing - J_ zQ . 11, Backfill matcrial (below filter pack): None
Other O

I hereby certily that the information on this form is true and correct 1o the best of my knowledge.

Firm

. Mo DPeden

LJ Gk

Please complete both Forms 4400-113A and 4400-113B and return them to the &

ropriate DNR office and bureau. Completion of Lhese re

ris is required by chs. 160, 281,

283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. Tn accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should he

sent.



S f Wi i
Dl::; el MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management [
Remediation/Redevelopment[ ] Other[ | __
Facility/Project Name County Name Well Name A
NN PEL ©3 (Sile 1)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
o _yago9 T
1. Can this well be purged dry? O Yes l);( No Before Development After Development
11. Depth to Water
2. Welt development method (from top of 25 3Zs _25.Z3¢
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped a s1
surged with block and bailed O 42 Date 2.07/09,291% oz,of)_,za 12
surged with block and pumped O 62 mm dd yyyy mmd YyYVYY
surged with block, bailed and pumped [ 70 g em. --|:| am.
compressed air a 20 Time 1B _fQ & pm. _]_H_ 2> Bpm.
bailed only o 1o
pumped only O 51 12. Sediment in well ol _’L.o_ inches _ _Q . _ inches
pumped slowly bottom
Other _( ;.ﬁ 2| l@‘ (e 13. Water clarity Clear J 10 Clear ] 20
Turbid & 15 Turbid X 25
3. Time spent developing well (Describe) (Describe)
iy Decls Lrv‘i{a“—
4. Depth of well (from top of well casisng) Beddisle R eddish
Browa Beawun

5. Inside diameter of well

.0 pa 1 ve S I."rfj‘l,. - 'Turl—,-r\.,\q,)

6. Volume of water in filter pack and well
casing

Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well

. 14, Totalsuspended __ __ _ _ ,_ mgh __ __ __ __ . __ mg/l
8. Volume of water added (if any) solids
9. Source of water added (\‘ {\. 1s.cop mgd __ . __mgll

16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes O No First Namne: -F t’)‘tz( Last Name: C/\/LO\5 e

(f yes, attach results)
Firm: () ChN WS

17. Additional comments on development:

Name gy of Faelity Confact /Oviet/Renporiedble Party 1 hereby certify that the above information is true and correct to the best

Nome: M ke il Pm’ Sen of my knowledge.

pacility/Firm: L AONNS Signature: ’)J M_,J (_\ ﬂﬂ/ﬂp .
Street: Print Name: M: e pﬂ/}’m
City/Stato/Zip: Fim: Ltl GNHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Natoral Rasources

Route to: Watershed/Wastewater [

Waste Management|[_|

MONITORING WELL CONSTRUCTION

Remediation/Redevelopmentl_]  Other [ ] - s i
Facility/Project Name Local Grid Location of Well Well Name .
\ ON. OE. £ o
%ﬁ@#&wﬁ\‘ : — BY _  n Ow PFL oY (5 z3 ‘b)
Fu.cilia icense, Permit or Monitoring No!|Local Grid Origin® O (estim=ted: OO ) or Well Location = [Wis. U ique Well No. [DNR Well ID No.
TS (o 4188 Lomg=84. YAVH o VARIO |
Facility 1D Date Well Installed
=t ; St. Plane ft. N, f E. S/C/N 01109120 &
W= —329—-‘)—?:-'%_; Section Location of Waste/Source m m_d ?- ¥ T—\lr_ Y
Type of Well O E [Well Installed By: Name (first, last) and Fi
N 1/4 of Sec, .T. N, R. aw .
Well Code _| [ ] MY - - ; ve i
Location of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient Qs l’ 4‘0"
Source __________fi Apply O | 4 O Downgradient n [0 Not Known A51 1€ 9\\1 ‘nV\WPMJ
A. Protective pipe, top elevation _ |10 &.LO_ f. MSL o~ 1. Cap and lock? 1&’ Yes 00 No
> P 2. Protective cover pipe:
B. Well casing, top elevation “ 0!{' 4 } ft. MSL a. Inside diameter: Y
C. Land surface elevation I 0_5_{65 _ ft. MSL b. Length: -
2 c. Material: Steel X 04

D. Surface seal, bottom .

12, USCS classification of soil near screen:

SMO scO MLO MHO cL O
Bedrock O

13. Sieve analysis performed?
14. Drilling method used:

C-u’()i)mlq[’

15. Drilling fivid used: Water [] 0 2
Driling Mud [0 03  None
16. Drilling additives used?

Describe

GP O GMO ¢CcO GwO SWX SP O

O Yes W No
Rotary 050

Hollow Stem Auger I -
Other B i

Air 0 01

O Yes KNO

17. Source of water (attach analysis, if required):

o A

d. Additional protection?
IE yes, describe:

3, Surfacc scal:

Native Soi)

Bentonite O
Concrete O
Other

P |

4. Material between well casing and protective pipe:

Bentonite O

b.

E. Bentonite seal, top

F.Finesand, top _ _ _ _ _ _

1. Filter pack, bottom _ _ _ _ _ _ ft. MSL or _

K. Borehole, battorn 1083284 s ML or _ _ _

L. Borehole, diameter _2_ -_i'i in.
M. O.D. well casing - ’_ ‘_Q: In.

N. 1D. well casing

5. Annular space seal:
Lbs/gal mud weight . . . Bentonite-sand shurry [l 35

2. Granular/Chipped Bentonite &

c. Lbs/gal mud weight , . ... Bentonite slurry H
d. % Bentonite .... .. Bentonite-cement grout [
e. Ft 2 volume added for any of the ahove

f.  How installed: Tremie O

Tremie pumped [J

Gravily ﬁ

6. Bentonite seal: a. Benlonite granules [
b. O/4in. JA3/8in. [O1/2in.  Bentonite chips
C Other O

7. Fine sand material:

b. Volume added f3
8. Filter pack material: Manufacturer, product name & mesh size

a NP\*‘UC’ 3:‘;3{

9. Well casing:

b. Volume added

ft3
Flush threaded PVC schedule 40
Flush threaded PVC schedule 80 (O

10. Screen material:
a. Screen type:

. Other O
SAda Hp Py

Factory cut
Continuous slot [

b. Manufacturer
c. Slot size:

11, Backfill matcrial

d. Slotted length:

< Other O
M o /10 "}'ft’/.’(

Other O ¢

O Yes KNO

jo
01

Other B 1

3o

33

31
50

01
02

08
33

32

Manufacturer, product name & mesh size

e

23
24

11
01

0.0}Q in.

None B/

Other [0

(below filtcr pack):

LAt
e
=

40 1.

14

At

e

I

I hereby certily that the information on this form is true and correct to the best of my knowledge.

|

= todned () (i

Firm

W Garks

Please complete both Forms 4400-113A and 4400-113B and return them to the &

ropriate DNR office and bureau, Completion of these reports is required by chs. 160, 281,

283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. Tnaccordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
gram and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose, NOTE: See the instructions for more information, including where the completed forms should be

these forms may result in a forfeiture of between $10 and $25,000, or Imprisonment for up w0 cne year, deg

sent.

it
g on the p




State of Wisconsin

MONITORING WELL DEVELOPMENT

Department of Natural Resources Form 4400-113B Rev. 7-98
Route o: Watershed/Wastewater [_] Waste Management [}
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Name Well Name -
Calaw$ PFLoH (5.1& iD)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
0 _VR%1Q =
1. Can this well be purged dry? O Yes K No Before Development After Development
11. Depth to Water
2. Well development method (from top of a__ 3 %3 __ ;5 9 fi ft.
surged with bailer and bailed o well casing)
surged with bailer and pumped a
surged with block and bailed o Date b.Ql/_‘_Q/Z‘Q_LZ_ QQZ/I_O_/ZQ.LZ.
surged with block and pumped | mm dd yyyy mm dd yyyy
surged with block, bailed and pumped [ Kl 2.m A am.
compressed air m| Time c.Q71: SQ. Opm. Q25 2 G 0 pm.
bailed only d
pumped only | 12. Sediment in well _(a h Q_ inches _0. L inches
pumped slowly () bottom
Other __\ ;la-l'hﬁ'?\. v} 13. Water clarity Clear [J_10 Clear [J 20
Turbid & 15 TurbidK] 25
3. Time spent developing well H min. (Describe) (Describe)
» ——2¢ A A Red beawn
4, Depth of well (from top of well casisng) — A Q_.g_ft. Q i-;p,! !ER AAc 4 o l-g-, h xb d_di:)
5. Inside diameter of well S _L ) Q. . in.
6. Volume of water in filter pack and weil
casing __ 04w
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well _ _t Q. Q gal.
14. Total suspended __ __ _ _ . __mgl __ __ __ . __ mg/l
8. Volume of water added (if any) Q0.9 solids
9, Source of water added A 15.copo . mgll . mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes [0 No First Name: P &.‘*’Cr

(If yes, attach results)

Fim: (A) Gy NV} &

LastName: Clans o

17. Additional comments on development:

::::e = Add.niss of Faciltty Coit::tt fOvmeoResporsible Patly T hereby certify that the above information is true and correct to the best
Name: M \ \m/ Name: pﬂ (Qg.b\# of my knowledge. A

Facility/Firm: L\\ @\IAHL Signature: lM‘n 6-" !j 5‘44(/‘

Street: Print Name: M 1 tﬂ pq { sr(o\_,

City/State/Zip: Firm: A (-1 NHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconain

Department of Netural Resources Route to: Watershed/Wastewater [ Waste Management[ | 1}\7'(1,?: HOC())-%III;IE WELL %?F?_E?UCHON
Remediation/Redevelopment[_] Other '
aci iur;' ‘zuj:u Namc ILocal Grid Location of Well Well Name k-
| On. E. v
vl Semdd Lake) Sl gy ____ a BW_ PFL. OS'_!blk ID)
Facility License, Permit or Monitoring No, [Local Grid Origin [J (estimated: [0 ) or Well Location [3 |Wis. Unique Well No. ell ID No.
(O al'*} HS Lat. 44 ._Q.Q_FH? — Long=RBG HGLRYS _ or| _VRE 11 R
Facility 1D St. Planc N f.E. S/C/N Duate Well Insial G120 4%
(W] lﬂﬂ; I?Mllgﬂ'_._— Section Location of Waste/Source OF WelToag Bl}?%}é-t?_,]%T—iT‘
Typeo P (L7 pw 4of ____1/AofSec, _T.____NR ___OW|[ & ¥ I;”‘e(m' S ERLFirm
. e Soce ———— Il ocation of Well Relative to Waste/Source | Gov. Lot Number Q8¢ NGOUAY
Distance from Waste/ | Enl 5tds. | u L[] Upgradient s O Sidegradient J i | d e
Source f. | Apply O |4 O Downgradient n [ Not Known Qns1@  Bwwonwink
A. Protective pipe, top elevation [ LS .9% £ MsL —_ _—~ 1. Cap and lock? Ji(Yes O No
: . - | 2. Protective cover pipe:
B. Well casing, top clevation —IUS—" ?7' t. MSL S

C. Land surface clevation

D. Surface seal, bottom .

N3 51 fmsL

fi. MSLor _ ___ ft

b. Length:
c. Material:

GP 0 GMO c&cO gwO
sMO scO MLO MHO
Bedrock O

13. Sieve analysis performed?

14. Drilling method used:

G(‘ n?l’“&lﬁf’

15. Drilling fivid used: Water [1 02
Drilling Mud 7 0 3

16. Drilling additives used?

Describe

12, USCS classification of soil near screen:

O Yes lﬁ\Io

Rotary 050
Hollow Stem Auger O 41

Sy oy e -
f&};’f\’f":‘ ‘ﬂm

a. Inside diameter:

_in.

-3 m
Steel MP 04

Other O

sw® SP O
CL O cH O

3. Surfacc scal:

d. Additional protection?
If yes, describe:

Nakve S a4l

I Yes ﬁ/f‘;:\“

Bentonite O 30
Conerete 001
Other

4. Material between

SA.AD[

Other i

well casin,:;, and protective pipe:
Bentonite 1 30

17. Source of water (attach analysis, if required):

6. Bentonite seal:

E. Bentonite seal, top
F.Finesand,top  _ _ _ _ _ _
G. Filterpack,top 11V 7« /=

1100 5 Zg MSL or

b, Oi/din. )?Q'

c

3/8 in.

e Other
S. Annular space seal: 4. Granular/Chipped Bentonite? 33
Air 0 01 b, Lbs/gal mud weight . . . Bentonite-sand slurryl 35
None p\, 99 c. Lbs/gal mud weight .. . .. Bentonite slarry [ 3 1
d. % Bentonite .. .. .. Benwonite-cement groutd 59
O Yes X . o Ft > volume added for any of the ahove
f. How installed: Tremie O0 01
Tremie pumped 0 7
Gravity 08

a. Benlonite granules [] 33
O1/2in.  Bentonite chips & 32
Other O

a__
b, Yolume added

9. Well casing:

7. Fine sand material: Manufact_urer. product name & mesh size

e

E

8. Filter pa aterial: Manufagturer, product name & mesh size
= (A v
b. Volume added fi

Flush threaded PVC schedule 40 23
Flush threaded PVC schedule 80 [0 24

___________ 5 Other O
: 10. Screen material: V(.
K. Borehole, bottom I_O‘_Gié_’ _5' I_ ft MSLor _ _ ___ a. Screen type: Factory cut H, 11
Continuous slot 0 ¢ 1
L. Borehole, diameter £ 3"! in - Other 00§
~ b. Manufacturer M ahnd '¥' lpx

M. OD, wellcssing ~ _Le4s in, c. Slot size: 0.9 JCin.
d. Slotted length: L@ i
N. 1D. well casing _ l_ sV 11, Backfill matcrial (below filter pack): None.- 14
Other O E

I hereby certily that the infor

1ation on this form is true and correct to the best of my knowledge.

?rgnamrc «M{L\XA i

T 1/ aber

WONHS

Please complete both Forms 4400.113A and 4400-1138 and return them 1o the approprlate DNR office and buresu, Completion of these reports is required by chs. 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 10 one yeir, dep

s
g on the prog)

and conduct involved. Personally identifiable

infarmation on these forms is not intended 10 be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be

sent.



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route 10: Watershed/Wastewater [_] Waste Management[ ]
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Name Well Name
Wowshara PFL 05 Bit f{))
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
_V&aZ)1 —

1. Can this well be purged dry? O Yes % No
2. Well development method
surged with bailer and bailed O 41
surged with bailer and pumped O 61
surged with block and bailed 0O 42
surged with block and pumped O 62
surged with block, bailed andpumped [J 70
compressed air O 20
bailed only 0O 10
pumped only o 51
pumped slowly
Other __( s i) Lﬂi (h a
3. Time spent developing well . H g s
4. Depth of well (from top of well casisng) — 2 1. Zft.

—1Q_

5. Inside diameter of well

6. Volume of water in filter pack and well

casing __ 93
7. Volume of water remaved from well _ _l_ Q. Q gal.
8. Volume of water added (if any) __ Q. Q gal.
9. Source of water added N P\
10. Analysis performed on water added? O Yes 0O No

(If yes, attach results)

Before Development After Development

11. Depth to Water

@omtopof , _ . ¥Qr _1lb.B| &
well casing) g
Date v07/ 0112018 07/4) /2013
mm dd yyyy mmddyyyy
ﬁa.m. am.
Time . Q% :10Q Opm. Q_S’_:fﬁ%pm-
12, Sediment in well i z ) @ inches _ _Q . iinches
bottom
13. Water clarity Clear 10 Clear 0 20
Turbid & 15 Turbid[¥'2 5
(Describe) (Descnbe)
an il A r-::..ur\

0 (’n . Vue ﬁijﬂmA@L‘\'wlmldj

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ __ . __ mgl __ . mg/l
solids
15. COD - _mgn ___ _ __ . _mgl

16. Well developed by: Name (first, last) and Firm

First Name: F‘C\’{(

Last Narne: d/\D\fi €

Fim: \AJCn NP H 4

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

giﬁ;e: W\\‘ VQ ;i::ae: ?d f'S'('U\H of my knowledge. A

Facility/Firm; L\\) 6 N H- & Signature: M&Mai
Street; Print Name: M; l&i _pal cfu\,
City/State/Zip: Firm: (A GNHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater[_| Waste Management[_]

MONITORING WELL CONSTRUCTION

Remedistion/Redevelopmentl_]  Other [ HOmECO0SIE o s
Facility/Project Name 1Local Grid Location of Well [Well Name .
ON. Cl E. g =
el S dS Lalef ﬂo«% _____rgf QW PFL 0% (SHe 9)
Facility License, Permit or Monitoring No. [Local Grid Origin [0 (cstimated: J ) or Well [ aeation Wis. Unique Well No. |DNR Well 1D Na.
(EY B ; ) ] q
(AGNHS La . 205%H _ Long =291 o _VAF12 A
Facility 1D St. Plane LN fLE. S/CN Date Well Installed f
- alk - o7/l 12042
N .'D:' '3@—0— 2-'-128— ——__ |Section Location of Waste/Source __._i._d_d._!_‘f_‘l_v_
Type of Well f f 14 of 14 of Sec T N.R B %, Well Installed By: Name (first, last) and Firm
= Well Code —/_MM Location of Well Relative to Waste/Source | Gov. Lot Number "‘Uj i WAVLS
Distance from Waste/ Enf. Stds, u [ Upgradient s [ Sidegradient = }'“P \ JF_'
Source fi. | Aply O |4 [ Downgradient n [ Not Known O"l 21 £V N e
A. Protective pipe, top elevation _ [ 1.06. 26 f. MSL _— 1. Cap and lock? JA Yes 00 No
| ) 06 L? E- o 2. Protective cover pipe:
B. Well casing, top elevation 1Yo, 13 MsL a. Inside diameter: - :f_ in.
C. Land surface elevation U Q i o4 fuMsL b. Length: g
o BER SR o Material: Steel B 04
D. Surface seal, bottom . ft. MSLor _ ___ ft. i—;{;q~ :_:. :: ;g' Other O i:‘f}:
12. USCS classification of soil near screen: TR N d. Additional protection? O Yes ,m’ No
GP O GMO GCO GwWO sw X SP O % If yes, describe:
sMO scO MLO MHO ¢L O cH O o] Rentonite 0 30
Bedrock O : 3. Surfacc scal:
) L - Concrete O 01
13. Sieve analysis performed? O Yes BkNo Nﬂdl Ve Dai ' Other
14. Drilling method used: Rotary OO0 50 4. Material between well casing and protective pipe: i
Hollow Stem Auger 0141 J Bentonite. .~ 30
Cegprabe Other L4 Sann Other B
il : . 5. Annular space seal: a. Granular/Chipped Bentonite [ 3 3
15 PETingioi ‘ll)s:?l w&m; . Air 0 01 b. Lbs/gal mud weight . . . Bentonite-sand slurryd 35
illing Mud [ 03 Nane K 99 . Lbs/gal mud weight ... . .. Bentonite slurry O 31
Drills " d. % Bentonite .... .. Bentonite-cement groutl 50
16. ing additives used? 0 Yes ’{No 2 Ft 3 valume added for any of the above
Describe N p( f. How installed: Tremie O 01
17. 8 f water (attach is, if required): Tremic pumped O 02
. Source of water (attach gnalysis, if required): Gravily 08
N A 6. Bentonite seal: a. Bentomite granules [ 33
b. O1/4in. /8in. O1/2in.  Bentonite chipsﬁ./ 32
E. Bentonite seal, top _ _ _ _ _ _ ft MSLor _ _ _ __ ¢ Other [
F. Fine sand, top fr. MSL or 7. Fine sand material: Manufacturer, product name & mesh size

| SE—

G. Filter pack, top b, Yolume added

H. Screen joint, top  1{Q0_o 0. ft. MSL or

J09Q .03 fr MSL or

1. Well bozom 9. Well casing;

fi3
8. Filter pack material: Manufacturer, product name & mesh size

a. 8(:2;;1(.1'\:' ‘#EIQ‘ lgm"hi_:v !,__..
ft

b. Volume added

Flush threaded PVC schedule 40 ) 23

Z a.

M. O.D. well casing in. c.

N. LD. well casing

Flush threaded PVC schedule 80 [0 24
Other O
10. Screen material: FV,
Screen type: Factorycut [® 11
Continuous slot 0 ¢
Other O
b. Manufacturer M,( A G?“f eX
Slot size: 0. QG in.
d. Slotted length: _19 1
11. Backfill material (below filter pack): None E/; 4

Other O

I hereby certily that the information on this form is true and correct to the best of my knowledge.

= o] U s ™ 06t

Please complete both Forms 4400-113A and 4400-113B and retura them w the appropriate DNR office and bureau. Completion of these reports is required by chs, 160, 281,
283, 289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, end 299, Wis. Stats., failure to file

these forms may result in a forfeiture of between $10 and $25,600, or imprisonment for up to one year,

ding on the program and conduct involved. Persooally identifiable

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

sent,



State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater [ |

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev. 7-98

Waste Management[_]

Remediation/Redevelopment[ ] Other [ ]

Facility/Project Name County Name Well Name )
Wowolacs. PPL oF (Sife 1p)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number 4
4 _vagiz el
1. Can this well be purged dry? O Yes N/No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other L.VI“ 2N

mOoOoOoooooon

3. Time spent developing well 2 O min,

4. Depth of well (from top of well casisng) — L G I

5. Inside diameter of well —_ _L . Q _in.

6. Volume of water in filter pack and well
casing __ Q3

7. Volume of water removed from well — _L Q_ . Q_ gal.

8. Volume of water added (if any) __0.Q g

9. Source of water added N P‘

10. Analysis performed on water added? O Yes 0O No
(f yes, attach results)

11. Depth to Water

(fomwpof o __J].52e __T1.55n
well casing)
Dite pOT/) (12913 07 /1L/291%
mm dd yyyy mm d yyvyy
P am Pfam.
Time c.LQ_ QQ_DPM _LQB_.O_D p.m.
12. Sediment in well - 5_ . < inches i _Q - iinches
bottom
13. Water clarity Clear [J 10 Clear [J 20
Turbid B[ 15 Turbid X 2 5
(Describe) (Describe)
Browa Rrogn

{)f"tc‘/\lp _Mcdlﬂm.}ﬁjf%]fl%'hj

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ __ __, __ mg ______ __,_mg/l
solids
15. COD e mpfl e e mg/l

16. Well developed by: Name (first, last) and Firm
First Name: ?@\"e\’ Last Narne: w 2S¢,

Fim: (A)Ca N HS

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party
First . Last p
Name: M | k@. Name: { (I\PSQL’I

1 hereby certify that the above information is true and correct to the best
of my knowledge. A

Facility/Firm: ()Q Gll\)“ S

Street:

City/State/Zip;

Signature: ( j
Print Name: Ml\kﬂ' pﬂdflﬂ
Firm: (-/\s 6 I\IH g

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconain
Department of Netural Resources

Route to: Watershed/Wastewater [_]

Waste Management[_]
Remediation/Redevelopment] |  Other []

MONITORING WELL CONSTRUCTION
Form 4400-113A Rev. 7-98

Facilit fProJecl Name Local Grid Location of Well Well Name '
OE. =Y. - )
Couteal SundS Loltf Sody Y| Y - LY PELoa  (Sitew
Facili Llcr:nsc. Permit or MonitoringNo. [Local Grid Origin |:] (i:stlmatcd O) or well Treaion Wis. Unique Well No. |DNR Well 1D No.
Lat M4, LOL‘ _ Long. __céfpy.?_' ‘I Zor VA&ZI1 3 e
Facili ID Datc Well Installed.
?) EDCJO ?-16’_‘1 St. Plane ft. N, fLE. S/ICN G'1/0 g‘ 12018
A == Section Location of Waste/Source OF WeiTmaicd B N 2 Lvnstv vd l;
‘I‘ypc ns
e Well Code lf / M) ___ 1Mof 1/4 of Sec, ,T. R D%’ ® T oL ame(u'st, yand Fim
= o0 ———— I ocation of Well Relative to Waste/Source | Gov, Lot Number OA’M o IDU A ‘
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient ‘ N/ _" f
Source f. | APy O | 4 O Downgradient n [1 Not Known 04,5‘ ©__Ehvtonmew
A. Protective pipe, top elevation _‘ l.?nﬁ_ S0 fr. MSL — 1. Cap and lock? E{ Yes 0 No
‘ \ 36 '0 :I- ) 2. Protective cover pipe:
B. Well casing, top elevation : o+ 1Y MSL a. Inside diameter: 3 H in.
C. Land surface elevation f ,311 107 fr. MSL. b. Length: _ Z ft.
" SR c. Material: Steel B 04
D. Surface seal, bottom fr. MSLor _ ___ ft. t'if‘%‘q.;u ,‘-‘ Other O ;\
12. USCS classification of soil near screen: N d. Additional protection? O Yes E{ Mo
GP O GME GC S GW E SwW g SP B i If yes, describe:
SM O SC ML MH CL CH bl el '
Bedrock O e '. 3. Surfacc scal: Bentonite O 30
. . Concrete 0 01
13. Sieve analysis performed? O Yes KNQ Na’:h'\/i’ _ 5 o4 I Other O
14. Drilling method used: Rotary O 50 4. Material between well casing and protective pipe:

N

Hollow Stem Auger O Bentonite 0 30
Gie g Prabe Other ,Bffgi 5 <, ,wl Other (8 58
! ::}:E 5. Annular space seal: a. Granular/Chlpped Bentonite E’ 33
15. Drilling fivid used: Water [1 02 Air 0 01 o b. Lbs/gal mud weight . . . Bentonite-sand sluny 1 35
Drilling Mud 1103 None & 99 c. Lbs/gal mud weight..... Bentonite starry O 311

s - % Bentonite ... .. Bentonite-cement grout [
16. Drilling additives used? O Yes K e :_ Ft = volume added for any of the af)ovc >
Describe f. How installed: ) Tremie O 01
17. Source of water (attach analysis, if required): Tremie pumped O ¢ 2
) ’ ) Gravily 08

6. Bentonite seal: a. Benlonite granules [ 33
b. Ol/4in. $Bf8in. O1/2in.  Bentonite chips X 32

E. Bentonite seal, top _ _ _ _ _ _ — c Other O
F.Finesand,t0p  _ _ _ _ _ _ f, MSLor_ _ _ __ :‘3}3 7. Fine sand, material: Manufacturer, product name & mesh size
LA
G. Fil 102.: 50 1 msL ft YRS - 3
ilter pack, top 19 A P or . _ b. Yolume added ft
‘5 g % 8. Filter pack materia ture; product name & mesh size
H. Screen joint, top 116000 fMsLor_ ____#. o Native R,:]T !.f Q
aesy; b. Volume added —_— ft3
1. Well bottom 109059 feMsLor _ fi. = 9. Well casing:  Flush threaded PVC schedule 40 X 23
=5 Flush threaded PVC schedule 80 [ 2
1. Filter pack, bottom _ _ _ _ _ _ feMSLor _ ____ S v Other O
A .
10. Screen material: £V C
K. Borehole, bottom  [GP9 O feMsLor_ ____ ft. ’% a. Screen type: Factory cut X 11
L{‘ //?//‘f Continuous slot [0 ¢ ]
L. Borehole, diameter _Qa.')_ in, A ,H Other O
b. Manufacturer oenldle W
M. O.D. well casing _ 10_2: in. c. Slot size: 0. ? ) Qin.
d. Slotted length: _1Q_fu.
N. 1.D. well casing = _l n.()_ in. 11, Backfll matcrial (below filter pack): None 14
Other O ,5"3;

1 hereby certify that the information on this form is true and correct to the best of my knowledge.

Firm

GJ §uH]

2 Mol T Pl

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and buresu, Completion of these re

ode. In accordance wnh chs. 281, 289,
these forms may Tesult in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, « di

283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.

information on these forms is not intended to be used for any other purpose. NOTE: Ses the i
sent,

rs is required by chs. 160, 281,
1,292, 293, Z‘ngmd 299, Wis. Stats,, failure to filo
g on the prog ‘and conduct involved. Pcrsonnl!y identifiable
or more inf

ion, including where the completed forms should be



State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources

Form 4400-113B Rev. 7-98
Route 10: Watershed/Wastewater || Waste Management[ |
Remediation/Redevelopment[ |  Other[ ]
Facility/Project Name County Name ‘Well Name (
ia)ogsha Fo PFLOA. (Site m)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
70 _VOE)5 —
1. Can this well be purged dry? O Yes K No Before Development After Development
11. Depth to Water
2. Well development method (from fop of a 327_ 5 5ﬂ fr. _ 3:1 . _5: ‘_'{ fi.
surged with bailer and bailed ] well casing)
surged with bailer and pumped (m]
surged with block and bailed o Date 07,049,208 OI/O_G?;/Z»_Q_LZ
surged with block and pumped -} Hm d d y_;- y mm d YYVYY
surged with block, bailed and pumped [ O & g am.
compressed air | Time c.L_:_”{i pm _Lji{a_lxpm
bailed only m]
pumped only 0 12. Sediment in well ____ . __inches __ __ . __inches
pumped slowly O bottom
Other __ (N }er Cump [;j( 13. Water clarity Clear [7.10 Clear ] 20
Turbid B[ 15 Turbid O 25
3. Time spent developing well 5 5 . (Describg) (Describe)
iy Rech brawn "‘CL bheaw
4. Depth of well (from top of well casisng) — ﬂ g g_o ft. ( zf-?gc[ )Je_.. Sliglad T Ebd,;"l-y\
5. Inside diameter of well . _L . Q __in.
6. Volume of water in filter pack and well
casing __ 02
, Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well R i . O_ gal.
14. Total suspended __ __ __ __,_mgd __ __ __ __ . __mgll
8. Volume of water added (if any) R 9 . O gal. solids
9. Source of water added N /)‘ . 1s.cop  _ _ _ __ . _ mgl __ mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes O No First Name: PQ;I’»&(‘“ Last Name: C\/\.ﬁ,ﬁ e
(If yes, attach results)
pim: WG N HS

17, Additional comments on development:

Lost 3" Lusdera Wolve 12 bolloan G'P we ||

Namo and Addross: of Faedlity Contact/Ownes/Responiible Pariy 1 hereby certify that the above information is trne and correct to the best

Nome: MWD el 0" ofmyknowledge. ~  , /)
Facility/Firmn: WeNUT Sie UJ J{ij Ij e )Vﬂjtn
Street: r‘ Print Name: MF!CL ;Qa.r,{e-w
City/State/Zip: Firm: (JGNHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin

MONITORING WELL CONSTRUCTION

Depariment of Netural Resources Route to: Watershed/Wastewater [ ] Waste Management[_] g
Remediation/Redevelopment_]  Other [ ] Farm 4400-1134, Rov. 7-98
Facility/Praject Name ILocal Grid Location of Well [Well Name )
on. OE. ' -
2ntol Sanll L‘leSng _npgYy ______ _nBw PrEL ) (& }e D
Facility License, Permit or Monitoring No. [Local Grid Origin_ [0 (estimated: 00) or Well Location & |Wis. Unique Well No. ell o.
WEANHS La YA .2054) _ cong 3047800  o| _ VA Z) H —
Facility 1D St. Plane N f.E SN [DusWellnualid.y
g ‘ . N, : 1091201
W) = 0o ll0 __ [T st WafSons PSS JAr W W M %
T""“fww ncede || 7 i 144 of 1/4 of ST, NR__ Ow|"® (':‘:“ il p“m"(e“."' Btk Fi)
- enoce _H {Location of Well Relative to Waste/Source | Gov. Lot Number L i
Distance from Waste/ Enf. Stds. u O Upgradient s O Sidegradient O ,}! f‘ /| V. | '
Source f. | APPlY O | 4 OO Downgradient n [0 Not Known A5 1€ ENviyvnas
A. Protective pipe, top elevation _ |} 5D.8 Y fr. MSL _— 1.Cup and lock? K Yes O No
” - 1) 2. Proiective cover pipe:
B. Well casing, top elevation -“-5—0 £ Ylft' MSL 9 a. Inside diameter: _ ‘:{ in.
C. Land surface elevation U"ﬁﬁ "'_2:. fr. MSL b. Length: = i k.
i 43 ot . Material: Steel B 04
D. Surface seal, bottom . ft. MSLor _ __ _ ft. iz%. :: S :ﬁ&{‘ Other O
12. USCS classification of soil near screen: PR ™ d. Additional protection? O Yes I No
GP O GME GCE GWS SwW = SP E] If yes, describe:
SM O SC ML MH CL CH :
Bedrock O 3. Surfacc scal- Bentonite O 30

13. Sieve analysis performed?

14. Drilling method used:
H

laf;gf.mhg_

15. Drilling fivid used: Water [J 02

1 Yes MNO

Rotary O 50
ollow Stem Auger [ 41

Native

Concrete O 01
Other R/

SMJ\

Other ety

4. Material between well casing and protective pipe:

Bentonite O 30
Other

Air 0 01

5. Annular space seal;

a. Granular/Chipped Bentonite.(ﬂl 33

[y b. Lbs/gal mud weight . . . Bentonite-sand slurryld 35
DrillingMud[1 03 None Jq 99 c. Lbs/gal mud weight .. ... Bentonite slurry 0 311
- . d. % Bentonite .... .. Bentonite-cement groutl] 50
16+ Pillnglegdicivgsiusedd O Yes [No c. Ft ® volume added for any of the above
y f. How installed: Tremie O 9]
Describe =— - Tremie pumped O 2
17. Source of water (attach analysis, if required): Gravity 08
N A 6. Bentonite seal: a. Bentomite granules [ 33
b. Oi/din. X38in O1/2in.  Bentonite chips X 32
E.Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ _ __ ft. ¢ Other O
[
F. Fine sand, top ft. MSL or ft ’.:E}-_! 4 7. Fine sand material: Manufacturer, product name & mesh size
e e S Tana et ) g e !
s .
G.Filerpack,top (19§ e |2 st MSLor _ _ ___ ft.\ N b. Volume added fn3
g g 8. Filter pack material: Manufacturer, product name & mesh size
H. Scrcen joint, top ‘_Oﬁﬂ_o |2 f.MSLor _ _ ___ fr. ; o RedSlead 4040 / NahVe o
- s b. Volume added fi?
1. Well bottor 039 |2 s MSLor _ _ ___ f. &= 9. Well casing:  Flush threaded PVC schedule 40 % 23
(== Flush threaded PVC schedule 80 0 24
J. Filterpack, bottom _ _ _ _ _ _ fe MSLor _ _ _ __ ft Other O &

P A v
10%.29 % 10. Screen material: Pyc
K. Borehole, battom ‘U Ve 1 ft MSLor_ _ _ __ ft. % a. Screen type: Factory cut PR 11
=ZZ= Continuous slot [
9_ == 01
L. Borehole, diameter T2 i . Other 00 Z
2 b. Manufacturer M an n'} ]c'“ v
M. O.D. well casing LA c. Slot size: 0.0/0 in.
d. Slotted length: _lg_t
N. 1D: well casing _ /_ J_Q_ . 11. Backfill matcrial {below filter pack): None 14
Other [T 5

1 hereby certify that the information on this form is true and correct to the best of my knowledge.

Signature

t\)h‘;uj jv_‘

AL

(des W 6N T

Please complete both
283,289, 291, 292, 293, 295, and 299, Wis. Sta

infarmation on these forms is not intended 10 be used for any other purpose. NOTE: See the instructions for more infoymation,

sent.

Forms 4400-113A and 4400-1138 and retura them to the EP

ts., and ch. NR 141, Wis. Adm.

ling on the

propriate DNR office and buresu, Completion of Lhese reporus is required by chs, 160, 281,
ode. Inaccordance with chs. 281,289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiwre of between $10 and $25,000, or imprisonment for up W one year, de

HTh

and condudct involved. Personally identifiable
including where the completed forms should be



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [ Waste Management[ ]
: Remediation/Redevelopment[ |  Other[]
Facility/Project Name County Name Well Name
awdhace PEL (fllb\f)\
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Weil ID Number
70 _VaZ)Y LN
1. Can this well be purged dry? O Yes ¥ No Before Development  After Development
11. Depth to Water
2. Well development method (from R of a _351. 9 ':(_ft- _21. ?_ i ft.
surged with bailer and bailed O well casing)
surged with bailer and pumped (]
surged with block and bailed O Date 0077092019 01/09,291%
surged with block and pumped O mm d y yyy mmdd yyyy
surged with block, bailed and pumped [J O am. [ am
compressed air | Time c. !_(9_ : Z.Q_ B pm. l_l o _LQ_ [4pm
bailed only |
pumped only O 12. Sediment in well _ Q. Z inches . 9 . _O_ inches
pumped slowly (m} bottom
Other [ i 13. Water clarity Clear OJ 10 Clear [J 20
Turbid E‘L’ 15 Turbid X 25
3. Time spent developing well 5 ) min. (D&scrl (Describe)
|o"aua n _Red bawn
4. Depth of well (from top of well casisng) — _(a_l_ . t{ ft. (e} Ig;! ,_-I g [ an Q:! Eﬂ:a:l- © 'i; lzlloid/t-'
5. Inside diameter of well - _L g Q __in.
6. Volume of water in filter pack and well
casing 0.3 za
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well — El N Q gal.
14, Totalsuspended __ __ _ _ ,__mgh __ __ __ __  __ mg/l
8. Volume of water added (if any) _ Q . O_ gal solids
9. Source of water added N A Breab ot b ey mgl _ __ _._ mg/l
16. Well developed by: Neme (first, last) and Firm
10. Analysis performed on water added? O Yes [ No First Name: [o o Last Name: (rons e

(If yes, attach results)

Firm:  (A) CaN HS

17. Additional comments on development:

Name and Address of Facility Contact /OjEerfRsSponsible Patty

1 hereby certify that the above information is true and correct to the best

e Mike . Parfon
acilityim: LA GNHS

Street:

City/State/Zip:

RN

of my knowledge. n
[ i

Signature:
Print Name: M be pﬁ (-(fm
Firm: N él r'\/H ‘5

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsi WEI 3 IR
D::nmner:t of Islnrtlural Resoarces Route to: Watershed/Wastewater [ | Waste Management[ | %/(I’?n? HO%}}III;IE L %?VN'TS 98 UCTION
Remediation/Redevelopmentl ] Other [] '

Facility/Project Name ocal Grid Location of Well ell Name ,
OnN. O E. 55 «
Coutral Sguls Leltf fhd TRy o BE [N™PFLI3 (Sike )
Facility License, Permit or Monitoring'No. |Local Grid Origin [0 (estimated: [ ) or Well Location [ |Wis. Unique Well No. [DNR Well 1D No.
LI GRHS Lat Y4 . 20716, 3 Long. =894 YIL __o| _VQRZLS I
Facility ID : St. Planc f.N, fLE sicN (Date WellInstaljed
i ; LN, . 119128 ) 3
W |DE-{V __C?ﬂ‘lﬁ}_lﬂ]—_—- Section Location of Waste/Source OF el e ;‘1 _{_ d ;st \rJ\E ¥
Hpeo dvlv i M 2 ) 4of ___1/ofSec, _,T.____NR___[OW|"® ?ﬁ‘r"’ By‘lﬂme‘ﬁm: PREGEE
e Location of Well Relative to Waste/Source | Gov. Lot Number it G’”JS‘
Distance from Waste/ Enf, Stds. v [ Upgradient 5 O Sidegradient . y \)l} "w’
Source ot | APPY O |4 O Downgradient n [0 NotKnown Qasite 20V Men
A. Protective pipe, top elevation | L ©7~. LS fu MSL —— 1. Cap and lock? K, Yes O No
- (%7 2. Protective cover pipe:
B. Well casing, top elevation H 0—'1—0-° 7— ft. MSL ° a. Inside diameter: _L_{ in.
C. Land surface elevation U Q‘{_":’ ‘_‘I_ fr. MSL b. Length: - 5: n.
5 B c. Material: Steel B 04
D. Surface seal, boitom. ft. MSLor . ___ ft &'{%}: o: Other O
12, USCS classification of soil near screen: G X d. Additional protection? O Yes I No

GP O GMO &CcO GWO sw SP O
SMO scO MLO MHO cCL CH O
Bedrock O

13. Sieve analysis performed? O Yes O No

14. Drilling method used: Rotary [0 50
Hollow Stem Auger 01 41

(nea F[ng Other Bf%‘i&

15. Drilling fivid used: Water [] 0 2 Air O 01
Drilling Mud[1 03  None ‘R’ 99

If yes, describe:

3. Surface scal: Bentonite 0 30
= l Concrete O 01
Natove Doy Other JR(
4. Material between well casing and protective pipe:
5’ S Bentonite 1 30
Other X i

5. Annular space seal: a. Granu.lar/Chipped Bentonite 3.3
b. Lbs/gal mud weight . . . Bentonite-sand slurry [ 3 5

c. Lbs/gal mud weight .. ... Bentonite slurry O 311
Dxilli N ; d. % Bentonite .. .. .. Bentonite-cement grout 0 5 ¢
e ing additives T O Yes Jg( e e. Ft 2 valume added for any of the above

Describe f. How installed: ‘ Tremie O Q1
17.§ £ h is. if required Tremie pumped O 2
. Source of water (attach analysis, if required); Gravity N
6. Bentonite seal: a. Benlonite granules [ 33
b. Oli/din. M/s in. O1/2in.  Bentonite chips BX 32

E. Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ _ __ fi. c Other O

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

a.
b, Yolume added Q f3
8. Filter pack material: MT\urnclmr, product name & mesh size

it
&

F. Fine sand, top  _ _ _ __ _ fo MSLor _ _ _ _ _ ﬁ\ : :
G. Filter pack, top I_’ _0_0 339_ ft. MSL or _ i

H. Screen joint, top ’9(_’% n_o_ci_ ft. MSLor _ _ _ __ ft o NaXtVe, Sa
. b. Volume added () ft3
1. Well botrom 1038 .39 feMSLor _ _ ___ fl. 9. Well casing: Flush threaded PVC schedule 40 23
Flush threaded PVC schedule 80 [0 24
1. Filter pack, bottom _ _ _ _ _ _ fe MSLor _ _ _ __ | M S Other O
0% 10. Screen material: Pvc,
K. Borehole, bottom 19384 “_-7_"'_ ft. MSLor_ _ _ __ ﬁ-\ a. Screen type: Factory cut [} 11
Continuous slot [
L. Borehole, diameter .2 '_.Ll in . Other O
b. Manufacturer M,ﬂn (]"1’ i't’ 2
M. OD.wellcasing ~ _bo2 in . Slotsize: 0.910 in.
d. Slotted length: _10_1.
N. 1D. well casing _ l_p___o__ n. 11. Backfill matcrial (helow filter pack): None BX 14

I hereby certify that the information on this form is true and correct to the best of my knowledge.

Signature MFAAN G‘ 1/)5/[@, Firm WGNHJ

\

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adr. Code. In accordanee with chs, 281, 289, 291, 292, 293, 295, und 299, Wis, Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 10 one year, dqrmding on the program and conduct involved. Personally identfiable
information on these forms is not intended to be used for any other purpose. NOTE: Ses the instructions for more information, including where the completed forms should be
sent




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route 10: Watershed/Wastewater [ Waste Management[ ]
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Name Well Name
(N avsharo PFL (3_(§H{ ID\
Facility License, Permit or Monitoring Number County Code | Wis. Unique WelllLNumher 5 DNR Well ID Number 7
fo) Ag15 e !

1. Can this well be purged dry? O Yes M No Before Development  After Development
11. Depth to Water
2. Well development method (from top of a __ Z . i ﬂft- — X . L.f. (_" ft.
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped g 61
surged with block and bailed 0O 42 Date 297/10s2013 07/10,20 (¥
surged with block and pumped O 62 mm dd y yyy mm dd yyyy
surged with block, bailed and pumped [] 70 M am. ﬁ AT
compressed air O 20 Time C_Q.g_ Z O pm. ,LQ_:.QQ_EIP-T“
bailed only o 10
pumped only 0o 51 12. Sediment in well - L@ Q inches Q. Q inches
pumped slowly .lpf 0 bottom
Other LS pC 13. Water clarity Clear 7 10 Clear [] 20
Turbid B 15 TurbidI3K2 5
3. Time spent developing well _ HO min. (Describe) (Describe)
, Brawn Lidud browa
4. Depth of well (from top of well casisng) _1%.2x QFE!H& 5],{;'{-_}: jjﬁb,-!!nt,:)
5. Inside diameter of well 1.9
6. Volume of water in filter pack and well
casing _ 0.3
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well = _L Q . Q_ gal.
14. Total suspended __ __ __ . __ mgh . __mg/l
8. Volume of water added (if any) L Q , Q gal. solids
9. Source of water added N P\ 15.cop . _ mgA _ . __mgl
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes @O No Fitst Name: P (J\/Q/( Last Narne: C/We'
(f yes, attach results)
Firm: [A) G NHS
17. Additional comments on development:
llji:sr:e and Addrose at Faehlty Coﬁ:it 1Owixs poneible Party I hereby certify that the above information is true and correct to the best
Name: M“'h e ﬂ(_gg‘-'\_ of my knowledge. . A
Facility/Fiom: lM C”T JH S Signature: M&'
Street: Print Narne: M '&_ﬂ_ /41 f'&u
City/State/Zip: Firm: W ANHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconain
Depertment of Natural Resources

Route to: Watershed/Wastewater |

Waste Management [ |

MONITORING WELL CONSTRUCTION

., 7-98
Remedistion/Redevelopment[_ ] Other [] iy .
Facility/Praject Name Local Grid Location of Well ‘Well Name .
: =) OE. ) =
{ Eg}ga‘ S;mM [_.algi mda Y - DE] — . Ow. PFE“‘{ (S'k “))
acility License, Permit or Monitoring Mo. [Local Grid Origin O ( csumru-.d O) or Well Location [ [Wis. Unique Well No. DNR Well 1D No.
g;gmm Lot H4.206HS Long =39, H766] _or| _VOZ 1 G _
Facility ID 00l Qﬂj_ St. Plane fLN, fLE. S/C/N Date Well Insta.l&d_i!l J— 1291 g
W WAl =1 I[Section Location of Waste/Source OF (WelTrsiticd Bl“ ﬂb} d = IV i ?d;\_'_-
S e code i Vdof____ MAofSec, . T.. _NR.___[w |V e jroulled By; Fame (fist, last) and Firm
= en.coce {Location of Well Relative to Waste/Source | Gov. Lot Number ;
Distance from Waste/ Enf. Stds. u [J Upgradient s [ Sidegradient L)
Source ft. | APPY O |4 O Downgradient n [0 Not Known Qnc N1 D
A. Protective pipe, top elevation _{_| .51 . §B . MSL _— 1. Cap and lock? Jd Yes O No
I , g | gg . MSL :1 2. Protective cover pipe:
B. Well casing, top ¢levation L) 80t a. Inside diameter: _"_f Cin
C. Land surface elevation _l I/_H 7_{ :.9.[ _ f. MSL b. Length: P
ey ¢. Material: Steel ﬁf 04
D. Surface seal, bottom . f MSLor — ___ ft. t. Other O
ey
12. USCS clessification of soil near screen: d. Additional protection? O Yes EL/No
GP O GMO ocO owDO swihkl SP O If yes, describe:
sMO scO MLO MHO cL O cH O Bentoniie [ 30

Bedrock [
13. Sieve analysis performed?

14. Drilling method used:

O Yes
Rotary

O No

3. Surfacc scal:
Concrete O 01

Nﬂj!":\ft’ ﬁof ) Other

4. Material between well casing and protective pipe:

Other

5 Hollow Stem Auger

Bentonite 0 30
Sench moot;: )4

5. Annular space seal:

a. Granular/Chipped Bentonite)&f 33

15. Drilling fivid lll;:fh w;/llt"%; ooz Air O 01 b. Lbs/gal mud weight . . . Bentonite-sand shurry o 35
illing Mud 1 03 None [ 99 c. Lbs/gal mud weight ... .. Bentonite slurry O 31
Drilli e i d % Bentonite . ... .. Bentonite-cement groutdl 50
- ing additives 1 O Yes &No e. Ft ¥ volume added for any of the above
Describe f. How installed: _ Tremie 0 901
17. Source of water (attach analysis, if required): remie pumped [ 02
' ok ' Gravily 08
'\\ {A' 6. Bentonite seal: 4. Bentimite granules [ 33
b. [1/4in. )@/8 in. O01/2in.  Bentonite chips 32
E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ __ _ ft. & Other [
F.Finesand, top  _ _ _ _ _ _ fo MSLor fi. 7. Fine sand material: Manufacturer, product name & mesh size
a..
G. Filter pack, top UQ s _ng ft MSLor _ _ _ __ Ji b. Yolume added ft3

H. Screen joint, top

1. Well borom

J. Filter pack, bottom

K. Borchole, bottarn  LOBE 3| _ £ MSL or

L. Borehole, diameter
M. O.D. well casing

N. 1D. well casing

LO_‘,_O_, QZ fe. MSL or

fr. MSL or

liad

8. Filter ﬁﬁmmml' Manufacturer, product name & mesh size

g

b. Volume added
9. Well casing:

F
fr3

Flush threaded PVC schedute 40 D 23
Flush threaded PVC schedule 80 [0 2
Other O

a.

C.

10. Screen material; PYC i
Screen type: Factory cut H/ll 1
Continuous slot 0 ¢
Other O &

b. Manufacturer M ang ’\‘ l eX
Slot size: 0.Q]Q in.
d. Slotted length: _IQ_fu.
11. Backfill material (below filter pack): None 14

Other O ¢

I hereby certify thal the information on this

form is true and correct to the best of my knowledge.

Signamre {Uu ‘
e
A

E il

(NGNS

Please camplete both Forms 4400-113A and 4400-113B and retura them 1o the 2
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.
these forms may result in 2 forfeiture of between $10 and $25 000, or imprisonment for up to one year,
information on these forms is not intended to be used for any other purpose. NOTE: See the instructio

sent.

ode. In accordance with chs. 281, 289,

é:proprlam DNR office and buresu, Completion of these reports is required by chs. 160, 281,
1,292, 293, 295, and 299, Wis. Stats., failure to fila

dz}n:ndlllg on the program and conduct invelved. Personally identifiable

ns for more informstion, including where the completed forms should be



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management[ ]
Remediation/Redevelopment[ ]  Other [ ]
Facility/Project Name County Name Well Name

W owshace

PFL Y (Sike 1n)

Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
70 Yogll el
1. Can this well be purged dry? O Yes @ No Before Development After Development

2 ‘Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
cormpressed air
bailed only
pusmped only

pumped slow]
Other U

3. Time spent developing well

Kwoooooooono

A

__.(wJ_.sz

_ 1.9 m

4. Depth of well (from top of well casisng)
5. Inside diameter of well

6. Volume of water in filter pack and well

casing e _Q_ 3. gal.
7. Volume of water removed from well _ _L Q . Q gal.
8. Volume of water added Gif any) __0.Qpa
9. Source of water added M K
10. Analysis performed on water added? O Yes 0O No

(f yes, attach results)

11. Depth to Water

w53 USs

(from top of __552{3[1
well casing)
Date bO%Lquglﬁ 0F 1112018
ddyyyy mmddyyyy
Time c.c_cl_:.'Z..QCIP-m- 0_‘_1_:512)_%1:"1
12 Sedimentinwell _ H Q inches Q. O inches
bottom
13. Water clarity Clear 10 Clear [0 20
Turbid & 15 'rurbidts( 25
Brown Blown
Ono gye. m&m&’\l’lﬁ
IV

Fill in if drilling fluids were used and well is at solid waste facility:

14. Totalsuspended __ __ _ _ ,__mgl _ __ __ __ . __ mg/l
solids
15.COD . _mgh L _mg/

16. Well developed by: Name (first, last) and Firm

First Name: P&'\’e/r Last Name: C‘/\aj e
Firm: \/J (J-\_[\] H 3

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

Nome: _U\Tko e Paien of my knowledge.

Pacility/Fim: VATATNLS Signature: l [ / (Fer
Street: Print Name: Mite ﬁx{&m
City/Statc/Zip: Firm: W A NS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Netural Resources

Route to:  Watershed/Wastewater [

Waste Management[_]

MONITORING WELL CONSTRUCTION

F 4400-113A Rev. 7-98
Remcdistion/Redevelopmentl 1 Other [ ] o ;
Facility/Proiect Name Local Grid Location of Well Well Name

Ceivra) Sands LaleS Shudy

reS _ a Ow

Facility License, Permit or Monitoring No.

Tlocal Grid Origin (] ( estimated: L) or Well Location &L |

1 ni%uc Well No.
WG NHS Lat. . Li’qo'Zo"iOZ . Long. -—S’Q.L\'ﬁ‘ozz i@.__l‘l__i)_ e
Facility 1D St. Planc N ft.E. S/C/N Date Well Installed .
- : -N, .E. 06/2o12eiqg
_n&/\\ L - ;Vcllz -—Q_-Q __,____Q 13- -'—8—_ — ISection Location of Waste/Source OF. [WellTomiicd Bm 'I?l d ;j I\' ] Vd X
e Wi Bae ] 7 Véof ___1/AofSec, . T.___NR.___0OW "Z._.?m'a b ety it iy
. o MW e T ReTave e Waste/Source | Gov, Lot Number \ ‘“‘i' a il
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient o) S k y + I
Source ________ft. | APPlY O |4 [ Downgradient n [J NotKnown W ENNYDI MenTs
A. Protective pipe, top elevation _ | |18, €2 . MSL _— L Cap and lock? KL Yes O No
2. Protective cover pipe:
B. Well casing, top elevation - L\ 1 8' -Z)S ft. MSL a. Inside diameter: _ i-— in
C. Land surface elevation _ l_| .l,g_r 58_ ft. MSL b. Length: ->-t
5 bRy ¢. Material: Steel 04
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor _ _ __ ft. Gggies Other O ﬁ&
12. USCS classification of soil near screen: d. Additional protection? O Yes i No
GP O GME GC S GW E SwW SP B If yes, describe:
SM O SC ML MH CL CH :
Bedrock [ 3. Surfacc scal: Bentonite g
13.§i Iysi £ 47 +\ %‘. Concrete o
. Sieve analysis performe O Yes O No !\E 1 \pg t/\ Other N 4
14. Drilling method used: Rotary 0150 4. Material between well casing and protective pipe:
c Hollow Stem Auger [0 4 1 Bentonite 0 30
C leg ﬁmﬂ Other §4 & rw Other | £
L ) 5. Annular space seal: a. Granular/Chipped Bentonite | 3 3
15. Drilling fiuid lll;i?]:' ijlte:; oo2 Air a 01 b Lbs/gal mud weight . . . Bentonite-sand sturry [ 35
HingMud 103 None 99 c. Lbs/gal mud weight . . ... Bentonite slurry O 31
Drilli . " d. % Benionite .. . Bentonite-cement growt0  5¢
16. mng additives O Yes 4 No e Pt > volume added for any of the above
Describe f. How installed: . Tremie 0 01
17. Source of water (attach analysis, if required): Tremic pumped O 02
; ysis, lireq : Gravity ® 038
N ’ W 6. Bentonite seal; a. Benlomite granules [] 33
b. Ol4in. X3/8in. O1/2in.  Bentonite chips I 32
E. Bentonite seal, top _ _ _ _ _ _ feMSLor _ _ _ __ ft. c Other O J&

F. Fine sand, top

G. Filter pack, top

MO o MsLor

H. Screen joint, top
1. 'Well borom

1. Filter pack, bottom

K. Borehole, bottom  _ 090,58 reMsLor_ _ _ __

L. Borehole, diameter — ?/_'lj in.

M. O.D. well casing

ft, MSL or ft.

l\_oz) -3{_ ft MSLor _ _ _ fl.

_109 L;{‘f fuMSLor _ _ _ _ _ fi.

ft. MSL or ft.

.

b. Yolume added 3

Flush threaded PVC schedule 40 &
Flush threaded PVC schedule 8¢ O

Other O
Alz.

9. Well casing:

10. Screen material:
a. Screen type:

Factory cut [J
Continuous slot ]

Other O

b. Manufactuser _Mﬂ_upﬂL

8. Filter pack material: Manufacturer, product name & mesh size
a._&m |
b. Volume added ft

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

23

11

N. LD. well casing

c. Slol size: 0010 in.
d. Slotted length: _dpf.
11, BackFill matcrial (below filter pack): Nonc B 14

Other O0 Fi

Thereby certify that the information on this fopn is true and correct 1o the best of my knowledge.

Signature

Mk 07 fiten

W GAIHS

Plaase complete both Forme 4400-113A and 4400-
283,289, 291, 292, 293, 295, and 299, Wis. Stats.,

these forms may result in a forfeiture of between $10 and $25,000, or imprisonment fo:

sent

1138 and return them 1o the sgpmpﬂare DNR office and buresu. Completion of these reports is required by chs, 160, 281,

and ch. NR 141, Wis. Adm.

In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file

L T up lo one year, d )
information on these forms is not intended to be used for any other purpose. NOTE: Ses the instructions for more infi tion, i

g on the program and conduct involved. Personally idcniifia_;l':]lc
2

luding where the completed forms shoul




State of Wisconsin
Department of Natural Resources

Route t0: Watershed/Wastewater [

Remediation/Redevelopment[]  Other [ ]

MONITORING WELL DEVELOPMENT
Fomm 4400-113B Rev. 7-98

Waste Management [ ]

Facility/Project Name County Name

Well Name

aS\ara peLlS (sde )

Facility License, Permit or Monitoring Number County Code

Wis. Unique \;’leﬁ\lé‘nyb—cr DNR Well [D Number
o_

1. Can this well be purged dry? O Yes K No

2. Well developmenf method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only

ped slow.
omer N Al

3. Time spent developing well S S ety

F;DDDEIDDDDEI

4, Depth of well (from top of well casisng) — 26, (L ft.
5. Inside diameter of well _1o¥%¥n

6. Volume of water in filter pack and well
casing L( gal

7. Volume of water removed from well L(O gal.

8. Volume of water added (if any) - _ gal

9, Source of water added .\q ﬂ-

10. Analysis performed on water added? O Yes 0O No
(f yes, attach results)

Before Development After Development

11. Depth to Water

(from top of " { —?_ f. l’:': RQ ft.

well casing)

Date s /20,0 U

Yy

O am. O am.

Time c. l_LL : 0_.5:& p-m. 1— » 00 | pm.

12. Sediment in well _ g_ . © inches _ © .o inches

bottom
13. Water clarity Clear J 10 Clear O 20
Turbid CK 1 5 Turbid 25
(Describe) (Describe)

ol

b

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ __ __ . __ mgh __ __ __ . __mgl
selids
1s.cop . _ mgl __ ____ __._mgl

16. Well developed by: Name (first, last) and Firm

First Name: %] ;kL Last Name: ﬂn&m
Firm: UJ é AHS

17. Addirional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

T hereby cetify that the above information is true and correct to the best

st Myl Last | | Lo of my knowledge. . A
FaciiyFion: __\AMQNH S Signature: A Jb\m! [ - /Z few.
Street: Print Name: ke Faflen
City/State/Zip: Firm: W6 NH ¢

NOTE: Sec instructions for more information including a list of county codes and well type codes.



State of Wi in
Depnrlmenlx‘fmﬁlatural Resources Route to: Watershed/Wastewater EI Waste Mana gement I:' 1;%9[54'};%511212 WELL qR?‘?%S:.g]é{UCTION

Remcdiation/Redevelopmentl_]  Other []

Facilitv/Proiect Name Laocal Grid Location of Well 1 OE 'Well Name ( :
Ceutral Sand LaleS Shdy g — 88 ____n B4 | PELIG Sile )
Facility License, Permit or Mornitoring No. |Eocal Grid Origin O (estimated: [J ) or Well Location &l |Wis. Unique Well No. ell o.
WE NHS Lat, . '-I'-L,"Za‘?.‘i'-i . Long. »84,4? s | __ e
Facility ID St. Planc LN f.E. S/C/N Date Well Installed . - .
D ‘ N, .E. 06/lordloiq
’_IWM ln.f.’, ﬂ_lz.l_#_g—@ Qg 2 Z — __[Section Location of Waste/Source OF (Wit Bm_%} d ;_i I‘f ¥y Vd \'l
iilic . o M YAGE.. 18 oESeE. LT MR __ [ [Vor mstalied By:eme (first, leat) sad Flem
= g e Location of Well Relatve to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient ) g 'k .l_ I
Source _________fi. | Apply n | ¢ O Downgradient n [0 NotKnown LA ENNiYpw men Al
A. Protective pipe, top elevation _ 1\ 34 . ¥ fr. MSL i __— 1.Cap and lock? K Yes O No
‘ % 2. Protective cover pipe:
B. Well casing, top elevation A\ 3 l&' 80_ ft. MSL / &, Inside diameter: _ g-_ i
C. Land surface elevation U L A f. MSL b. Length: -k
5o ¢, Material: Steel I 04
D. Surface seal, bottom Other O m :
12. USCS clessification of soil near screen: d. Additional protection? OO Yes i No
GP O GMO ¢6CcO GWDO sw sP 0O If yes, describe:
sMO scO0 MLO MHO cL O cH O Bentonite K 30

Bedrock O
13. Sieve analysis performed? 3 Yes N No

14. Drilling methad used: Rotary 0050

Hollow Stern Auger O 41
C: 'e,{) ‘2@&2&: Other m ;

3. Surfacc scal:
. Concrete O 01

. Other
4. Material between well casing and protective pipe:
. Bentonite O
QWA Other (A

5. Annular space seal: a. Granular/Chipped Bentonite ﬂ 33

15. Drilling fiuid l];)s:ﬁ;_ w;lrc; oo2 Air g 01 o Ubs/gal mud weight .. Bontonite-sand sturryL] 35
illingMud[1 03 None 8 99 c. Lbs/gal mud weight .. . .. Bentonite slurry O 31
. . d. % Bentonite .. .. .. Bentwnite-cement groutd 59
16. Drill used? Y
o pdidves 0 Yes Mt 6o Ft 3 volume added for any of the above
Describe f. How installed: Tremie O0 01

Tremie pumped O 3

17. Source of water (attach analysis, if required): Gravity ® 03

N ! Af 6. Bentonite seal: a. Bentonite granules @ 33
b. O1/4in. X38in. DO1/2in.  Bentonite chips & 32
E. Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ _ _ _ ft. c Other O
F. Fine sand, top ft. MSL or ft 7. Fine sand material: Manufacturer, product name & mesh size
i .
G. Filter pack, top 1 LQQ_HB_ ftMSLor_ _ ___ b. Volume added f3
8. Filter pack material: Manufacturer,product name & mesh size
H. Screen jaint, tap “ (_M Lg_ ft. MSLor _ _ ___ fi. a Qg A f:i , wt i l;{,g l ggh\n, )
\ b. Volume added ft
1. Well bottom | O_clﬂ 18_ ft MSLor _ _ _ __ fi. 9. Well casing: Flush threaded PVC schedule 40 & 23
’ Flush threaded PVC schedule 80 [0 24
1. Filter pack, bottom _ _ _ _ _ _ ft. MSLor _ _ _ _ _ Other O 3
0 q { 1L 10. Screen material: Az
K. Borehole, bottom l. J 1)+ b fMSLor _ _ ___ fl. a. Screen type: Factory cut X[ 11
,L q Continuous slot [0 ¢ 1
L. Borehole, diameter < 3 Y Other O &
: P\(C Ww b. Manufacturer _m_m_‘pﬂﬁ_
M. O.D. well casing - _l‘l ] c. Slot size: 0.010 in.
\L d. Slotted length: _dof.
N. LD. well casing L0 W T\"a”‘ b:)N—\'\ﬁ 11. Backfill matcrial (below filter pack): None B 14

Other O

sty

1 hereby certify that the information on this fopn is true and correct to the best of my knowledge.

Ml (1 ffe [ Waaihs

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and buresu, Completion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs, 281, 280, 291, 292 | 203, 295, and 299, Wis. Stats,, failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to ane year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should he
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route t0: Watershed/Wastewater [_] Waste Management [
Remediation/Redevelopment[]  Other[]
Facility/Project Name County Name Well Name
a5 Nawa, PPL b ($de )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes K No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only

pumped slow]
Other _L&L'!ﬂ,ﬂ_

3. Time spent developing well

KDDDDDDDDD

% min.

4. Depth of well (from top of well casisng) — S_ﬂ_ %_ fr.

11. Depth to Water

(from top of R :ilz_- . L e _ D72, lol fi.
well casing)
Date b0 F/ 1701 a 0F]4 12014
mm dd vy yyy mm dd yyyy
O am. 0 am.
Time c._\_3=2£ @.p-m. L3_:_’5°_m-m-
12. Sediment in well __ __.__inches __ __.__inches
bottom
13. Water clarity Clear [ 10 Clear [ 20
Turbid & 15 TurbidKl 25
(Describe) (Descrihe)
_é},aJ_Lb&WQ S
Sn'ﬂ I'll-i

Fill in if drilling fluids were used and well is at solid waste facility:

14. Totalsuspended __ __ _ _ . __mgl __ __ __ __ _ mgfl
solids
15.CcOD I -7 mg/l

5. Inside diameter of well — l O _in
6. Volume of water in filter pack and well
casing __ra gal.
7. Volume of water removed from well _ }O_ . gal
8. Volume of water added (if any) T _ pal
9. Source of water added L{! A"
10. Analysis performed on water added? O Yes O No

(If yes, attach results)

16. Well developed by: Name (first, last) and Firm

First Name: M;kL Last Name: ﬂlv’f&/\
WeaHS

Firm:

17. Additional comments on development:

¥ Btk o oMo &miopwd’c 4o.0 Yeloww Top #C

Name and Address of Facility Contact /Owner/Responsible Party

First - T hereby certify that the above infofmation is true and correct to the best
Name: MT& N?li:m: P;{, J{QU\ of my knowledge. ) A

ractttyFiom: __ \AVGQ NI HLS Signature: AfU ;IL\ aJ : @ Sea

Street: Print Name: VA ¢ lt.ﬂ Ay’((m

City/State/Zip: Firm: (A\ Cl NH S

NOTE: Sec instructions for more information including a list of county codes and well type codes.



State of Wi i
Déﬂzmeﬂtsg;nl‘?;tlutal Resources Route to: Watershed/Wastewater [ | Waste Management[ | %’grorﬂ:;r‘%_lﬂglg WELL (i?vl.\T?S_lg‘l:UCTION

Remediation/Redevelopment]_]  Other

Facility/Praiect Namc Local Grid Location of Well O OE Well Name ( .
Ceutol S Lakes shudy i = YT ReL (Sl
Facility License, Permit or Monitoring No. |llocal Grid prialn O (estimated: 7)) or Well Location & [Wis. nique Well No. el o.
W& NHS ta. Y4, 2o} Long. —8q, ULSS | __ o
Facility ID St. Plane N fl.E. S/C/N Date Well Installed
D . N, E. D6/ 2eiq
1(:\) _mﬂ’V 1?QFQQ_Z§1—£— SR LM W AHWSon: O E, [Well Tnstalied By: Name (fiest, 1650) and
t 0
i T i l4of __1AofSee, T.___NR.___ [OW | o nstalled By: Name (first, last) and Firm
: ke M Location of Well Relative to Waste/Source | Gov. Lot Number
Distance from Waste/ Enf. Stds. u [J Upgradient s [ Sidegradient 0 S k ”J‘ ]
Source ____f1. | Apply g Downgradient n [0 NotKnown LA Eh ]\m\" menTs
A. Protective pipe, top levation  _\L2& (83 . MsL — __— 1.Cap and lock? K Yes O No
i 1% 2. Protective cover pipe:
B. Well casing, top elevation ‘_L'L_C’_' Sﬂ. ft. MSL I ) a. Inside diameter: _ 2'_ in
C. Land surface elevation 1 \:L_SJ ﬂlzft- MSL b. Length: ->-f
] Fodemt  © Matcrial: Steel i 04
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor _ ___ ft S-;Eg-i'o _.*. 24 Other O }; ..f
12. USCS classification of soil near screen: : N d. Additional protection? O Yes kg Ne
GP O GME GC B GW E]I SW SP B } If yes, describe:
SM O SsC ML MH CL CH ;
Bedrock O 3, Surfacc scal: Bentonite | 30
Concrete O 01
13, Sieve analysis performed? O Yes E No Other
14. Drilling method used: Rotary 0050 4_ Material between well casing and protective pipe:

Bentonite [J .
cgﬁ/vsel Other [ #

5. Annular spﬂce'seal: a. Gra.nu.lar/Chipped Bentonite E- 33

Hollow Stem Auger O 41
C: IEE! P !mhé Other ﬂ

15. Drilling fiuid used: Water [0 0 2 Air O 01

s b. Lbs/gal mud weight . . . Bentonite-sand slurry [} 35

Drilling Mud [ 03 None 0 99 c. Lbs/gal mud weight.. ... Bentonite slurry O 31

Drilli . 0 d. % Bentonite .. .. .. Bentonite-cement groutd 59
16. PR O Yes ddNo e.— Ft” volume added for any of the above

Describe f. How installed: Tremie O 01

Tremie pumped O (3

17. Source of water (attach analysis, if required): Gravity B 03

N &

6. Bentonite seal: a. Benlonite granules [] 33

b. O1/4in. X3/8in. O1/2in.  Bentonite chips B 32

E. Bentonite seal, top _ _ _ _ _ _ fo MSLor _ _ _ __ ft S c Other O §
s .

F.Binesand,wp foMSLor_ _ _ __ A 7. Fine sand material: Manufacturer, product name & mesh size

a.
b. Volumeadded 3

8. Filter pﬁcmaﬁl: Mmufacgurer,ipmduct name & mesh size
a d

ot A l\&rg\& e

e
AR

G.Filterpack,top 110569 £ MsL o

H. Screen joint, tap _l_\ 03; _éﬁ ft. MSL or

r b. Volume added ft
1. Well bowtom j D_"I_'S[oﬁ fe MSL or 9. Well casing: Flush threaded PVC schedule 40 & 23
Flush threaded PVC schedule 80 O 24

1. Filter pack, bottom _ _ _ _ _ _ ft. MSL or Other O
10. Screen material: -‘I’U? .
K. Borehale, bottom JQ‘l ng-fh MSL or a. Screen type: Factory cut 9 11
: q A Continuous slot [J ¢
L. Borehole, diameter _ 9/_' 3 i Other 00
’ b. Manufacturer _MM_‘E_

M. O.D. well casing . _l'l in. c. Slot size: O.Q‘_Q in.
d. Slotted length: _dpf
N. LD. well casing __ (_ ﬁ in. 11, Backfill matcrial (below filtcr pack): None El 14

Other [0 &5

I hereby certify that the information on this fopm is true and correct to the best of my knowlcdge.

Signature M‘;é{\@ m’QM Firm L\‘GA{HS

Please complete both Forms 4400-113A and 4400-113RB and retura them to the gzpmprime. DNR office and bureau. Completion of these reports is required by chs. 160, 281,
283, 289, 28! , 292,293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In nccordance with chs, 281 , 289, 291,292 , 293, 295, and 299, Wis. Stats., failure 1o file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable
infarmation on these forms is nol intended to be used for any other purpose. NOTE: Ses the instructions for more information, including where the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route to: Watershed/Wastewater [_] Waste Management[ ]
Remediation/Redevelopment[]  Other [ ]
Facility/Project Name County Name Well Name |
o peL & (sde 10)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Webbitgnﬁ:r DNR Well ID Number
: He
1. Can this well be purged dry? O Yes Kl No Before Development After Development
‘ 11. Depth to Water
2. Well development method (from top of a — _2& . _6 Lit _'_‘L_li . G_WE ft.
surged with bailer and bailed w) well casing)
surged with bailer and pumped a
surged with block and bailed O Date 006/ 2} /Tota 06/ 21,2t
surged with block and pumped (] mm dd yyyy mmddyyyy
surged with block, bailed and pumped [ am ® am.
compressed air O Time 10 L(__; opm. ALV _ppm
bailed only O
pumped only (| 12. Sediment in well _ H_ . S_inches _ ©.9 inches
pumped slo“ﬁ/ a bottom
Other \ ﬂ-‘e Aﬁ_ﬁ\. M: 13. Water clarity Clear 0 10 Clear 20
Turbid O 15 Turbidd 25
3. Time spent developing well _ _39_ min (Deicnm b/u (Describe)
: ¥4 M
4. Depth of well (from top of well casisng) — 2L M |
5, Inside diameter of well __\.2_in
6. Volume of water in filter pack and well
casing N S ﬂ. gal
— Fill in if drilling fluids were used and well is at solid waste Facility:
7. Volume of water removed from well _ 59 __ gal
X 14. Totalsuspended __ __ _ . mgh __ __ __ _,__mg/l
8. Volume of water added (if any) ™ pgal solids
9. Source of water added —Aqh' 1s.coo  _ _ _ _ .__ mgl __ __ _ _ ,_mgl
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes O No First Name:  }\/) ;kL Last Name: /% ({ei "

(If yes, attach results)

Firm:

WaaHS

17. Additional comments on development:

Rt el ot AL@Ma{)MM’: ’%’Zﬁb\‘( b oW Top 13

Name and Address of Facility Contact /Owner/Responsible Party

First iy Last I hereby certify that the above infofmation is true and correct to the best
Name: M ‘a Name: P"’ JQPUL of my knowledge. , A

Facility/Firm: U\G NHS Signature: Af\z ) \m.l { % /Eu

Street: Print Name: Vn ['k.L au’fﬂq

City/State/Zip: Firm: WENHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin MONITORING WELL CONSTRUCTION

Department of Netural Resources  Route to:  Watershed/Wastewater [ ] Waste Management [ ] Form 4400-113A Rov. 7-98
= Remediation/Redevelopment ] Other
Facilitv/Proiect Name Local Grid Location of Well Well Name
. : OnN. QOE. : -
QW'V?’LQ(*K Lal’d_sfwllcd Cx R N - | S £ L 18 (Sile w
Facility License, Permit or Monitoring No. [llocal Grid Origin_[J ( estimated: [J ) or Well Location &1 |Wis. nique Well No. ell 0.

U\\Gr &lﬂs Lat, . '-}'-L) \qc\ 48 . Long. 'gq. ‘468 e B

Facility 1D Date Well Installed , - S
Wi = 7 0002.3 26 St. Plane ft. N, ft.E. S/C/N Qﬁ;i_g/__j_i
rp—cb_fw u—_———_ =-—=—— _|Section Location of Waste/Source O (WelTnmaTicd Bm m d ;_l IY v \'d -L—[‘lrm
1a H g
o el Cod W/ M\ flfof tacfSee T NR___OW|"" 0¥ k’ &“‘e(.'““ e
— ekdutld Location of Well Relative to Waste/Source | Gov. Lot Number “T = { L
Distance from Waste/ | Enf. Stds. |u [] Upgradient s O Sidegradient On Sl y el
Source __ f | ApPly O |4 [ Downgradiens n [ NotKmown WSR ENNNDW MenTw
A. Protective pipe, top elevation _ \{ L9_.[ 3 _ft. MSL = 1. Cap and lock? KL Yes O No
_{ | i 3\_‘ - o 2. Protective cover pipe;
B. Well casing, top elevation _ ﬂ a1t MSL a. Inside diameter: _ i_ in.
C. Land surface elcvation 11 5D fmsL b. Length: -5t
s o] e Material: Steel M 04
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor _ ___ ft. 9&\;}5 ’{} 24 Other O }WM
12. USCS cleassification of soil near screen: 4. Additional protection? O Yes & No
GP O GMO ¢cO GwO sw SP O E If yes, describe:
sMmO scO MLO MHO CL O CH O L Bentonite ® 30
Bedrock O i 3. Surfacc scal: =
1 ) ¥ Concrete 01
13. Sieve analysis performed? O Yes X No +} - Other |
14. Drilling method used: Rotary [0 50 54 4. Material between well casing and protective pipe:
Hollow Stem Auger [ 41 & \ Bentonite O
_GLQA.@L Other § & ke Sm \ ,l Other (8 6
. . R 5. Annular space seal: 4. Granular/Chipped Bentonite Jd 3 3
15: BRI '3:?1 chlt e; O G a x o b. Lbs/gal mud weight . . . Bentonite-sand shurryd 35
Hing MudL1 03 None 99 ; c. Lbs/gal mud weight .. . .. Bentonite slurry O 31
Drilli i " d. % Bentonite .... .. Benlonite-cement groutll 59
16. sladdinges O Yes MnNo & Pt ° volume added for any of the above
Describe f. How installed: oo Tremi; O o1
17. Source of water (attach analysis, if required): remic pumped 02
) ysis, threq y Gravity @ 03
N l A 6. Bentonite seal: a. Benlonite granules [ 33
: b. O1/4in. X3/8in. O1/2in. Bentonite chips B 32
E. Bentonite seal, top _ _ _ _ _ _ foMSLor _ _ _ _ _ o c Other O G
F.Finesand,top  _ _ _ _ _ _ fu MSLor_ _ ___ 7. Fine sand meterial: Manufacturer, product name & mesh size
2
v ! a Lo
G. Filter pack, top L\ _05,5_ ft MSLor _ _ _ _ _ : 3 b. Volume added f3

8. Filter ﬁk m.az’Tl: Manufacturer, product name & mesh size
2 A £

H. Screen joint, top “_03_1%(_ ft. MSLor _ _ ___ o Ao

b. Volume added ft

1. Well bottom lo_ ﬂ Z_,ﬂ ft. MSLor _ _ _ _ _ f ' 9. Well casing: Flush threaded PVC schedule 40 & 23
\-‘ 2 Flush threaded PVC schedule 80 00 24

1. Filter pack, bottom _ _ _ _ _ _ fuMSLor _ ____ft~ R&E- Other O

Z 10. Screen marerial: ‘&h .
K. Borehole, bottom &Q‘UJ@ ft MSLor_ _ _ _ _ fi. /% a. Screen type: Factory cut 3‘ 11
"L q \ % Continuous slot [0 ¢
L. Borehole, diameter _ &tV in, Other O :‘)i%
4 b. Manufacturer im WD E lg]‘,

M. 0.D. well casing __ _ll in. c. Slot size: 0.0\0 in.
d. Slotted length: _dpf.
N. LD. well casing - (_- 0 in, 11. Backfill matcrial (below filtcr pack): None B 14

Other [0 &

L hereby certify that the information on this fogm is true and correct to the best of my knowledge.

T Wikl 0 A T it

Please complete both Forms 4400-113A and 4400-113B und return them 1o the appropriate DNR office and buresu. Completion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,289, 291, 292 , 293, 295, and 299, Wis. Stats,, failuse to file
these forms may result in a forfeiure of between $10 and $25,000, or imprisonment for up 1o one year, dependi d

g on the propram and involved, Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the i ions for more information, including whers the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [__| Waste Management[ ]
Remediation/Redevelopment[ ]  Other []
Facility/Project Name County Name Well Name
4 PeL g Csde )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well [D Number
1. Can this well be purged dry? O Yes K No Before D'evelopment After Development
. 11. Depth to Water
2. Well development method (from top of a ;\:]Z i _5 ﬂft- — [ﬂ: i }i_)_ ft.
surged with bailer and bailed O well casing)
surged with bailer and pumped (]
surged with block and bailed o Date 106 /2t S lora 06/1) 1 2si4
surged with block and pumped (| mm dd yyyy mmdd yyyy
surged with block, bailed and pumped [ 4 am K am.
compressed air O Time e ﬂ .3_1 O pm {0 :06 gpm.
bailed only ]
pumped only O 12. Sediment in well 53 inches _ 0. _qches
pumped sb\;j a bottom
Other a-‘P PN M 13. Waterclarity ~ Clear [J 10 Clear [ 20
» Turbid O 15 Turbid 25
3. Time spent developing well LY . (Describe) (Describe)
—_— i ~ 4 !
4. Depth of wel (from top of well casisng) — L3, S 1. ve fad Qagy™
5, Inside diameter of well e _‘_ e —1in
6. Volume of water in filter pack and well
casing _3e .— gal
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well == _B‘j_ . gal.
14. Totalsuspended __ __ __ . _mgh __ __ . __mgl
8. Volume of water added (if any) — T pal solids
9. Source of water added Aﬂ“’ 15.COD ———mgft | mg/l
R |
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes O No First Name: j\/) ; kL Last Name: @

(If yes, attach results)

Firm:

WaaHS

17. Additional comments on development:

Ue

m?)(\« Her

wo‘)wuﬁ' 'Z,§\.T' helos TD\D AL

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above infoimation is true and correct to the best

i WMt B Pakon o my ko

Facility/Firm: LAGNHS Signature: Afb 71/\1! g\ /” /ggm
Street: Print Name: A a4 y’f(
City/State/Zip: Firm: W6 NH ¢

NOTE: See instructions for more information including a list of county codes and well type codes.



5 f Wisconsi
l;;t:r‘:mer:tsgf l:la:ural Resources Route to: Watershed/Wastewater [ Waste Management[_] MONITORING WELL CONSTRUCTION

F. 4400-113 Rev, 7-98
Remediation/Redevclopment ] Other [] o i Y
Facilitv/Proiect Name Local Grid Location of Well o OE Well Name ( )
Ceuk) SondS LokeS Shdygdy e a¥ QY £L 19 Sife 1B
Facility License, Permit or Monitoring No. [Ilocal Grid Origin [J ( cstimated: [J ) or Well Location & [Wis. : s o,
W& NHS La. Y4, 20330 romg =89, Uequyy | ____ _ e
Facility 1D St. Plane f.N f.E. s/ (Date Welllnstalled ), 5
- . : -N, -E. 06/£21oiq
Wi f-\:{ ;?——OQQZ;E&_ Section Location of Waste/Source OE [WelTesaied Bm frl; d tt_i r’ ] le:_
Typeo A e 1/ Mdof ___1dofSec, T N,R.___ [ Vel Installed By: Name (first, last) and Firm
= e MW e e TR o Waste/Source. | Gov, Lot Number
Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient ons *‘Q _!_I
Source ________ft. | Apply O |4 O Downgradient n [ NotKnown UL ENN D menTw
A. Protective pipe, top elevation |\ \ \1_ _30_ . MSL. _—1.Cap and lock? KL Yes O No
-— |1 2. Protective caver pipe:
B. Well casing, top elevation 1y a— '_LL _ f.MSL (2 a. Inside diameter: _ }_ in
C. Land surface elevation Ull(_ ,_19_ ft. MSL b. Length: ->-t
o TR 5 ey © Marial: Stecel & 04
D. Surface seal, bottom _ _ _ _ _ _ ft. MSLor . ___ ft. S.; ;,T;:" 2, r,i:., ‘s\;‘ Other O {5
12. USCS clessification of soil near screen: : N d. Additional protection? O Yes i No
GP O GME GCE GwW E sSw SP Ell If yes, describe:
SM O sC ML MH CL CH :
Bedrock [0 3, Surfacc scal: Bentonite € 30
. ; : Concrete O 01
13. Sieve analysis performed? O Yes QNO Other |
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:
Hollow Stem Auger O 4 1 Bentonite O 30
C:lﬂ,_o_ PQL& Other §0 (gl'\:\t{ Other | £

5. Annular space seal: 3. Granular/Chipped Bentonite i 3 3
15. Drilling fiuid used: Water [1 0 2 Air O 01

= b. Lbs/gal mud weight . . . Bentonite-sand slurry[d 35
DrillingMud (103 None (¥ 99 c. Lbs/gal mud weight. . ... Bentonite slurry O 3
Drilli . i d. - % Bentonijte .. .. .. Bentonite-cementgroutd 59
18. ing additives 7 O Yes 8 No 3 Ft * volume added for any of the above
Describe f. How installed: Tremie O 01
17. Source of water (attach analysis, if required): Tremic pumped O 02
) ysis, frreq ) Gravity @ 08
l\‘ I A 6. Bentonite seal: a. Bentonite granules [ 33
b. O/4in. M3/8in. O1/2in. Bentonite chips M 32
E. Bentonite seal, top _ _ _ _ _ _ f MSLor _ _ _ _ _ fi. e Other O f\‘a’u;
F. Fine sand, top ft. MSL ar ft 7. Fine sand meterial: Manufacturer, product name & mesh size
a.
G. Filter pack, top __\_\ O (Q S_gﬂ MSLor _ __ __ ) b. Volume added 13
8. Filter pack material: Manufacturer,product name & mesh size
H. Screen joint, top _u OH L(;_gt- MSLor_ _ ___ ft. a. MM@_‘_%_ i i \"—
g b. Volume added ft
1. Well boom 10_11{ ___g Jft MSLor _ _ _ _ _ ft. 9. Well casing: Flush threaded PVC schedule 40 3 23
= Flush threaded PVC schedule 80 O 24
J. Filterpack, bottom . - , . _ _ tMSLor_ _ _ __ ft. - Other O £
L‘ ﬂ 10. Screen macerial: -‘l’ \J L
K. Borehole, bottom _‘gg 1 108 MSLor_ _ _ __ ft. a. Screen type: Factory cut & 11
,-L "{ Continuous slot []
L. Borehole, diameter _ =tV in. Other O
’ b. Manufacturer —ME\M
M. O.D. well casing = _ .ll in, p'\fc M\\ LP\-)S \"'ebl c. Slot size: 0.010 in.

d. Slotted length: _def

N. LD. well casing Lo in. W ﬂa\k bo&lnob, 11, Backfill matcrial (below filter pack): None ® 14

Other O

T hereby certify that the information on this fopm is true and correct to the best of my knowledge.

Signature ; :ﬂ{[‘ &M4 Firm LJGA[HS

Please complete both Forms 4400-113A and 4400-113B and retura them to the appropriate DNR office and buresu, Completion of these reports is required by chs. 180, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats,, failure to filo
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, d ding on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: Sea the instructions for more information, i ling where the completed forms should ha
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev.7-98
Route to: Watershed/Wastowater [_] Waste Management [
Remediation/Redevelopment[ ]  Other[]
“Facility/Project Name Well Name

Counmme

PrLlq ($de W)

Facility License, Permit or Monitoring Number County Code

Wis. Unique Well Number DNR Well ID Number

1. Can this well be purged dry? O Yes

Kl No

2. We]i developmenf: method

surged with bailer and bailed 41
surged with bailer and pumped 61
surged with block and bailed 472
surged with block and pumped 62

surged with block, bailed and pumped
compressed air

bailed only

pumped only

pumped slowl,
over _ (Nadewp

o EDDDDDDDDD
v

3. Time spent developing well _ L © min
4. Depth of well (from top of weli casisng) — £ L. @t
5. Inside diameter of well i l_ .O_in
6. Volume of water in filter pack and well
casing __LTts
7. Volume of water removed from well _ _(Lﬂ N ‘gal.
8. Volume of water added (if any) ™. sl
9. Source of water added Aj! “'
10. Analysis performed on water added? O Yes 0O No

(If yes, attach results)

Before Development After Development

11. Depth to Water

omwopot o _ € 3 & _ 1.3 _n
well casing)
Date 206/ 2/ Lota 06/ /12sl1
mm dd yyyy mmddyyyy
& am. , X am
Time c._&:LB_.DP-m- _éliS_El pm
12. Sediment in well — l— g__inchcs __ . — inches
bottom
13. Water clarity Clear 0 10 Clear [0 20
Turbid 0 15 Turbid K 2 5

(Desctibe) (Describe)
I;%E\“l'm g.ﬁ M}ﬁ?o_tgr,_

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended _ __ __ __ . __ mgh __ . mg/l
solids
15.COD ——imgt _______,__mg/l

16. Well developed by: Name (first, last) and Firm

First Name: M,‘kL Last Name: @”Qm
(WaaHS

Firm:

17. Additional comments on development:

el aleﬁk MWM»M 229, below Wy Py

Name and Address of Facility Contact/Owner/Responsible Party

I hereby certify that the above infoimation is teue and correct to the best
of my knowledge.

il Mt bt Paken
Facility/Firon: LGNS

Street:

City/State/Zip:

. A
Signature: Ar\/ Wjj\ ﬁ! '% /g”»u
Print Name: ke Falen
Firm: Ld CI NH g

NOTE: See instructions for more information including a list of county codes and well type codes.
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State.of Wis., Dept. of Natural Resources Weli / 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 I:] Watershed/Wastewater D Remediation/Redevelopment
[ ] waste Management [ ] other:
2. Facility / Owner Information

Verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Hicap # Facility Name
Removed Well C ‘ % J l
W e vl o S Lakel S,
; ; = —_—— Facility ID (FID or PWS) ’
Latitude / Longitude (see instructions) Format Code |Method Code u c NH S
Yy, 20439 N | [ROD [ePsoos : X1
£ [ ]sCRoo2  [License/Permit/Monitoring #
./e‘l. L{b?ﬂb w [_]oDM [_JoTHo01 w( D - ?OOOzg’Z’g S;._k{ ”}:FFL_ZD
Yal a Ya Section Township |Range D g |Original Well Owner
or Gov't Lot # N D W
Well Street Address Present Well Owner
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Subdivision Name Lot# City of Present Owner ZIP Code

4. Pump, Liner, Screen,

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

; iping ?
E7< ]0(’)\"“0( B N o Eump and plplnz?removed. D:es D No D N/A
3. Filled & Sealed Well / Drillhole / Borehole Information iner(s) removed? [Ives [JNo [[Jnva
D Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []Yes [ INo [ INA
oniaring ¥ve Screen removed? [JYes [INo [JNA
[ ] water well Casing left in place? [ IYes [INo []NnA
. If a Well Construction Report is available,
mBorehoIe / Drillhole please attach. Was casing cut off below surface? [JYes [INo []NA
Construction Type: - Did sealing material rise to surface? AdvYes [Ino []NnA
["] ritled [] Driven (Sandpoint) [ bug Did material settle after 24 hours? [IYes [MNo [JNnA
?
[ Other (specity): . o If yes, was hole retopped? [IYes [[INo [N
- } If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? Pdves [INo [INA
Unconsolidated Formation |:[ Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) [Casing Diameter (in.) [] Conductor Pipe-Gravity lg Conductor Pipe-Pumped
Screened & Poured o
Ya- DA (Bentonite Chips) [] other (Expiain):
Lower Dirillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
v/ L‘ Ni A [ Neat Cement Grout [_] Concrete

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

Was well annular space grouted? D Yes m No D Unknown

If yes, to what depth (feet)?

ZO [] Granular Bentonite [ ] Bentonite - Sand Slurry
" - - No. Yards, Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) To (ft) Volume (gircle one) Mud Weight

(3}

Surface

_ _Bewhnile | Sloany G

SiConment A s o ] Sl S S R il T St e

0, S a mrlou\u[ AW ﬁéctrj

pe on o 0 DNR Use t)l"llyI
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealipg or Verification |Date Received Noted By
T L Owlcle Ohwnbebedal  [msavn 6 /149 / Doiq
Street or Rolite Telephone Number © [Comments
( )

City State ZIP Code Signature of Person Doing Work Date Signed




AL 21

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 298, Wis. Stals., 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 D Remediation/Redevelopment
[ ] waste Management [ ] other:

I Verification Only of Fill and Seal

1. Well Location Information 2. Facility / Owner Information
County Wi Unique Well # of Facility Name
Removed Well C ‘ % l {
W avhem i evhal Souds Lakel S,
- _ — e Facility ID (FID or PWS) |
Latitude / Longitude (see instructions) Format Code |Method Code uc NHS
70 US 3 x| oD BGPS00s 1
- [[Iscrooz [License/Permit/Monitoring #
-6, 46814 w | [Joom | [FJoTHoot Wi = Fo002329 Sik ID=PFL 21
YalVa !‘/4 Section Township  |Range D g |Original Well Owner
or Gov't Lot # N []w
Well Street Address Present Well Owner
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Subdivision Name Lot# City of Present Owner ZIP Code

4. Pump, Liner, Screen, Casing & Sealing Material

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

ioi ?
E% P\DD\"“D\' &Ma\\ = o IIjump and plplng?removed. D les D No D N/A
3. Filled & Sealed Well / Drillhole / Borehole Information es(S) remaied? [Jves [INo []nia
D Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []ves [INo L
onftaring Yve Screen removed? [JYes [INo [JNA
D Water Well Casing left in place? [:I Yes I:I No |:] N/A
. If a Well Construction Report is available,
mBorehole / Drillhole please attach. Was casing cut off below surface? I:] Yes D No D N/A
Construction Type: - Did sealing material rise to surface? Adves [JNo []NA
[ ] rilled [ ] oriven (Sandpoint) [ bug Did material settle after 24 hours? [Yes [MNo [ NA
?
@ Other (specify): & If yes, was hole retopped? [ JYes [JNo []NA
I If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe: source? Ddves [No [INA
IX] Unconsolidated Formation [] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diameter (in) [ Conductor Pipe-Gravity [3] Conductor Pipe-Pumped
Screened & Poured IRy
~ ' A (Bentonite Chips) [] Other (Explain)
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
2 L‘ N' A [ ] Neat Cement Grout [ ] concrete

[:l Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
Ifyes, to what depth (feet)? Depth to Water (feet) [] Bentonite Chips [ Bentonite - Cement Grout

[ ] Granular Bentonite [ ] Bentonite - Sand Slurry
5. Material Used to Fill Well / Drillhole [ From (ft) No, Yards, Sacks Sealantor | Mix Ratio or

Volume (circle one)
- 8@%-’]‘[}/‘116_ y}w'lﬂ? Surface

_

§ ahavdoned and Sealsd

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

pe 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
Ty Kapuct dulsle chndnbsigdal  [mmsonw g/ 2ol
Street or Rolte l Telephone Number Comments
( )

City Slate ZIP Code Signature of Person Doing Work Date Signed




PEL 22

gtate,of Wis., 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 [ ] watershed/wastewater [ ] Remediation/Redevelopment
D Waste Management D Other:
2. Facility ! Owner Information

o Codal Sals Lake Sl

Facility ID (FID or PWS)

Verification Only of Fill and Seal

1. Well Location Information
County WI Unique Well # of

Nl 018

Latitude / Longitude (see instructions) Format Code |Method Code uc NH
Y Y, 2e44aYy N | [RoD BcPso08 Q S
= ‘ [ |scrooz [License/Permit/Monitoring #
- %, Hbbg8 w | [Joowm JOTHoo! Wi = F 06002330 Sde (N=PFL22
Val Y Y Section Township  |Range D g |Original Well Owner
or Gov't Lot # N D W
Well Street Address Present Well Owner
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner

City of Present Owner ZIP Code

Subdivision Name Lot #

4. Pump, Liner, Screen, Casing & Sealing Material

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

. P nd piping remaved? 1A
Exottoy Bovg | | Pmewdssmes Chves D Che
3. Filled & Sealed Well / Drillhole / Borehole Information B (e moyieds []ves o []
D Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [ves [INo [ InA
onitaring Vve Screen removed? |:] Yes D No D N/A
[:[ Water Well Casing left in place? D Yes D No D N/A
. If a Well Construction Report is available,
@Borehole / Drillhole please attach. Was casing cut off below surface? [IYes [ JNo [INA
Construction Type: E Did sealing material rise to surface? Bdyes [ INo [ ]NA
D Drilled [ riven (Sandpoint) []pug Did material settle after 24 hours? [ JYes [MNo [ NA
7
lﬁ Other (specify): 4 " |ftyes:.!, w? hole retopp:d. N [Jyes [ INo [ NA
; i entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Pdves [INo []NA
‘Xl 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
Screened & Poured iy
o DA (Bentonte Chips) L] Other (Explain)
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
7 L‘ N, A [ ] Neat Cement Grout [ ] Concrete

D Sand-Cement (Concrete) Grout D Bentonite Chips

Was well | ? .
as well annular space grouted I:I Yes m No D Fipknown For Monitoring Wells and Monitoring Well Boreholes Only:

if yes, to what depth (feet)? Depth to Water (feet) [_] Bentonite Chips LX) Bentonite - Cement Grout

D Granular Bentonite [ ] Bentonite - Sand Slurry

No, Yards, Sacks Sealant or Mix Ratio or
Volume (circle one) Mud Weight

5. Material Used to Fill Well / Drillhole

- EEU\*W\‘\*Q f;m\l Surface

= |

0 \/1 sacwclow,(l.f,w ﬁm«l

De on O 0O DNR Use Onlv
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealipg or Verification |Date Received Noted By
Thn . pulik Qi R e N )
Street or Rolte Telephone Number = Comments
( )

City State ZIP Code Signature of Person Daing Work Date Signed




Pleasant Lake Geoprobe Well & Boring Forms
- Monitoring Well Construction (4400-113A)
- Monitoring Well Development (4400-113B)

- Borehole Abandonment (3300-05)



State of Wiscanain
Department of Natural Resources Route to:

Watershed/Wastewater [ ] Waste Management[ |

MONITORING WELL CONSTRUCTION

Rev. 7-
. Remediation/Redevelopmentl ] Other [] Form 4400-113A Va3
Facility/Project Name Local Grid Location of Well Well Name ’
OnN. OE. s )
Coudal Gund LabtS fhel —Y - SN PspToL(Site 19
Facility License, Permit or Monitorihig No. [Local Grid Origin 1] (estimated: [0) or Well Location [0 [Wis. Unique Well No. ell a.
OANHS L 43,9449 _ 1ong.=39.55898 __o| _YAX 27 A
Facility 1D St. Plane N f.E. S/C/N Date Well Installed . -
- . " : " - 1) _2 5. ,2.9 lﬁ
T wf l\gd]: 3_029;_3.9 i_ Section Location of Waste/Source OF WelTmisg Bm zg d {"’ !Y ¥ vd ==
ypeo wencode 17 na) 1/4 of 1A of Sec._,T. N.R. mh A Rt % Niuie(Sraf, Jaat) and Fiem
- ericode Location of Well Relative to Waste/Source | Gov. Lot Number Oﬂ":‘) + “‘WD \
Distance from Waste/ | Enl Stds. |u L] Upgradient s O Sidegradient (de & / q
Source ________ft. | APPlY O |4 O Downgradient n [ NotKnown | — I ll'e 24T A i ‘
A. Protective pipe, top clevation _ J0.00, Z.§ ft. MSL - 1. Cap and lock? JE[ Yes OO No
- ir 2, Protective caver pipe:
B. Well casing, top elevation —, Q49 ';O‘i ft. MSL Y a. Inside diamneter: "{ .
- . —5 B
C. Land surface elevation 441 v_D_O_ _ ft. MSL b. Length: -2 _f
. £ RO AT ¢. Material: Steel .BX 04
D. Surface seal, bottom * __ . ft.MSLor _ ___ 1t (‘.JF;';};,{L 'r: ,!,‘;- g&a Other [
12. USCS classification of soil near screen: FREE N ™' d. Additional protection? O Yes &

6P O oMO ceO owo swo sp X

If yes, describe:

6. Bentonite seal:

C

sMO scO MLO MHO cL O cH O )
Bedrock O 3, Surfacc scal: Bentonite g 30
B = ; 47 M _ Concrete 01
. Sieve analysis performe [ Yes No N D.:h \/ﬂ Other 4&
14. Drilling method used: Rotary OO0 50 4. Material between well casing and protective pipe:
Hollow Stem Auger O }\ Bentonite 0 30
: ! Rty
Gueagicne Oher T Sunc Oner D455
o . . S. VAnnu[ar space seal: a. Granular/Chipped Bentonite M‘ 33
15. Drilling finid 13;(111:_!1“;9:;5; ao2 Air O O; b, Lbs/gal mud weight . . . Bentonite-sand shurry[] 35
ng Ho3 Noneﬂ- 9 c. Lbs/gal mud weight .. . .. Bentonite slurry O 31
=2 By d. % Bentonite .... .. Bentonite-cement grout [ 50
. Drill dd used p—
X ing additives " 0O Yes ﬁ No - Ft 2 volume added for any of the above
Describe f. How installed: ) Tremie 0 91
17,8 : o R Tremie pumped OO 2
. Source of water (atach analysis, if required): Gravity % 0 g

a. Benlonite granules [ 33

b, Olfdin. MBfin. O1/2in.  Bentonite chips o 32

a.

b, Yolume added
8. Filﬁfxtﬂ;mm: Manufacturer, product name & mesh size
4 :

g #UYQ

) e
SR

fi3

b. Volume added

 f/3

Flush threaded PVC schedule 40 3§ 23
Flush threaded PVC schedule 80 [d 24

9. Well casing:
o )
= EZ= 10. Screen material:
K. Borehole, bottom AF 230 MsLor - ____ ﬂ-\ ’r‘é a. Screen type:
=
2.4 Z
L. Borehole, diameter 221 in.

M. O.D. well casing _I_‘;ZL in.

N. 1D. well casing

Other O
PYC

Factory cut & 11
Continuous slot 0 ¢ )

b. Manufacturer

Other O ﬁi?-
5 e
M( ¥a) 0\' I(JK

c. Slot size: 0.Q)2in.
d. Slotted length: _i0 1
11. Backfill material (below filter pack): None K/ 14

Other O §E

I hereby certify that the information on this, form is true and correct to the best of my knowledge.

s/ DLJM J m //a 4 e e

Please complete both Forms 4400-113A and 4400-113R and return them to the appropriate DNR office and burean. Completion of these reports is required by ¢hs, 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats,, and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats,, failure 1o file

these forms may result in a forfeiture of between $10 and 525,000, or imprisonment for up 10 one year,
information on these forms is not intended to be used for any other purpose, NOTE: See the instructions

sent,

nding on the program and conduct involved. Personally idemtifiable
r more information, including where the completed forms should he



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [ | Waste Management[_]
Remediation/Redevelopment[ ] Other[]__ :
Facility/Project Name County Name Well Namy = :
Wavghara "BSNT o (Ge )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
piel _vVaga o
1. Can this well be purged dry? O Yes X No Before Development After Development
11. Depth to Water
2. Well development method (fomtopof |71 . A% _ 17. ':f_ J_ ft.
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped O 61
surgd with block and biled o 42 Date +07,25/20 1% 07,2728 %
surged with block and pumped = 62 mm dd yyyy mmddyyyy
surged with block, bailed and pumped [ 70 ;
compressed air ] Time c. _L : _?_‘Q J%%;E ..l_(i : 4 Q&:’m
bailed only O _
pumped only ) 12. Sediment in well _ 2. Q inches _ Q ] Ci inches
pumped slowly ] bottom
Other 0 13. Water clarity Clear [] 10 Clear 0 20
Turbid KT 15 Turbid® 25
3. Time spent developing well l_—[ Q_ .. (Describe) (Describe)
- O e g WJO 6 .f‘n 14 WA
4, Depth of well (from top of well casisng) — 25 Uxn %

_ 1.9

5. Inside diameter of well

6. Volume of water in filter pack and well

casing o O 3 gal
7. Volume of water removed from well _ Z‘Q . Q gal
8. Volume of water added (if any) L= 9 g gal
9, Source of water added N /\
10. Analysis performed on water added? O Yes 0O No

(If yes, attach results)

W!c'li’m:i- w Torby tltl“g

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ -, __mgl __ __ __ _ mg/l
solids
15.cop . mg/l . mg/l

16. Well developed by: Name (first, last) and Firm
First Name: [ ete Last Name: C/\Aa,ﬁ €_

Firm: i) G N {5

17. Additional comments on development:

PR 25.3% FPQ “&We,lorm"

Name and Address of Facility Contact /Owner/Responsible Patty

1 hereby certify that the above information is true and correct to the best

fit - Mile e Q] en of my knowledge. ‘ i
Facility/Firm: W aNHS Slgnstue: 'u/ d@_ﬂ! 0-7 /é%«-
it MikePohn
City/State/Zip: Firm: WenN S

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wi sin
Depenrlmenlts o NGB Rerotrbas Route t0: Watershed/Wastewater [ | Waste Management[ | lﬁgﬂ;f(%_lﬂglf WELL %’II\I?E?UCHON

Remediation/Redevelopment ] Other []
Facility/Project Name Local Grid Location of Well Well Name

: On. OE. ? g T
Coucbal Sndd Label Ghoby RN | S Y PSNT 03 (Sie )
Facility License, Permit or Monitoring No, [Local Grid Origin  [J (estimated: [J ) or Well Location L] |Wis. Uni?ic Well No. [D ell a.

WO NU L H3, 96230 Long. =39, SHLES _or| _VORZ Y

Facility 1D Date Well Instal N
‘ N St. Planc fL. N, fLE. SICN ©7,17/20 1%
W;Qd'l’—mg—za:)—i— Section Location of Waste/Source OF [War - I;lﬁ' ﬁ d l%m IT v \rd ¥
Typc o 14 of 1/4 of Sec. T. N.R. g% ell Install y: Name (first, last) and Firm

: '\-ﬂe kl’\ VAL 'n

el Loe _[‘—/M Location of Well Relative to Waste/Source | Gov. Lot Number

Distance from Waste/ Enf. Stds. u [ Upgradient s [ Sidegradient o] J
Source _________fi, | ApPly O |4 O Downgradient _n [0 NotKnown | ——— _OU\L ‘k NV \WT‘M "/m"h l
A. Protective pipe, top elevation _ 4 ‘LlsHb_ . MSL 1. Cap and lock? @, Yes [0 No
. e L 13 2. Proiective cover pipe:
B. Well casing, top elevation ﬂq_(& '—‘3 = _f. MSL > a. Inside diameter: _I‘:{ in.
C. Land surface elevation ﬂ 93 '-féf{_ ft. MSL b. Length: > '{' ft.
ety PRESE o Material: Steel P 04
D. Surface seal, bottoml ft. MSLor — .__ ft. G Sy Other O
¥ {1“: b 5‘%';;} CF
12, USCS classification of soil near screen: N N\"' d. Additional protection? O Yes R’ No
6P O oMO ocO owo swiO sp X ; If yes, describe:
SMO scO MLO MHO oL O ¢cH O r Bentonite [1 30
Bedrock [ 3. Surfacc scal:
; . Concrete O 01
13. Sieve analysis performed? 0 Yes HNO N ative (3 oi } Other
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:
Hollow Stem Auger O 41 Bentonite @ 30
Cheg i?POb(’. Other AT »%”:@ié ‘:H:L{O Other £ i
/ 5. Annular space seal: a. Granular/Chipped Bentonite Bl 33

15. Drilling fivid used: Water [0 0 2 Air 0 01

o b. Lbs/gal mud weight . . . Bentonite-sand slurry 1 35
Drilling Mud [0 03 None & 99 c. __ Lbs/gal mud weight .. ... Bentonite shury 0 31
Drilli . i d. % Bentonite .... .. Bentonite-cement grout[d 50
16. R d B Yes NNO e R 3 volume added for sny of the above

Describe f. How installed: ' Tremie O 01
17. Source of water (attach analysis, if required): Tremie pumped [0 (2
' B Gravity ®{ p3g
N /{- 6. Bentonite seal: a. Benlonite granulesr: 33
b. Ol4in. 0O3/8in. O1/2in.  Bentonite chips O 32

E. Bentonite seal, top _ _ _ _ _ _ fmMSLor _ _ _ _ _ fit c : Other O

7. Fine sand meterial: Manufscturer, product name & mesh size

3

F. Finesand,top  _ _ _ _ _ _ ft MSLor _, _ _ _ _ ft .n’- b ™
E a._
- G. Filter pack, top q_?io_’j_S_ ft. MSLoor _ _ _ __fu a § b. Yolume added ft3
3 — g E 8. Filter pack material: Manufacturer, product name & mesh size
="H. Screen joint, top Cﬂ_‘& e 1D MSLor _ _ ___ ft. 5 ’FFLfQ :‘ N Ve " i
i i b. Volume added fi
~1. Well botrorn qu_g _;Z"Sfl. MSLor_ _ _ __ f % 9. Well casing; Flush threaded PVC schedule 40 X 23
(=1 Flush threaded PVC schedule 80 O 24
1. Filter pack, bottom _ _ _ _ _ _ foMSLor _ _ ___ N - Other O
—_—
& 10. Screen material: PV C.
L
~ K. Borehole, bottom (KQEL g l‘i ftMSLor_ _ ___fi % a. Screen type: Factory cut 2§ 11
A 2_,1«_( . s ff///}: Continuous slot [ (Z\a}\
orehole, diameter g in, \ VC ¥ Mll‘ 20 9| ! e Monﬂ Pl‘; = Other OO §i
. Manufacturer : ;
M. O.D. well casing - ["_2_' in. ' RJJ r ﬂ, . c. Slot size: 09D in.
e GF v R d. Slotted length: (O 1
N. 1.D. well casing _ /_ o 9__ in. ‘C’ ¢ 'i‘ilx\l"x.'ﬁ IQ_ 11, Backfill matcnial (below filter pack): None 14

Other O

T hereby certify that the information on this form is true and correct to the best of my knowledge.

i Mﬂquﬁf W hde ™ Uenns

Please complote both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and buresu. Completion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,289, 291, 292, 293, 295, and 299, Wis. Stats., failure to filo
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up lo one year, depending on the program and conduct involved. Personally idemtifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be
senL.




State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater [

MONITORING WELL DEVELOPMENT
Fomn 4400-113B Rev. 7-98

Waste Management [

Remediation/Redevelopment[ ]  Other[]

Facility/Project Name County Name Well Name
INaw shas o PONT: 02(9 )
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
&) _NO¥Z3P el
1. Can this well be purged dry? O Yes D No Before Development After Development
11. Depth to Water
2. Well development method (from top of a _L 9_ . .L(L fr. __ _l_q; . i ft.
surged with bailer and bailed O well casing)
surged with bailer and pumped (]
surged with block and bailed w Date 2072/17/2901¢ 07/17/201%
surged with block and pumped =] mm dd yyyy mmdd yyyy
surged with block, bailed and pumped  [] : ol A,
compressed air m] Time c. _LS i i Exl p-m. L(Q 9 ZQ % p.m.
bailed only (|
purmped only O 12. Sediment in well 7. Q inches _ Q. Qinches
pumped slowly O bottom
Other O 13. Water clarity Clear [J 10 Clear P20
Turbid K[ 1 5 Turbid O 25
3. Time spent developing well N 3_ i TN, (Describe) (Describe)

4. Depth of well (from top of well casisng) — 2 Z.. & ft.
_1.9 _n

5. Inside diameter of well

6. Volume of water in filter pack and well

casing __ L %__ gal
7. Volume of water removed from well =i _l i_@ gal
8. Volume of water added (if any) 0 . Q gal

9. Source of water added

N

O Yes

10. Analysis performed on water added?
(If yes, attach results)

O No

%\fﬁ
6!"{\4 f\

Fill in if drilling fluids were used and well is at solid waste facility:

14, Total suspended __ __ _ _ ,__mgh __ __ __ __ . __ mg/l
solids
15. COD - ,_mgh ________ . __mgl

16. Well developed by: Name (first, last) and Firm
First Name: Pr-\-g ;\’-Q( Last Narne: C/\/\z\f'; e

17. Additional comments on development:

piz: Lo AN G

PTB L7.05 F\fe’p\we,\ofmw\/

Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

I;Ii;f:)e: (\/\Ll lLS- ;%:Le: . m’ﬁw of my knowledge. A
Facility/Firm: W aNis Signawre: /U, m /4//{,1
Street: Print Name: : ,Q 2 i’j&/‘.
City/State/Zip: Firm: [/\‘6 '\5 Hf

NOTE: See instructions for more information including a list of county codes and well type codes.



PsnT ey
State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

dnr.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 I:I Watershed/Wastewater D Remediation/Redevelopment
D Waste Management D Other:

1.'\Well Location Information 2. Facility | Owner Information
County WI Unique Well # of Hicap # Facility Name

Wavshorn | Wi Cevteal Sond$ Lokl Chody

Facility ID (FID or PWS)

[ Verification Only of Fill and Seal

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

H3.93734 N | b0 PS008 LG RUS

- 4 [ ]sCRoo2 |License/Permit/Monitoring #

—29. 55634 w| [eom | CotHoot | (N0 =Fb 002206 , SiTE 0 PSNTo\
Yal v |‘/4 Section Township  |Range D g |Original Well Owner ’
or Gov't Lot # N D W
Well Street Address Present Well Owner
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
Subdivision Name Lot# City of Present Owner ZIP Code

Reason for Removal from Service  |WI Unique Well # of Replacement Well _fuctlatelut] A8 14 CT ARSTo (T Mo e ST T U T E

n S Pump and piping removed? Yes N N/A
rBO(m bl N{,SQ T Er e e — Li oo <gj? %Y I%No EN/A
3. Filled & Sealed Well/ Drillhole / Borehole Information iner(s) removed =il o

‘:I e Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []Yes [INo []NA
onitoring e \ 201 Screen removed? [ JYes [ INo [JN/A
{13208 el
[ ] water well Casing left in place? [Jyes [No [ ]NA
. If a Well Construction Report is available,
>4Borenole / Drillhole please attach. Was casing cut off below surface? [ Jyes [ |No [NA
Construction Type: Did sealing material rise to surface? Yes No N/A
yp _
[ ] Drilled ["] Driven (Sandpoint) E Dug Did material settle after 24 hours? [Jyes [X|No [|N/A
?
[ Other (specify): (0.0 pr ohe \woreliale o 'ftyes“' Wahsj L0 re‘°‘°p:d' - [dves [Jno [N
= entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? X Yes [ [No [JN/A
E/Unconsolidated Formation |:| Bedrock Required Method of Placing Sealing Material
Total Well Depth Fr{:m Ground Surface (ft.) [Casing Diameter (in.) [] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
y _ Screened & Poured e
32 /\)/ A X (Bentonite Chips) [_] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
3 W . Neat Cement Grout Concrete
e

= |:| Sand-Cement (Concrete) Grout &’Bentonite Chips
Was well annular space grouted? D Yes @/No |:| Unknown )

If yes, to what depth (feet)?

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

Ml A’ D Granular Bentonite ‘:] Bentonite - Sand Slurry

e P : e : Ne. Yards, Sacks Sealant or Mix Ratio:or
8. Material Used to Fill. Well / Drillhole _ From (ft.)' | = To(ft.) NSl e tese Mud Weight
Teuvtonile ¢ lm\g ( Surface | 27

Boﬂ? hts\Q,l/U 0J Oub A (’l.a neg C’f/’\ig ) <’.0\,\ 2L

DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Ty Eapuat OnSite Evvwawakl iy F[13] 101
Street or Route Telephone Number Comments
( )

.City State ZIP Code Signature of Person Doing Work Date Signed




SDI:;S;ZE::? ‘Netozal Resources Route to: Watershed/Wastewater [ ] e OB INCAVELD, CONSTRUCTION

Waste Management[_] Form 4400-113A Rev. 7
Remedistion/Redevelopmentl ] Other [ ] it
\Local Grid Location of Wc]l Well Name

ic:] /Project Name

godral Sl Lakef S, Y Y PonTos (L )
acility License, Permit or Monitoring No, |Local Grid Origm (] (cﬁhmatt:d O) or Well Locatlon O [Wes. Unique Well No.

NH La i3, 9 6?2. i ..ong._X_‘LS/l/Q??I _or| _VQZF 29

Facaili ]D : Date Well Instal

ty 2 Fpool30 St. Planc ft. N, fCE. S/ICN 64 117120 (3

t‘W i Section Location of Waste/Source ; Og etz Bm rbr} d lc_i ;st ¥ vd ly
“‘” e e M Udof___ lAofSec, _T.___NR.___OW ™ Mg L e
y <| ocation of Well Relative to Wasle/Source | Gov. Lot Numb - LA
Distance from Waste/ bnf Stds. u [ Upgradient s [ Sidegradient . .u. ‘
Source i | Apply u] O Downgradient n [0 NotKnown | —— Qnsife. Mow
A. Protective pipe, top elevation _ 107 3. 3‘1_ ft. MSL. ™ 1. Cap and lock? A Yes O No
\ 22 3 - t 2 2. Protective cover pipe:
B. Well casing, top elevation IV LD DIt MSL a. Inside diameter: e
C. Land surface clevation 1 2]. 03 ft. MSL b. Length: - 5_ ft.
- % . © Maierial: Steel B 04
D. Surface seal, bottom ft. MSLor _ ___ ft ‘-.Fq;:\' SR Other O
i e Sl

12. USCS classification of soil near screen: PR S d. Additional protection? 0 Yes K No

GP O GMO GCO GWO swO SP X E If yes, describe:

sMO scO MLO MHO cL O CHO " Bentonite O 3 0

Bedrock O 3. Surfacc scal:

Concrete 0 01

13. Sieve analysis performed? O Yes PKNo _N%h\ Je Sai ] Other &
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:
Hollow Stem Auger O 41 «— A L Bentonite O 30
- Other K D L :hl ia Other B 2

5. Annular space seal: a. Granular/Chipped Bentonite B: 35
15. Drilling fluid used: Water ] 0 2 Air 0 01 P

i b: Lbs/gal mud weight . . . Bentonite-sand slurry[l 35
Drilling Mud 103 None B 99 c. Lbs/gal mud weight .. . .. Bentonite slurry O 3 1
Drilli " i d._____ % Bentonite .... .. Bentonite-cement grout 59
- ing additives ! O Yes Ao e. F1 ° volume added for any of the above
Describe f. How installed: Pt Tremi; O o1
17. Source of water (attach analysis, if required): remie pumped L0 2
) yEIS, q ) Gravity BK 08
Nﬁ 6. Bentonite seal: a. Bentonite granules [ 33
b. 1/4in. 3§3/s in. O1/2in.  Bentonite chips P 32
E. Bentonite seal, top _ _ _ _ _ _ ft MSLor _ _ _ _ _ c Other O
F.Finesand, top  _ _ _ _ _ _ ft. MSLor_ _ _ __ 7. Fine sand material: Manufacturer, product name & mesh .size.
8 &
G. Filter pack, top Q8103 smsLor_____ b. Volume added f3
- 8. Filter pack rial; Manufucturer, product name & mesh size
H. Screen joint, top Clztl_ u._0_3_ ft MSLor _ _ _ __ . FPHO N()u H Ve
- b. Volume added . ft3
I. Well bortom ()_(a_q,_eQ Q_ fe MSLor _ _ _ _ _ 9. Well casing; Flush threaded PVC schedule 40 J?( 23
Flush threaded PVC schedule 80 1 24
J. Filter pack, bottom _ _ _ _ _ _ ftMSLor_ _ _ _ _ Other O

%5 FV
C] ‘ % 10. Screen material: ! C
K. Borehole, battom _('Z(Q <03 feMSLor_ __ __ ﬁ-\ Z a. Screen type: Factory cut I 11

2 . 4,( =" Continuous slot [ ¢

L. Borehole, diameter Other O i?\:&v

} 2‘ b. Manufacturer M(in.(r}:]'f" hd

M. O.D. well casing A S B c. Slot size: 0. @}9n.
l O d. Slotted length: _JO_f

N. 1D. well casing _FAY 11, Backfill matcrial (below filtcr pack): . None B 14

Other [0

I hereby cextify that the information on this form is true and correct [o the best of my knowledge.

] Mn al /}/fa 0l Gl

Please complete both Forme 4400 113A and 4400-113B and retura them to the appropriate DNR office and buresu. Completion of these yeports is required by ¢hs. 160, 281,
283, 289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may tesult in & forfeiture of between $10 and $25,000, or imprisonment for up o one year, d.:gmimg on the: program and conduct involved. Pursonnliy idenufiable
information on these forms is not intended to be used for any ol.herpurpose. NOTE: See the instructions for more information, including where the compleled forms should be
sent,




State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [ Waste Management [ |
Remediation/Redevelopment[ | Other[]__
Facility/Project Name County Name Well Name _ N
Wooshara PSNTOS (Site )
Facility License, Permit or Monitoring Number Cmgxi' Code | Wis. Unique Well Number DNR Well ID Number
Vo629 .
1. Can this well be purged dry? O Yes ]8( No Before Development After Development
11. Depth to Water
2. Well development method (from top of a_H7Z. =% .L fr. __ ‘il . i;ﬂ
surged with bailer and bailed well casing)
surged with bailer and pumped
surged with block and bailed Date S, 2008 0\ 2018
surged with block and pumped mmddyyyy mmddyyyy
surged with block, bailed and pumped O am. a.m.
compressed air Time c. ’_‘i ‘?:Q_. . J_i O_Q_ g’P-ﬂh
bailed only _
pumped only 12. Sediment in well . 5 @ inches . _L . 9 inches
pumped slowly bottom
Other 13, Water clarity Clear [0 10 Clear ] 20
Turbid B 15 Turbid X 2.5
3. Time spent developing well (Describe) (Describe)

fow A XownnA

4. Depth of well (from top of well casisng) &) i?q,zf e

5. Inside diameter of well

6. Volume of water in filter pack and well

casing e Q . Z—~gal
Fill in if drilling fluids were used and well s at solid waste facility:
7. Volume of water removed from well o _l Q . Q gal.
14. Total suspended __ __ . __mgh __ __ ., __mgfl
8. Volume of water added (if any) L Q ] g_ gal. solids
9. Source of water added 1s.cob  _ _ _ __ . _ mgh __ . mg/l
N K 16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? 0O Yes [ No First Name: (ool Last Name: -
(If yes, attach results) Peter Chase_

Firm: [_/\JC)‘l I\j H(j

17. Additional comments on development:

ovg FrewAevdoF‘; S53.4

FN].::: SR Loit:? o esponsible Party 1 hereby certify that the above information is true and correct to the best
&
Name: V\/\ = l‘ﬁ. Name: 0l ,,Ce'ffL of my knowledge. A

Facility/Firm: W& \us signawre: /) ﬁ)fndd (F % 2

Street: Print Name: l M: ‘Q\ 21 /ki/L-
City/State/Zip: Firm: WG aHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Netral Resources Route to: Watershed/Wastewater [_] Waste Management[ ] 1;’([)2111\1 HOOO-I}?;IS WELL (;EIH.ISEEUCHON

Remedintion/Redevelopmentl_ ]  Other [ ]

Facility/Project Name Local Grid Location of Well Well Name -
! On. OE. <\ ¢ ( \
Cevdvil Sucd§ Labek § ﬂ&a _ g% _  aBY% PonT 0k (Sife u))
Facility License, Permit or Monitoring No. |Local Grid Origin ] (uetima;ed: 0) or Well Location [T [Wis. Upique Well No. ell 0.
Uiyl (o M3,98008 _Long R4, SHBAL | _VQKRO |

F&cﬂlw 1D St. Plane ft.N f. E. S/C/N Date Well Instal Ve,
= : -N, : 52117120 1%
L’\] ’—3:1- 20—0—2-“ — —— _ |Section Location of Waste/Source m d d v ¥ "\!— Y

=2

m
J | Well Installed By: N fi i
Typcoch‘lll/ . ) [ VA of Sec oy o D%’ eCns.l ' )iﬁ.mum;' last) and Firm
. £ ace Ll_‘ WOELY Location of Well Relative to Waste/Source | Gov. Lot Number ANaag . ,r’? (IO
Distance from Waste/ Enf. Stds. n [J Upgradient s [0 Sidegradient 'J ‘ B\ J. ‘ |
Source _ ft. | Apply O |4 O Downgradient  n [0 NotKnown Qagete. ENY MW

A. Protective pipe, top elevation _I0CZ (22 fi MSL — 1. Cap and lock? T Yes O No

| '

; 2. Protective caver pipe:
B. Well casing, top elevation 1002, 2'3 ft. MSL a. Inside diameter: 2 m
C. Land surface elevation qqﬂ-ﬂ'] ] _ ft. MSL b. Length: - Zr_ ft.
s c. Material: Steel X[ 04
D. Surface seal, bottom ft. MSLor _ ___ ft. S?a..':?‘
e A

12, USCS classification of soil near screen:
GP O GMO GCO GwO swo SP XY
sMO sc0 MLO MHO <L O cH O
Bedrock O

d. Additional protection? O Yes i No
If yes, describe:

Bentonite O 30
1 Concrete 00 01

3. Surfacc scal:

13. Sieve analysis performed? O Yes KNO N(T\l\ Ve C:jf-"t ' Other X[
14. Drilling method used: Rotary O 50 4. Material between well casing and protective pipe:
' Hollow Stem Auger O 41 Bentonite O 3
neopeehe Other E(5il Fyo 5‘«&:7\1 Other [
’ 5. Annular space seal: a. Granular/Chipped Bentonite K 3

15. Drilling finid used: Water (1 0 2 Air O 01

ight . . . Bentonite-sand slurry[d 335
Drilling Mud ] 03  None rm(99 Lbs/gal mud weight entonite-sand slurry

b.

c. Lbs/gal mud weight .. ... Bentonite slurry O 31

Drilli e y d. % Bentonite . ... .. Bentonite-cement groutl 59
- BRI e d 0 Yes ﬁ Ho e.— Ft” volume added for any of the abave

i : Tremi

Describe f. How installed: oo mie 0 01

17. Source of water (attach snalysis, if required): remic pumped O 2

' !‘Oy Ve Gravity XU 038

6. Bentonite seal: a. Benlomite granules [ 33

b. 1/4in. X3/8in. [11/2in.  Bentonite chips I 3

[+

E. Bentonite seal, top

-
A

1.

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

o,

F. Fine sand, top

______ ft. MSL or _ _ ____ﬁ,\ o
G. Filter pack, top q(gq ) 13 ft. MSL or f. 3

=
)

e

A
___________ b, Volume addcd i3
E 8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top ClcéZ 9_‘_3__ ft. MSLor _ _ _ __ ﬂ\‘-—-..uh a Sif f«‘ Q)
. . el Volume added ft3
1. Well botom ‘1]2._ J3 seMmsLor_____ fr. = 9, l;'vcu casing: Flush threaded PVC schedule 40 DX 23
\ = Flush threaded PVC schedule 80 O 24
1. Filter pack, bottom _ _ _ _ _ _ fe MSLor _ _ _ __ i~ B Other O
q : 10. Screen material: Ve,
K. Rorehole, bottom _CZ/‘T J..7_ ft MSLor_ _ _ __ fi. a. Screen type: Factory cut K‘ 11
2 ‘4 \ Continuous slot [0 ¢ )
L. Borehole, diameter <"1 in, : Other O ;‘;i
‘ 2 b. Manufacturer Mnnr.‘--H ex ]
M. O.D.wellcasing  _ " in c. Slot size: 0.0 in.
/ d. Slotted length: _Jjo_n
N. 1D. well casing = _&Q — in 11. Backfill matcrial (below filter pack): None s 14
Other O

Ihereby certify that the information on this form is true and correct to the best of my knowledge.

Signature AMI nl/\M | (’-7 'ﬂ-n 4/‘ Firm MG /\ﬂ{ S,

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and buresu, Completion of these reports is required by chs. 160, 281,
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. Inaccordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 10 one year, depending on the program and condudt involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should he
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management[_]
_ Remediation/Redevelopment[]  Other[]
Facility/Project Name County Name Well Name N
iy [ogPl
WAL eTTE PINT 0b (Sike 1D)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number 2
29 _VAZ3Q e
1. Can this well be purged dry? O Yes [ No Before Development After Development
11. Depth to Water 2
2. Well development method (fromtopof 5 22 9 (r _ < 3ml@ .L fi
surged with bailer and bailed O 41 well casing)
surged with bailer and pumped O 61
surged with block and bailed O 42 Date 007/1%/201% 07,]9,201%
surged with block and pumped ® 62 mm dd yyyy mmdd yyyy
surged with block, bailed and pumped [] 70 f am. x{ am.
compressed air o 20 Time ch :2 Q 0 pm. _)_Q_ : Q Q O pm.
bailed only O 10
pumped only 0o 51 12. Sediment in well 1 Z\ b Q inches - 9 inches
pumped slowly o 50 bottom
Other a :;’,?: 13. Water clarity Clear (0 10 Clear [ 20
Turbid B 1 5 Turbid® 2 5
3. Time spent developing well _ H O min. (Describe) (Describe)
Brewn Bragan
4. Depth of well (from top of well casisng) — _3 O_ . j_ ft. C}]pqﬂU\/Je_, Me L . |'U[\0f£.!.,1 ‘LS
5. Inside diameter of well LA _L . _O_ __in.
6. Volume of water in filter pack and well -
casing __V.J g
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well _L i . Q gal
14. Totalsuspended __ __ _ _ ,_ mgl __ _ __ __,__mg/l
8. Volume of water added (if any) | 9 ‘Q gal. solids
9. Source of water added {\‘\ K 15.cop . _ mgl __ . _mgll
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes [ No First Narne: P@\’(’j’ Last Name:C 1 ase

(If yes, attach results)

Firm: W O?I\] HS

17. Additional comments on development:

UTB Fre,—(}vwd(jf’ =24.Q

Name and Address of Facility Contact /Ownet/Responsible Party

I hereby certify that the above information is true and correct to the best

ili:sr;e: M f“Q___ ;a;:;e: Pn ll'_f{’ e of my knowledge.

ructtyrion: W @NHG s __ Aol o (77 futle
Street: Print Name: M D ka_ 'ﬂn/cfﬂm,
City/State/Zip: Firm: A G NHS

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wi in
De;ﬂrlmr;:lc)‘fm ;awtal Resources Route to: Watershed/Wastewater [ | Waste Management[ | %?EH(%_I}III;IS WELL (}:zg’N?;l;l:UCHON
Remediation/Redevelopmentl | Other [ ] '
Facility/Project Name ILocal Grid Location of Well [Well Name
D . D E. 8.%‘ . * W
wdf Lasf Shuls 2Pl BB 5nT 0% (Sik 1n)
Facility License, Permit or Monitoring No. |Local Grid Origin [0 (estimated: [J) or Well Location [ |[Wis. Unique Well No. [DNR Well 1D No.
Wb HS L 43,99 20F  _ Long=89.S5I6Y __o| _NQEI) .
Facility ID - BN fLE. s/ [Date Welllnstalledy )
=7 - -N, -E. 11Z 120 (K
(O] :‘ch-]_l qg‘iojii ——__[Section Location of Waste/Source Or e o ﬁ ¥ A L
Tpeal weiCode b 7 1/4 of MofSec. T NR___OW| 2% il e e
i LA ——@. A I ocation of Well Relative 1o Waste/Source [ Gov. Lot Numt age. PapgJal
Distance from Waste/ Enf. Stds. u [ Upgradient s [0 Sidegradient J [ﬂ ) Jh : *?‘
Source ________f. | Apply g <. 00 Downgradient n [0 NotKnown Qa5 0 ENNMnMM
A. Protective pipe, top elevation _ {013, 6 £ ft. MSL —— 1. Cap and lock? 49 Yes O No
10 ] j) (Ep\ - l ; 2, Protective cover pipe: _
B. Well casing, top elevation 110 e @™\ * MSL a. Inside diameter: _ _f)_ i
C. Land surface elevation ’_O_I 0 c_z_'L_{ ft. MSL b. Length: - 5 fr.
4 > T ¢, Material: Steel B[ 04
D. Surface seal, bottom. fi. MSLor _ ___ ft 'S"F" S gty Other O
12, USCS classification of soil near screen: k Pk d. Additional protection? O Yes M No

CP O GMO oCO GwWO swO SP K
SsMO scO MLO MHO c¢cL O cH O
Bedrock O

If yes, describe:

Bentonite O 30
) . I Concrete O 01
N dtve  Dan Other J{

3. Surfacc scal:

13. Sieve analysis performed? O Yes m No
14. Drilling method used: Rotary 050 ) 4. Material between well casing and protective pipe:
Hollow Stem Auger [0 41 K Bentonite [J
SR :.\:.: i
heagohy Ower T K ‘1“/{0 faw‘l Other | 518
| '2; 5. Annular space seal: a. Granular/Chipped Bentonite [
15. Drilling fluid lll)s:i(lil:inwhjltzag m s O; :‘” b. Lbs/gal mud weight . . . Bentonite-sand shurry [
8 03 None H ° EE} c. Lbs/gal mud weight ... .. Bentonite slarry a
(L) .
Drilli o i : K d. % Bentonite .. .. .. Bentonite-cement grout [
. sttt O Yes 0 No ::IE o Pt * volume added for any of the above
Desoribe B f. How installed: Tremie O
B Tremie pumped [J
i i i . .‘l‘.‘l
17. Source of water (attach analysis, if required): i Gravity 5,
N A 5.;: 6. Bentonite seal: a. Benlonite granules []
B b. O1/4in. mls in. O1/2in.  Bentonite chips (&
E.Bentonite seal, top _ _ . _ _ _ fuMSLor _ _ _ __ ft. R c Other O
F. Fine sand, top ft. MSL or ft s 7. Fine sand material: Manufacturer, product name & mesh size
___________ ’ i o
» . a. o
. Fitier pack, top AR teMsLor_____ ﬂ-\ 3 b. Volume added f3

8. Filter pack m&mrinl' renufqr:mrer, product name & mesh size
e W

a.
b. Volume added fl3
9, Well casing: Flush threaded PVC schedule 40 § 23

Flush threaded PVC schedule 8¢ [ 24

1. Well botrom 470 _,“i‘:f _fuMSLor _ _ ___ ﬁ.\ :-

1. Filter pack, bottom _ _ _ _ _ _ feMSLor _ __ __ o~ Other O
; 10. Screen material; Pic
K. Borehole, bottom CL—LO_G_Q‘_ _ft MSLor_ _ _ __ ft a. Screen type: Factory cut 1R 11
2 L‘ \ Continuous slot [1 ¢
L. Borehole, diameter =2 0 i Other O i

l /2_ b. Manufacturer _mLHM_

M. O.D. well casing Nif= i c. Slot size: 0.0 10 in.
d. Slotted length: _lo =

N. 1.D. well casing _[_J Q_ n. 11. Backfill matcrial (below filtcr pack): None X| 14

Other O &;&

I hereby certify that the information on this form is true and correct to the best of my knowledge.

Tgnrs W, ol O fide ™ WG

Please complete both Forms 4400-113A and 4400-113B and return them 1o the appropriate DNR office and buresu, Completion of these reports is requived by chs. 160, 281,

283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 203, 295, and 299, Wis. Stats,, failuse to fils
these forma may result in a forfeiture of between $10 and $25,000, or Imprisonment for up to one year, depending on the program and conduet involved. Personally identifiable
information on these forms iz not intended to be used for any other purpose. NOTE: Sce the instructions for more information, including where the completed forms should be

sent,




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route t0: Watershed/Wastewater [_] Waste Management [
Remediation/Redevelopment[ ] Other[]_
Facility/Project Name Well Name

County Name M &\\ {;"n’{

PnT o3 (S w)

Facility License, Permit or Monitoring Number Connty Code | Wis. Unique Well Number DNR Well ID Number
3q _Yag3 R
1. Can this well be purged dry? O Yes O No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other

DoooooROOO0

3. Time spent developing well

4, Depth of well (from top of well casisng)
5. Inside diameter of well

6. Volume of water in filter pack and well

casing _
7. Volume of water removed from well e z 9 gal
8. Volume of water added (if any) - g O_ gal
9. Source of water added f\l P(
10. Analysis performed on water added? O Yes [O No

(If yes, attach results)

11. Depth to Water

(fomwpof , _ 3Y 20p _3Y 35
well casing)
Date 207 /1%1201% QF/L 812013
mm dd yyyy mmddyyyy
a’a,m 'm'am.
Time L [:09 gpm 1] :{@ Opm
12. Sediment in well a2 @ Qinches L _L _@_inches
bottom
13. Water clarity Clear [J 10 Clear 0 20
Turbid pd" 15 Turbid & 2 5
(Deseribe) (Describe)
) (A A Prowmn
Quag Y& - AL “
| UV

Fill in if drilling fluids were used and well is at solid waste facility:

14, Total suspended __ __ _ _,__ mg/l ——— . —mgfl
solids
1s.coo . _ mgl _ . mg/l

16. Well developed by: Name (first, last) and Firm

First Name: ?e;"ec’ Last Name: CV%’C,
Firm: ‘/\)C’LM Hc:}

17. Additional comments on development:

DB rl‘o-‘f _’,Ue,\or = {2..0

Name and Address of Facility Contact /Owner/Responsible Party

I hereby certify that the above information is true and correct to the best

Ll A l& e P Lcken of my knowledge.

FaciliyFirn: (A} G NY € Signaure: 7{\011 F /ﬁ/h/"n
Street: Print Name: M ke ! rJéu
City/State/Zip: Firm: W GNH f

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsi
D:Pe“":me“lts‘c’?nﬁ:"'a' REsoutbes Route to; Watershed/Wastewater [_] Waste Management[ | lI}'(I’?nI:I:;I‘OOO_l}III;IE WELL CRSVII\I7S£§UCTION
Remcdistion/Redevelopment]_]  Other []

Facility/Projecy Name Local Grid Location of Well [Well Name ;
ON. OE. = A ¥ s
Colal Sl Lakef Gody |~ = 77088 ___o 8% FsnTof ($ike
Facility License, Permil or Monitoring Nb. [Local Gr{d_Qrigin O (estimated: O) or Well Location [J [Wis. Unkac. Well No. D ell ;
WONHS Lae 43, 9%0% 2 1ong=3F, 55430 __o| _VAF3IZ i
Facility 1D Date Well Inst.
““}'):_310002”& JSt. Plane_ ft. N, fL B S/ICN DA “7,20/201 8
TL\]' ewer ., R e O (WelTasialied B9 Name (HE 1550 s B
i st
il R | W Wof __MdofSeo T NR___OW| " 57 ka‘“e(“.t' e
. l =/ ——_ITocation of Well Relative to Waste/Source | Gov. Lat Numb £y Sapd 4l
Distance from Waste/ Enf. Stds. u [ Upgradient s O Sidegradient . ] é(\ IV %'
Source __ft. | APPY O |4 [ Downgradient n [ NotKnown Qa511% = Wi
A. Protective pipe, top clevation _ £ 40..[9 - f. MSL —— 1. Cap and lock? I Yes O No
qo l q ft. MSL o S 2. Protective caver pipe;
B. Well casing, top ¢levation el L 8 IsideldiGmeter _l_—[ in
C. Land surface elevation QCZYL(KO_ fr. MSL b, Length: - 5: ft.
| c. Material: Steel X 04
D. Surface seal, bottom _, fi. MSLor _ ___ ft. Other OO

12, USCS classification of soil near screen: d. Additional protection? O Yes & No
GP O GME GC B GW El swiO sP X If yes, describe:
SM O sC ML MH cL O cH O ;
Bedrock OO 3, Surfacc scal: Bentonite 0 30
] Concrete 01
13. Sieve analysis performed? O Yes B(No N (;\,hv [ Other 'E(
14. Drilling method used: Rotary 050 4. Materia] between well casing and protective pipe:
Hollow Stem Auger [0 4 1 Bentonite 0 30
Other R% ihL{Q ﬁUILAL Other IXC 10

S. Annular space seal: a, Granular/ Chlpped Bentonite X 33

15. Drilling finid used: Water 002 Air 00 01 b. Lbs/gal mud weight . . . Bentonite-sand slurry 1 33

Drilling Mud[] 03 None B o9

c. Lbs/gal mud weight .. ... Bentonite slurry O 31
- Y d. % Bentonite .... .. Bentonite-cement groutd 50

16. Drilling additives used? O Yes ﬁ No . Fi 3 e for iry. of the abiove
Describe f. How installed: Tremie 0 01

Tremie pumped 00 7

17. Source of water (attach analysis, if required): Gravity W 038

6. Bentonite seal: a. Benlonite granules [ 33
b. Ol4in. X38in. O1/2in.  Bentonite chips B 32
E. Bentonite seal, top _ _ _ _ _ _ fMSLor _ _ _ _ _ ft c Other O
F.Fincsand,top  _ _ _ _ _ _ ft. MSLor_ . ___ fi 7. Fine sand meterial: Manufacturer, product name & mesh size
a..
G. Filter pack, top 6'_%_2‘_'14 _fuMSLor_ _ ___ . b, Yolume added f13
8. Filter pack material: Manufacturer, product name & mesh size
H. Screen joint, top %0 oM. _ e MsLor _____ f. N
L ., b. Volume added 3
I. Well bozom 970, “i _futMSLor _ _ ___ ft 9. Well casing: Flush threaded PVC schedule 40 DK 23
Pl == g Flush threaded PVC schedule 80 [0 24
1. Filter pack, bottom _ _ _ _ _ _ foMSLor _ ____ P Other O
C,( T c,(p 10. Screen material: PyC .
K.Borehale, bottam L2 1 e (12 feMSLor_ . __ ft. "‘fé" a. Screen type: Factory cut 2§ 11
2 l—( \ //}}: Continuous slot [ g1
L. Borehole, diameter handall NS % Other O :‘;gg
2 b. Manufacturer V) ong }_la?z')(
M. O.D. well casing _I_a_ o c. Slot size: 0. 910_ in.
O d. Slotted length: —jo_n
N. ID. well casing _I_‘ = _ 11, Backfill material (below filter pack): None .ﬁo 14

Other [ &

Ihereby certily (hat the information on this form is true and correct lo the best of my knowledge.

= Al U et T it

Please complete both Forme 4400-113A and 4400-113B and return them to the appropriate DNR office and buresu, Completion of these reports is requived by chs. 160, 281,
283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281,289, 291, 292, 293, 295, and 299, Wis. Stats,, failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o one year, depending on the program and conduct involved. Personally idendifiable
information on these forms is not intended to be used for any other purpose. NOTE: Ses the instmcl.ion:gr more information, including where the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management[ |
Remediation/Redevelopment[ ]  Other[ ]

Facility/Project Name County Name . o Well Name (

M AL QNETTE PsAT o8 (Sile lD)
Facility License, Permit or Monitoring Number Countv Code | Wis. Unique Well Number DNR Well ID Number

34 _VQ3233Z S

1. Can this well be purged dry? O Yes 0O No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other

oooooogoon

3. Time spent developing well

4. Depth of well (from top of well casisng) — £

5. Inside diameter of well

6. Volume of water in filter pack and well
casing

_._Q.i gal.
_10.0 g

_ 0.9 g
N A

7. Volume of water removed from well
8. Volume of water added (if any)

9. Source of water added

10. Analysis performed on water added? O Yes

(If yes, attach results)

O No

11. Depth to Water

@omwpof o _ 1[5 5 _ .52
well casing)
Date 007126, 201% 97/26/20/%
mm dd yyyy mm dd yyyy
am. -
e o00.00 B2 g0 35K
12. Sediment in well 15 O iches 0 S inches
bottom ,
13. Water clarity ~ Clear Clear 2{ 20
Turb:d‘ﬂ’l 5 Turbidd 25
(Describe) (Describe)
i e
a on n‘f\

Fill in if drilling fluids were used and well is at solid waste facility:

14. Totalsuspended __ __ _ . mgl __ __ __ . _ mgl
solids
is.coo mgt . mgfl

16. Well developed by: Name (first, last) and Firm
First Name: Pe ’I"El( Last Name: C\/\@S e

Fim: () Ga N S

17. Additional comments on development:

DB Fref—o)&:ca\fw%cl

Name and Address of Facility Contact /Owner/Responsible Patty

First ) L I hereby certify that the above information is true and correct to the best
Name: m : ‘h:,__ N::le: Pﬂ "4()&4“ of my knowledge.

Facility/Firm: WG Ny S Signature: /Ll 4.!/ [. ﬁ ./%

Street: Print Name: M kl L (Jen

City/State/Zip: Firm: LA[ 6 N H (

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconain

Department of Netural Resources Route to: Watershed/Wastewater [ | Waste Management[_] 1}%?3 H&)}_I}III;IE QLT (]:83] .? _F‘gl;UCHON
Remecdiation/Redevelopmentl_|  Other [ ] '
Fycility/Project Name Local Grid Location of Well Well Name
: ON. OE. e N
ezl Sl kel Sty _ag¥ s gw PsnToq (Sile 1'0)
Facility License, Permit or Monitoring No, |[Cocal Grid Origin  [J ( estimated: [J ) or Well Location [1 Wis. Unique Well No. |DNR Well 1D No.
< - 2
Wan HS Lat, 4% 76088 Long =3L.SSTHE | VA3 3 E
Facility 1D St. Planc B BN _ fLE S/C/N |Date Well l’ns:al}sdz
D = . N, - €71 51 20/8
W ‘in_iéj-go—o—-L-’-l-I ——___[Section Location of Wasie/Sousce T Wellinsaicd B'“ ﬁ d ;'I I*' X ‘fd g
e L A dof ___ldofSee T NR___OW["" @* & "})‘“B( el bt oo Firn
g e oce — Location of Well Relative to Waste/Source | Gov. Lot Number =2 LL.‘}& -~ Na PUN
Distance from Waste/ Enf. Stds. u [ Upgradient s O Sidegradient O c‘_ ’ ,_ é\ dJ “__"‘
Source _________ft. | APPY O |4 [J Downgradient n [ NotKnown | —— A5y € N ML
A. Protective pipe, top elevation _ 4O 10s 23 ft MSL ——— y— 1. Cap and lock? O Yes [ No
: — 4 2. Protective cover pipe:
B. Well casing, top ¢levation - I-Q-, Q ‘!i‘ Sﬂ' MSL Qy a. Inside diameter: 5 in.
' <3
C. Land surface elevation )QQ"_' li‘,_ _ f. MSL b. Length: - _‘) B,
, SR c. Material: Steel -E{.O 4
D. Surface seal, bottom ft. MSL or . — __ ft. G5 Other O
12. USCS classification of soil near screen: d. Additional protection? O Yes I& No
GP [ GMB GCS GWE SW 2 SP g If yes, describe:
SM O sC ML MH CL CH .
Bedrock [ 3. Surfacc scal: Bentorite L1 30
s ) Concrete 0 01
13. Sieve analysis performed? O Yes R No N (7\]"( Ve g al Other ﬁ
14. Drilling method used: Rotary 150 4. Material between well casing and protective pipe:

Hollow Stem Auger [0 41

15. Drilling finid used: Water [0 0 2 Air O 01

Bentonite O 3
%WJ‘*FL{O (t)ot:e!rﬂf ]

S. Annular space seal: a. Gra.nu]ar/Chipped Bentonite ﬂ 33

e b. ___ Lbs/gal mud weight . . . Bentonite-sand slurry 1 3 3
Drilling Mud 1 03 None ﬁ 99 c. Lbs/gal mud weight ... .. Bentonite slurry O 31
Drilli . ’ d. % Bentonite .. .. .. Bentonite-cement grout 1 590
16. ing additives J O Yes N\No e Ft ~ volume added for any of the above
Describe f. How installed: ‘ Tremie O 01
17. Source of water (attach analysis, if required): Tremie pumped 02
) yeis req ) Gravity JX( p g
N F\ 6. Bentonite seal: a. Benuumite granules [] 33
b. Cidin. Y38 O1/2in  Bentonite chips® 32
E.Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ ___ft. ¢ Other O
F.Finesand,top  _ _ _ _ _ _ f. MSLor_ _ _ _ ft. 7. Fine sand material: Manufacturer, product name & mesh size
. a.
G. Filter pack, top C’_‘%_B_r _65_ ft MSLor _ _ _ __ ft: o b, Volume added f3
w l %3 \ 8. Filter pack n7te'{'ixl: Manufacturer, product name & mesh size
H. Screen joint,top 121200 _fMSLor_ _ ___ e a Ua apve, s
. 5 b. Volume hddcd c 3
I Wetlbowom Q7] ¢$3 foMSLor _ _ ___ fi. 9. Well casing: Flush threaded PVC schedule 40 [X 23
\, = Flush threaded PVC schedule 80 O 24
1. Filter pack, bottom _ _ _ _ _ _ fe MSLor _ _ ___ N Other [0 1
14 10. Screen material: ¢ VF
K. Borehole, bottorm (_, _YL I _ft MSLor_ . _ __ ft. a. Screen type: ' Factory cut MW 11
o \ Continuous slot [
L. Borehole, diameter A< 1 m. i Other [
fz b. Manufacturer I VLOﬂﬂhI’I? .4
M, O.D. well casing J_b = i c. Slot size: 0.Q)%n.
d. Slotted length: _1Q_f
N. 1D. well casing 1.0 11. Backfill material (helow filter pack): None ¥ 14
Oter O £

I hereby certify that the information on this form is true and correct to the best of my knowledge.

Signature A‘A%'QL MJ‘ (’T f pﬁ 4@/. Firm L J 6}\[}({

Please complete both Forms 4400-113A and 4400-113B and retura them to the appropriate DNR office and buresu. Completion of these reports is required by chs, 160, 281,
283, 289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292 , 293, 295, and 299, Wis. Stats., failure to flle
these forms may result in  forfeiture of between $10 and $25,000, or imprisonment for up to one year, nding on the program and conduct involved. Personally identfiable

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




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater ] Waste Management[ |
Remediation/Redevelopment[ ]  Other ]
Facility/Project Name County Name ‘Well Name

M s evTe

AT 04 (S?k |D)

Facility License, Permit or Monitoring Number Countv Code | Wis, Unique Well Number DNR Well ID Number
29 _Vag33 el
1. Can this well be purged dry? O Yes O No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other

DDDDDDDEDD

3. Time spent developing well _3 ¢ s
4. Depth of well (from top of well casisng) — 3.5 2 ft.
1.0

5. Inside diameter of well

6. Volume of water in filter pack and well

11. Depth to Water
mwpot o _29.95 _29.93¢

(from top of a -

well casing)
Date 2Q7 /1820l ¥ 07,)%/ 2018
mm dd yyyy mmddyyyy
A am 0O am
Time c’_‘_ L_fim p-m _LZ_—:_LZW_,pm
12. Sediment in well _ t(o__ inches - _Q i 0_ inches
bottom
13. Water clarity Clear [J 10 Clear 0 20
Turbid "1 5 Turbid X 2 5
(Describe) (Describe)
Qpeaqgve Blrown
! F,J-/ra (VT AN urloi ¢ }7’\

casing __0 6’_ gal
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well _l_ Q. a gal
14. Total suspended __ __ __ _,_mgh ________ __ mg/l
8. Volume of water added Gf any) 00 4 solids
9. Source of water added M /)Y 15.COD —— e mgft _______mgll
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? 00 Yes [0 No First Name: Last Name: \qa )
(If yes, attach results) VQJ+€( C/ ()
Firm: \/J Cﬁ N H‘ 4':?
17. Additional comments on development:
Name and Address of Facility Contact /Owner/Responsible Party

1 hereby certify that the above information is true and correct to the best

Nme: Mk e Parlen of my knowledge. el S
Facility/Finn: Wéan H ¢ Signature: MDL o&/ ﬁ é/ks
Street: Print Name: ’ M tL 4_04 /fon
City/State/Zip: Firm: (/\] G) N}J S

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wi i
Dte;nr':mer:tgs‘fm ‘Netural Resources Route to;  Watershed/Wastewater ] Waste Management[ ] %?ﬁi}(gﬁllgg WELL (;(;IN'TSE?UCTION

Remediation/Redevelopment]_|  Other

Facility/Project Name Local Grid Location of Well 'Well Name
on. OE. ( .
§ Cabe§ g'}‘tli ___eg¥ __ _ngw FSNT‘O (ide 10
Facil ay License, Permit or Monitoring'No. |Local Grid Origin, [0 (estimated: ] ) or IWcI_l Location [T [Wis. 1\.?1iquc Well Np. el ID No.
WENUS G M2 99H9Y _ Long=L, SHYFL | VOIS |
Facility lD= 1’000 130 9 St. Plane fL.N, fLE. S/C/N Date Well ]nsmlb_dl / ; i—/ _g‘ .0 lg
..EWI'I— ————=——-— [Section Location of Waste/Source OF FWelTrsaicd Bm ::[ d ;_i ; Y vdly_
Type o cwnc ] t ) R 14 of 1/4 of Sec T, N.R. 5% [We nsia :Ury.. ﬁﬂlrst. :S_t)an irm
. Ll e _L, _DA Location of Well Relative to Waste/Source | Gov. Lot Number raqe Ko pvh)
Distance from Waste/ Enf. Stds, u L[] Upgradient s [ Sidegradient . Env J M ‘A’-’l
Source __________f, Apply O | d O Downgradient n [0 NotKnown ﬁ AAie i ’»VUUW. { e
A. Protective pipe, top elevation _i.n"L,Q_ ¢ 65__ fr. MSL _— 1. Cap and lock? K| Yes O No
i T L " 2. Protective cover pipe:
B. Well casing, top elevation le-i'?D ft. MSL < a. Inside diameter:
C. Land surface elevation /_02.3 ® ﬁ ft. MSL b. Length:
S ) c. Material:
D. Surface seal, bottom ftu MSLor _ ___ ft Sras
12. USCS classification of soil near screen: : d. Additional protection? O Yes JX No
GP O GME Ge S GW E SW S SP ,E If yes, describe:
sM O SC ML MH CL CH :
Bedrock O 3, Surfacc scal: Bentonite 0 30
. . | Concrete O 01
13. Sieve analysis performed? O Yes NNO N C\/"\/(VP, Yo , Other ﬁ
14. Drilling method used: Rotary 050 4. Material between well casing and protective pipe:

Hollow Stem Auger [ 4 1

C\(—olgm\()b Orher J &

. A Bentonite 0 30

é)d\ [ Other B[
5. Annular space seal: a. Granular/Chipped Bentonite B 3 3
15. Drilling finid used: Water [10 2 Air O 01

illi b. — Lbs/gal mud weight . . . Bentonite-sand slurryd 3 5
Sy m i x i c. —_ Lbs/gal mud weight .. ... Bentonite slurry O 31
Drilli " ’ d. % Bentonite .. .. .. Bentonite-cementgrowtl 50
e = i h N - . Ft 2 volume added for any of the above
Describe f. How installed: Tremie O 01
o

Trerie pumped [ ¢ 2

17. Source of water (attach analysis, if required): Gravity g 08

NS

6. Bentonite seal: a. Benlonite granules [ 33
b, Ci/4in. X3/8in. C1/2in.  Bentonite chips ™K 32
E. Bentonite seal, top _ _ _ _ _ _ fu MSLor _ _ _ __ft. . Other O

ST

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

A =2

B

a_
4
E b. Volume added f3

F. Finesand,top _ _ _ _ _ _ ft MSLor_ _ _ _ _ ﬂ.§

Q
3
g
-]
B
g
L~
=
W
S)
22
2
721
=
]
/Fp

=y 8. Filter pack materjal:  Manufacturer, product name & mesh size

H. Screen joint, top q__,_c‘_"_o_q ft. MSL or 4 ';ﬁ}ﬁco /l P‘ﬁ'lu \f@ il e
b. Volums added T ft3 :

1. Well botom Q_l-ﬂﬂ ¥ EQ _ ft MSL or 9, Well casing: Flush threaded PVC schedule 40 X 23
Flush threaded PVC schedule 80 O 24

1. Filter pack, bottom _ _ _ _ _ _ fr. MSL or s, Other OO0 &

) 10. Screen material: I/Vr('

K. Borehole, bottorn 106+ 43 _ . MSL or _ a. Screen type: Factory cut h’ 11
lz( Z Continuous slot [1 ¢

L. Borehole, diameter _Q_‘_ 1 in. Omher O 3

l L] b. Mxnuf.'acturcr )

M. O.D. well easing R Rl c. Slot size: 0.0[Q in.
_ d. Slotted length: _Jo f

N. 1D. well casing = L,_O_ mn. ) 11, Backfill matcrial (below filter pack): None ﬁ‘a 4

Other O

Ihereby certify that the information on this form is true and correct (o the best of my knowledge.

e M\\?Al@g{_&_&@&x M Gt

Please complete both Forms 4400-113A and 4400-1138 and return them o the appropriate DNR affice and buresu. Compledion of these reports is required by chs. 160, 281,

283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. ('E)de. In accordance with chs, 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to filo
these forms may 1esult in a forfeiture of between $10 and $25,000, or imprisonment for up W one year, depending on the program and conduct involved. Personally identifiable
information on these forms is not intended to be used for any other purpose. NOTE: Ses the instructions for more information, including where the completed forms should be

sent,




State of Wisconsin MONITORING WELL DEVELOPMENT

Department of Natural Resources Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater ] Waste Management[ |
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Name Well Name
s i
(Nawshara PsNT 1o (ftk 1)
Fagility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
70 _VQ3z3 Y ot
1. Can this well be purged dry? O Yes 0O No Before Development After Development
11. Depth to Water P _
2. Well development method (from top of a __ 5@ L Lft- . 5 a. .L 9_ ft.
surged with bailer and bailed O « well casing)
surged with bailer and pumped a
surged with block and bailed O Date 20712520 [ 07,%2/20_[‘{{
surged with block and pumped ﬁ mm dd yyyy mm Y YVYY
surged with block, bailed and pumped [J m. ) am.
compressed air =} Time c__j:OO_g pm. _j‘_io O pm.
bailed only (m}
pumped only [} 12. Sediment in well - _L . O inches _O_ inches
pumped slowly O bottom
Other 0O 13. Water clarity Clear [] 10 Clear ] 20
Turbid (& 1 5 Turbid X 2 5
3. Time spent developing well ol 15 100" min. (Describe) (Describe)
sy z B oA E’fbvu‘ A
4. Depth of well (from top of well casisng) — -2 .(D. &A1 Gpasg Je S [[LI\_;": tl {(L’a (_!4 ’L
I vV . j
5. Inside diameter of well il _\_ ) _Q . in.
6. Volume of water in filter pack and well
casing g _%‘ gal
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well _— _L Q . 9 gal. :
14. Totalsuspended __ _ _ _ ,_ mgl ____ __ . __ mgfl
8. Volume of water added (if any) _ 00 solids
9. Source of water added N k 1s.coo .. mgd _ . __ mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? O Yes [ No First Name: Pe)‘/&/ Last Namec’/\/\,qg,e
(If yes, attach results) _
Firm:  (AJCA N “6
17. Additional comments on development:
stk v r 2.3
E:?e R S Coilai”o esponsible Patty I hereby certify that the above information is true and correct to the best
& as
Name: ml kg - A /&'f/\ of my knowledge.

ruigrim _ WONHS somee: __ Mol [J .
Street: Print Name: M ﬁL Aleﬂ
City/State/Zip: Firm: M/ 6 Y 5

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Department of Netural Resources

Route to; Watershed/Wastewater [

Waste Management[_|

MONITORING WELL CONSTRUCTION

Remediation/Redevelopmentl | Other [ ] FormBa00-10e /2
Facility/Project Name Local Grid Location of Wcll [Well Name~
Coucbral Suudt Ll Shl BY __ ~B% Psur ll (Lik (0

Fs.r.'lhty License, Permit or Monitoring [No. [Local Grid Origin O (ce.umau.d : O) or WellLoeation O [Wis. Unique Well No. ell ©.
WEHENHS Laz.ﬂi‘)&'ﬂﬂf ___ Long—=38%, 54900 _VB63839 5
F&Cﬂla 1D 1S1, Planc ft N nE S.!C/N Date Well lnslajas:

; .N, .E. 12 ‘5' 12 2—.0 Z
T W ]?—O—O—Q&ﬂ —— __ |Section Location of Waste/Source DE (Wiemnas dﬁ f lY y ﬂ!f;l:

ype o cwen . ) 1/4 of 1/4 of See, - N.R. g % ell Installe y nme(lrst ast) and Firm
—L(— DA Location of Well Relative to W Gov. Lot Numb

Distance from Waste/ Enf. Stds, u I:l‘mU;grud.iem[ e 0|:| agﬁg;rﬁccm i
Source ft. | Apply O |g O Downgradient n [0 NotKnown | ——M
A. Protective pipe, top elevation _ _ 964 by _ fr. MSL — Y 1. Cap and lock?

_ 984, 49 £ MsL o
934 )% fumsL

. ft. MSLor _ ___ ft.:

12. USCS classification of soil near screen:

GP O GMO GCO GWO sw O sp]zf
sMO sc O MLO MHO ¢L O cH O
Bedrock O

13. Sieve analysis performed?

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

D. Surface seal, boltom

O Yes BENo
Rotary 0350

Hollow Stem Auger [ 41
Other B(:

14. Drilling method used:

O‘n’o;m‘o'ine.

aTTans

e

e

A
15. Drilling fivid used: Water (102 Air O 01 peid
Drilling Mud[J 03 None & 99 B
16. Drilling additives used? O Yes XNO :
s

Describe
17. Source of water (attach analysis, if required):

N4

2o
K. Borehole, bottom C_l(_gﬁ_ _l:%_ fuMSLor _ _ ___ fi. ’é
L. Borehole, diameter e

.2

[LQ

M. O.D. well casing in.

N. 1D. well casing tn.

%/

{/\Js\,\ ‘W i Yes O No
g 9 _

2. Protective cover pipe:
a. Inside diameter:

b. Length: 1;35: ft.

W e ¢. Material: Steel 04
50 Flosha modd  ope o

™' d. Additional prolection? O Yes ¥ No

If yes, describe:

Bentonite OO0 30
01

3, Surface scal-
Concrete

— Other O
4. Material between well casing and protective pipe:

Bentonite O 30
e
.‘,kLn_.c'X

Other
5. Annular space seal:

a. Granular/Chipped Bentonitei

33

b. Lbs/gal mud weight . . . Bentonite-sand slhurry (1 3 5

c. __ Lbs/gal mud weight ... .. Bentonite slurry O 31

d % Bentonite .. .. .. Bentonite-cement gromt 0 50

o F1 = volume added for any of the above

f. How installed: Tremie O 01
Tremie pumped OO0 12

Gravity B g
6. Bentonite seal: a. Benlonite granules [ 33

b. Ci/4in. JB8in. O1/2in.  Bentonite chips B 32
c Other O

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

a.__
b. Yolume added i3
8. Filter ﬁac material: Manufacturer, product name & mesh size

fi3
Flush threaded PVC schedule 40 & 23
Flush threaded PVC schedule 80 [0 24

Other O
YNC

b_ VYolume addcd
9. Well casing:

10. Screen material:
a.

Pactory cut ﬁ 11
Continuous slot [ 01

Other
b. Manufacturer N "C’(\ {)\’!re 4

Screen type:

c. Slot size: 0.0 jQin.
d. Slotted length: = f_ .
11, Backfill matcnial (below filter pack): None

L hereby certify that the information on this form 1s true and correct to the best of my knowledge.

Firm

[JENHS

Signature m\nlllp_uh 67 pmgfn

Please complete both Forms 4400-113A and 4400-113B and retura them to the 2
283,289,291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm.

information on these forms is not intended to be used for any other purpose. NOTE: Seeths i
sent,

appropriate DNR office and buresn, Completion of these reporty is required by chs. 160, 281,

ode. Inaccordance with chs, 281, 280, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of between $10 and $23, (X0, or imprisonment for up 1o one year,

dr?cudlng on the program and conduct involved. Pr.tsunully identifiable
o fi i

rmore , including where the completed forms should be



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Fommn 4400-113B Rev. 7-98
Route t0: Watershed/Wastewater [_] Waste Management[ |
Remediation/Redevelopment[ ]  Other[]
Facility/Project Name County Name ‘Well Name

(Wavsiara

PswT 11 (Stew)

Facility License, Permit or Monitoring Number County Code

19

Wis. Unique Well Number DNR Well ID Number

_Yax3s5

O Yes K No

1. Can this well be purged dry?

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other

opooooooo

3. Time spent developing well
4. Depth of well (from top of well casisng)
5. Inside diameter of well

6. Volume of water in filter pack and well
casing

7. Volume of water removed from well

8. Volume of water added (if any)

9. Source of water added

10. Analysis performed on water added? O Yes

(If yes, attach results)

O No

Before Development After Development.

__3 713w

11. Depthto Water -
(from top of )

well casing)
Date v07/25/20]4 07,25,218
mm dd yyyy mmddyyyy
E 2m , Pfam
Time cll_@ﬁ_mwn 4 Gom
12. Sediment in well _[ _Q_inches . Q i Q inches
bottom
13. Water clarity Clear ] 10 Clear K20
Turbid X[ 15 Turbid O 25
(Describe) (Describe)
Qoaq e

e G B

Fill in if drilling fluids were used and well is at solid waste facility:

14. Totalsuspended __ __ __ . __ mgl __ __ __ __ __ mg/l
solids
1s.coo mg/l _ _ _ _ . __mg/l

16. Well developed by: Name (first, last) and Firm
Fitst Name: Fej\' et

Firm: t/\/c’lr\) HS

UMWQ

Last Narne:

17. Additional comments on development:

DARLS ?r@«&w@l’f = 1

Name and Address of Facility Contact /QOwn: ponsible Party

I hereby certify that the above information is true and correct to the best
of my knowledge.

. Fal

EIi;Sntle: _M-ELZ‘_ II:I?::)e: L a & A
Facility/Firmm: W 6 A‘H_j

Street:

City/State/Zip:

~.
Signature:
Print Name: M |\ kL 'ﬂd (Qﬁ'—
Firm: N _6 N H f

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wi sin
Deperiment of Netural Resources  Route to: Watershed/Wastewater [ ] MONITORING WELL CONSTRUCTION

Waste Management[_] ;
- Rem:diationiRedevclopmcn_g_D Other[ ] Eor 4D LIAa, SEul s
Facility/Project Name Local Grid Location of Well [Well Name ]
g D . B E. N

Condel Suud Labe! iy Y ) - | S L) EsAT 14 (Side p
Facility License, Permit or Monitoring No. [Local Grid Origin  [J (estimated: 0 ) or .Well Location [0 [Wis. Unique Well No. ell a.

WG NHYS Lo 43.98806 __ Long.=39.S¢23F _or| VB IR G
Facility ID  _ St. Plane N fLE. S/C/N Date Well Installed -

= : il : 07/22 120l

W “{E)W I?QQQL:SJQ_ —-— [Section Location of Waste/Source OE [w TR % d d v ¥y g\'_

Type of We A 14 of 1/4 of See, T N.R. g% ell Installe By'. INamc (first, last) and Firm
Well Cade __ Y1/ pao) - : = Graqe ku Pl

a Location of Well Relative to Waste/Source | Gov. Lot Number ) =7
Distance from Waste/ | Enf, Stds, | u [] Upgradient s [ Sidegradient Onsi l’ - J l |
Source . | Apply O (g4 O Downgradient _n [0 Not Known A2 T2 WV
A. Protective pipe, top elevation _ ‘i‘l_fm .(:LI _ ft. MSL _— 1. Cap and lock? B Yes O No

4 3 d o 2 2. Protective cover pipe:
B. Well casing, top elevation —q(l(ﬂ- &—(Q-}- ft. MSL mmy s, a. Inside diameter:
C. Land surface elevation flcla_oﬂ_i fr. MSL b. Length:
. oy o] Poeys ¢ Material:
D. Surface seal, bottom - ft.MSLor _ ___ ft. -S;fai\:g\ "1 B
vt Re ' P

12. USCS classification of soil near screen: P
cP O GMO o¢cO ewO swO SP PR
sMO scO MLO MHO <L O cHO
Bedrock O

d. Additional protection?
If yes, describe:

Bentonite O 30
Concrete O 01

3. Surfacc scal:

13. Sieve analysis performed? O Yes X No Dan (J‘ Other X(
14. Drilling method used: Rotary 00 50 4. Material between well casing and protective pipe:
Hollow Stem Auger O 41 A Bentonite 0 30
/) i oy P
Che afmbe Other B} Fond Other K[ i

5. Annular space seal: a. Graﬂll]af/chipped Bentonitt_: K 33

15. Drilling fivid used: Water 102 Air O 01 b, Lbs/gal mud weight . . . Bentonite-sand sthurry 0 35

Drilling Mud[J 03  Nomne R 59

c. Lbs/gal mud weight .. ... Bentonite slurry O 31
e - d. % Bentonijte .. .. .. Bentonite-cementgrowtd 59
16. Drill used e
ing additives ! O Yes NNO e. Ft 3 volume added for any of the above

Describe f. How installed: Lol p:r:l::de g (()) 21
17. Source of water (attach analysis, if required): Gravity DU 0 g
N A’ 6. Bentonite seal: a. Benlonite granules [ 33
b. Oy4in. W38in O1/2in.  Bentonite chips ¥ 32

E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ __ _ft. c Other O

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

2] a.
T:: / b, Yolume added f3

[

(S
F. Pinesand,top _ _ _ _ _ _ ft MSLor_ _ _ _ _ ﬁ.\ 3
G.Filterpack, top 1 ¥5 T Mo n

. \ <3 8. Filter pack material: Manufacturer, product name & mesh size
H. Sareen joint, top 18360 [ ft. MSLor _ _ _ __ f g / a 17?3&(0 NoftVie e
o “b. Volume ddded fi3
1. Well botrom C')TS elo ] feMSLor_ _ _ _ _ i E 9. Well casing; Flush threaded PVC schedule 40 2~ 23
Flush threaded PVC schedule 80 0 24
1. Filter pack, bottom _ _ _ _ _ _ fe MSLor _ _ _ B ) < Other O
g2 10. Screen material: C
K. Borehole, battom C’tl%_eﬂ'_b/_ ft MSLor _ _ _ __ ft. =7 a. Screen type: i Factory cut ¥ 11
2 1/‘ ,///a‘é:{‘ Continuous slot [ ¢
L. Borehole, diameter S P Y_ UUO“, (5 c& . Other O _
F W b. Manufacturer M Oﬁ(‘.—(’l'{’ hod
M, O.D. well casing _ l_v‘_Q“_ in. JU‘—'—P{’_F H"M c. Slot size: 0. | Gin.
b d. Slotted length: O_1.
N. 1D. well casing N [ O n arelngle 11. BackFill matcrial (below filter pack): None & 14

Other [0 56

I'hereby certily that the information on thjs form is true and correct to the best of my knowledge.

Signature /b_,l ,lLM [jT //‘}ﬁ {C&‘ Firm (/\) 6:, [\!H S
{ t

Please complete both Forms 4400-113A and 4400-113B and retura them to the appropriate DNR office and buresu- Completion of these reports is requited by chs. 160, 281,
283,289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs, 281, 289, 291, 292, 293, 295, and 299, Wis. Stats., failure to file
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up 1o cne year, depending on the program and conduet involved. Personally identifiable
information on these forms is nol intended to be used for any other purpose. NOTE: See the imuum‘on:?or more information, including where the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route 10: Watershed/Wastewater [_] Waste Management [ |
Remediation/Redevelopment[ ] Other [
Facility/Project Name County Name . ‘Well Name
Weawshace, PonNT 1Y, (Svk 10‘
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
9 _VO¥30, .. |
1. Can this well be purged dry? O Yes [ No Before Development After Development
11. Depth to Water .

2. Well development method (from top of el 4>)s 98w _ 19s. S 7

surged with bailer and bailed well casing)

surged with bailer and pumped

surged with block and bailed Date 207/25/2014 0 7/ 2 5,1_ Z

surged with block and pumped mm dd yyyy mm y

surged with block, bailed and pumped . m.

compressed air Time Q:1a. g;ﬂ 1a :He |:| pm.

bailed only _ :

pumped only 12. Sediment in well - _5 ) inches . Q . 9_ inches

pumped slowly bottom

Other 13. Water clarity Clear 0 10 Clear ﬂ 20

, Turbid & 15 Turbidd 25
3. Time spent developing well 3 Q i (Describe) (Describe)
Q____ - Brassn

4. Depth of well (from top of well casisng) — = 2.C%x Gf’pmuue

5, Inside diameter of well

6. Volume of water in filter pack and well

casing _ 93
7. Volume of water removed from well - _’ % ) 9 gal
8. Volume of water added (if any) e mt Q O; gal.
9. Source of water added
N A
10. Analysis performed on water added? O Yes [0 No

(f yes, attach results)

Fill in if drilling fluids were used and well is at solid waste facility:

14, Total suspended __ __ __ . __ mgl __ __ __ __,__mgl
solids
15. COD e i mgfl mg/l

16. Well developed by: Name (first, last) and Firm
First Name: ?g ;]1@( Last Name: CWag e

Firm: (A) Cy N H S

17. Additional comments on development:

TR V@—Am\qu 22 (o

Name and Address of Facility Contact /Owner/Responsible Patty

1 hereby certify that the above information is true and correct to the best

Name: . M0 Nome: fudfen of my knowlodee.

Facility/Firm: WGNHS Signature: Zﬂi‘i; ZL oef /\ /ﬂ /Lo
o o M- Ll
City/State/Zip: Firm: (] GMNH /f

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Depirtment of Notural Resourees  Route to: 'Watershed/Wastewater [ ] Waste Management[ ] MONITORING WELL CONSTRUCTION

N Remediation/Redevelopment[ ] Other (] om4400-1134 =
Facility/Project Name Local Grid Location of Well Well Name s
ON. E. . -
8 Lot Pl e BY a5 PSNTIS (Sike n)

acility License, Permit or Monitoring No. [Local Grid Otigin [ (estimated: D) or Well Location (1 |Wis. Unique Well No. [DNR Well D No.

WG NHS Lat 42 .98213 Long=3, SSY4F __o| _NQZR7

Facility 1D 4 Planc AN fLE S/o/N |Date Well Insta o0 /¢
= : -N, : 67126120 1%
V\j tD Ld _iq_o_ogl'.l—g— —-—_|Section Location of Waste/Source OE m I'NnI d d ¥ ¥ .é_\"_
1l Installed By: i
Type of wﬁ ncode bl pad V4of ___1AofSee, _T.___NR.__ OW/|"® g Yy jiene (lom, lap and B
a7 il Location of Well Relative to Waste/Source | Gov. Lot Number A0 LS VA \
Distance from Waste/ | EnL SWS. | u [ Upgradient s [] Sidegradient J 'l' b\ ij (1‘
Source _______ft. | APPYY O |4 [ Downgradient n [ NotKnown QaniTe. N VoA
A. Protective pipe, top elevation  _ 028.24_ . MsL _— 1. Cap and lock? Pl Yes O No
‘ ) (LY 3 O ; 2. Protective cover pipe:
B. Well casing, top elevation : ft. MSL a. Inside diameter: _‘:{ _in
C. Land surface elevation LO_QH_D%_/(Q ft. MSL b. Length: -@_n
pe ¢. Maerial: Steel W 04
D. Surface seal, boitom f MSLor _ ___ ft. & Other [
12, USCS classification of soil near screen: ’ d. Additional protection? O Yes I'EL/NO
GP O GMO ¢cO ewOd swO SP X IF yes, describe:
sMO scO MLO MdHO cL O cH O

Bentonite O 30
Concrete O 01

N O'CM Ve Other ﬁ
4. Material between well casing and protective pipe:
Bentonite 0 30

f‘ﬁ:l’{o ?tkﬁ-(’\. Other &

5. Annular space seal: 8- Granular/Chipped Bentonite: P 33

Bedrock OO 3, Surfacc scal:
13. Sieve analysis performed? O Yes X No

14. Drilling method used: Rotary 150
Hollow Stem Auger [ 41

A 1
é ) ;’Q.FE ne Other oy

15. Drilling fiuid used: Water [] 0 2 Air 0 01

il b, Lbs/gal mud weight . . . Bentonite-sand slurry[d 35

Drilling Mud [1 03 None & - c. — Lbs/gal mud weight .. ... Bentonite slurry 00 3 1

Drilli . i d. % Bentonite .. .. .. Bentonite-cement groutl} 3590
s ing additives ? O Yes K . P — ¢/ 3 volume added for any of the above

Describe f. How installed: Tremie O 01

Tremie punped O (2

17. Source of water (attach analysis, if required): Gravity € 0 g

N A i 6. Bentonite seal: a. Benlonite granules [ 33
‘,:,- b, O1/4in. &/8 in. J1/2in.  Bentonite chipsﬂ 32
E. Bentonite seal, top _ _ _ _ _ _ fuMSLor _ _ _ __ ft. Eé% ¢ Other O
F.Finesand,op  _ _ _ _ _ _ f.MSLor_ _ ﬁ.\ 7. Fine sand material: Manufacturer, product name & mesh ::zme
: —_—— R
G. Filter pack, top 989,30 _sumMsLor__ ___ fi. b, Volume added i3
B, Filter pack matgrial; Manufacturer, product name & mesh size
H. Screen joint, top q$3_~'§Q _ftMSLor _ _ ___ R a_H }(0 7 l\j C‘l}l!\ﬂe .
gl . Volume addcd fi3
1. Well botom 973 .30 feMSLor _ _ _ __ fi. = 9. %ch casing:  Flush threaded PVC schedule 40 30 23
\ =X Flush threaded PVC schedule 80 00 24
1. Filter pack, bottom _ _ _ _ _ _ f MSLjor _ _ _ __ 5 Other O
py : 10. Screen material: vyr.
K. Borehole, bottom Cn?: 280 feMsLor_ ____ fi. a. Screen type: ) Factory cut 12{ 11
\ Continuous slot [J ¢ ]
L. Borehole, diameter _25 ~ L in = Other O ‘%ﬂé
b. Manufacturer Mfl ale} \" ed ;X/
M. O.D. well casing _ 1_4_ ~ in. c. Slot size: : 0. Q_L@_ in.
d. Sloited length: _Jo_n
N. 1D. well casing J _q@ _ i 11. Backfill material (below filter pack): None 14

Oher O 3

1 hereby certify that the information on this form is true and correct to the best of my knowledge.

e ﬂL J&l N pﬂ./fu o ] OAHL

Please complete both Forms 4400-113A and 4400.113B and retura them to the appropriate DNR office and buresu, Completion of these reports is vequired by chs. 160, 281,
283,289, 291,292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats,, failure to fila
these forms may result in a forfeiture of between $10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally idemtifiable
information on these forms is not intended to be used for any other purpose. NOTE: Ses the instructions for mose information, including where the completed forms should be
sent.




State of Wisconsin
Department of Natural Resources

Route t0: Watershed/Wastewater [ |

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev, 7-98

Waste Management [ |

Remediation/Redevelopment[ ]  Other ]

Facility/Project Name County Name Well Name i~
MARNETE PSNT- IS (Sike 19)
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
31 _Yax37 = I
1. Can this well be purged dry? O Yes 0O No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other

DpooooxgOooo

3. Time spent developing well

o _1(2 min.

4, Depth of well (from top of well casisng) — j H 5ft-
_1.9_ i

5. Inside diameter of well

6. Volume of water in filter pack and well

11. Depth to Water

(omwopof o _HG.23n _ 4G ZYn
well casing)
Date 29712620 | E 07,2629 19
mm dd yyyy mmddyyyy
B’a..m m,a.m
Time ¢ }_Ll_g_ O pm .L}_flig.lj p.m
12. Sediment in well — — .__inches __ . . inches
bottom
13. Water clarity Clear 10 Clear ] 20
Turbid & 1 5 Turbid X 2 5
{Describe) (Describe)
A oan, Qraaa
v oA J )

Jilz‘sbue

casing Q0 5. gal.
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well — _L O_ i O_ gal.
14. Totalsuspended __ __ . __mgl __ . __ mg/l
8. Volume of water added (if any) _ 009 .,u solids
9. Source of water added I\[\K s.coo mg/l __ _ _ __,__mgl
16. Well developed by: Name (first, last) and Firm ’
10. Analysis performed on water added? O Yes [0 No First Name: Last Name: w
(If yes, attach results) ?ej\@’ ) e
pirm: ANy NS
17. Additional comments on development:
Name and Address of Facility Contact /Owner/Responsible Patty

1 hereby certify that the above information is true and correct to the best

gi;snte: m '/ch' ;?:Le: o a@f—k_ of my knowledge. ’ iz

e T A
L]

Street: Print Name: M / Icﬁ__ gf (’Jj( A

City/Stato/Zip: Firm; N & rii(

NOTE: See instructions for more information including a list of county codes and well type codes.



State of Wisconsin
Deprriment of Natural Resources

MONITORING WELL CONSTRUCTION

Route to:  Watershed/Wastewater[ | Waste Management[ |

F. 4400-113 Rev. 7-98
Remediation/Redevelopment[ ] _Other [] orm . v
Faciljty/Project Name Local Grid Location of Wc.ll “[Well Name

Cesical Gul]_Lebef Ficy iy S - PSuT 16 (Sik 1p)

acility License, Permit or Monitdring No. [Local Grid Ong(n A (csnmaled O) or WellLocagion [T [Wis. Unique Well No. [DNR Well ID No.

y(?{)]\flgf Lat. H_?)_ q ?“;‘1 Long: j gg')"l‘i _or _1@33 .fS.
acility

Date Well Instal
Ly St. Planc fLN, fLE S/CN 547 125 z Q ; ‘.:Z
rlt\jlo;wﬂ ©00 —’.2—:3._!.‘--_— Section Location of Waste/Source OF el TomTin Bm % ‘:d;(gm r }\' Ydlf_
Ype o ell Installe : Name ast) and Firm
| 1/4 of 1/4 of Sec, _,T. N.R. ow F— :
Well Code [ MMN | ocation of Well Relative to Waste/Source | Gov. Lot Number G" AEC TN Gy ¢

Distance from Waste/
Source i,

I:.nf.Stds. u O Upgradient s O Sidegradient
Apply O g O Downgradient  n O NoiKnown
A. Protective pipe, top elevation _\2¢%:19 _ fr. MSL _— 1. Cap and lock?

0ascte pndsonmdal

x Yes [] No O Mo
i 2, Prolective caver pipe: ‘ﬁd »\ mM

B. Well casing, top elevation )00 ge 85 ft. MSL 9 a. Inside diameter: < VQ/( _Q

C. Land surface elevation _lO_O_%g_Ij ft. MSL b. Length:

Steel an

Other O
O Yes B No

D. Surface seal, bottom

€. Mau:nal.F luq.[,\ - wd,

d. Additional protection?
If yes, describe:

ft MSLor . ___ ft l'aF SaE

12. USCS classification of soil near screen:
GP O oMO ocO GwDO swO SP X
sMO scO MLO MHO c¢cL O ¢cHO
Bedrock [

Bentonite O 30

w

. Surfacc scal:

. . Concrete 01
13. Sieve analysis performed? O Yes E(No Other O
14. Drilling method used: Rotary 150 4. Material between well casing and protective pipe:
Hollow Stem Auger O 41 Bentonite 0 30
G],eop[,\cbf Other BLLL SGJAA Other BXC
/ :' 5. Annular space seal: a. Granular/Chipped Bentonite & 33

15. Drilling fivid used: Water 0 02 Air [0 01

ft. MSL or ft.

E. Bentonite seal, top

F. Fine sand, top ft. MSL or fi.

PEG 5l MSLor _ _ ft:

G. Filter pack, top

H. Screen jaint, top 6’_%_“[_0 _5 __(D_ ft. MSLor _ _ _ __ A

Q7650 feMSLor _ _ ___ a.\ _'.E

1. Well bottom

J. Filter pack, bottom ft. MSL or _ ft.

X .
D / A HE S
it / b, Yolume added f13

K. Borehole, bottom Q4 v_ﬂ _ftMSLor_ __ __ ﬂ.\ ==

L. Borehole, diameter _% '_L{ in

1.2

e & b Lbs/gal mud weight . . . Bentonite-sand slurryd 35
Drilling Mud [1 03 None 99 :i.::; ¢ Lbs/gal mud weight . . . .. Bentonite slurry O 31
b2, ; .

e . P d. % Bentonite . ... .. Bentonite-cement grout 0 50

16. Drill dditives used ot
ing acdillves g 0 Yes ﬁNo :;:; & Ft® valume added for any of the above

Describe E:?.: S Rk Tremie p:rrz::; g (()) ;

17. Source of water (attach analysis, if required): <] Gravily ; 08
L

6. Bentonite seal: a. Benlonite granules [ 33
b. O1/4in. ﬁ(s/s in. O01/2in.  Bentonite chipsﬂ 3

c Other O

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

8. Flller pmk material; thnufacmmr, product name & mesh size

a

b. Volumc addcd T g
Flush threaded PVC schedule 40 B 23
Flush threaded PVC schedule 80 [0 24

Other O

9. Well casing:

10. Screen material: P\{lﬂ 2

Factory cut d 11
Continuous slot 0 ¢ )

Other O
Menai-le X

a.  Screen type:

b. Manufacturer

M. O.D. well casing p G c. Slot size: 0.Q19 in.
O d. Slotted length: _ ;ég
N. 1D. well casing _’ Bl ¥ 11, Backfll matcrial (below filter pack): None 14

Other [

I hereby certify thal the information on this form is true and correct to the best of my knowledge.

M G fa

W 6~y

Please complete both Forms 4400-113A and 4400-113B and retura them 1o the

ropriate

DNR office and buresu. Completion of these reporty is requived by chs. 160, 281,

by
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. &:le In accordance with chs. 281, 289, 291, 292, 293, 295, and 299, Wis. Stats,, failure to file

these forms may result ina forfeiture of between $10 and $25,000, or imprisonment for up to one year, d

nding on the program and conduct involved. Pcrsonnﬂy identifiable

information on these forms is not intended to be used for any other purpose. NOTE: Sea the m.slmmon:ggr more information, including where the completed forms should be

sent.



State of Wisconsin
Department of Natural Resources

Route to: Watershed/Wastewater [_]

MONITORING WELL DEVELOPMENT
Form 4400-113B Rev.7-98

Waste Management[_|

Remediation/Redevelopment[ |  Other[]

Facility/Project Name

County Name

; ‘Well Name
| Wawaharo, PSNT 16 (Sik ml
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
z9 _Vagz¥g A
1. Can this well be purged dry? O Yes [ No Before Development After Development

2. Well development method
surged with bailer and bailed
surged with bailer and pumped
surged with block and bailed
surged with block and pumped
surged with block, bailed and pumped
compressed air
bailed only
pumped only
pumped slowly
Other

ocoocooo®oon

3. Time spent developing well

ol _t[Q min.

4, Depth of well (from top of well casisng) — 3“1 . 5&
_19

5, Inside diameter of well

6. Volume of water in filter pack and well

casipg. Vv J
7. Volume of water remaved from well _L o O gal
8. Volume of water added (if any} n i Q Q_ gal.

9, Source of water added

NA

O Yes

10. Analysis performed on water added?
(If yes, attach results)

[0 No

11. Depth to Water

@omwpot o, _ 26 2% _ 26 29
well casing)
Date 2Q7/206,20 |4 07/26/20 1%
mm dd yyyy mmddyyyy
19 am. am.
Time c,Q_Q_: ,LQ__E p.m. Qz % Q gp.m.
12. Sediment in well 3_ O_ inches i Q . Q inches
bottom
13. Water clarity Clear Clear ] 20
Tu:b:d,Ef 1 5 TurbidBX 2 5
(Describe) (Descnbe)
("nﬁ—. u\

Fill in if drilling fluids were used and well is at solid waste facility:

14, Totalsuspended __ _ _ _  __ mgh __ __ mg/l
solids
6%, (co)o MNSEERE N Wl Now mgl __ . mg/l

16. Well developed by: Name (first, last) and Firm

First Name: P Last Name: d/la,s €
Firm: WG—L ]\) HS

17, Additional comments on development:

DR Pre-—o\/wdf 3¢, |

Name and Address of Facility Conlact!anéﬁ(mponsible Party

1 hereby certify that the above information is true and correct to the best

— i e = fa den of my knowledge.

Facility/Firm: W GMH,C Signature: /W) 7& 0&‘/ / // /Qi
Street: Print Name: ﬂ’?. le ﬂg_/ N
City/State/Zip: Firm: WG ass

NOTE: See instructions for more information including a list of county codes and well type codes.
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