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WELIL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH "% 8
See Instructions on Reverse Side

Town
1. County _. _£ ______________ %Vﬂ]age ]%f_géuzwﬁu@:———-

2. Location ﬁ’f ‘3"“%?‘"/"{{#& _____ }./: Zf .é*_jf,_: ____________

Name of mber of p 0T Dection, Tc-'nn and Range pumbers

3. Owner wAgent' /M /SO o Q.M____E‘L‘IZIE-::EZ“.{E:'E;% ______________ .
Name of Individual, partnership or irm
4. Mail Address /ﬂgx@’éﬂ Loy .

Gﬂmplete?-' addreas required

5. From well to nearest: Bulldmg__{__._ft s SewWer_ __ ft; drain____ __ it; septic taﬂjﬁ?ﬁ; _______
dry well or filter bed_ . ..__ ft; abandoned well__ - £t ________________
6. Well is intended to supply water for: ..___ . —#Zf Lttt
7. DRILLBOLE: . TIONS:
Dia. (in} | From (ft) | To (ft) | Dia. (is.) | From (ft) ] To (ft.) Kind B ")
Fi —if
Vi, trz | G35 ST €3 | oo Lo, gl /¢
SGtald. /6 | S/
8. CASING AND LINER PIPE OR CURBING: Sa Lol <) | Joo
Din, {in.} Kind and “%aight From (ft.) To (it}

V2 o> 4 zF | 43

9. GROUT:

Kind From (ft.) To (it}

G 3| AP

LE @ Construction of the well was completed on:

1. MISCELLANEOUS DATA: || oo /7;;/:20_ e e e 1957

Yield test: ____¥ . . Hrs. at __.Z_f’i____ GPM. The well ig terminated .. A >~ ____ inches
JFT above, below ] the permanent ground surface.

Depth from surface to water-levei: _....x._j:jl__ ft.
Was the well disinfected upon completion ?

Water sample was sent to the state laboratory at:

_____ ﬁ.}%ﬁé{f’h—on T g 19«.3/! Yes. < No

Signature ___Ag_id.._ ............ .7414/ WX LAy P

Registered Dril Complete Mail Address
Pleaze do nnt write In space below

10ml 10ml 10 ml 10 ml 10 m]

Ree'd . __ e NOW
Ansd e — Gas—24 hrs. _______ ____ ———me
Interpretation . _ - 48 hrs. ___ _.__ -
_____________ _— I ———— e Confirm ___ - - -
R __ B.Coi ... R

Examinet oo
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