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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County _.
2. Location

TEE T N R e - W . - e e e ——————

3. Owner [J or Agent [ -
4. Mail Address ______. @ZrtéAttes __1;_ZMQ ___________________________________
~ Complete address required AT 3 -
5. From well to nearest: Building__2___ft; sewer______ft: drain______ ft; septic tank ____ ft; ___ .
dry well or filter bed. ... __ ft; abandoned well.____ £t ___._ ___________ _____
6. Well is intended to supply water for: .____ /héﬂ&:@’.—_—:_ _____________ e - e
7. DRILLBOLE: 10, FORMATIONS:
Dia. (in) | From (ft) } To {ft.) | Dia. (in) | From (ft)1 To (it.)  Kina Feom Al
L7 '
)/ ]% 70 | LT T8 f? Ly | e
. Lo /¢ 4o

8. CASING AND LINER PIPE OR CURBING:

Dra. {in.) Kind nnd nght I From (ft.) To (It.)
KR Il [ Bp | e
’ 4

9. GROUT:
Kind From (ft) | To (ft)
&d
Yicld test: __..7§{__...,. Hrys. at ___Z_Q___,_ GPM.

Depth from surface to water-level: ___.;2.@..._ ft

Water-level when pumping: ______ L ft,
Water sample was sent to the state laboratory at:

__//ﬁzﬁ&ﬁ:ﬁ’ﬁ/f_jﬂn ___/é///_l____ 19.5F

Construction of the well was completed on:

LD T 1.5

fel iz terminated inches
the permanent ground surface.

The
a. ove, below

ik ——— = Ly o ——

Was the well disinfected upon completion ?

Yes.....é’f_i_Nn ________
Was the well sealed Watertlght upon completion?
Yes__ 477 Nooooo ___

Signature Mﬁik__%f_/ﬁ_“ _____ZZQM_M%::‘::-__%Rﬁﬂ_“"“,
Registered Well Driller pitase do not wHts in soace betot Complete Mail Address

Rec'd. - Now 10ml 10ml 10 ml 10 ml 10 m}
Ans'd e e ———— Gas—24 hrs. .. . __ _______ _ - —
interpretation ___________ . _ _ . ________ 48 brs, _______ . - — -
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Examiner ——
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