WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instinctions on Reverse Side
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6. Well is intended to supply water for: _____
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11. MISCELLANEOUS DATA:

Yield test: __ . _____ Hys. at ___ . ___ GPM
Depth from surface to water-level; __________ ft.
Water-level when pumping: .. _ .. _ ft.

Construction of the well was completed on:

______ _%/é________,__.._-...._____.__ 19. 97

The swell ig terminated __ 277 __________ inches
El{b‘:re below 1] the permanent ground surface.

Was the well disinfected upon cnmnletinn‘?

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?
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