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

T 1
1. County H/_/_Z;_L:E%/é ________________ iglil;?ée &5

2. Location Jéﬁ,-—? _____ /_ M‘}&z-/m&_ﬂ_“«zﬁ;“

Name of street and number of premise or Sectl

Range numperas. " 7

T OB B e ~=-._r . : CE .. i
3. Owner £76r Agent -_.-M .‘,2_4'4/:4—,.4 ____________________ ..

Name of individual, partnership or firm

Complete address required

4. Maill Address ....___ j‘?-"w———w ___________ Y AR S R

5. From well {0 nearest: Building.._ }.__ft; sewer._____ ft; drain. _____ ft; septic tank______ 1§
dry well or filter bed_____.ft; abandoned well. 38 #t, _________________
6. Well is intended to supply water for: .______ A‘%ﬁ?x’.-_ﬂg __________________________________________
4. DRILLHQLE: 10. FORMATIONS:
Dis. (in) | Feom (ft) ; To (ft.) j| Dia. (in.) | From (It)) To (ft.) Kind e Ea

-

b Tap LA | HT 41 | /5% / 7o | 2o
' _ ;‘éj 58~
8. CASING AND LINER PIE OR CURBING: !fZ:Z_—' é Zi{ tﬁ-g_f.-i._ 5’6" / }L,_{}

¥z, {in.) Riad and Weight } From (ft.) To (It.)
A ;
£ | e dinl lop | 4
9. GROUT:
Kind From (ft.) To {ft.)

2 parda
[{ U‘M % ‘)’/f Z}fﬁa Construction of the well was completed on:
U TA:

11. MISCELLANE

Yield test: __Zf_j _____ Hig, at ,__?{_,__ GPM. The well is terminated _______ g: ________ inches
ahove, below ] the permanent ground surface.

Depth from surface to water-level: ..é_:.i . Tt

Was the well disinfected upon completion?
Water-level when pumping: ____.é_.r? ______ ft.

Water sample was sent to the state laboratory at:

o ? | Was the well sealed watertight upon completion?
ﬁiia‘i’:@:&al--.. on ,Z//__/._é__ 1955 You 2

City —— e - No___ ...
Signatur/ ST éc/ ___________________ _-*-r_{ ALt -.ﬁf_f‘i’f;? ______
Registered Well Driller Complete Mail Address

e do not write In space below

10 ml 1 10 1
Rec’d. . e Mo 10 ml (0 ml mi 10 m
Angd e Gas—24 hrs, _____ _______ . ' e
Interpretation ____________ . _ . _ e e 48 hrs. _____ -
________________ ————— e e Confirm . s e _ —
S — | B Coli e e e —
o e ke e e e i e - —_— Examiner
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