Wal &

| WELI, CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County Cﬁm&ﬁwr_
2. Location _

3. Ovmer Plor Agent _Mbm_

Name of Individusal, partn

| 6. Well is intended to supply water for: fﬁm
| 7. DRILLHOLE: 1

Dia, (in.) | From (ft) To (It.) Dia. (i) | From (ft.) To (It.)
JO | © Yo b 35 |4/0

| 3. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Weight From {ft.) To (ft.}

b jolavdand, Wl © | %o

|
‘ 9. GROUT:

Eind From (ft.) To (ft.)

RS | 4o || Construction of tRANM'w
11. MISCELLANEOUS DATA: /) S ‘0. 5'7

Yield test: __...._3___ Hra, at -_.la..__ GPM. The well is terminated .. __.__ /_é:____ inches
ﬂ above, below [] the permanent ground surface.

Depth from surface to water-level: __.364:1 ft.

Was the well disinfected upon completion?
Water-level when pumping: _____ dﬂ_ﬂ_;_ ft.

Water sam Ie was sent to the state laboratory at:
P i Was the well sealed watertight upon completion?

Wﬁ on wé 198, ? Yes. X . Nowooo __
Signature M@%&Mm_ ff = _@:e;Q_H__ M 2%
Regasti-red Well Dril

Complete M 1 Address
Pleaze Ao not write In apace beloss

, 10ml 10ml  10ml  10m!  10mI
Recd_J{ )42 1959+___-.,___-_,_ oralior ] m m

Ans'd Gas—24 hvs. . _______ -

Interpretation - sm- ——————— e e 48 hrs. e e -

_________ ) —_ _— Confirm . _— i
_______________ R __ B. Coli R s

102 3 . Examiner. e ——__




