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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Reverse Side S Tl \!;"}JIR?;\LO
: Viling MM
1. County %%Eﬁnﬂ ___________ {Vi]]age At T Al v el = Fon
City Check ohe ond give n

2. Location Z%:QM_M

Hame of atreet and number of pmmﬁe-&%n. 'fnwn*ana_ﬁange numbers

— W ey - m wF T OTHE BT OB T O E . -

8. Owner [Xj or Agent F{ 5 £ F B3 NV IR
4, e 'j__lf }E__'_____:'_ _________
N VIE v 7 pa
5. From well to nearest: Bujlding..__z_ft; sewer.. ©__ft; u:ilrain_.,;‘-'-‘}.'L_fi:;.i ic %gﬁff_?‘iﬁl__ft; _______
dry well or filter bed_£2___ft; abandoned well_ & _ ft. ________________ .
6. Well is intended to suﬁpiy water for: .._-7_&:2?_1_2_(___ __________________________________________
7. DRILLHOLE: 10. FORMATIONS:
Din. (in) [ From (ft.) | ‘To (ft) || Dis. (in.) | From (ft.) | 'To (ft.) Rind FE;:T {'fl‘f}
Ll O 4@‘ la ko din U, O |Ao
. _ _ A O | G o
8. CASING AND LINERPIPEORCURBING: | 7, .. / 7~ . o 50 |9s

Kind and Weight

@W-@d‘—g

From {ft.)

O

To (ft.)

Lo

Tha, {in.}

To (It.)

& O

From (it}
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Was the well disinfected upon completion?
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