Wel. 6-30MI(6-50)

WELL CONSTRUCTOR'S REPORT T0O WISCONSIN STATE BOARD OF HEALTH
I See Instructions on Reverse Side

t Gounty . \Auargerd il 1 Soddine Snpue

Check one a.nd Eive name

City
2. Location _M,U iﬁ(Qz f “#‘%“&E&wu A0 E_**WQQ-:H“ LET
Nama O 0 or o0 an NLEm
- e 30 TIky, 30)

3. Owner‘ﬁj or Agent (] ./ A __ GQ-_W-:@{L_'_ _________________________ o _

e

N am vidusal, partnership or firm
4. Mail Address ___g.@.%ﬁ‘ﬁw ,&m __LUI/Q_& ______________________________
Compiete addreans wired '

5. From well to nearest: Bui]diug_.g___ft' Sewer.. . ____ ft; drain______ft; septic tank__.___ fty ______

dry well or fitter bed_.. __ft; abandoned wih:;ft ______________ S
6. Well is intended to supply water for: ____.) N e e e e e

i 7. DRILLHOLE: 10. FORMATIONS: |
Dis. {in.) | From (ft) ; To (ft) || Dis. (in) | From (ft) | 'Po (It Kind F&E}‘ [?t‘_"}
' E ? — \5 /" ﬁ ™ -

@M | : r}_a(‘fa A 1 ﬁ — O
_A D g : A | S5T

| 8. CASING LINER PIPE OR CURBING: | oy o umdin ot /57| S o
Tra. {m.}! Kind and Weflzht I'me (ft.) To (It @ m S]— g 0 B \5, o

i JJ ‘- 'y '}_&,__
gmiwsyya

Kind From (ft.) To (It}

11, MISCELLANEOUS DATA :
Yield test: __ /0. Hrs. at -___{o . GPM.
Depth from surface to water-level: _of (o.___ ft,
Water-level when pumping: _§. K28 .

K] above, below [ the permanent ground surface,

Was the well disinfected upon completion?

Yes %&ﬂ.- NO— e
Water sample was sent to the state laboratory at:

M&&A&JJL____ on .m .8..*’—_}__ 1955, e / No

City t |§g ________
Signature \}(_HQJ__E_CEM_"P Q %_{Zj_-__ EWM liﬁ/-lz
Registered Well Driller Complete Mail Addresa
Please do not write in space below
. r
1I0ml 10mi 10 ml 10 ml 10 mt j
Rec'd _ —— ' [ _—
3
Ansd _— —_— Gag~24 hxa. ___.._._ _
Interpretation — - e e e e e - 48 hrs. ____..
1. —— — Confirm — - -

‘ j05H  mmma S— o —- Examiner



