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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Ride
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2. Location $ﬂ_3l*_-- AIE .. .

mheﬂk one and glve pame
Name of street and number of premise or Section, Yown and Range numbers -

3. Owner [} or Agent

Haveld fleseh

Name ot inﬂividua! parthnership or irm

4. Mail Address _.;Sleé/;:.té.-._é’rﬁm _____
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.. ft; drain_____. ft; septic tank > @ ft;_ __ ____

dry well or filter bed 29~ _ft; abandoned well /&2t _

6. Well is intended to supply water for: ZE-EI.']?Z

7. DRILLHOLE:

Ta {ft)

Dia. {in.) } From (ft.) To (ft.) Dia. {in.} 1] From {ft.)
Jo o 20/
& Rel 12732

8. CASING AND LINER PIPE OR CURBING:

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

o

From (it.)

11. MISCELLANEOUS DATA:

Yield test: .._X..._. Hrs. at .. /€__._ GPM.
Depth from surface to water-level: .1 E’Q.__._,_ ft.
Water-level when pumping: __.2421-: _______ .

Water sample was sent to the state laboratory at:

ZZZMJSA?ZZ ______ on ..-.-5. ~al___ 1957
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10. FORMATIONS:
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Kind
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The well is terminated --.._.fé. _________ mches
‘w'abnve, below [] the permanent ground surface.
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Was the well disinfected upon completion?

Was the well sealed watertight upon completion?
Yes...z__-_ Nu ________

- /akjﬂ}@__gfﬂﬁzz _________________ |

Signature
Reglstered Well Driller Please do mot write In space betess Complete Mail Address

Rec'd B No._ 10ml 10ml 10ml 10ml 10ml
Ang’d _ . __ e e — | Gas—24 hrs. _———_ _ -
interpretation - _________________ - 48 hrs. —
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________________________ s -— Examiner_. -




