WELL CONSTRUCTION REPORT FER 26 1940

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitayy Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of conatruction to the State Board
of Health on a £ provided by the Board, :

Owner _ ,ﬁm_,;&ﬂﬂ{@m ________ Driller _ LA L
Street or RED _ o Poat Office ______

Post Office __/J -___-__'__:’Z:Z-g:z_'t_fﬂi: _____ Date ..é@ﬂ::__i\_f_ _____

LOCATION OF PREMISES

- The square below represents a section of land
A ivided into 40 acre tracts. Mark the position
“Fown of the premises in the section.
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DIAGRAM OF PREMISES { THUN R Gud, Sec

See digscussion and illistration in Part IIT Well Drilling Code. In msking the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH. : .
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© Additional m.pies of this form may be obtained in lots of 12 far 25¢. Send remitiance with order to State Board of Health, Well
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