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

Town §3} .
U«mlﬂtjr _H__,H__*,Q.Ifaﬂfﬂr-d- ________________ vﬂlﬂge D ‘‘‘‘‘‘ gﬁl_ﬂ_ﬂ; ______________________
City Cheek ona and glye ﬂﬂﬂﬁ?:}_ ) g ;
L N N 1.t

2. Location __ 522t s e A LN o I g e o o WM e e e e e e e
Name of streot and number of premise aor Sec. Tn, and B. numbers " ™ .T
RS SN I R [
3. Owner Y or Agent ] _____€arl Stevensen e T
| | ' H?,nim of 1nﬂhi:iua1, partnership or Arm | e 'f;iri .
4 Mail Address _____R:Re Viroqua, Wiscomsin., ~ |gandiil
Complete sddress reguired 4
5. From well to nearest: Euilding__]_'?_,_..ft; gewer..___..ft; drain. ... ft; septic tank___. ___ ft;
dry well or filier bed_......__ ft; abandoned well__32Q__t.
6. Well is intended to supply water for: .__Home and ¥ayre __________________ ...
7. DRILLHOLE: 10. FORMATIONS:
Din. (In.) From (ft.) T To (L.}
8 0 91 Kiad ey A
4 168 329 Lime Rock 28 145
Water Mud Hole 145 153%
- ‘ Sand Rock-Lime Rock 1
8. CASING AND LINER PIPE OR CURBING: ¢ Rock 153] 168
D, Rind From ey Brown Sand Rock le8| 212
4 | Wrought Iron 0 168 " " " 212l 220

Ran in sand hole af 215{Cement

was used to seal offf sand hole

Brown Sand Rock 2201 297
9 QROUT: Blue S8Sand Rock 2971 299
Kind Py i) S8&nd Rock-
Clay C 2 Water Bearing-----} 299 | 329
Cement 7 168
11, MISCELLANEOQUS DATA:
Yield test: 68 . . _ Hrs.at ___.7 ___ GPM. Construction of the well was completed on ._____
- October 2
Depth from surface to water: ____%??. _______ - 307 19..21
| The well is terminated ______~__________ inches
Water-level when pumping: ____Z’_Q“f ________ £t K] above, below [ ] the permanent ground surface.

Water aample sent to laboratory at

Was the well disinfected upon completion ?

WGNHS ORIGINAL




