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TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS. ’

WELL LOG PREMISES DIAGRAM, and REPORT

For Official Record of the Board
E USED FOR THAT PURPOSE ONLY)

MJ y
(ywner -Biriller

r:ll' n pint ow npr-hlp n-h-q mams nf eaxngmnalbds M'I'I:-IIT .-'I.I!nn- nImE u:l' ﬂ|.|:|'| l'rlrl:ll'l'ldl.'lﬂ

heddinng mm Iedersal, nER mh #nd alkash herets)
j Address

A Ity, w[Tlaws. lawnshln, mountr)

132t nf Report IDTPTPRRPA . ool gl o
Reg—mtrntmu P«E-:r e 5?'2

Give below the location of the prrr]ILTH i wwhich welt is dnifled.

LE ST ima el WE B V8 CHEN T oo oo it va ot oaeesemsmmeemememem+ s siFas oms o Seoec oot ot eeememon Seoees e esoeeeeeii11eERiE AR FATAY PRI RTIN 4T TS £ R RS a4 Sen o rm A rEr s s
I k s Hpume Lt Bie. Erraet aml Ma.

*amn Cauntkr Twp- Highway

Mam= of Flnt Like Lok ™. Errpat
B Sghdivicion

-- mmmmmd e e d LB Led . J IR IFIEE PR FoT = = ———
mmmmmm =k mmm e ke ke e I AN NS N ET I EJLEETT EET T FETFAT " mmmee mem mme e d Lo BEELEN BN R FER RS PSS PR memes ade e R AR PR IER LT PR FETER

Hamy County T Bae. Lt Ok

| 1 R T | 1
Crpnty

1fF Schoal e,

e s o vV ey

Ceunby Twp. Bz, NintA

TE ol P TIE B A N o oo i iitimrsirassomesrmcos oos e commememx . onfedesSaseE S8 nE )RS HR PR PR S SR SRS R r S 14 ke £ £ £ S e £ e
E.Ind: Cﬂu‘ul'!l" Tep. e,

WELL LOG and REPORT

- —— ——_——_—— —F —— ——— k= - ———— — s

| WEILL DIAGRAM

- -—-.-.- o om ar r e—— e T

—_———— e e . ——ml - am————

Kitl ol casinge and liner im I'f:tt. v .
Kitnl of shoc, Indicate grouwt, Vertical Lines = in. Dia.

ecreen, meal, ele, tlorizonipl Tines = i, D:Dlh

Give depth of farmations in feel
State ¥ dry or water bearing.

i

f Record of
FINAL

Futnping Test

Usc a rc:l line to sliow casing

ﬂ!!l!ll

T

Lo ot T
o

Ioixidts Il:.g M ?i%wr__

&
( L et g_,é@}"“"“ B - —
Pumpittg Rate

Curation of test.

2
5 ¥ : s

Y v

Poclellocd

G P M.

Depth aof pump o well,

i _ 32 Fr. i é}
39 af_..r..".b-".

I hoe.
A lonl 4 fe

1%

Standing water-level

(from surface.])

Ll S
Pozte /¢ 7 BB _
MM M"&d Water level wlen pumping

4 43

¥ [ S TS

Water. End of test. Check:
Clear __ 0 s

100 Clody

Turbad

———mr s tmmmm e e m——qem————— = —

YWas well sterilized hefore

]3¢

tesL?

QAT Samd alde o A

Pate ...

Jf.Z.i‘ To which Laboralary was

simple sent?

EEREN ate :?"Zc@f"ﬁ.%

17
-1 1.1 3 I Was the well zealed ﬂrr\%

completien?
%

Yes & . Mo .
400
Ht;lw high did you leave ®

casing xbove grade?
v

B

. 1raal

Well was completed i
A . ff 3§39 17

I

5 - rers {é._

Etgn

1204 (Be sore to complete the

o0

report on the raverse side)

WGNHS ORIGINAL




