< 2, Location Q'L MH

Name of street and number of premise

3. Owner B#%r Agent

dry well or filter bed / 0 © ft; abandoned well /9.9,

2 10. FORMATIONS

6. Well is intended to supply water for: .._

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF REALTH

1. County czlﬂ.f_ f Mot

7. DRILLHOLE:

Dia. (in.}

From ({ft.)

To it}

Dia. {in.})

See Instructions on Rever;ﬁ

From {ft.)

ual partn

Fort

ip or ﬂrm

Wel 6

————— — Rk P —-—j ﬁ.——rn—q—r--u.._*.“-.___.___

CﬂmDIEtP address requlreﬂ

5. From well to nearest: Building.._b__ft- sewer_ss.ﬁ_ft' drain_z.s:ft; septic tank_zzft;_

Ta [ft.)

1

O

#0

_b

#o

x-1-

8. CASING AND LINER PIPE OR CURBING:

Dia. Gee.)

To (It}

b

y ot}

Kind and Weight ’ From (it}

9, GROUT:

Rind

From {ft.)

ey

e,

Y-

To {it.)

Fo

11. MISCELLANEOUS DATA :
Yield test: __. @4 __ Hrs. at . ehO__ GPM.

%0

Depth from surface to water-levei: ___ﬁ.-_dh ft.

Water-level when pumping:

Water sample was sent to the state laboratory at:

om Bl R9 105§

-.-u-----—-—-.——.-——.._..._-......___._-_............._....__...._,_._,_...___....,...__.,._

--— —— T TR TER T EE TR YT T 1T B i e ey B Sk e e T YT TR

Kind

Construction of the well was completed on:

B<tobers b

The well is terminated ______ 6. _________
above, below

Was the well disinfected upon completion ?
Yes... X ___ No_._

Yes. _x_..-.. No__

193y

inches

the permanent ground surface.

Was the well sealed watertight upon completion?

Signature M%% &m_ f _3___@_1:@_;3_6_ M %’
xﬂegmtered We ler t Complete Ma Address

Please do not write In apace below

MQQIB—Q-I%Q——--—-—- - ‘Nu___S.S’JQO
Ang’ ___________________-.__.__m_

Interpretation . _ . _.

—— — — ——

10ml 10m! 10ml 10ml! 10ml
zas—24 hrs., - o ___ _
483 hrs., _______ . ___
Confirm ____ ————— -
P R

Exammer

" ———




