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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF LTH
See Instructions on Reverse Side Q
_ ann E ) QQ :,.':"'
1. County __Crawford ____________________ _ Village - . Iznm!m_________m____l 4
i ond give n 7 )"/ &
| | P
2, Loeation _ . _ ____ . _ . o _____ S G Zf///_l{___é"_z&?___-._:__ . _ ____? 7 O
Name of street and number of premise . rs ﬁi-;
"qfv-,
3. Owner Hor Agent [] . ______ Bob Rwek _____ ____ . b Y
Mame of Individual, partnership or firm | i Q.
4, Mail Address _______ Do Sote o Wime. _______ e
Complete addreaz required
5.. From well to nearest: Builﬂing--"j@__ft; sewer____.__ ft; drain______ ft; septie tank______ ft,_______
dry well or filter bed______ ft; abandoned well______ Tt e -
6. Well is intended to supply water for: _______Home U8e o ___
7. DRILLHOLE: 10. FORMATIONS:
ia. {in.) | From (ft.) To (It.) Dia. (in.) | From (Et.) Ta ([t} ' Kind ' FE??_T [?tf}
10 o | 26 | Top soil & clay 0 22
| Sandstone Broken | 22 | 26
8. CASING AND LINER PIPE OR CURBING: Soft sand caving 26 3 2%
Dia, (in.) Kiad From (ft.) | To (it.) .Bﬁa]_; stors %2 Lk
5% Standard Weight ' Corse sand stone by &2
Pipe 0 22
9, GROUT:
Kind From (ft) | To {It.)
Cement Grout 26 10
Olay 10 0 Construction of the well was completed on:
11. MISCELLANEOUS DATA: S | U o=l 19__21
Yield test: ____L____ Hrs.at ____10_.__ GPM. || The well is terminated _________ X% _____ inchex
o | R above, below [] the permanent ground surface.
Depth from surface to water-level: _._3& ____ ft. " | |
Was the well disinfected upon completion?
Water-level when pumping: ____._.._ b S it. ) : |
Yes_ XXX No________
1 to the state laboratory at: -
Water sample was sent | the state laboratory a Was the well sealed watertight upon completion ?
h_Dma.%i.t; ________ on ___2-12 _____ 1951 _ Yos XXX  No .
Signature CAd AL O 8 _ U AL " ?P24 East, Broadway Virogus , Wisc. ___

Complete Mail Address
Please do not write in space below

10ml 10 ml 10 ml 10 ml 10 ml

- —— — — — —

Rec'd ____ No -
Ansg'd — - ——— | Gas—24 hrs. _____ _ N
Interpretation _— —_ — 48 hrs. _ -
— - — - Confirm | - e mim———
S - B. Coli [
—_ —— Examiner




