Wal &
WELL CONSTRUCTOR’S REPORT TQO WISCONSIN STATE BOARD OF HEALTH v
See Insiructions on Reverse Side
@ Town B
1. County . AooTlotloetlpne X o o . g"i?illage . 7
o . 't}’ Check one and give name

2. Location ___ R *_.212__.._./

Name of street and number of premise

3. Owner {] or Agent M&f {&4 ________________ .______-.:__f_ﬂ__;:_.-_; e
""il'a.me ol Individual, partnership or irm L o

4, Mail Address .. __. .. . __ z ..H, _________________________ ..-"____,___-...L__.L___,;_J ______
Gﬂmptetﬁ address required Lo o Ty T s
H. From well to nearest: Building..,(é_ft; Sewer______ ft: drain. . ____ ft; septm tank_hl____'ft;:_'_'_q_._
dry well or filter hed_____.. ft; abandoned well______ B e
6. Well is intended to supply water for: ._______ m __________ ————— e ——— e
7. DRILLHOLE: 10. FORMATIONS:
Dis. (in.) | From (tt) | To (ft) || Dia. (in) | From (ft) | To (it Kind - Hrom o
i P B .
(0 | TUp !l 22| 6|37 | AV z?; 39
| L7 | £ 7
8. CASING AND LINER PIPE OR CURBING: |
Dis. in.) Rind and Weight From (ft} 1 To (It }
ﬁ - _
g\ 2HS J el | T | 35
9. GROUT: b i
Kind From (it | To (It 7
j;ﬁi}sj‘ 3 i | .
Construction of the well was completed on:
11. MISCELLANEOUS DATA ; A/Z e 1988
Yield test: __.;_,Z_____ Hrs. at __. 7‘ ______ GPM., 'The well is terminated ___éa ____________ inches
-xf I}ﬁﬁﬂﬁ below ] the permanent ground surface. ;
Depth from surface to water-level: _ 2 _ Z_“ ft E
. Was the well disinfected upon completion ? -f
Water-level when pumping: _____ _é;S ______ ft. :

Water sample was sent to the state laboratory at:

___7,/[@::{&«%"2*}1 on _-;5,4?31‘5:-- 195" I Yes_#____. No

City

Signature é.;?/ Z ..__Z_EJ _______ T ?j #M__M:;_M ______
Regristered Well Driller Complete Mail Address

Pieaze do not write In space below

Rec'd I . 10ml 10 ml 10 mi 10 ml 10 ml
Ans'd e Gas—24 hrs. ____ _ o o it e
Inferpretation . ___ . __._ - e 48 hrs. _______ _____ — -
R — - - Conmfirm .___._. .____ _— -
S - B.Goi . e e e
| ]30 e e e - — | Examiner___ _..._ ______




