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Wel &

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
?ee Instryctions on Reverse 3145

Town )
A. County ... L. 4 / - g:{:l;.geaf ég
.fta.?ir‘ﬂn 35 i 1 ¢
'/2. Location vﬁéﬁm ______________ _;f_&:é_u

Name divid rt:nership ur firm

Titn &7 ) ' Name 0f atreet and numher af premi Eectinn, Tﬁnn and Range num e
3. Owner [Z0r Agent TJ . t%_- cldl S widVa ___-__-HH_...,-___q__,__“__i_f;"-;"-';:‘fi’

4. Mail Address ... ¥ eayty INrco o _v N
- pletn a-.ﬂdreza required o S S P
5. From well to nearest: Bubbdhe L2 E deWer___ __ _ ft; drain__ ___._
dry well or filter bed___Y. . ft: abandon%__.,_ft ________________________________________
6. Well is intended to supply water for: o~ _ L .
At DRILLHOLE: 10, FORMATIONS:

Dia, {in.} | From {it.} To () ia. {in.} Frr.:-m {fi.) j’Tu (ft.)
SO Tip 24|47 i// BZ

8. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Weight From (ft.) To ({It.)

G0l 0 Z gz L /1

9. GROUT:

Rind From (ft) | ‘To (ft)

—M“ —&‘ij re;aiNG

Construction of the WSI was cu&b“ieﬁéd

-
11. MISCELLANEOUS DATA: || —-eoo S e .
Yield test: --_77:____ 8.at ... _i: GPM. The ‘well is terminated - ﬂ _________ inches
- 6\- ahove, below 1] the permanent ground surface.
Depth from surface to water-level: s.g ______ ft.
Was the well disinfected upon completion?
Water-level when pumping: —_____. SN v /g N
- - I () I

Water sample was sent to the state 1aborator3r at:

| Was the well seﬁled watertight upon completion?
%ﬁ&«w on 23 2
i e "“ Yes__#._.._. No

. SN EEDE T L SR

Signature _ aéazf_--.ééﬂzt@f ________ ZZ@_':I_J ;4%-.5%3{. ________ -

tored Well Driller Complete Mail Addreas
2 do not write In space below

Rec'd____ JUL_;}_:HL - No 227D Y, 10ml 10ml 10m! 10m 10ml

Ang™d __ e _— Gas—24 hrs. o -
— RIQLQGICALL\'

Interpretation ___§_*_E_E.._.____A.§TE__ - 48 hrs.

o v o e e e Conflrm

{734 .______-__+-;.._.T__________-qh__ - - — Examiner e




