State of Wi ' |
l Department of Natural Resources NOTE: WELL CONSTRUCTOR’S REPORT

Private Water Supply White Copy  — Division’s Copy Form 3300-15 - 79
] ~ Box 7921 Green Copy  —  Driller’s Copy OCT 7 _ Rﬂﬁ
Madison, Wisconsin 53707 Yellew Copy — Owner’s Copy
l 1. COUNTY CHECK {+) ONE: Name

CEE‘?WF&&& lfﬁ Town ] Village L] City SEM&A o i

4 Section or Gov't. i i
_ * lon of Govt- Lot Section |Township| Range 13 NAME Eﬁ OWNER[_JAGENT AT TIME OF DRILLING CHECK (/] ONE
2. LOCATION ay 71 1 G W 7o BAKES

OR - Grid or Street No. | Street or Road Name ADDRESS .

. _ 9AYS MiUsS  w/)  SH3/

AND — If available subdivision name, lot & block No. POST OFFICE LIP CODE
4. Dnstance in feet from well] Building sanitary Bldg. Drain Sanitary Bldg. Sewsar Cﬁ:'lﬂn%rl:%?i.?ﬂ' Storm Bldg. Drain | Storm Bldg, Sewer

to nearest: {Record ] C.1. Other C.l. I Other C.l. Sewer |[Other Sewer C.l. Other i, Other

answer in appropriate ég i |

block) I tl

Street Sewer Other Sewers |Foundation Drain Connected to] Sewage Sump | ClgarwatEr |’ %_eptlic Holding | Sewage Absorption Unit| rﬁ“lapur;‘_e Hopper or
j ' um Lo Tan Tank etention or
San. | Storm | C.l. [ Other Sewer gﬁu:,::}ge C.l. Other P / Seepage Fit F'nuErn;tic Tank
ClEarwater iClearwater i) Seepage Bed / &)
Dr. iSump | Seepaqge Trench
Privy hpﬁifegste Fit: Noncanforming Existing | Subsurface Pumproom |_E!arn Animat | Animal [Stlo 'Glass Lined | Siio  Earthen Silage l[Earthen
k- well Nonconforming Existing utter; l?:z:!r'? Yard |[With P|t1 E;g{l??ﬁ ;.ri{-::- %Eﬂé?tge TrgnchIManure Basin
Fump \ i : |
Tank l ll :1 , :
Temparary Manure | Watertight Liguid (Manure |[Subsurface |[Waste Pond or Land Manure Storage Basin | Other (Describe’
Stack ar Platform Manure Tank or Pressure | Gasoline or |Disposal Unit Concrete F,ﬂ,gr Dnl'"m_—l A Ec”_-.g}
Basin JPipe il Tank {Specify Type) Y =—l

| Concrete Floor and
I Partial Concrete Walls

5. Well is infended to supply water for: 9. FORMATIONS

CZOUNW [-{;/‘VE Kind ¥ | From (f1.) |

6. DRILLHOLE =

Dia. {in.}| From (it) |To (ft) | Dia. ¢in) | From (Ft) To {ft.) LAY .;- sgue ‘ /4
/Oﬂ Sgane 536’ UM&M‘“ a}ﬁ/; /71 57
" | 33 1385 SoFr Salddore | ST | KT
T AN G Wt Soetn s LEN &

Dia. (in)| Mfa, & Method of Assembly From, (ft.) To (ft.) SOF7 SN STOME. SA87 A0

AEW BLACK STEEL ! i A :

é:ﬂ PLAR]  ERQD Sﬁam ' 53{5‘ HAED MESON E ]I cgf:@ IS
As3 1497 | s %

/

- ¥

P,

ICﬁ\’PE OF DRILLING MACHINE USED

Rotary-hammer

To (ft.)

* drilll
{' 8. GROUT OR OTHFR SEALING MATERIAL | * [ cable Toof [ msa s ot [ Jetting with
Kind From (ft.) {ft.) O E,?{;:Eiﬂﬁﬁ;rmud EM Ec;tiarry-hammer [ Air
' {::] Water

QEmEJki ; Sﬁﬂﬂ é E_Iil:ljhary-wfdrilling |:| Reverse Rotary
_M W o % : Well consiruction completed on _ i ‘;'Eg 1933

MISCELLANEOQUS DAT

é S , Vs, , XY above final grade
Yield Test: Hrs. at GPM [ Well is terminated inches | below
Depth from surface to normal water level Jﬁ Ft. |Well disinfected npon completion m Yes (] No

Depth of water level N
when pumping c:?éﬂ Ft. Stabilized Yes [] No|Well sealed watertight upon »::«:mlprlf.-tia:mmr _;_,’MF&I&@;&Q

Water sample sent to Mﬁﬂfi‘y\/ laboratory m{ | J O - 3 19 ? 3

L . il

Your opinion concerning other pollution hazards, ml‘nrmatmn concerning difficulties encountered, and data relatltng {0 nearby wells, screens, seals, method of
finishing the well, amount of cement vsed in grouting, blasting, etc., should be given on reverse sn:le.

Signature Business Nﬁma and Complete Mailing Address
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