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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town | :
1. County ___‘rawfort Co. . Village [)....Frairie du Chien, Wiscogsin
- | City % Checl one and nwg'pa_._mﬁ"-.: T ;‘ ;;‘-
2. Location .._.. 216 North Prairie ___ e
Name of sireet and number of premise or E&ct-inn: Ehﬁ;;lhﬁa_ﬁ;n}; ;ﬁm ------------ " -
8. Owner Mor Agent ] -3 Company __________ o __.lIl A
- Name of Individual, partoership or firm BE?
4. Mail Address ____216 Morth Prairie
Complete addreas required -
5. From well to nearest: Building___._ft; sewer.____.ft; drain___.__ ft; septic tank " /Lot 1\
dry well or filter bed. _____ ft; abandoned well.. ____ i U
8. Well is intended to supply water for: --_____;.AP ffi*d_?.rfgf_e_l}_ Report
7. DRILLHOLE: | 10. FORMATIONS:
Dis. {In.) | From {It) | To (it.) Dis. (in.} ] From {ft.J| ‘To (ft.) Kind F&f;ﬂl {}‘;}
- Note: Well Point for
lobservatinn for well field
8. CASING AND LINER PIPE OR CURBING: |water levels. 2" pipe is
Dia.Gn) ] Kind and Weight From {ft) | To (ft) kapped when rot in use.
2" kteel Galv, +2 67
2" kaly, Point 67 20
9. GROUT:
Kind From ({t.) To {It.)
Cement Grout 0 50
Note: Gravel FTill 50 70 Construction of the well was completed on:
11. MISCELLANEQUS DATA: = | e mmm e 19__ .-
Yield test: .. _____ Hyrs. at . ______ GPM. The well is terminated ..o inches
above, below [] the permanent ground surface.
Depth from surface to water-level: _______._._ ft
Was the well dizinfected upon completion ?
Water-level when pumping: - e ft.
Yes_ .. __ No__._.____
Water sample was sent to the state laboratory at: . .
Vater P vy Was the well sealed watertight upon completion?
T Che o TmTT OB oo 19..-. Yes oo __ Noco -
a— . w—ﬂ il " j P T e e Viniionn il alailer el A i el
wP 3o RIS
Signature Vogne2 (Weet -_f_éa,e_é ________________ ToBex. -.2.352__29._‘9.&% ve. Tewa
?1,_. Registered Well Driller Complete Mgil Address
30 . Please do not write in spacs bhitew
10ml 10ml 10 ml 10 ml 10 mi
Rec'd.._._ — - NO—o —t
Ang’d . Gas—24 hrs, _—__ - - - —_
Interpretation - ——— - 48 hrs, - -

Confirmt o e
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