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WELL CONSTRUCTOR’S REPORT TO WISC{}NS]N STATE BOARD OF HEALTH

See Instructmﬂs on Reverse &de

Town
1. County ______-Q.MQ,B.JJ_---___.,-_.-_.-__---- glﬂtl;ge -~ MARIETTA TOWNSHIP . ..
2. Location .. SECTION # 23 RANGE 2 WEST .
3. Owner or Agent __-mﬁmr___mm WISCONSIN. R. E. n..._#4+ ________
4. Addr&.ss- ________________________________________________________________________________
5.- From Well to nearEEt Buﬂdmg___aﬁ___ft sewer_.______ ft; dram _______ ft; septie tank....____ ft;
dry well or ﬁt!;t'ar'bed ________ _ft; aba.ndoned well . ___ _ft
6: Well is mtendeﬂ to supply water for: _-~_-___;__t§m_y_ag! ____________________________________
7. DRILLHOLE OR EXCAVATION: . 10. FORMATIONS: ~ . . . =
Dia.ﬂn} me (ft-} | Tﬂ (It} ' “Thick- Total
BLACK SOIL - 16 |10
To-A IEPTH |QF 72 FRET, lime sheke 110 | 73v

CAS]NG AND LINER PIPE OR CURBNG.

),J _____ o m m:.} | {ft..]
27. feet OF. 5" Mmm STHRY,
~-CASING FROMAE' to— 721
9. GROUT:
o a From To
Kind (it.) (it.}

/6171945

11. MISCELLANEOUS DATA:gpATRD WELL AND PUMP TO BE INSTALLED LATER.

Yield test ........... Hrs. at __________ GPM.
.

Depth fmm surface to water: _ 90 ___ ft.

Water—level when pumpmg ________________ ft.

Water sample sent to laboratory at

Construction of the well was completed on ———__ -

___SEPTEMEER.11, ###f-1946 - 19

The well is terminated ______ 16 _______ inches
(above) (below) the permanent grade.

Was the well disinfected upon ;t;rgpf&tinn?

Yes . ___ No______.__
Was the well sealed watertight upon completion?
Yes_ Y88 No_______ -
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