Wel b6

WELL CONSTRUCI‘O R'S REPORT TQO WISCONSIN STATE BOARD OF HEALTH
* w See Instructions on Reverse Side

1. County [) ___________

2. Location _ . »% Lt _.._,_.41___'__..

Name of atrect anl:l number of preml i

3. Owner [ or Agent ___,.

amme of indlvidusl, partnemhlp or firm
4. Mail Address _,?ﬁ_wédw/ _______ ég_‘-_{_

Completa address reqaired

dry well or filter bed_.Q__..i't; abandoned well_gﬂﬂft. _________________________________________
6. Well is intended to supply water for: %{M&v&
7. DRILLLHOLE: 10. FORMATIONS:

Dia. (lo) } From (ft) ¢ To (it} | Dia. {iz.) t From (I£}1 To (ft.) Kind FE?ET {‘}‘tt_:-}

[0 e #ol b |4p  tbo ' O | 26

8. CASING AND LINER PIPE OR CURBING: W 75 /6o

Dia. (in.) | Kind and Weight From {{t.) To (.}

(" dbudwndusT] 0 |0

11. MISCELLANEOUS DATA | i 22 Y 196/
Yield test: __.x9_ . . Hrs. at ___,/,é.\.,_ GPM. || The welYis terminated _______._._ E mmmmm inches

(A above, below [] the permanent ground surface.

Depth from surface to water-ievel: ___.[ 20 1t

. Was the well dizsinfected vwpon completion ?
Water-level when pumping: ________ lf_Q..H t.

Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

M‘&@J—“ on L4~ -3-@— 19—4-[ Yea_}_(_____ No

ey ... A& res i ____NO__. .. ____

Signaturewﬁ‘:}ac;m\ ___________ A?é._ﬁ Mﬁég A
Registered Well" Driller Please do not write In space betow Compléte Mail Address

Recd MIGA1I98Y _ Ne i1 | 0m 10wl 0w 0@ 0w
Angd e — Gas—24 hrs. . - -
infterpretation . - ___ —_ 48 hrs. __ _—
._._-___-________Hﬂshﬂ__MCTﬂLQLQG_IE'EISE{___ Confirm _______ __ . .-
e fe_ | B, Coli e _Q“Q?‘ 1@)
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