Wl &

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

ft; septie tank.._é‘?j:;

dry well or filter bed__gf?_ft : abandoned well.. . __ . T e e ——————— e e e |
6. Well is intended to supply water for: _ﬁfem_/_ ___________________________________________
7. DRILLHOLE: 10. FORMATIONS: |
Dia. {in) | From (IL.) To (ft.) Dia, {in.} | From {{t.) To ([t} Kind !Em‘ {?:}
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8. CASING AND LINER PIPE OR CURBING: | (rust gondb hondl 90 | 1/ 7

Dia. (in) Kind and Weight From (tt) | To (It MM - _/ i/ Lﬁ\j’l
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9. GROUT: 4/ |
Kind From (ft) { To dt.) / g e j
Construgtion of the we]l was mmpleted on: =
11. MISCELLANEOQUS DATA: || —feefur S0 E Q_q-.*.__: ..... 19.64-
Yield test: --__;!2{._- Hig. at ---..Z.é.__ GPM. well is terminated ... __ /.é? _________ inchea

Depth £ face to waterdevel 2.0 above, below T[] the permanent ground surface.
rom surface to water-level: __&.& ___ '
Was the well disinfected upon compleétion?

Yes...fM. - No__.___.
to . .
Waterz Eil :'? ple was sent to the state laboratory at: Was the well sealed watertight upon completion?

on ﬁ’? Z.__-_ 1964

Registered ; | ‘ Complete Mgil Address
Well Driller Fleare do not write in space below pe ,

Water-level when pumping: ... ___ AL . it.
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