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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF BEALTH "* 6
| See Instructions on Reverse Side

1. County?

Name of sfreet and number of premise or Sectl
8. Owner KXY or Agent [] ~Lboriped _SLCAL2LE
. : Name of Individyud,
4. Mail Address . M{Eﬁ@_ﬁézﬂ_ﬂéﬁ&{_ g
‘omplaete address
5. From well to nearest: Building_ _gj_ft; sewer__._._
dry well or filter bed_{!zgft; abandoned well_____J ft. ___
6. Well is intended fo supply water for: ./ T ________ - S Q.Qq:___?' 1965
7. DRILLHOLE: / 10. FORMATIONS:
Dir, (In) | From (ft) ¢ To {fs) || Dis. (ir.) | From {ft.) | To (it.) e Sﬂ?ﬂ RY
‘ TR
L0 1 © | g0 o 3
4 EQ |]d 4 2 7 2
8. CASING AND LINER PIPE OR CURBING: 4 X e
Dia. {in.} Kird and Weight From (ft.) To {It.) / E , Z E ,r

- o_| 28

'

9. GROUT:

Kind From (ft.)

To (it}

174

11. MISCELLANEOUS DATA;
Yield test: __.4< ___ Hys. at ... /L0 __ GPM.
Depth frnm‘sﬁrface to water-level: __Zé___ 1t.
Water-level when pumping: _______ & <7 ___ ft,

Water sampie was sent {0 the state laboratory at:

Yig 3/ 1945

Construction of the well was completed on:

The well is terminated.____,éé ________ inches
H/B’.bnve, below [] the permanent ground surface,

Was the well disinfected upon completion?

Signature DQ:%_% __________

Regigtered Well Driller

Fleage do not write in apace belew

Rec’d — N . —
Ang'd e e e e
Interpretation e _— ————

10ml 10ml 10 ml 10 ml 16 ml
Gas—24 hrs. _______ . -
48 hrs. -
Confirm . . .
B.Cli i
Examiner ———

e




