Wel. 6-30M(8-50)

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

Town
1. County QL_&M%:‘_‘_Q _____________________ %Village

2 Loaton Coact-of fors L 23 nudl 49

¢ of street and number of premise or 8 0

3. Owner Z¥or Agent [ _zgin___gé ________

LT WEID NI N N N S S obuT WOES OSSO S S PR ) e ey epr EEE SN FEE BN B L

Name ef individual, ership or firm

4, Mail Address _- M-i«féﬂa-ﬂ&‘éfﬁ?ﬂd ______________________________ A
Complete address required

! o

5. From well to nearest: Building_g_é_ _ft; sewer______ fl; drain
dry well or filter bed_/8£) ft; abandoned well______ | P

6. Well is intended to supply water for: _;75-92’!54-: _____________________________________ P
7. DRILLAHOLE: 10. FORMATIONS: |
Dia. (in) | From {f£) Ta {ft.) Bia. (in.) 1 From {ft) To {ft.) Kind F&:.T (E;ﬂ

10 ler Sendtllwed | o /30

8. CASING AND LINER PIPE OR CURBING:

Dia, {in.} Kind and Weight From ({It.) Fo (ft.)

T TR p;

9. GROUT:

Kind From (ft.) § Ta (It)

Flone..

Construction of the well was eompleted on:

11, MISCELLANEOUS DATA: |l . Lfﬁi ___________ 19.5.0-

Yield test: __,__/ _____ Hrs. at ___ia_/___ GPM. The well is terminated I - S inches
-~ mﬁzve, below [] the permanent ground surface,

Depth from surface to water-level: ___2-2____ft

Was the well disinfected upon completion?
Water-level when pumping: ______ ‘ o ft. o

Yes oo ____ No..—o____

] 1 to the state laboratory at:
Water sample was sen ALY Was the well sealed watertight npon completion?
B bhai b R 19— Yes. ¥ ___No_______.

- - A —

Signature FQVIAAALLTVAG, % 'iﬁ;&ww ;E ___________ _ _&sdfw

Registered Well Driller amplete Mail Address

Please 3o not write in spacoe below

Reo'd .  Now - ) idml 10ml 10 ml 10 m! 10 ml

Ans'd .. __H.._._____...___ - Gas—24 hrs. - .. ___. _—

Interpretation _ ————— _ 48 hrs. — - -

—_ _ P - Confirm _.___ -

o e e e B. Coli e |
Zn-;(ﬂ e _— ——— — ———— Examiner_ ____ ‘




