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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE EBOARD OF HEALTH
SeeImtmcﬁomnnRevaide JUL 201

Chack one and give name

Wérm /

3. Owner {4 or Agent {7 - Va. Q‘&. ________________________________________
ﬁ m:na of Individual, p&rtnarahip or firm

4. Mail Address ___.__
Complete addresa required
5. From well to nearest: Bmldmg'.._‘..ﬁ:ft sewer_-———_ _ft; drain____——"1t; septic tanke—-.__._ff;
drywellnrﬁlterbed ________ ft abandoned well _______
6. Well ia intended to supply water for: _#fmbd.,__m*___“..__“_“; _______________
7. DRILLHOLE:; 1. FORMATIONS: |
Dia. {in) From (ft) To (ft)

3[ | AT Kind (t.) (fe)
a_x;‘"i 7.3 [Lera,  tas o LY d Q.Sf

8. C.AEING AND LINER PIPE OR CURB]NG -“
(35 &

9. GROI]T: l]
' From To

11, MISCELLANEOUS DATA:

Yield test: . w——Hrs, at o GPM. Constryetion of the well completed on -__...7
Depth from surface to water: __.___.j::?___,__ £t e ‘M"‘:"Q‘" wmmmmmneee - 19 '/f
The ig terminated ____ . .. inches
Water—level when pumping: ______ L {9 ______ ft. above, below ] the permanent ground surface.
: Was the well disinfected upon completion?
Yes _ ____. - No_..)'_’_____

Was the well sealed watertight upon completion?
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LaCrosse, Wis.




