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2. Location _..216_North Prairie

_____ 3.M Company_______
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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTRH
- See Instructions on Reverse Side

Town 7] | ._
Vjil:lage (-~ .- Frairie dJdu_Chien, Wisc.
i
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6. Well is intended to supply water for: .__Process Water

7. DRILLHQLE:

Din. {in.) | From (It Ta {t.) Dia. {in.) | From ([t

rr ’

i) -
wr I

ha

£,
w

- — —_— - - r—

8. CASING AND LINER PIPE OR CURBING:

Dig. (in.} Kind and Weight _ Frem ([t.) To (It}
16" |Steel. 375" wali  H 2! 50"
16"  i{5.8. Screen 50! 70!
9. GROUT:
Xind Fram ([t} Ta (It.)
Cement Grout 0 _45
Clay Seal 45 48

11, MISCELLANEQOUS DATA
Yield test; ___24 __ __ Hys. at ___600____ GPM.

Water-level when pumping: __.____ 26% . ft. |

Water sample was sent to the state laboratory at:

_--l--“--—-“‘.ﬂ_

From
Kind {i¢.) (.}

——

Sand & Gravel 0 70}

Construction of the well was completed on:

_______________ August 10 =~~~ 1966

The well i3 terminated ___-.._H_l__a ________ inches
[§ above, below 7] the permanent ground surface.

Was the well disinfected upon completion?

di A £t 10 66
_____ t _Ia-z-g%n________ on ._August 10 _ 19 66_ Yes. X No .
NO 39 ) ) YA
Signature Vagnee §est gf.'?-!_‘.‘sﬂ_ @ .. 2@. Bex 237 [ bo PE, Fow i
Registered Well Driller Complete Mail Address
?I- 30 Plenxe do not write in space below
Rec'd No i0ml 10mt 10ml 10 ml 10 m}
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