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1. County __ﬁ_Q’b_,
2. Location ___SL&A#_- -__BM _d:z____

Name 0f atreet-and nuamber of premise or Sect
3. Owner | or Agent ,___gﬁ’lw___

5. From well to nearest: Bui]ding__Zé_-. Tt; sewer

l/uﬁ(’5

Wel, 6520M: (6-50)

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
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MName of lnﬂividunl pa.rt:nerﬂhip or firm

4, Mail Address __@M M_M_mw ,;.,a_,___f?__i_ﬁﬂ._ P

Complete address req

ft; drain

dry weil or filter bed.__...... ft; abandoned well. _____ B e e

6. Well is intended to supply water for: ______° % CT(C'%_‘. 1.2»).. _____________________________

7. DRILLHQLE:

Dis. (in.}

From (ft.)

To (L)

Dia. {in.)

Fror {It.)

To (ft.)
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8. CASING AND LINER PIPE OR CURBING:

Kind and Weight

Dia, (In.)

L2,

From (1t}

To (ft.)

L.

Skppgs

/523_;%{444?4_&*

9. GROUT:

Kind

From (1i.)

To {{t)

11, MISCELLANEOUS DATA:

Yield test: __./0 __Hrs. at ___{a._._. GPM.
Depth from surface to water-level: -__/_2.()_'__ ft.
Water-level when pumping: _S.MIL-.S._,_H ft.

Water ssﬂple was
j.!:-i#'_@_ - _Gd.s%_ Dy )

sent to #tl}e aat%te labor
@‘5_3_ T _Od

atory
,u.m/u,i&
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10. FORMATIONS:

Kind {ft.) {ft.)

Construction of the well was completed on:

(e

0 S 1933

Fd

The well 13 terminated _..._____/ .é ______ inches
m above, below 1] the permanent ground surface,

Was the well disinfected upon completion?

Yes_. ! Nu_._-;,...._

Was the well sealed Watertight upon completion?

Signature . L) Bwieﬂm P_& (Sox 7&?.-2%:&4& MM..) ______________

Reglstered Well Driller

Plagae do not write in space below

Gﬂmplete
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No
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