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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF BEALTH
See Imstructions on Reverse Side |

7% S ;w?r?ni“!.ie B P Id Choei .

Clt}' Check one and glve nama
-
2. Location /] _g_;f’fzvf_ .f/ Nt 2 & _Vnlth Q?ﬂa?& L W
8 ptreet and of prenﬂ or Section, Town sfd Range numbers

8. Owner ) or Agent ____M___ _________________________________________

Name nidjvidual, partnemhlp or firm

1. County _

4. Mail Address .| /. aa e m--&é;a‘\ _______ C e | ___-
Complets addresa reguired
5. From weﬂ to nearest; Building_simft; sewer______ ft: drain_____ _ft; septic té.nk_ﬁsj"ft; _______
dry well or filter bed &9__ft; abandoned well._____ o e
6. Well is intended to supply water for: hﬁép'n.ﬂ_ ____________________________________________
7. DRILLHOLE: | 10. FORMATIONS: |
Dia. {lo) | From (ft) | To ({t3 1 Dia. {in.) | From ¢ty | To {ft.) Tind FE?E_T

Dia. (ir.) Kind and Weight From (ft.) To (it} _
9. GROUT: ' "
e i AL  ENVIRONMENTAL [
Nt (onmd— X | Y2 SANITATION
| Construction of the well Was eted on:
11. MISCELLANEOUS DATA : S Y Y A 1947
Yiecld test: H% _____ Hya. at .._/_&E.."__ GPM. e’ well is terminated __ /. Z—________ inches
= [A above, below [ ] the permanent ground surface.
Depth from surface fo water-level: __<_%2. ... iy
27-' Was the well disinfected upon completion ?
- Water-level when pumping: Z __________ ft,

Y&a---j.-_- Noo o

__________ SO, . PR ¢ - Yes_ < NOo oo

Well Driller Complete Mail | Xddresa

Pleass do not write in apace batowr

eca il 151009 No. FoX {0ml 10ml 10ml 10ml  10ml

Ang'd __ e e mm - Gas—24 hYs. e e e
Interpretation — i H_*m'ﬂ_-" 48 hra. _—— _—
- Confirm . _

2 e el ik N - - T S———

(i)
120
3. CASING AND LINER PIPE OR CURBING: ﬁ Kz L ( 36 134
7-5
[ 7.5

Was the well sealed watertight upon completion?
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