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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALT]E[
See Instruetions on Reverse Side

-/s.fp4 1945
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8. From well to nearest Bmldmg _______ £t; sewer_;__-___ £; drain_______ ft; septic. tank___]__gg_ft;
- @iy well-or filter bed____ ___ft; abandnned well________ft. |
6. Well is mtended to supply water for: __MI;,IHG. e
7 DRILLHOLE OR EXCAVATION' R 10. FORMATIONS: o
Dia. (in) | From {ft.] To (i) Thick- Total
e o | s | s W |
6 59, FEIEEY’Y —LIGHT YELLOW CLAY ——|—
- - AND SOIL L 50
8. msm&m LINER PIPE OR C CURBING. —WAITE SAND ROCK 130|175
_ m} - Kind. R {ft.} _ {It..} |

L !ELLBRILLERB BLACK

BLAC ' '

50!

.- 0
9. GROUT:
C From To
Kind (tt.) (ft)
11. MISCELLANEOUS DATA:
Yield test _____; _____ Hrs. at o cceeeeee GPM. Construction of the well was completed on —.—..._
Depth from surface to water: ____1_2 A ft. - ""AU&U'ST"BQ_‘* ““““““““““ T 19.444
BLECTRIC PUMP TO B&E INSTALLED The well is terminated _.__. V- — . inches
Water-level when pumping: ________________ ft.  (above) (bglgse the permanent grade.
| ' Was the well digsinfected upon eompletion?
1 boratory at
Water sample sent to laboratory a Yes. YES. No. . ...
................... o oo 19 ___ Was the well sealed watertight upon completion?
Yes___YXES No________
Signature .__ B+ W. BARTELS P. 0. BOX 323, BOSCOEEL, WISCONSIN.. . __
Registered Well Driller Complete Mail Address
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