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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
1, County ..___Q)_\J

Town -
______________ ;Vﬂ]age %_-_@lm ’
- z ; Cltjl’ / _ Check onéia
' W’, @Am???_%_ Pr&mée "E.ﬁ"f; ’lé":nﬁn?_ffw%_
3. Owner [] or Agent [] _ﬂﬂ“, e/ —
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Name of inﬂividua.l partnership or irm

4., Mail Address - A&%&L‘/_&u _@JZ«M) _HM,L_E)Z_;A_Q,E/?@}Z _____
Complete address require
5. From well to nearest: Building ~___ft; sewer...____ft; drain__..__ ft; septic tank..... _ft;______
dry well or filter bed—_____ ft; abandoned well _____ _ft. . e

6. Well is intended to supply water for: . ___ @,&4 e e
7. DRILLHOLE: 10. FORMATIONS:

Dis. {in} | From (ft) § To (ft.) || Dis. (in.): From (&) | To (fL.)
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8. CASING AND LINER PIPE OR CURBING:

Dla. (In.) Eind and Weight From (it.) To (i)

Tl Shacl
i
9. GROUT:

Kind

g7

éﬂg%r’wﬂ,

From {{t.) To (ft.)

Construction of the well was cunipleted on:

_M_Q_/A-ﬁ:_.,_/é_l ________________ 19. 30

i
The well is tefminated ___. /G ________ inches
{1 above, below ] the permanent ground surface.

11. MISCELLANEOUS DATA:
Yield test: __/.é.-“.h Hrs. at __,.é.‘» _____ GPM.
Depth from surface to water-level: _gg_f.- .- Tt,
Water-level when pumping: __S_M:?::l?:.—“ fi.

Was the well disinfected upon completion?

Yes__ - Now -
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?
_M®Mm_, on _ [E_19 5@ Yes jds  NO e

Sigmature . Ne_ (0 (8 @MJ@_R&%W 175~ Proae bl Uries

Driil Complete Mail Address
Reglatered Well Dritler Please do not write In space below P

Pord | B o 10ml 10ml 10ml 10ml  10ml
Angd __. ————— e Gas—24 hrs.
Interpretation — N 48 hrs, - -
—_ _ Confirm —_
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