WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH UN 26 184p

See Instructions on Revme Side [//
Town
1, County ._._. CRAWEC Dy { g%lage . BRIDGEPORT ___ . . |
- ity ]
2. Location .SEGTION # 11, RANGE # 6 WEST: TWP 6 NORTH. S. B. 1/4 of i
8. W. 1/4 OF THE ABOVE. j
8. ‘Owner or Agent _________ JACK_AND JJEAN TESAR._ (JRIETLY) e o !
4. Address . BRIDGEPORT;- WISCONSIN -~ mnmmmmm oo *
- B, -Frnm well to nearest: Building__ 8. . _ft; sewer ______ ft; drain_______ ft; septie tank_______ ft;
‘dry well or filter bed______.__ ft; abandoned well. . _____ ft.
6. Well is intended to supply water for: _____HOME USE. _______ ______ _______ .
7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
Din, {in.) From (it} . To ({t.} ' Phick- Tota] i
L L ikt  Eid & |
e o st enax PP
L 40" 104 F _—PIRM LINE ROCK 25 60!
FIRM 60 '
| 8. CASING ANI) LINER PIPE OR CURBING 0 104
| ﬂn-] o Kied risil (ft-J |
5% blux_mmm , 394_

8teel easing | 40! APt |
semented for néxt six feet

11. MISCELLANEOUS DATA:

Yield test: __. 10 _____ Hrs.at _.4______ GPM.  Construetion of the well was completed on _...._
Depth from surface to water: _14 . ft. --JUNB-8th - 19--46
The well is texminated - ________________ inches
'Water-level when pumping: __same ... £f®. {sbove) (below) the permanent grade. |
Was th H disinfected letion ?
Water sample sent to laboratory at @ well disinfected upon completion
- - YEE....FH__ NO— o .
------------------- 0N e 19 Was the well sealed watertight upon completion ?
Yes. YB3 No_____._..
Signature ___H_:..Ef _BARTELS, P. 0. BOX 323, BOSCOBEL, ...EJ.EGD.H&EI __________
Registered Well Driller Complete Mail Address
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