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TO THE WISCONSIN. STATE BOARD OF HEALTH,

WELL DRILLING -DIVISION, MADISON,

WIS.

WELL LOG, PREMISES DIAGRAM, and REPORT

For Official Record of the Board.
{TO BE USED FOR THAT PURPOSE ONLY)

OWner e .G.lmpinn Ilﬂ.llm

{1l = jolot ownershl nams of
B e T e e o e 3

Address Pralrie Tu Chien, Wia,

Abe nare of mud divihiosd

1y, villags. townab¥py, couniy)

Date of Report

Diller ... %o W Yarper
Address ... 701 Fageral Bank Bldg. .

Give betow the loction of the property on which well is drilled,

IF incorporated village or city: .

R 3 PR ) W R 1938

—... Registration No. 30

. Harme Lot Bk, Birert snd Mo,
If untncorporated hamliet i
vl Cwtin by Twp. Blighway
T Lake Shore Plat ]
Yaxma of st Laks Lok Blk Btrut
If Farm - — o
Comsriy . wy
If School —_Gramlord. irle len Leta 12, 15 14 .
” , 5:27 : G Ghm dﬁi Lowar E’raIria.ﬁTEﬁ'T'E Tritrio
MWM du_ Chien Add Dhs, NR——
f Xind County = Twrp. [y
Miscellaneous ... .
Elod Comty Twyp. . %
WELL LOG and REPORT
Well Diagram : Recard of
Screens, Seals = h Kind of Cusing, liuer, eic. . Pormations _
Grounts, etc. {E“;::lr:’ﬁ lina {Each horizontal line eq 5') | State if dry or water bearing Puig-ir:g&l"n“
ISR ENNEER' DEOTH = 132 tEW
= Dharation of test
— |PIAMETER - 6% Hours N bhaxkd
Bo Ne pumping pest nad
CASING = 104'6™ of 8" Sgreen
s Pumping Rase,
STRATA RECORD G.PM AR
100 Depth
- Depth of pump in welk
1 |FROM TO THICKENESS DEEEHEP‘TIGH OF BEDS
Top 120 20 [Sand, Tine Fr, RR A0k
130 1120 132 TE" 2k |Sand, some coarser
Standing water-level
= {from sarface.}
200 Fi. %32,
z9 Water Level when pumping
o0 Fi. s
Water. Eard-oi-toss, Check;
00 Clear X
Clopdy
Twrhid
B0
Was well aterilized before
testf
Yes k. No ... ——
= Date 12=1-37
To which Laboratory waa
sample sentd
Date
BOG
Was the well scaled o
completion?
Yer ik No
Hmr high did yod leawn
algmm grade?
a0 In plk
Weil was complercd
11=7=37 19
Well Driller:
T00 Signature,
{Be sure 1o complete the
part an the reverse aids)
ucic 4R BsANK
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