B

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

** i S DEC26 194
OWil
1. County ____. CBAWFORD. E— Eﬂt?ge _TWN. OF MARIETTA« oo
1
2. Location -_FE’E:‘J‘EJ&T@,IE?__LOT # 6 _B_I:QQ_K_M?_EJ_E_Q,_T.;Q;Ef_i ., _RANGE 4 WEST. ____
3:"Ownef or Agent - ROY _:EB_A_I‘IDI_S_ ______________________________________________________
4, Address __--_. WAUZEKA, _}‘E zﬁ.co_.@_s ZE_-_B.-_ F.. _I}_-_ FBooo
5 From wel] to neareat Bul]dmg__;“-:;;._ft aewer_;;i;_,;ft; drain__.____ft; s&pi;ic ta;nl_;__-___..,_ft :
-~ dry weell or filter bed_______ft; abandoned well ._______ft. -
6-:Wellis intendad to sapply water for: O¥L¥- FOR- FATBRING- P
7. DRILLHOLE OR EXCAVATION: . 10. FORMATIONS: A
Dia, (i) From (it.) - To (it} ' Thick- " Total
SR el A B : . Kind o kY N
1 LA R SR N -1+ ¥ R J g @
S T . LOOSRE SHATEAND. . | —
ROCK o | 60

CASING AND L]NER PIPE OR CURBING'

' m:t___ __ -_ mh T {ﬂ:.} | {{t..]
5. E’Jﬁﬁ.‘?_ﬁ-- STAWDARY |
STERL CASING | 0O 43
9. GROUT | |
Kind (1t (Ft.)

T SEALED UNTIL AN FLFCTRIC PUNP IS TO BE
11. MISCELLANEOUS DATA: INSTALLED.

Yield test: e Hrs. At e GPM. Construction of ihe well was completed on .. _.

Depth frnm surface to water: .._-..'5.5 _________ ft. T R 195- -
The well is terminated _____ e e inches
Water-level when pumping: ________________ £ (above) (below) the permanent grade
- Was the well disinfected upon completion?
Water aample sent to laboratory at
R | . Yes_ .. _YES No_______
___________________ OB e 19 Was the well sealed watertight upon completion ?
| - Yes YBES __ Noeeoo-__ -
Signature __H. W. BARTELS . ______P. 0. BOX_# 3233 BOSCOBEL. WISCONSIN, _____
Regigtered Well Driller Gomplate Addm
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