330

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
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numhber of premise or Bee. T and E. numbers o

8. Owner [X] or Agent E[j —— ,_ MZ__._____-__-__‘_--_“___; e
Na.ma of Indlvidual, partnerzhip or firm

4. Mail Address ______ . __}_,L.(J..ma.-_:. ... 6 . E , ol .&7_:_.[‘&__' ___________________
: - iﬂnmplat& address required :

5. From well to nearest: Building_. /3 _ft; sewer__.____ft; drain_'_'__._l..'__ft; septic tank_.___._ ft:

- dry well or filter bed_______ _ft; ahandﬁned well__ .. it

6. Well is intended to supply water for: _____ M_Qm%m"
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7. DRILLHOLE:
Dis. (In.) From (ft) To (ft.) From o

CEEQ : 32; -. ' ' . Kind . (1t.) {1e.)
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B CASING AND LINER PIPE {)R GURBING. =
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9. GROUT:

From To
Kind (ft.) {1t f

_ Conrtonnt
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11. MISCELLANEOUS DATA:
Yield test: —___.. e Hrs, at .._.53___GPM. Constraction of the wﬁ completed on ______ A

Depth from surface to water: 30 ft.
The well is terminated ...._ £ é ________ inches

Water-level when pumping: .. __ _2 _?_Z_ _____ ft, —] above, below { ] the permanent grnund surface.

Was the well disinfected 11]3011 completion ?
Water sample sent to laboratory at Ve No

— e e ke e sl B B L R R ml L A UV OTEE THF WS S —

___________________ on .- 19 Was the well sealed watertlgh upon completion?

Signature ..H“w...__gg Qﬂ(ﬁi@.-----! -_--,-%,Q_B___M_E‘) »&M«% f

Registered Well Drilier Complote Mail Address

---@_Mi--_m ___________

— e Bk kel A e B L N - W N TR W e e g gyl el el bl G e el el S B R B W T TEE WEN Py ue s e




