| s
’ WELL CONSTRUCTION REPORT

| WISCONSIN STATE BOARD OF HEALTH 057 40 1943
WELL DRILLING DIVISION

Note: Section 32 of the Wlacnnsm Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form prnﬂded by the Board,

Owner __Z:(/ M----------- Driiler __E_/__M_MZ_ ................
| Street or RFD__/_gnﬂ,/ yAfo_aﬁm _________ Post Office --ﬁm‘agd’z Z:O"Cs?-é-----—---
] Post QOffice M&G{L&m Z/_(ZIA./ _______________ ./..0____43_2_..-.?[ ﬁ.-_--PerImt No._ v ____

LOCATION OF PREMISES

, The gquare below répresenta a section of land
______ ' i divided into 40 gcre tracts. Mark the position
 County T | Tewn of the premises in the section.
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DIAGRAM OF PREMISES

3 Dee diseussion and ithugkration in Part 111 Well Drilling Code. In king the diagram in the spsace below consider 10 fi. sz the
. distance between lines. Be sure to indieate NORTH. ;
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Additional copies nf this form may be obtained in lots of 12 for 256¢. Send remittance with order to State Board of Health, Weﬂ
Drilling Division, Madison, Wis. . | .
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