IFTE A

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
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Check one and give name
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2. Loeation No WEST- QuiiTER OF KW. QosoleR — SEC H, Tow sp ,Z;.A(uiﬂ"fﬁ![&:‘ﬁ'* WesT

Name of street and aumnber of premise or Section, Tm-m and REapge num

3. Owner =g | ; J—Q_.HN____DAL:.Y _____________________________ 4% __________

Name of individual, partnership or irm
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Cﬂmplﬂtﬂ address required

5.. From well to nearest: Building_ ﬁf:_ft sewer Noa£ft; drainsZ€___ft; septic taﬁkmf

6. Well is intended to supp]y water for: _E&EM@H OME
7. DRILLHOLE:

Dia, (in.} | From (ft.) ! To {ft.} Din. (in.) | From (ft.) Tea (ft.)

Sy | L | 4] 16

7 o ﬁ‘(/’%-' YELLOW LiMesTexz | 3341 2/ 4
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9. GROUT:
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PupdL ED CidY 7 I35 Construction of the well was cnmpleted on:
11. MISCELLANEOUS DATA: | oo Avcus? /3 . 1047
Yield test: ___zZr_H__ Hrs. at ..“,é _____ GPM. The well is terminated _H.._l_/i‘_ _________ inches

above, beles=f~) the permanent ground surface.
Depth from surface to water-level: ___Z‘?_.._,. ft.

Was the well disinfected upon completion ?

Water-level when pumping: 4~ Y A . - - A .
Yes--x.___ No

Water sample was sent to the state laboratory at:
P i Was the well sealed watertight upon completion?
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