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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Revew
Town

Village ... &1 Ot
2. Location E.M,_M__%__

Name of street and number of

) mige or Section, % ap.m
8. Ovner Wor Agent ] _._ 2 v M_‘Qf ____________________________________
!ndivldual rl:nerﬂhlp or firm

4. Mail Address __ o’ -'6'3.-{ ______ /5,? ﬁ@' ________________ |

ete addrm required

5. From well to nearest: Bu:]dmg'_/ g _ft; sewer__Q,._ft drmnjﬁlft septic tank_._Q__ft _______

dry well or filter bed. .@Q__ft: abandoned well_ 1D _Ft. oo o e
8. Well is intended {o supply water for: h._fazz(mz._n’:_-_%_eﬂf e e
7. DRILLLHOLE: 10. FORMATIONS:
Din (In} | From {ft} | To (ft.) Dia. (in.) | From (ft) 3 'To (It.) Kind FI:'E:.T {E}

/010 42| b |48 1238 | pardoTornes | O | Fo0
| v atoasrw, |0l /80
8. CASING AND LINER PIPE OR CURBING: | a0 . of o Poae o | /T O] AAS

Dia. Gn.) Kiod snd Weight From (it} [ 'To (ft)
JUL 8
9. GROUT: ENVIR MENTAL
" Kind - From (ft) | To {ft.) | t 13 N

_ C | %o | |
ﬁL 0 64 z Construction of the well was completed on:

11. MISCELLANEOUS DATA: -_MM .......... 195.7

Yield test: “_.__53___ Bia. at _.._/s‘:)___-__. GPM. The well is terminated ... {o oo .. inches
g above, below T] the permanent ground surface.

Depth from surface to water-level: _."’3..9_&- ft.
Was the well disinfected upon completion ?

Yes. X oo No____.._.
Water sample was sent to the state laboratory at: Was the well sealed watertight upon completion?

_____ _—?«.M_Em 195 ¥ Yeﬂ_ X o Nowo .

Water-level when pumping: ...___ é_l 00 ___it.

Sigmatu A h D@Mfm;fz; P mmm /ﬁ_j .@:GJQ 34_ @ﬁ&:‘.—&‘m.#w
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