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Wel, 6-30M7(6-50)

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

1. i
2, Loecation __ :ﬁ_é.ﬂ_:___':&ﬁu,&ﬁ
Ha.me of 3 d number of premise or Town snd
3. Own A .,_.@‘ ,ﬁ_g, —
r or gent U Name -I:II individual, parinership or ﬂrr—ﬂ’wj —_'#:1 ______________
4. Mail Address ___{A). 2. ___Z,am_z_-@i@_ﬁé__/ _____________________
Complete addresa required
b, From well to nearest: Buﬂdjn,g:ﬁ___ft; sewer____._ ft; drain______ ft; septic tank______ it AL
dry well or filter bed..____ £t; abandoned well_.____ T
6. Well is intended to supply water for: . .—__ ..Ef Qa&dﬂe_ __________________________________
7. DRILLHOLE: 10. FORMATIONS:
Dia, (in.) ] From (f&) | To (ft) || Dim. (in.) | From {ft)| To (ft.) Kind e A
Al }L
/ : O | &£
5 ﬁl 'f?é* o B /O
8. CASING AND LINER PIPE OR CURBING: /d 442
Diia, (in.) Kind and Weight From (ft) | ‘'To (ft) oL C} O
// ‘
5 1S tom 4.8 20| 9¢.
9. GROUT:
Hind T e ENVIRON l\h

11. MISCELLANEOUS DATA :
Yield test: /) ____ Hrs. at ._(o_____ GPM.

Depth from surface to water-level: KO st

Water-level when pumping: -\ QN Q | 1,

Water sample was sent to the boratnry at:

SAN IT.A’;
Construction of the well was édmpleted on:

DO 1955

The well is terminated —._____ Ll inches
[ﬂ above, below ] the permansent ground surface.

JE——

Was the well disinfected upon eompletion?

Yes-.%eu NOwcoe o

Was the well sealed watertight upon completion?

Yeg_L ;) No_ e

Signature l.;.. __@_Q)lﬁ.ﬂ.ﬂ.@_“?z@

Registered Well Driller
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Please do not write in space below

R 24 1B aacelel e

Complete Mail Address

i0ml 10ml 10ml 10ml 10ml
Gas—24 hrs, _ - -
48 hrs, i
Confirm - -
B. Coli ——— -
Examiner —




