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“WELL CONSTRUCTION REPORT ' -

WISCONSIN STATE BOARD OF HEALTH / %
WELL DRILLING DIVISION

Note: Section 32 of the W:scunsm Well Drilling Sanitary Code, having the force and effect of law, pruﬂdes that within thirty
days after ecompletion of every well E&e d;'ﬂ]er shall sybmit a repnrt covering all essential details u:E ennstmetmn to the State Board
e Boar . :
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The square below represents a section of land
divided into 40 acre tracts. Mark the position
of the preyis es in/éhe section.
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Describe further by subdivision, plat, diatrmt, Iaka lot,
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block, nearest pnnmpai highway, ete.,
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BIAGRAM OF PREMISES

See digcussion and llustration in Part ITI Well Drilling Ci:ude. In making the diagram in the space h-elnw consjider 10 ft. as the
distance between lines. Be sure to indieate NORTH. :
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Additional copies of thig form may be obiained in. Iots of 12 for 25¢ Send remittance with order to State Board of Heslth, Well
Drilling Division, Madison, Wis, |
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