WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

Nee Instructions on Reverse Side
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1. County CRAWFORD.— oo { Viige vkt <1720

2. Location LHLLE#HQ_HIB*_QE__EEE_H‘FAX*#H_QQ_TEEQ_E_ CiTY OF PRAIRIF DU CHIEN _ _

3. Owner or Agent .._____AHRENS DAIRY ¥aBM ___ _________

4. Address ..____ PRAIRIE DU CHIEN, WISCONSIN R. F. Do # 1. _ _ _____________

5. From well to nearest; Building__ﬁ_____ft; sewer. . ... _. ft; dralin_______ fi; septic tank_gg__ft;
dry well or filter bed________ ft; abandoned well ________ ft.

7. DRILLHOLE OR EXCAVATION:

el I e ——

10. FORMATIONS:

Water-level when pumping: _ o ft.

Registered Well Driller

R N e o P B CEE e ki N SN BN R R RN S BN BN e e oy T M R . T S S R LS R S S R Rm

Dia. (in.) From' {It.) To (ft.} Thick- Tatal
PIT 438" 0 181 Kiad ) tfes ik
6% BLACK ETASDARD CASING 'ClﬁI. and S0I1 -0 v . 20
DRIVEN FROM_ TCOP O ‘Q‘J;EILL .8and anéd gravel 20 | @ptr-
FRON o 105 FRtT _WHITE SAND ROCK. 801 127
8. CASBING AND LINER PIPE OR CURBING: —— -
s | Kind | T ] i o
6" steel drive shoe 411." battem,
9. GROUT: — —
From To
Kind (Ft.) (ft.) L I I
11. MISCELLANEQUS DATA:
Yield test: e Hrs. at __________ GPM. Consgtruction of the well was completed on ______
Depth from surface to water: __84 feet, _ ft. ~BCT0RFR B e 1946--
The well is terminated _________________ inches

(above) (below) the permanent grade.
Was the well disinfected upon completion?

Water sample sent to laboratory at MADISON v yes N
BY THZE ORNEES QF DAIRY. B Ommmmm e
e on __ .l - - . Was the well sealed watertight upon completion?
Yes._. . yug Noooo__..
Signature __H. ¥, BARTELS ____ _ POST OFFGCE BOX 323 BOSCOBE]. WISCONSIN.,. .

Complete Mail Address
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