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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEAL
See Instruetions on Reverse Side

Town X1
1. County ______ Crawford ________ e Village

S E—— T W T e —py gy A —

Name of street and number of premise GrM-Sookie

3. Owner [For Agent [] Clarence Knni check
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dry well or filter bed D OI1Cft . ahandoned well.@p___ft _______________________________________
6. Well is intended to supply water for: _________ Barne _gnd Home
7. DRILLHOLE: 10. FORMATIONS:
Dia. (in.) } From (ft) | To (ft) || Dia. (in) | From (ft.)| To fe.) Kind Trm e
10 O 26 Dirt U 10
7 26 13290 | Galens Limectone 19 47
8. CASING AND LINER PIPE OR CURBING: | _ Trenton Limestone | 43 | 105
Da, (in.} Kipd Feom {ft.) To ([t.) 3! E ! s 3 a ] QE J 55
& Stordard Vgt, C 26 -
Steel Fipe Praire du Chien Lime 185 390
9. GROUT:
Kind From (fc.) To {It.}
gincrete O 20
ezt Cement 20 58 Construction of the well was completed on:
11. MISCELLANEOUS DATA: || e Manuary S8 1920 .
Yield test: ______.__ Hrs. at oo ___ GPM. The well is terminated _____ " inches

(i above, below {_J the permanent ground surface.
Depth from surface to water-level: ___230___ ft.

Was the well digsinfected upon completion?
Yes_ X ____No_______ -

Water-level when pumping: . - 9¢9 ________ ft.

Water sample was sent o the state iaboratory at:
P Y Was the well sealed watertight upon completion?

e L@dia?fn _______ on __Aaril 1C _ 1950 Yes X No
Signature M&:ﬂ:ﬂ ............. 222 Msdison St. Platteville, Wis _
Registered Well Driller ot write in space below Complete Mail Address
Rec'd - L No 0ml  10ml 1W0ml  i0ml 10 ml
Ans'd _ - - - Gas—24 hrs. - _______ e e —
Interpretation - - e e o o e o e e 48 hrs. _____ - ——————— — ————

—_ —_— Confirm . o ___ e
S —- | B. Coli e
—————— _ _ - -ExXaminer —




