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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH "**°
See Iﬂﬂtl‘ﬂchﬂll on Raewme Side K/,./

3. Ownerﬁ or Agent

Name of Ind vidua.l paftnership or firm

| p SANITARY
.4, _Mall Address _B[M-’._@_‘é-! _________ ' _(_'21{.,; e ENGINFER ™"
i Cﬂmpletﬁ addfesd required
5 Frnm weﬂ to nearest: Buﬂdmg_J:-G__ft sewer_{ . _ftArain-.____ ft; septie tan]y/_c?ﬁ,.,ft S
dry well or filter bed. ... ft,; abanduneij{e]l ______
6. Well is intended to supply water for: ,A‘{—.é{!/_k’_‘l_/_‘ __________________________ e
7. DRILLBOLE: 10. FORMATIONS:
Die, {in.) | From {{t.} | To {ft) j| Dis. (fn,) | From ()| To {ft.) Kind | T [}‘;f'}
8 o0 | A o | a’
3. CASING AND LINER PIPE OR CURBING: 15 | /740
Ira. (in.) Kind and Weizht From (fL.) To {it.) -
p7 X 7 L2 /5D
Y ol pp | O 233 . J50 | 230
230 | &7e
9, GROUT:
Kind From (It.) To (ft.)
(ones?” o | 223
3 - Construction of the well was completed on:
11. MISCELLANEOGUS DATA LV a7 A 19.4.5°
s
Yield test: Z4.GAM Tus. at - Hdinds GPM. | The well is terminated .. £ & _____ inches
| [Xabnve, below ] the permanent ground surface,
Depth from surface to water-level: _3_5..2:_ ft.
Was the well disinfected upon completion?
Water-level when pumping: ___2;5,71 ______ Tt | L
Yes. ... No________
wat 1 t to the state laborat £:
ater sarupie was sent Lo he s Z“m OV A 1 Was the well sealed watertight upon completion?
%ﬁlﬂn) s
TRy T ‘%‘a"’f;'i“ 19""‘“ Yeg__.__ é:"iE P

o : _—
Signature _Mum _____ [ AL L e @Qﬁ_i‘:’_’_‘{?}:& ________

Registered Well Driller

Plegae do not write In space below

Rec'd B  Nou i0ml 10ml 10ml 10ml 10ml
Ang’d . __ Gas—24 hrs. o o e e o _
Interpretation e — 48 hrS, e -

- ———— N .- Confirm . - _— -
S I : S o |
_______________________________ R ——— | Examiner___ _




