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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH "*:4
See Instrmetions on Reverse Side

Complete address required
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5. From well to nearest: Bui]ding_.nﬁﬂ_ft; sewer_é’:_s:ft; drain ift; septic tank~A). ft; . ____
dry well or fiiter bed...:z .g_z’t; abandoned Well__ﬂC?h_ft ___________________________________________

7.-DRILLHOLE: | -

Dha, (in.)

10

From (ft) | To (it)

0 167

Dia. {in.)

(o

8. CASING AND LINER PIPE OR CU:. 3NG:

Kind and Weight ] From (It.)

Sl ndpeds T O

To {ft.}

460

Dia, {in.)

6"

9. GROUT:

Kind

it

11. MISCELLANEOUS DATA:

From {{t.)

Yield test: __ = ____Hig. at _._.1£.9 ___ GPM.
Depth from surface to water-level: _% J'-?.Q___ ft.
Water-level when pumping: _..___f:?_ﬂ:’_____ ft.

Water sample was sent to the state laboratory at:
]
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6. Well is intended to supply water for: iﬂmﬁ%& _______________________________ -
5 | 10. FORMATIONS: - "

Construction of the well was completed on:

1965

The well is terminated _______ 91_2!? _____ inches
above, below ] the permanent ground surfaf:e_.

Was the well disinfected upon completion?

J L
Signature Q)/z{.: s
Registered Well Drill :

Pleage J0 nnt write in space below

Complete Mail Address

R FEB 251989 w3290

Ans'd
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I0ml 10ml 10 ml 10 mi 10 ml

Gas—24 hrs._ ,i - j - j -~ ] I S

48 hrs, _

T -

Confirm __::: —— _ .
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