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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF REALTH " 6
See Instructions on Reverse Side

2. Location Seation. 7 Town_ 7 Range 6W

3. Owner ] or Agent

Name of {hdividual, parthership or firm IE I
4. Mail Address _..._____ Prairie Iu Chien: Wiscomain . ___
Complete a,ddress required T Y
o £
5. From well to nearest: Building_20.._ft; sewer__f&@ ft; drain______ ft; septic tank_60 _ ft: ______
dry well or filter bed______ It; abandoned well______ | O U
6. Well is intended to supply water for: ______ OO e
7. DRILLHQLE: 10. FORMATIONS:
Dia. (in) | From (ft) | To (ft) 1} Dia. (in,) | From {ft) | To (it.) Kind Firom i
10 L 0 ' Bb 0)td 8 prift 0 8
6 | B& 1132 | Limeatone 8 B5
8. CASING AND LINER PIPE OR CURBING: | 8gnd & Gravel 56 60
Dia. (in.) Kind and Weight From (ft) [ To{It) :
) Jordan Sandsions 60 132
6 standard pipe 0 121
9. GROUT:
Kind Frem (It To {ft.)
. pley 0 414}
Construction of the well was completed on:
11. MISCELLANEOUS DATA: | . -Bove 16 1965 _
Yield test: __2______ Hys. at _._10 __._ GPM. The well is terminated ____ 10 ________. inches
| ig above, below ] the permanent ground surface.
Depth from surface to water-level: 47 _______ ft.
Was the well disinfected upon completion?
Water-level when pumping: —.____ a7 __ ____ ft, |i-

Water sample was sent {o the state laboratory at:
-~-Madison -——-———- on . NoVe-23.--- 19.55-

City

L e ML T SN EE EES S A L EEE S i oy EEE B EEE EEE EEE B A wrw e S e e

Name of atreet and number of premise or Section, Town and Range numbers

--Eenneth Mur e

Town ¥
Village []-.Prairie Da ghien_ . ______ .
Clt}" Check onhe and give phmu

'-1 e ~'h-

W o e e e o Ry mrw WET EEm S L A —r —- — mw T R —a - an
— —_— - —— L E_ e —y — —

Yes_. X . _No .o .._
Was the well sealed watertight upon completion?
Yes X ____No .__._..

Signature _HH&M-_"”—"_““- ___________________
| Registered Well Driller Complete 1 Addresa
: Pleare do not write In apacse belowr

S - No -

Rec'd e

Ang’d ___

Interpretation -
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e W

I0ml 10ml 10 ml 18 ml 10 ml

Gas—24 hrs. o o o o —

48 hrs. e -

Confirm ——m e —— _ —

B. Coli i s ——— —— e

Examiner__ ____ -




