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Wel. 6-30M(6-50)

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
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2, Loeation ____________ S _EZE'_ fz_nié&f{ fzi_l%n_z__zmzmz@_ % _____ -

ga or Soctlon, Town and Range numbers

Name of gireét and

Village Dﬂ__Ef\?ﬂffﬂ_f_ff__lZE, CHIEN

Check one and give nume '

3. Owner [#or Agent ... L= O /M oL L

-

5. From well to nearest: Building__gzé.ft  sewer.
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Name of Individual, pattn

4. Mail Address _____ EQ,A_:E_;E.-«Q Y CHIEN
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Complete address required
tﬂ-.—...'_n-' b

6. Well is intended to supply water for: M“ "" ¥

7. DRILLHOLE:

THa. {in.) | From (ft.) To {It.) Dia. {in.} 1 From (ft.) To {ft.)
' F
} O 0 |yt _
6 | 44 39/
3. CASING AND LINER PIPE OR CUREING:
Da. {in.} Kind and Weight From (ft.) To (fL)
7, . ¢
A e i ), iYL
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9, GROUT:
Kind From ([t.) Teo {[1.)

_M' o

11. MISCELLANEOUS DATA:
Yield test: ____& ____ Hrs. at 5 e

Depth from surface to watler-level: 3_5 Q_,__ ft.

Water sample was sent to the state laboratery at:

on -_Qfﬁ%;_/_é_ 19.3%

10. FORMATIONS:

Kind I';ZET {?t?}

&zzz 0 | A0O
' i«vrw'« 20| 75
Blog T 15 | 155

Aord) aHone.

Congtruction of the well was completed on: -

___Qg%_;J_Q _____________________ 195

! O

The well is terminated ____ ¢ & _____ inches
ZFabove, below [ the permanent ground surface.

Was the well diginfected upon completion?

o~ S
Signature ﬁl\ﬂ%fb‘fﬂ M_u_“dgﬂ_

Registered Wel] Driller

Plieass do not write In space below
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Yeam_-z__ No._—.____

Was the well sealed watertight upon completion?
Yes_fﬂé{:_ NOooo o

Complete Mail fdrds
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