WELL CONSTRUCTOR’S REPORT WISCONSIN STATE BOARD OF HEALTH Wel 6

NAME

| E] Town Village [ City

: oL E * i 1T &Y
% section, section, township and rampge. Also give subdivizion name, lot and block mmabers when available.

Igm & §%§a 6% Section 22 5. W.earner nf S W. d of ¥ g, 3
3. DWNER A

A T
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5. Distance in feet from well o nearest: | BUILDING |82 ARY SEWER|FLOOR DRAIN MOILT '*_-TT' ON DRAIN WASTE WATER DRAIN
L TILE C.I. | TILE |SEWER Gﬂ o TEL EPENDENT C. L TiLE :
(Record answer in appropriste block) |
CLEAR WATER DRAIN | SBEPTIC TANK |PRIVY| SEEFPAGE FIT | ABSORPTION FIELD | BARN l ‘AHAHDGHED WELL | SINE, HOLE
. 1 TILE
75 100 160

MNMMW{MWMHMP,W,MaWH abeam, pond, lake, efc.}

6. Well is intended to supply water for:

7. DRILLHOLE ' 10. FORMATIONS
Dia. (in.} From {ft.) I To (H.) Diz. {in.} From (f1.) To (H.) Kind From {f.) To (1.}
Syrf
10 el 113 I Pop soil and elsy surfaca | 99
__#;/ z 5 I Brown limestone 10 90
8. CASING, LINER, CURBING, AND SCREEN . '
Dia. (In.) Kind and Weight From(ft} | To (it gray limestone a0 148
Surface
6 | Steel pipe 19.45 113 ¥4 Blue shsale 145 150
i Gray limestone 150 | 193 _
1 Bt. Peter sandsatone 193 235
{ Gray limestone 236 | 515 .
_ Jordan ssndstone 515 580
I 9. GROUT OR OTHER SEALING MATERIAL '
V/ Kind From(f1) | To(h) | '
Surface |
M@Q 113 L -
W Well construction completed ny 4 / i Lﬁ; 19
1 MISCELLANEDLIS DATA . o ) K] above

Yield test: z Hrs. at 9 GPm | Well is terminated /& inches belnw final grade
Depth from surface fo normal water level 480 ¢, | Well disinfected upon completion X Yes ] No
Depth to water level when pumping 493 #. Well sealed watertight upon completion [ Yes No

Water sample sent to Hadiaon_ - laboratory on: 4 /12 fEﬁ 19

Your opinion concerning other pnllunnn hazards, information concerning difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-ﬂ-_'-;:' 3
surface pumprooms, access pits, eic., should be gwen on reverse side. ot |

?ﬁw y _"__ MML ADDRESS . ""'"'""*
wmﬂ/ Registered Well Drifler @Mﬁ D*va/
Please do not write in space belnw

COLIFORM TEST RESULT GAS — 54 HRS. I GAS — &8 Hns. REMARKS _ ..;,;; “ ;'

| 458



