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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH " °
See Insiructions on Reverse Side

1. County __Mﬂ:"ﬁg._&_i _____________ S
2. Location a&ga_éaf{___&:gaﬁ_éki_ﬁmzm%éﬂ_
ame ot strect agfi number of premise or Section, Téwn and
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5. From well to nearest: Building__/,.'é’._ft; sewer______ ft; drain-___.
dry well or fitter bed._____ ft; abandoned well__.___ . . .
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6. Well is intended to supply water for: m ___________________ e e e e e

7. DRILLHOLE:

Dia, {ia.) | From {It.) To {It.) Lia. (In.) | From {It.) Ta {ft.}
7100 0 | #5 _

e 45 | 340

8. CASING AND LINER PIPE OR CURBING:

Dia. {in.) Kind 2nd Weight ¥rom (14 To {It.)

A #5

P-};ua [9. 45 1,

9. GROUT:

Kind From (ft.)

Conmnd” O

To {ft.)

11. MISCELLANEOUS DATA:

Yiecld test: ___Zﬁ.___ His. at ___\.Z_,‘__ GPM.

Water-level when pumping:

Water sample was sent to the state lsboratory at:

_Mﬁﬂ/ _____ on _q{i’_':":é__ﬂ_ 19.65

_ From To
Kind (fL.) (EL.)
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Construction of the well was completed on:

_________________ March, 30 19€3"

The well is terminated _____ L inches
X[ above, below [] the permanent ground surface.

Wag the well disinfected upon completion ?

Was the well sealed watertight upon completion?

Repistered Well Driller
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Complete MailfAddress

Tleaze do not write In space belose

Rece’'d. ._____

Ang'd _._
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Interpretation _
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iI0ml 10ml 10ml 10 ml 10 ml
Gas—24 brs. . ___ __.__._ ___ _
48 hrs. __
Confirm ____._. ____ - -
B. Coli ———— -
| Examirer. ____________._ __ __




