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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

o Town
1. County _&WM ________ tr———— %Vﬂ]age E/ﬁ 20/
Ci Check fons and glve name
Location /‘ﬁ'&

o I3 v, W e A _

Name of gtréel and number of premise or Bectio Range numbers -

3. Owner [or Agent’ %M_@Z_ _______________________________
ij'nﬂ' of Individusl rtnership or
4. Mail Address Q Eﬂ__m ___________________ Wé—ﬂ-—f __________ e

Complete address required

5. From well to nearest: Building__é__ft sewer??."_"f‘ft dram?_?ﬂg&ft septlc tank,?laz.ﬂ.ft _______
dry well or filter hed %mit abandoned well?zm:.,ﬂit ________________________________________

6. Well is intended to supply water for: ..___ 2@4&&__ M_&; __________________________

7. DRILLHOLE: | 10. FORMATIONS: f

Dha. {in.) | From {it.}) To (It.) | THa. {in.) | From (ft.) To {ft.}
JO7 |0 1367 |67 | 3o | Jo/”

vl ZQ/ ‘| J 74
8. CASING AND LINER PIPE OR CURBING:

Dia. {inl} Kizd and Weight From (ft) Ta (ft.)

g M&E & #7

9. GROUT:

Kind From (ft) | To (ft.) iy - e pln T
&7 134 | 7 S

W S _ ' _ Ly G NE

fConstruction of t]? l%ms completed on:
11. MISCELLANEOUS DATA ; V Nevawo o 2t 1040
.; 7

Yield test: ../ ___.. Huys. at --Zé:.-_ GPM. The well is terminated ... ./ﬁ_ _______ inchea

£above, below [ ] the permanent ground surface.

Depth from surface to water-level: _/_[_Q,-..- ft.
Water-level when pumping: .._--4(/_9 ______ ft.
Water sample was sent to the state laboratory at:

_%Mh“ on . , 7 194{15_

City Yes L~ . _No._______

Was the well disinfected upon completion?

Yea_ & ... No________

Signature _ALALANL At A EAL 0 Lo rtload 4 c:@m.z:az. ________
Registered Well Driller ail Address

Pleage do ant write In space belear

I0m 10mi  10ml 10 ml 10 ml

Ree'd e o . No ——
Ans'd _ e S e | Gas—24 bBrs, - - e
Interpretation e - - -— 48 hrs.
e e - Confirm .o
e e — e e B.Coli = . - ——
S —— — — Examiner e e

Was the well sealed watertight upon completion?




