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

Name of street and number of premis

/
3. Owner E/é' Agent __fiyé-ﬁﬂ ______________________
' N

e of indlvidusl, partnership or ﬂrm

4. Mail Address _-*ﬁﬁm“ _M_h_%m,. ,‘?ZZ»MQ—_J:__,_,____,____; ___________ |

C'omplete addreas required

5. From well fo nearest: Building'_Zé__ft sewer_ _____ ft: drain.____._ ft; septie tank_Zj_’eft

dry well or filter bed_‘i@_‘?_ft abandoned we]]?ﬁr?ﬂit ________________________________________

6. Well is intended to suppiy water for: ..__ \5{3 M ____________________________________

7. DRILLHOLE: 10. FORMATIONS:

Dis. {in} | From {ft) | To {ft) | Dia. {in) ] From (ft.3}| To {{t.) Kind FE?;_T te)

&/
5.’

wﬂ ) VL’

8. CASING AND LINER PIPE OR CURBING:

Dia. {in.) Kind and Weight From ({t.) To (ft.)

L | Pl 12451 p | 24

9. GROUT:
Kind From {ft) | To (It.)
Lomarmuend— | 07 | 787 .
| of the well was completed on:
\ 2.4 Fe ‘
11. MISCELLANEOUS DATA: - S anly A 1969
Yield test: oo _____ His. at oo GPM. I ° he‘well is terminated ____Z_..@; _______ inches
ﬁwe, below ] the permanent ground surface,
Depth from surface to water-level: __________ ft.
Was the well disinfected upon ecompletion?
Water—level when pumping: . e e ft.

laboratory at:
Water sample was sent to the state laboratory Was the well sealed watertight upon completion?

Wodsen) on W3] 1960 Yes__ &7 . No .

City
Signature _.tJMJM&_ tiAd ) M AANG {:Qﬁ"bv" _____ S
Registered Wel Driller | Complete diress
Please do not write in apace hLalasr
10ml 10ml 10 ml 10 ml 10 ml

Rec’d___ ee—rtae—mm  NO..

Ansgd e —_— - | Gas—24 hre. —mmom—r - -

Interpretation oo 48 NIS: cmmerr o = —

e e e - ——————— - . Conflrrnt oo - -

e e e e e e — _— e e e it BRCld W -

LKBE» o e et e e e e e e . e e e e e 7 e e b Examiner. —




