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

1. County _.

—— ki e e e —— y —

2. Location

3. Owner Eﬁﬁgent' _QZZM ______

Name of lmliviﬂ_l.ml. p;rtnerahlp or Arm

4, Mail Address ﬁ_za@_____w_ __ﬂ.’: ___________ ¢

Completa addl_'m required

5. From well to neareat: Building..-/_Q_ft; sewer . __Q#ft; dmin_.ﬂ,“ft; septic tank_£ . _ft;

— T e -

dry well or filter bed_O.___ft; abandoned well . _ & . ________________ .
6. Well 1s intended to supply water for: .-M“ Lt PRI N
7. DRILLHOLE: 10. FORMATIONS:
Dia, {in.) | From (ft) 3 To {ft.) || Dia. (in.) ; From {ft)| To (it} Kind FE}QT {}I;*_‘}

" | O |bo ' ,Lmﬂ.a.ew o | 3&

Asﬁ.a.ﬁasgmp 35 | & [#)

3. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Weight From (It} [ To (It.)

6" | Hoarviderd oty o | £3 RECEIV

9. GROUT:
Kind From (ft)

org.

11. MISCELLANEOUS DATA:
Yield test: ... Z©  His. at ___ 3

“Fhe well is erminated __________ i____ inches
Wabnve, below [ the permanent ground surface,

Depth from surface to water-level: _ :
Was the well disinfected upon completion?

ot on - . -Lé_ 19‘./. b

City

somtn: Rtoreff ifonenct.... N3, Beni o) Lomenlo by Hoi

Please do not write in space belosr

o JAN A 19 v S %4, 10ml 10ml 10ml 10ml 10ml
Ang'd o - — Gas—24 hys., o e e - -
Interpretation . ____ ___ ____ - m——— 48 hrs, o - -

SAFE—BACTERIOLOGICALLY,

e piplole Confirm
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