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6. Well 1s intended to supply water for:
7. DRILLBOLE:

From {ft.}

/

Fo (f+.)

35

From ({ft.)

g5

8. CASING AND LINER PIPE OR CURBING:

Kind and Weight I From {ft.) To (.}

GMQ

9. GROUT:

Din, {in.}

b

To (fe.)

X

From {ft.)

Kind
O

et 175

11. MISCELLANEOUS DATA:
Yield test: .___ /2O Hrs. at .._ed & . GPM.
Depth from surface to water-level: n_“.él:‘_‘:",’__ ft.

Water-level when pumping:

Water sample was sent to the@tate lIzboratory at:
23105

— _.—.—.

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

}I i0. PFORMATIONS:

Bor Y5

Wel 6

;.a- '
. T i

. ann
—: ___________________ Clt}’ E] ﬁuna and giva name
2. _Z _____ /A __2;7__3 _________________________ _
Name of sireet and number of premlae o Section, Town and Range numbers
3. Ownerm or Agent[] st VAl AN/
H‘ame of individus ership or ﬂrm ______
4. Mail Address _ﬁm.t“_é? _____________________________
Compiete addreas required ________ T
5. From well o nearest: Buﬂdmg_.z___ft sewerhg__ft dram_/ﬂ_ ft; septic tank_ £ . ft; ______ |
dry well or filter bed__Q.-..i't abandoned WE]]7 A & /ST

Kind

/o ol
> ~

The well is terminated ________ SO . inches

the permanent ground surface.

above, below

Was the well disinfected upon compietion?

Signature Mﬂ%@ﬁ/bﬂw““
Registe

£3 Roy3 Q_M W,

Complete Mail Address

Please do not write In space belerw

Rw,d___f_ T 235686 0m  0ml  10ml  10ml  10ml
Ans’d _ e R — | Gas—24 hrs. _______ .. - — —_——— -
Interpretation __________..__._-__§AFE —_ 48 hrs. _____.__ -—————
e — _— — Confirm _;;ﬁ___ — ——— L
@ et e N —- | B. Coli St - “:::M ——
- Examiner —_— e e
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