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- ~-WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH "**°
See Instructions on Reverse Side

________ 9. M ﬁ'afv__ [

Name of gtreet and numher ot preml r Sectinn Town and Range n

3. Owner [ or Agent

4. Mail Address ﬁ_i‘gg ________________________

Complete addreas reguired

5. From well to nearest: Building__/..s:.ft; sewer'_é_é_ft; drain_ &0 _ft; septie

dry well or filter bed_ :Zift; abandoned well._ @ 1. _______________ _. e
6. Well is intended to supply water for: .,..:ﬁ..mﬁ.e: ___________________________ S
7. DRILLHOLE: 10. FORMATIONS:
Dia. (in3 | From (ft) | To(ft) yi Dia. (tn) | From (ft)) To {t.) | Kind Feom o

/el 0 [ 531 b 53 /oo | ol /5

— —

| = 15 7o
8. CASING AND LINER PIPE OR CURBING: | g a s A oZo0sr0. | 70| 00

Dia. (in.} Eind and Weight From (i) Ta (fe.)

——

6" lo |53

9. GROUT:

Kind From {ft.) To (ft.)

] o | /5 _ _
/5 |5 "3 Construction of the well was completed on:
i1, MISCELLANEOUS DATA: ?7”:4-2:__? _________________ 1063
Yield test: ... & Hrs. at .48 _cPM. || The well is tefminated _.________4 /= _ inches

ﬁ above, below 1] the permaneni ground surface.

Depth from surface to water-levei: ___.._éLQ.F ft.
| Was the well disinfected upon completion?

Water-level when pumping: _._ .. _.. é_ o____1t. : ;
Yeso_ ... Noooo.__.

Water sample was sent to the state laboratory at.:

Was the well sealed watertight upon compietion?
M@zﬂm . . O<l __‘?__ 19le 3
Slgnature ? Mmé’% — /fﬁ_.. = _ig?__.w;?%

Regmtered Well Drﬂler Btasse do ot write in space betos plete Mail Address 5- 3 g O 5
peos LT LV IO o Y 9 16ml 10ml 20m  10ml  10ml
Ang’d . __ et e e e i e e Gas—24 hrs. _______ e oo - _
interpretation .. - - — - 48 hrs. e -
T I —Bngffﬁ#hﬁglw— Confirm ---:j — SO
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e e e oot AR e e e A S e Examiner_ - —




