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

Town ./
E}i]age ___M.._QEMIEITA; ___________
ity ' ,
2. Location -..H.-..ﬂf._-ﬂe._l.ég-.@j El-ﬂl-}.{{i_m &Ecmn_lz_-_______- ________
e .(_STB_GK__‘EELLI ________________ '___;_;_I;;_-_
4. Address __,-.BQELQQ.EEI; JEIS.QQB.&IH_.B..-.E. Dot b
b, From well tﬂ_ nearest: Bulldmg___'? _____ ft; sewer_______ ft; drain. ... ft; septn‘: tank--.;_;__ft;
dry well or filter bed________ ft; .abandnned well________Tt. |
6. Well is intended to supply water for: _____wﬁm_mlm__ggggg,__,___#h,_-“_.;.;qfu**#;__'_';____.
7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS: -
T¥n. (in.) From (ft.) Te (ft.) Thick- T'otal
L 0 62" S ma e
.- DRILLED WELL - S T
LGOEE SAHB | 0| 15
R whlte MBSTQ_HE 15 :__'__6_2
8. CASING AND LINER PIPE OR C CURBING |
{{n,} - Kind {lt.) (ft.} L
5H HEAVY BLACK | _
STEEL CASING 0 42
9, GROUT:
From To
Kind {it.) {ft.)

1i. MISCELLANEOUS DATA: N0 PUNP UNTIL THE ELECTRIC PUMP IS INSTALLED.

Yield test: . __________ Hrs. at . _____ GPM. Construction of the well was completed on .-
~ NOVEMBER 10 86 45
Depth from surface to water: ___22 _______ 1 mT
The well is terminated _ _y s —————— oo _ inches
Water-level when pumping: — o __ tt,  (above) (below) the perrhihent grade.
Was the well diginfected upon completion?
Wat 1 t to laborato £
ater sample gen ratory a Yos YES  No. . .
——————————————————— om . ________.__ 19 ___ Was the well sealed watertight upon completion?
Yes_ XBES _ Noo_______
Signature P W. PARTELS = P. 0. BOX 323 BOSCOBEL, WIS. ___
Regiatered Well Driller Complete Mail Address
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