1. County _._.__

2. Location __ooe W/ M

3. Owner ﬁﬂr Agent 1]

4. Mail Address _“6

Name of a{

o

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

Wel, 6-80M:(6-50)

See Instructions on Reverse Side

- - ey T A TP -l S N TR G

See

L8~ D A X 3 U (Tev

t and number of premise or S%ﬂon, Town and Range nambera

Town )
Village IE::_ _m ________________

City Check one and Eive n

Compiete address required

5. From well to nearest: Building_../ . _ ft; sewer___:f;ft; drain.____._._ ft; septic fank______ 1 A
dry well or fitter bed______ ft; abandoned well______ it/
8. Well is intended to supply water for: _________ \ﬁ{_@ﬂm_’{-i _________________________________
7. DRILLHOLE: 10. FORMATIONS:
DHz. (in.) | From (ft.) To {ft.) Dia. (in.) | From () To {ft.} Kind W {lfrt?}
o, v, (n O as)
! f

ST b | 72 72 WAVA
8. CASING AND LINER PIPE OR CURBING: b bl 79
T™a, {in.) Kind and Weight From (Ft.} To (ft)

5" |Stan STedd

Méufk AA fﬁﬁﬁéﬂ .
9. GROUT: AUG 15 1950~
Kind To {ft.}

¥rom (ft.}

11, MISCELLANEOUS DATA:
Yield test: ____8.“_,,. Hrs. at __.~2____ GPM.

Depth from surface to water-level: Ot
Water-level when pumping: _ _§.M ft.
Water, sample was sent to the state laboratory at:

on %M.(thfl__ 1953,

ENVIRO AL
SANITATIO N
Construction of the well was completed on:

__..%ﬂ./.n:uz__éz_‘f_T _______________ 19_.5-3

A
The well is terminated _______ i inches
¥ above, below 1] the permanent ground surface.

Was the well disinfected upon compietion?

Yes_& -No o
Was the well sealed watertight upon completion?
Yes_ UYLl No.__ ... -

snatare e W D ondiles PO Boxl 75 Bascsfed , Lutar.

Regigtorad Well Driller

Complete Mail Address

Please do not write in space below

Rec'd No
Ans'd . ___ e e
Interpretation A

0m 10ml 10ml i0ml 10ml
Gas—24 hrs. _mee—- - — - -
48 hrs. o - -
Confirm . . -
B.Coli @ e e _—
Examiner.




