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

Town |
- 1. County .\_A2 25 e W S R Village . £/ LA QA
CItY Check one and §

2. Location _QTMQ,J N W

Name of street and pumber of - ur Sactinn. Tl:mn and Range numbera"

~TIVED
3. Owner [] or Agentﬂ_M_Wnnﬁ_hnn_w".__ ___ﬁ*f'E
Name of Individual, parthership or firm Btl'} ‘) 4__&-56
4. Mail Address *W “%’“ e }ﬂ@q{q

- -

lete address required MENTAL
I TATION
5. From well to nearest: Bmldmg_Eg:..Q.ft sewer__gwft drain_ O __ft; septic tank_ &0, ft; . _
dry well or filter bed...Q_ft; abandoned well.. @.ft. ____._.____ e e
6. Well is intended to supply water for: T__ﬁaazto:us_—_é@g_z_, ¥ _
7. DRILLHOLE: ¢ 10. FORMATIONS:
Dia. (in) | From (ft) | To (it) || Dia.(in)| From (ft}| To (ft.) Rind ' I i)
[0} 0 %ol & |%o ‘375MW Q@ ) S
~ _ Y loa ST1/5
$. CASING AND LINER PIPE OR CURBING: | An ‘ /51 Seo
P (in.) Kind and Weight _ From II!!.I;.] To (It.} y i B :/_é;“ EJ

& e O | 40 | g ol o Zormo /g RYLo

9. GROUT: onilon IR 320 _

Kind From (ft) [ To {ft)
_ ' o |30 S
JO Vo Construction of the well was completed on:
" 11. MISCELLANEOUS DATA: . LS 19576
Yield test: .._54-3___ Hrs. at __,_J_‘_ﬁ_": GPM. The well i¥ terminated ..-..,Q-_fqn ________ inches

Habnve, below T ] the permanent ground surface. -

Depth from surface to water-level: _s3.0. O _ ft. |
"~ Was the well disinfected upon completion?:

Water-level when pumping: ___._. :3__/“5.__ T, -
Yes__x

Water sample was sent to the state laboratory ab: |\ 0 ooy conled watertight upon completion?

Mzﬁml__ on = _.___.![.. 19_..5_60 | Yes___ __No___._____

City

Ragistered Well Drill Complete Mml Address

Signature ﬁfm&ﬁf N @Mﬁz ________ ,__’fi_i_@d-/—' 36

e 330 56 10m  0m  20m  0m  10m

Ansd .o —_— Gas—24 hrs. .o _-_-..___ _— ' e

Interpretation — 4_______s.m —— 48 hrs. _- - _ -
— - - Confirm ———_ .- —

N _ | B. Coli — S —

Examiner e

| ———— o WA e ——



