Wel 6

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

1. County OM«V%?’]A.{ _____________

2. Location hgm_ A __-.ﬁﬁ;_

Name of astreet and number of

i 3 Owner [xﬁr Agent ] __Z?..;.hé./. ________

Name nt Inﬂivldua.l

Eﬂmbletﬂ addreas requ!md
5. From welltonearest Buﬂﬂmg_‘_‘za;_ft sewer.._.@.__ft dram.._ﬂ__ft, septic tan} '

[ dry well or filter bed_*ﬁ__ft, sbandoned wett /. 9%t £
6. Well is intended to. supply water for:

: ~ R _H___;Mlﬂﬁg__:tiam ___________
i 7. DPRILLAQOLE:

10. FORMATIONS:
Dia. {in) | From (ft.) | o (It) n Dfa. (In.) | From {ft)| To (it} ' Eiod FEE:_T To

| Zolo[#0l 6 [#0|358| fHack it [0 | &

. . q | Ao
8. CASING AND LINER PIPE OB CURBING: | €. yrn s d Ro !l /o

Dia, (in.) Kind and Welght | From (&) | To (). - ! ; 70 |10
QMM ), 5“0 Or o gadorm o 2/0|l30 0

From (ft} | "o (It}

. -i?cﬁd} o - "_

Construction of the well was completed on:

11. MISCELLANEOUS DATA:

Yield test: .ZQ ...... Hrs.at _._.. LO. GPM. The well is terminated __________ .(0 _____ inches
above, below [[] the permanent ground surface.
Depth from surface to water-level: =% 7.0 #t x t o
2 Was the well disinfected upon completion?
Water-level when pumping:; _..-......__-si.?;~ O-_ 1t.
| Yea..x__.-- No_.._. —

Water le was sent to the state laboratory at:
ater sample v Was the well sealed watertight upon completion?

_MM Q?ém..ﬂ. 7_ 1957 veo X No-oomee..
Signature %WM _______ @-5_-_&14____@&&%@

Complete MaiVaA
Please do not write in space betew
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.Inte-rpratgﬂmg ,. — .
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