Wel 6

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

Town | ;
1. County HW .......... zViﬂage . M"_‘:{ ______________
| City % Check one and give name

2. Location el bttdelctid o Y T -

Name of streat and number of premise or Section, Town afi

3. Owner ﬁﬂr Agent ] S L e O
Narne of individusl, p ership or firm
'
A : '
4, Mail Address ..ol vt e fdior ¥ L7, _ Wﬂh e e
Coghplete required

5. From well to nearest: Eui]ding__.é_ft; sewer__0. _ft; drain__gy__ft; septic tank_._.a_ft; _______
dry well or filter bed__a__i't ; abandoned wellﬁﬁ__ft ________________________________________

6. Well is intended to supply water for: ﬁ-ﬂw ___________________________________________

7. DRILLHOLE: | 10. FORMATIONS:

Din. (in) | From ¢ft) | To(ft) 3 Dis. (in) | From (&) [ To (fe.) Kind ey i

blo [Ls

8. CASING AND LINER PIPE OR CURBING:

Dia. (in) | . Kird 2nd Weight From (It} To {It.)

b o landardlt o | Se |  _RECEIVED

9. GROUT: E'-ENVIHSNME:NTAL_

I "7 Kind - - From ({4} | To (It)

N O NC -
Construction of the well was completed on:

11. MISCELLANEOUS DATA : Al e fr bt 19.5‘_3

Yield test: ...._/_Q___ Hrs. at --‘____- GPM. || The well is terminated ... _ _é ______ inches
ﬁ above, below [] the permanent ground surface.
Depth from surface to water-level: ...3_9_-_ ft.

.3 Was the well disinfeeted upon completion?
Water-level when pumping: —— sl 82 oo .

Water sample was sent to the state lahoratory at:

Higd oot m G305
o IHepmtfhGipacooy. B3 Rep 3, Mﬁf

Please do not write in space below
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Was the well sealed watertight upon mmpletiun?




