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WELL consmncma’s EEPﬁRT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County k Villag M M d
. Loun .. a A R —— e . —— gy
| ~ {City g Check oné and :ivé'fqtm. ’
2. Location M@J_ ------- M -------------------------------- —
Name of street and number of 'n and Range numbers

3. GwnerWur Agent T] _ W_-- ________________________
mne n! individusal, ar.'.lhip or firm

4. Mail Address . P CR AL 20 / e |

Cum tn ‘W‘I‘ -----------------

dry well or filler bed__&__ft; abandoned well__#__ft. .. ... __________ o e

6. Well is intended to supply water for: ﬁ.@w ______________________ e m m e —

7. DRILLHOLE: | 10, FORMATIONS:

Diz. {In.) | Frem (it.) To (it} Dia. (in.) | From (ft) To (ft.)

bl o s

8. CASING AND LINER PIPE OR CURBING:

Din, {in.} Kind znd Welght From (i) To {It.)
" |ddamd  rd/ | & 47 ' RECEIVED
- MAY 21958 -
—EPP RO P M

9. GROUT: SANITATION
: Kind - From {ft.) To (L)

To
tit)

i

[

oS

Construetion of the well was completed on:

11, MISCELLANEQUS DATA : ;W  PHali, 19. 5 5%

Yield test: -------g Hrs, at .- ___. GPM. The well is inated ______. é ________ inches
A x above, below 1] the permanent ground surface.
Depth from surface to water-level: __ - ft.
Was the well disinfected upon completion ?
Water-level when pumping: —.___ 39 ______ 1t

Yes &\ eeee NO_ e
Water sample was sent to the sfate laboratory at: Was the well sealed watertight upon completion?

Aol > _355-- OB e 19\55-‘ YEB...X......_ No

City

s I dlh Cpiress . K13 by 3o, Boasc ot P

Registered Well Dril mpiets 'Mail Address
Pleage do not write in spree belew
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