Wal &

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

Town [
L. County L@ pvfoteld . . Village [ G 1/ L
| 4 ty‘ Check one and glve namoe

2. Location M_ Al Q_@_@%ﬂ,ﬂﬂlﬂ} __________________ —

Name of atreet and number of premise or n and TS
3. Owner [Jor Agent¥____._#/ ¥ _PM ______________ a Bttt S

Name of individusl, ership or firm

4 Mail Address __M_/__ f I
Ca

b. ¥From well to nearest: Building_.z__ft; sewerho___.ft; drain__ @._ft; septic tank__g.._ft;_ ______
dry well or filter bed--.Q._ft; abandoned well .. _ _ft. _ ________ .
6. Well is intended to supply water for: .. 22?0l

7. DRILLHOLE:

Dia. (in.) | From {(ft.} To (It) Diag. {in.}) | From {fk) To (t.)
| o g

8. CASING AND LINER PIPE OR CURBING:

Dia. (im.) Kind and Weight From (ft.} To (ft.)

© | 76

9. GROUT: jf e
o _ =INCFACL,
Kind From (f1.) | To {it.) L SANITATION
et ot B oy W I
Construction of the well was completed on:

11. MISCELLANEOUS DATA ﬁ,:u__oaarﬁ.w_-_m--_*_q 1058

Yield test: ____j_ .- Hra, at ___.li_ GPM. The well 18 terminated _ . _____ _Zéh___ _- inches
above, below [] the permanent ground surface,

Depth from surface to water-level: ...__?_‘!_@_ ft.
Was the well disinfected upon completion?
Water-level when pomping: _.___. ﬂ _____ ft.

Water sample was sent to the state }aboratnry at:

Was the well sealed watertight upon completion?
h ; i M_ b Qe M DHMJJ-—- 1957 Yes__)(_..-_ No

City

Signature ,&ML% I ..:..4:}_ &13 Msﬁé __Mﬂ_%
Registered Well Complete Mail Address y

Pleaae da not write in space boélow

i0mi 10ml 10 m] 10ml 10 mil

AR 185 ““4591

Ans’d _ Gas—24 hrs. _______ ______ - .-

Interprefation .. ____ —_— e 48 hrs. - _—

- SAE _______ — Confirm _; -

e S, B, Coli ____l_-i

X 2 TR - —_ - Examiner -




