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| WELL CONSTRUCTOR'S REPORT

WISCONSIN STATE BOARD OF HEALTH
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6. Well is intended 1o supply water for:
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10. FORMATIONS
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8. CASING, LINER, CURBING, AND SCREEN
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Kind

19 65|

11. MISCELLANEOUS DATA
Yield test:

Well is terminated final grade
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Water sample sent to
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Your opinion concerning other pollution hazards, information concerning difficulties encountered,

nd data relating to nearby

wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
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