| Sl

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Reverse Side

Town 1[J
Village (- Marietta _____________ >

Name of street and number of premis® ¢ _%}- ' }
,q -
3. Owner [ or Agent ] __ T — o e e e i}/_« .
[% or AgentL] --p loyd 'Ea%!«;%f individual, partnership or irm _—’ - /c'_ 2
4, Mail Address __DOscobel, Wie, . _________ e et ?_ o
Complete address required
5. From welbto nearest: Building_122_ft; sewer BOR€ £t; drainOB€ fi; septic tank BODS £t
dry well or filter bed NODE ft: abandoned wellXORE Y, ___________ _______ oo ____
6. Well is intended to supply water for: ____________ Parm and Home ________________ [
7. DRILLHOLE: 10. FORMATIONS:
Dis. (in.} | From (it) | To {ft) || Dia. (in.) | From ()| To {ft.) Kind Faom e
0 23 Birt 0 7
6 20 2bH2 ot. Petors Sand 7 4>z
8. CASING AND LINER PIPE OR CURBING: Praire Du Chien 42 259
Dia. (in.) Kind From {ft.) | To (it : Linestone
65 Standard Wg$ Q 25
Steel Pipe
9. GROUT:
Kind From (ft.) To {ft.)
Concrete 0 17
Neat Cement 17 95 Construction of the well was completed on:
11. MISCELLANEOUS DATA: = [ -—--—- Auvgust 29 . _______ 19 49
Yield test: __ . ______ Hrs. at oo __ GPM. The well is terminated __ 8_____________ inches
K] above, below [] the permanent ground surface.
Depth from surface to water-level: 208 _____ ft. , |
Was the well disinfected upon completion ?
Water-level when pumping: oo It. |
Yes_ X _____ No__..__-.
te 1 t to the state laboratory at:
Water sample was sen & Slale Iaboralory a. Was the well sealed watertight upon completion?
_-Hadia%% ________ on _Qotober--7- 19..49 Yes. X NWo_ . ______

Signature _____ _/fi{ .@éz‘.‘é. _éé:?:_d:{. _____ -

Registered Well Driller

— B A . S . — — ———— T ————— —lal whih - —— = — el —— —

Compiete Mail Address

Please do not write in space below

Rec'd___ - e NOw—_

Ans'd _ -

Interpretation _— —r —

100ml 10ml 10ml 10ml  10ml
Gas—24 hrs., - __ ____ —————— ———
48 hrs, .. - ——
Confirm _______ -
B. Coi = _______ - . et mmeema
Examiner




