WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF[:.gE.LI?I_{I )
See Instructions on Reverse Side b, 3
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1. County ____.._____ Crawford ._____________ Village [ ]----Eastman ___________:.1. ap
| 1 R Check one and give name
2. Location ____. Fagtman , Wig. . TRANSWD . E;; SAL)-
Name of street and number of pr i nd Range numbera E N 3
3. Owner K] or Agent ] _Floyd Kramer e :
Name of individual, partneraship or Airm
4. Mail Address ____Da8tman, Wiseonsin
Complete addreas reguired
5.. From well to nearest: Building__32 _ft; sewer_noneft; drain 80___ft; septie tankoone ft; ______
dry well or filter bed®%B€_ft; abandoned well P00
‘6. Well is intended to supply water for: _¥erm snd Hme
7. DRILLHOLE: 10. FORMATIONS:
Dis. {in.) | From {ft.} | Te (ft.) || Dia. (in) | From (ft) | To {ft.) Kind B {?‘tﬁ
10 0 26 5
64| 310|408 | __Dirs 0
7 26 310 Galensg Limegtone 5 40
8. CASING AND LINER PIPE OR CURBING: Platteville wime 40 90
Dia. {in.) Kind From (ft.) To (ft.) __Trﬂﬂ t on L 1111& 9 O 118
6 | _Stanlard Wgt, 0 26 3t. Peters Samk 118 | 164
Steel Plpe |
_ Praire du Chien T.me| 164 | 408
9. GROUT:
Kind From (It.} To {it.)
___Conecrete 0 10
Negt Cement 10 26 Construction of the well was completed on:
11. MISCELLANEOUS DATA ___Ootober 15 19.°0_
Yield test: __________ Hrs. at . . ______ GPM., The well is terminated _________ 6 _____ _ inches
| X] above, below [ ] the permanent ground surface.
Depth from surface to water-level: _..850 . .
‘ Was the well disinfected upon completion ?
Water-level when pumping: ____38%7_ ______ _ ft.
Yes_ X __ . No___.___._
Water sample was sent to the state laboratory at: |
iy :11; on ry Was the well sealed watertight upon completion?
“““““““ City on oo 19 Yes____i__ No________
Signature _..Z..;..-.{"A'_‘_’g_’:_ é_’l:t?__._ _________ 95Q Siemers Ste Platieville, Wigs.

Registered Well Driller

Please do not write in space below

Complete Mail Address

Nowe —
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i0ml 10ml 10 ml i0 ml 10 ml

Gas—24 hrs.
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48 hrs.

B. Coli

Examiner____




