WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION

Note: Section 82 uf the Wlsmnsm Well Drilling Samtary Gode, having the force and effect of law, ;u-undes that within thirty
days after completion of every:well the driller shall submit & repori covering all eagential details of mnsi:uctmn to the State Board

of Health on a form provided h:r the »
’
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e ?:Z_EZ _____________________________________ Gpa.  divided into 40 scre tracta. Mark the position
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DIAGB‘.&H OF PREMISES

See discession and 111ustratmn in Part HHI Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines, Be sure {0 indicate NORTH, : ‘ :
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Additional copies of this form may be obtained in lots of 12 for 25¢. Samd remittance with order to State Board of Health, Well
Drilling Division, Madison, Wis. . L
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