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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEﬁ@

See Instructions on Reverse Side CR-T ~{» u/(/
| Town [ 4/
1. County ___ Crawsford. . ____________ = Village ___Eautma.n.,iliisn
Cit'_',r Check one an

2. Location ___Besiman, Piers Add., Lot 12 8. W. 7 Sec. 18 T 8 X, B E_

Name of street and number of premise or Bection, Town and Range numbers

3. Owner [Jor Agent{] ____._._Village of Fastmax, Wisconsin ________________ _,___c?: _______
Naroe of individueal, partnership or firm
4. Mail AdAress _ o o e e
Complete address reguired
5.. From well to nearest: Building. _____ ft; sewer______ ft; drain______ It; septic tank. __..__ fty e __
dry well or filter bed______ ft; abandoned well______ Tt o

6. Well is intended to supply water for: _________ Village

7. DRILLHOLE: | 10. FORMATIONS:

Dia. (in.) | From (fe) | To (it} [ Dia. (in.) | From (ft.) | To {ft.) Kind FRm A
18" o | 30* || 12" | 102*| 938" Orift 0 501
1734%|  30* |102° | __ Limestons | 50! 178"

8. CASING AND LINER PIPE OR CURBING: ___Sandstone 178} 5 GE ¢

Diia. {in.) Kind From {ft.) To (It.) .

— Limestcons _258h! g931
1 ' t !
138 Steal 0 30 Ehg] a £03 ¢ 796 1
2% | G.WI. Q¢ [ log* Sendstone 775" |_940'
9. GROUT:
¥ind From {ft.} Ta (it.)
Neat cement 0! | loe!
Construction of the well was completed on:
11. MISCELLANEOQUS PATA: | —cmoe Moy 29, o 1951 _

Yield test: ___24____ Hrs. at ___165 ___ GPM, | The well is terminated _._____ 247 inches

k] above, below ] the permanent ground surface.

Depth from surface to water-level: ___402 ___ft. |

Was the well digsinfected upon completion?
Water-level when pumping: _____ 465 _______ ft.
Yes__X____No________
Wat | { to the state laboratory at: .
FLEE Sample was sel ¢ Siate aboratory 4 Was the well sealed watertight upon completion?
Ma
____ML%% ________ on ___Ma ¥.20, __ 19861 _ Yes X No. .

“Z__Pubuque, Iowa ____ Box 237 _ ____ . ____.

Signature .
Complete Mail Address

Pl do #ot write in space helow
Rec’d L No. 10mi 10ml 10m1 10 mi 10 ml
Ans'd - - | - | Gas—24 hrs. _______ _____ S —_
Interpretation ___ - _ _ 48 hrs. _——__ S
_— N — Confirm _______ - -—
_________ = | B. Coli e = -
- - EMEr ___________




