Wl &

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town A
1. County __.ﬁﬂdﬂ oo Village []--.- sl AnAe ... ...
City [ :
2. Location .H/..__f?_“: __________ E.S? < 7
Nemea of st & number of premise or Bection, Tow
8. Ownar ] or Agent [} % L-_Qam_m e R L&HMMH;AL :
Name of individual, partner!hlpﬂﬂrm ;f_:-- S‘iHlTlTIQ&
4 Mail Address . 3/ 2. Slaze. 3357, . (Chicn j¢+_-._1(£ _______________________
Complate ﬁdrﬂ: required
5. From well to nearest: Building\2.@ ft; sewer__..__. ft; drain______ ft geptic tank.f?-..ft _______
~ dry well or filter bed. £Z/3._ft; abandoned well_.____ s e ]
6. Well is intended to supply water for: . ,Ezéﬁ_ﬁ.ﬁ _____________________________________________
7. DRILLHOLE: 14). FORMATIONS
Din, (o) | Prom (ft.) | To (ft) j Dis. {(In.) | From {ft} Tut {fe.) Kind F;ﬁgl {?rf;
{é’ & e O & _;29 & fkr Eﬂﬂd & -1
Gn r.:l - { g | o
8. CASING AND LINER PIPE OR CURBING: 1P 7, e | 6.5
Dia (in.) . Kind snd Welght From {ft.]_ To {It.) e & r - é i ___tf !.1--_-
& S/l o | &t
g, GROUT
Kind _ From (It} Ta (L) | .
_Qz@ugu;/ g _| 24 -
| Construction of the well was completed on:
11. MISCELLANEQUSDATA: = | - mimmm e é— Aﬁr____ 195 =2
Yield test: __ < ___ Hrs. at .>=2___ GPM The well is terminated J22_ . _________ inches
# above, below T] the permanent ground surface.
Depth from surface to water-level: ___\2° 2 _ft.
Was the well disinfeeted upon eompletion ?
Water-level when pumping: _______ 22 __ ft, ,
Yes S . NO_ oo
Water sample was sent to the state lahoratpry.at: " Was the well sealed watertight upon completion?
__________ .'“""'"'""‘ on ---—__---:--.'_.— 19_;__ ' __:':"_'__h NOw o

Signature % ______

Registered Well Driller

-L—- % __________________________
plete Mail Address

Pleage do not writa In space betow

P o, 1om 10ml 10m! 10ml  10ml
Ang’'d e e o e e e e —— | Gas—24 hrs. - - _ -
Interpretation ——— e — 48 hrs. -

— - Confirm e _— -
_________________ I B. Coli e m——
o R ,_ Examiner. e




