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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Reverse Side

1. County __.

2. Location .

or Agent

3. Ovwner
4. Mail AdAress - oocmeeome
. _ Mfw
5. From well to nearest: Building.—......_ ft; sewer______ ft; drain__.___ ; septie tanl;l@-ft, _______
dry well or filter bed...... ft; abandoned we]]_,__-_ft _..,Z ey B Lo -_:kM 4
§. Well is intended to supply water for: --_M/d‘czé—-/ﬂ__g-_w ________________________ .
7. DRILLHOLE: . PFORMATIONS:
Din. (in) | From ¢t | Ta(fs) || Dia (in}| From (ft)| To {ft.) P Kipd e o
/07 T | &

i&&
: VA

8. CASING AND LINER PIPE OR CURBING:

Dia. {in.} “ Kind and Weight From {It.) To (ft.}

y___,w (75657 P 33

9. GROUT:

Kind From (ft.) To (it.)

11. MISCELLANEOQUS DATA:

Yield test: __2 \5 ______ Hrs. at -_./_:_-
Depth from surface to water-level: _* __\_1‘-.____
Water-level when pumping: _____ V2N o f{,

Water sample was sent to the state Iaboratory at:

__ﬁfé—zéw_ on ____%Z ______ 19_4._.?./

Signature ‘ﬂm“— 4.. et _____

Registered Well Driller
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‘1 and Range numbers

e 90 MM;

Wel &

i e - s ww e e

P

w

yya

— B I K R R R

The well is terminated . _.__

)E],.alﬁve, below i

196>
LS inches

the permanent ground surface.

Was the well disinfected upon ecompletion?
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Angd e _—
Interpretation ... ____
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SAFE-—BACTERIOLOGICALLY

10ml 10ml 10 ml 10 ml 10 ml
Gas—24 hrs. _____ —
48 hrs. _
Conflrmt e e - -
B. Coli ____Z__.___ ' —




