Wel 6

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructinns on Reverse Side

1. County __M ‘?f'..’.& ............... 3?’?]?;& : Mﬂ_wﬂ ______

C],ty ChEcl{ ooe and glive name

2. Location _._ _______i__/_;hz““-__%aﬁf%iq_ﬁ" __,_€L-§_£y g[VLf
Name of girect and number of premlse or Sectiop! Town and numbera

3. Owner Fhor Agent MH“ N A e e e
Name of individuaal, partne or ﬂrm

4. Mail Address ____f m*-wmm__ ______________ |

Complete address required

b. From well to nearest: Building'_z:h_ft* sewer.. .____ ft; drain/af__._ft' septic tank./ BYE T
dry well or filter bed Z.OQ._ft; abandoned well_ & _ £t ..o __ e S RE_C. EIWVED

6. Well is intended to supply water for: ___ Jé_/m__@{?_‘!-__“fﬁ‘k;z{é_- ______ MM..],B.}QBQ

7. DRILLBOLE: 10. FORMATIONS: ENY NMENTAL
Din. {in.) | From {{t) To (1) Dia, (in.) | From (ft.] To {It.) Eind gn N?TWT ION
S RC7A W72 EY. % o | .S

8. CASING AND LINER PIPE OR CURBING: a2 1}é

Dia. (in} Kind and Weirhs _ From (It} To {ft.) - ]
[ Bad s [l R s a2k

9. GROUT:

Kind From {ft.)

11. MISCELLANEQUS DATA:
Yield test: __.Z ______ Hrs. at Zé ..... GPM. The well is termipated _- ____________ mches

? 4 M above, below ] the permanent ground surface.
Depth from surface to water-level: 35_- _______ ft -
. 3 25 . Was the well disinfected upon completion?
Water-evel when pumping: _ wd_ £ = __ ..
? Yes. & _NOooeeeooo
the state labhoratory at )
Water sample was sent to the 4 Was the well sealed watertight upon completion?
"""'""'EE;. """"""" Mmoo 19— YEE_..?.-___ NOooo
Signature 7- st ___M ______ f ___'i!._?.-_-;m&d-é!:.,g_-j% _____________ |
Well Driller . Complete Mail Address
Please 40 not write In space beélow
M
bos LM“M AY 8 185_9_______*%55 10ml 10mt 10ml  10ml  10m
Ang’d __ _hh_"“““—““%“-“ (3as—24 hrs. -_- — -
Interpretation e~ . 48 hrs. __ —
___________________________ Confirm .-~ - -
e e - | B Coli _& —
____________________ ————— e Examiner...——__




