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WELL CONSTEUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

' Town X -
1, County __ . B e Viliage E--%’/_,ﬂ.- R -

Check one and give name

TN City
2. Location Jgﬂ:/ ?’M?wﬂ%éw _______________

Name of atrest and number of premlise or Secgion, Town and Range numﬁi-.rn g

3. Owner X or Agent " W%M _______________________ D A
D'E-Tm& AT i . e e

Name of individual Ip or AArm

4. Mail Address _--M % PV oot e o

_“-"‘—1—_-'!—"- T—-—

Complets addreas required i JRCE SR b
5. From well to nearest Bmldmg_&?_ft sewer_?ﬂ’ﬁt; dram.?.’k@k&ft, septic tank.2 fte o

dry well or filter bed hoe_ft; abandoned welldo?Aft, ______
8. Well is intended to supply water for: ._\ 2. ®2t71— e

7. DRILLBOLE: | 10. FORMATIONS:
Dia. (in.) | From Ity | To (ft.) Dia. {in.) | From (f£)| To (ft.) Rind Fl'ﬂl;l (Ef}
{
/0 Q G Ve 5
& (€4 | 397 & | /g
8. CASING AND LINER PIPE OR CURBING: /8 3¢
Dia, (ir.) Kind and Weight From (it Ta {ft.)
- 30 KO
6 4t o | s8¢ e AEY
/20| /Fo
JEo | AI3o
9. GROUT | w 3 -7 ﬁﬂ
Kind From (ft.} To (ft.) 5 7 .,j—’ :3 c? Z
(o st ot O EH
| Construction of the well was completed on:
i1, MISCELLANEOUS DATA: |l o o1 LK 10T
Yield test: __ﬂ - Hrs, at ____—f: ___ GPM. The well is terminated ..._.___ .Z_Q _____ inches
7 [} above, below ] the permanent ground surface.
Depth from surface to water-level: ....3_././_____ ft.
_ Was the well diginfected upon completion?
Water-level when pumping: ..H_...-j./_. AN 3
Yes . _ £7 o  NOmo
the state laborato t: . .
Water san.aple was sent to the state 3;1 re ry;.? Was the well sealed watertight upon completion?
@é{dﬂ s
__ﬂ- _{]it:_;' ------ on _ﬂ _________ 19=24. YEE---% _______
Signature &../LW”—S’/ &ﬁ_&f‘é’}ﬂi ______ _Mﬁ;_ -
. Registered Well Driller Compl Address
Pleage do nnt write in gapace batow
i0ml 10ml 10 ml 10 ml 10 ml
Rec'd__._ e anm. N
Ang’d . e ke e —————— e Gas—24 hrs. _. - -
Interpretation - ... _— - _ 48 hrs. .. - e
___________ e e e Confirm .- -
e e e e _— B. Coli ————— —— C -
e e e e e e e e e e A e Examinere—-. _—




