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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions
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Complete addreas required

5. From well to nearest: Building 38 __ft; sewer Na#E ft; drain /VonETt; septic tank AoddTt; .

dry well or filter bedfﬂﬂ!ﬁ,ft; abandoned well V&S, e
6. Well is intended to supply water for: _ﬁéiffx___/_t;i/?jﬂ __________________________________

7. DRILLHOLE:

Dia. {in | From ([t} Ta {It.) Dia. {in.) | From (It To {[t.}
7 Lo |7 4
b | 7 47 _
. CASING AND LINER PIPE OR CURBING:
Dia. {in.) Kind From ([t.} To {It.)

(L \S70 JTEEL PPl %

/2 e AGBYE 75_2‘&.

8 GROUT:

Kind From {it.) To (ft.}

NEAT CEMENT |2 | 7

11. MISCELLANEQUS DATA:

Vield test: .__ His. at .« ____ GPM.
Depth from surface to water-level: ,3_‘-_ = _ 1t
Water-level when pumping: _jzﬂ ________ ft.

Water sample was sent to the state laboratory at:

/_nAQf_!S.QZY_ ______ on .@.‘wl____ Igiéf

City

10. FORMATIONS:

From To
Kind (1t.} (L.}
LooSE Kol o va

SIRoW N LIME va 60

LVE so | 74
AluE CLAY 76 | Yo
SAND ST oN E Fo /60
YELLD L/MET /6o (208
WHTE FLinvT do5 |30
MIXED FLynT- Yetdo |RF0 | 447
LIME
Construction of the well was completed on:
-A/AKEmﬁﬁﬂ___ﬁ_L_ _____________ 1947
The well is terminated _-_/,,.8_- ___________ inches

X} above, bdlme=fa] the permanent ground surface.

Was the well disinfected upon completion?

Yes_,x._..__ No______._ -

Was the well sealed watertight upon completion?

Signature éZ«g{ Mﬂf_ _____

Registered Well Driller

Contplete Mail Address

Plense do not write in apace below
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Interpretation ____
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I0ml 10ml 10 mi 10 ml 10 mi
r.h‘# ﬁ ,ﬁ-_:fﬁ wt? - *yﬁ"
Gas—24 hrs. _C'i ______ - __i__ V-
I N
48 hrs, i __ -": I S N NS I
Confirm ———____ - mmm——
: i ‘,.f"" H ;L . "_"‘"a.,
B. Coli C:.:z:- e e SN S
Examiner

on Rever : R E E' '
{%Ee] --_ﬁ_ﬂ_ifﬂ!s’@ ____FD

WGNHS ORIGINAL




