THIS IS A DUPLICATE COPY OF THE ONE SENT YOU ON THE 10/22/45.

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH P
See Instruetions on Reverse Side
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Town
1, County ______ QMHQRB __________________ g_lilage _______
ity
2. Loeation ___:_'F_p.._l/ . D.E_HAE..._I./A._&E..SEGIII}H #12,_ RANGE #_ 3 _
8. Owner or Agent ___ KENNBTH POWBILI -~ - - m e mm s e e
4. Addresa ____ BLUE RIVER, -.’E_I..&Q.Q.ﬂ.ﬁ!ﬂ_, R. Fo Do # 5. oo
.5 From well to n&arest Building. __35" ' ft; sewer_nane ft; drain. ... _ ft; septic tank__._____ff;
~ dry well or filter bed.._..____ ft; abandoned well.._.....ft.
6. W&i_l--iﬁ':iﬂtended to supply water for: _ PARM USK-AND-RESIDENCE. .
' 7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS::
Diz. {in.} From {%) To (ft) Thick- Total
g f \'i] o 64" Kind () i
oo {drilled well)
_—loose gand gt A
_ SHAILE RQCK 25" 64"
8 CAS]NG AND L]NER PIPE OR CURBING
{h.ﬁ ‘ . - Kind s ite)
5% | BLACK STANDARD STERL
CASING Q! a5
9. GROUT:
¥From To
Kind (it.) (i)
11, MISCELLANEOUS DATA: |
Yield fest: .. 10 __ ___ Hrs. at .. .4 _____ GPHM. Construction of the well was completed on ______
| TO0B 12th 4
Depth from surface to water: . 46_feet__ ft - ERIDAY QCI ﬁ_ﬂﬁ #12th 19.45_
- : The well i ted .___14% . _  ____ inches
Water-level when pumping: ___8ame _______ ft. (above) the permanent grade. '
B Was the well disinfected upon completion?
tory at
Water sample sent to laboratory a | Yes. YES . No...... .
.mmsm ————————— on .HLTORER-164A-48 Was the well sealed watertight upon completion?
' Yes YES _No________
Signature .He+ W. BARTELS ______ P, 0. BOX 323 _ BOSCOREL, WISCONSINe--vom oen.

Complete Mail Address
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