é, 9 f?’ e e e e e Examiner_______

Wel, 6-30MY(6-50)

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

1. County ____QMLMI#:LD: _______________ %i?lti?ge :E[._“_,g_::_
2. Location A/_.W:X\__S_E /LEMJSJ-&# A AR A __5__]4[;__

3. Owner [j or Agent (] . . _\T --,57 ______________________________________
e of inﬂiviﬂual partne or frma
4. Mail Address %,.JEL& C{_Aim.__ ¥4 fg AT
Complete ad required

5. From well to nearest: Building__.__.... ft; sewer______ft; drain______

dry well or filter bed. _...._ ft; abandoned well______ Bl
6. Well is intended to supply water for: . e
7. DRILLHOLE: - 10. FORMATIONS:
Dis. (in) | From (fIt) | To(ft) || Diz. (in) | From {ft)| To (ft.) Kind o P A

D o /0 (3l actos ol 0| C
SN0 1LY San A Mot b 4

3. CASING AND LINER PIPE OR CURBING: | 0'(

Dz, {in.} Eind and Welght: From (it.) To (Ft.)
g : /
S Stﬁm.ﬁnig @Qiif ﬁ o

e e ) I

9, GROUT: AUG 15 1957 |
- Kind From (ft.}) To (ft.} ' S
- ENVIRONM EW
SANITATBION -
Construction of the well wis completed on:
11. MISCELLANEOUS DATA: N A A 1957
— | ’
Yield test: __...éL,.,..__. Hra. at __~ L __.. GPM. The well is terminated ... _- / 5'_1 ________ inches

torTovel / é " g above, below T1 the permanent ground surface.
Depth from surface to water-level: ___/ & __. 1t.

Watler-level when pumping: _S_CILA?_’Z’ZJ:::_ ft.

Yes-?f%ﬂz- No ——___
t: . :
Water sample was sent to the state laboratory a Was the well sealed watertight upon completion?

Padegecat o _%mﬂ?u 7. 1957 oo Yo Moo
Sigmature _h[_.w _B Q_Aj;h@@é__p @._h 3‘7«’:.‘) Z_:“ﬁéﬁw:&f_m .......

Registered Well Driller Complete Mail Address

Plegse do not write in space below

Wasg the well diginfected upon completion?

10ml 10mi 10 ml 10 m! 10 ml

Rec'd VR . « ¥ -
Ang’d — e — e | GAg—24 hrs, - - . — e
Interpretation . —_— — 48 hrs. -
.- - - S— Confirm —
B. Coli e —— —

| Y . P —— o e L B B —— T —— — Ll . e ——




