' WELL CONSTRUCTION REPORT |
WISCONSIN STATE BOARD OF HEALTH  °°f 3% By
- WELL DRILLING DIVISION v

Note: Section 82 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construetion to the State Board
of Health on a form provided by the Board. . '

Owner Hﬂ_mn_ﬁguﬂ:ﬁ_&_- ARM ____  Driller _._.H -.w...--)g_&_i?i_ijs_& ............
Street or RFD_______ N . ____ e ‘Post Office _B_ﬂ_s_ﬁ__ﬂ__kfn_l_____w_f_'&_ﬂlﬂ_ﬁl_i_'_{
Post Office _I3m&.@.ﬂ.h.ﬁ;l._;.___w.:‘_%s._e.!'_ﬁj_ﬁ:_ ‘Date -M.&_'d»-p?_I.,Jq._'z‘J__-Permit Nﬂ.__L_Sj___

LOCATION OF PREMISES

Q SP The square below represents & section of land
_______ R_hm_f_o_ﬁ_p_“__'______________________g_;;_j;_j:_________________ divided into 40 acre tracts. Mark the position

County | Town of the premises in the section.
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Deseribe further by subdivision, plat, district, lake, lot,
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block, nearest prineipal highway, ete., whichever apply.

--.MM-JLCL?EV_.MZMJ_-KL-L-L: ___________________________

DIAGRAM OF PREMISES
wSee diseussion and illugtration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the i

distance between lines, Be sure to indicate NORTH, - ﬁr -
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" Additional copies of this form may be obtained in lots of 12 for 25¢. Send remittance with order to State'Board of Health, Well
Drilling Division, Madison, Wis. '
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