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

P
; MARZ  1o4g
own
1. County -_-ﬁlﬁﬂﬁﬁdi‘f ________ S ﬁ‘ﬂﬁe __-M_....m_-_____.__ﬁ _______
2. Location _5&1__&_?4__--' CN __I.__ J____n_(ﬂfd.;_......_..“--; ________
3. Owner or Agent _-_:S_!gi___M_ ______..._____..____________________.__;___f;______-,_
s Address |3 odceoded. L4, . & ¥, B2
5. From well to nearest: Buﬂdmg____&___ft sewerzm_\ﬁ'_ft dramet sentm tank_Mft
dry well or filter bed_eenvarnd £1; abandoned well_______.
6. Well is intended 1;0 supply water for: _______ _H'DM“L ___________________________
7. DRILLHOLE- OR EXCAVATION : 10. FORMATIONS:
Dhia. {in.) From (it.) T {ft.) Thick Total
;f | o 6 0 . Kind ey e
SR Shoaks | 1A |36
8. CAS]'NG AN]] L]NER PIPE OR CURBING. '
%ni - Eind ' l Sl tft.}'
Y. W O a8,
9. GROUT:
- L i ' From _ To
Eind {it.) {it.)
11. MISCELLANEOUS DATA: .
Yield test: oo Hrs. at oo - GPM Construction of the well was completed on _.__._.
Depth from surface to water: _.____ IR ft. 'i%‘"a‘a """""""""""""" 19.%6
- The well is terminated ___l&_ ________ - inches
Water-level when pumping: _______ _Lj.____ ft. (above) (bedo®W) the permanent grade. -
Was the well disinfected upon completion ?
Water sample sent o laboratory at Yes. & No
--M———— on -'gf‘-"- -&7-'- 19-!-‘ Was the well sealed watertight upon completion?
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