STATE OF WISCONSIN

WELL CONSTRUCTOR'S REPORT DEPARTMENT OF RESOURCE DEVELOPMENT Wel 6
1. COUNTY o / " | CIHECEKE ONE NAME o
AAVL AL | Town Vitlage City

2. LOCATION (MNuoher =-7-':- o 1} e --a-' section, townahip and range. Also give subdivision name, lot snd block n when availabls.)

_J.i S Y3 : A T l 7’?1{/’ ﬁfw - -
3. OWNER AT ¥ OF DRILLING . ._ J

P a BY _'f w,‘ A A7l . f"'J
4. OWNER'S COMP 5 MAIL ADDRESS : 9 7/ y / fr 4
f‘JL il b {'_--'- ,,aw‘, Aéé 3/
5. Distance in feet from well to nearest; | BULLDING [SANITARY SEWER/FLOOR DRAIN FOUNDATION DRAIN W WATER DRAIN
TILE ‘ C.1. | TILE |SEWER CONNECTEMINDEPENDENT

. . ’ C.L,
(Record answer in appropriste block) g 6‘- 5

CLEAR WATER DRAIN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORPTION FIELD | BARN SILO  [ABANDONED
Sa 05
OTHER POLLUTION SOURCES {Give description such @3 dump, quarry, drajpage well, siream, pond, leke, i!l:r.:.}

xr -

6. Well is intended to suf:lply water for: :?

7. PRILLHOLE
Bia. {in.) From (ft.) To (f.) Dia. {in.) | From (ft.} To (ft.)

10. FORMATIONS
Kind From [f.) To (f1.)

__L_a I Surgce %3 é %3 /é/ '_,-, Su5a¢& /3
;__.___._.I.._.. I —_— _{...-f_.& ..(.. !.-:.rj Q. 4 Y71 0 /8 3\5

8. CASING, LINER, CURBING, AND SCREEN e

f ’ r /
Dia. {in.) Kind and Waight From (ft.) To {ft.} 35 | / 00

2.

G flairsonde 19./3 Svige | 48| gz naass YAWEY,

¢. GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (1.}

SuBm:e / LI

/ 3 %g Well construction completed on 17’— 3& - 19@
YIEI;&:EELLANEOUS DATA g Hre af /5 GPH Well is terminated E inches EZ?:: final grade
Depth from surface to normal water jevel /{} Q . Well disinfected upon completion E Yes No
Depth to water level when pumping / O i Well sealed watertight upon completion ﬁ Yes No

Water sample sent {o /:b,l 5 ' W' /) ) l[aboratory on: i!_ ,'7 - 1968

Your opinion concerning other pullutmn hazards, information concerning difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
surface pumprooms, access pifs, etc., should be given on reverse side.

SCNATULE ] COMPLEIE MAIL ADDRESS 5-3 o
..--f &E.’]:II :ZZ { ;?ﬁ; N Registered Well DriHer_ 3 69 8‘?(— Boq—wﬁj %/24);

Please do not write in space below
COLIFORM TEST RESULT Ims-m HRS. GAS — 48 HRS. CONFIRMED ‘mms

733




