AUB 27 1a7¢

State of Wisconsin NOTE: WELL CONSTRUCTOR'S REPORT
Department of Natural Resources White Copy  — Division’s Copy Form 3300-15 Rev. 12-76
1 E:}:!f: 7021 Green Copy  —  Driller’s Copy
Madison, Wisconsin 53707 Yellow Copy — Owner’s Copy
1. COUNTY CHECK () ONE: Name t )
Town 1 village {1 City
% Section Section Township Range 3. NAME E OWNER[_AGENT AT TIME OF 1L LING CHECK {/1 ONE
2. LOCATION | J 7~ ’7L W
OR - Grid or Street No. |Street Name ] ADDRESS ﬁ 3
AND - If available subdivision name, lot & block No. POST JFFICE

Il Ui, 5L 3

4. Distance in feet from wel]’ Building Sanitary Sldg, Drain Sanitary Bldy. Sewer Cgl'nﬂnugcatjai‘lﬂﬂ- Storm Bldg. Drain Storm Bldy, Sewer
to nearest:  (Record | Y 4 el Qther C.t. " Other 1. Sewer [Other Sewer|  C.1. Qther C.i. Otner
answer in appropriate | 0 J
biock) i

Sitreet Sewer Other Sewers |Foundation Drain Connected to] Sewage Sump | Clearwater | Septic | Holding | Sewage Absorption Unit
: . ! Sump Tank | Tank :
San. | Storm | C.1. | Cther Sewer gﬁm-:;ge : i C.l. Other _ Seepage Pit
Clearwater Clearwalter | | Q Seepage Bed
Dr. Sump | _ Seepage Trench
Privy H.Fr:ft ; Fit: Nonconforming Existing | Subsurface Pumproom Barn [Animal |[Animal |S5il¢ ]:Glarss Lined | 5ilo Earthen Silage
aste ; . .- S utter | Barn Yard |With Piti Storage w/io torage Trench Or
Pit [ well MNoncanfarming Existing Pen Eacilitgy ! PI{t E‘:‘t 9
Pump _ I
| Tank Ly |

Temporary Watertight L Solid Manure | Subsuriace | Waste Pond or Land Other (Give Description}

Manure Liquid Manure| Storage Gasaline or | Dispasail Unit r o

Stack Tank Structure O Tank {Specify Type) t T

5. Well is intended to supply water fog: 3. FORMATJONS

From (ft.) To (ft.)

6. DRILLHOLE
DHa, {in.}| From (1t} [To (ft.)

. A tlond. albabloitem, 70\ /55
7. CASING, TINER, CURBING AND SCREEN '

Material, Weight, Specification -
Dia. (in.) & Method of Assembly From{ft.) ! To{f

100. TYPE OF GRILLING MACHINE USED
Rotary-hammer J

' w— | driili
8. CROUT OR OTHER SEALING MATERIAL 1 cable Tool [ mod & air ] Jetting with
Kind From {ft.} To (ft.) - ﬁ?gfiﬁﬁ;mud Eﬂ;tﬁry*hammm ] Air
O 17 nctary s 1 waser
OTdry-wWyaariinn
Surface [ 1 mud Y 108 [ reverse Rotary
M 7 ?3 Well construction completed on 5} - / - 19 Z ?
11. MISCELLANEOUS DATA E’ above foal prade
e
——— Yield Test: Hrs. at GPM_| Well is terminated ___ inches [ below &
Depth from surface to normal water level / I 0 Ft. Well disinfected upon completion M Yes [ ] No
Depih of water level
when pumping — Ft.  Stabilized Yes L[ NolWell sealed watertight upon compietion ﬁl Yes [ No

r
Water sample sent to _ZZM_%} laboratory on ? -— ,gj\ O - 19

Your opinion concerning other poHution hazards, information concerning difficulfies encountered, and data relating io nearby wells, screens, seals, me 0
finishing the well, amount of cement used in grouting, blasting, etc., should be given on reverse side.

Complete Mail Address w 7 ZZ/C‘J“T
2 ox % S380S

Sygnature

Registered Well Driller




