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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side T e
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8. CASING AND LINER PIPE OR CURBING:
Din, {in.} Kind and Weight From (It.) To (e}
£ (Lol frroe | O | 53
9. GROUT:
- Kind From (it.) To {ft.)

11, HISCELLANEOUS DATA:

Yield test: ..-..4?...._*_._ Hrs. at .22 ____ GPM.
Depth from surface to water-level: __ 2 % 6._ ft.
Water-level when pumping: —_———_ ALE gt

Water sampla was sent to the state laboratory at:

___________________ on 19:.‘_@.__?( A 1964

Signature . QM -éi..ééﬁ'&’:f_ -

Registered Well Driller
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or Agent [] _é_«_c:{é_-__m_-__--_----__---.._________,fi_fjs,..-i;:__if_“_L-;._;i.._ﬂ_‘ff.

3. Ovmer [ -
4 Mail Address oZagts PLella
Complete address required

5. From well to nearest Buﬂdmg./:f:t't;aewer ______ ft; drain..____ ft; septic tank______ fto .
 dry well or filter bed______ft; abandoned wed A5Z f¢. ________________ __________________.___

6. Well is intended to supply water for: . Jfezezes .

7. DRILLHOLE: 10. FORMATIONS:

Dia. Ga) } From () | To(ft) ff Din (fu | From (ft)| To (I Kind i) ey

ﬂf A o | 57
g e i <N
dimeg tovicr 45 |\ 77
Rad) m;.fz;ww 27 | /30

Orerm £ [ 3O l (L
My fornes Lo (78 | 3o
) _.;. Lomialone, (400 | F30
Ya P gy A30 1 3 o5

2 305" 2/ 6

Construction of the well was completed on:

The well is terminated . _____ Z_ﬂ:{ _____ inches
[ above, below [] the permanent ground surface.

Was the well disinfected upon completion ?
Yes. .. £ Noeoeeoo
Was the well sealed watertight upon i!:‘aut:-111]';1'31:1«:1111“I
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Complete Mail

Pleaze do not write in apacoe below

Ree’d — - No.. _
Angd __ e —aren e _—
Interpretation . ___ — ——-

F—— e

o - —

10ml 10ml 10ml 10ml 10m

Gas—24 hrs. -
48 hrs. - - ' -
Confirm . --. cmmn ——
B. Coli A "
| Examiner e e b




