WELL CONSTRUCTOR’S REPORT
FORM 3300-15

NOTE

WHITE COPY — DIVISION'S COPY
GREEN COPY — DRILLER'S COPY
YELLOW COPY — OWNER'S COPY

MAR 2 2 ‘33

STATE OF WISCCONSIN
ARTMENT OF NATURAL RESOURCES

Box 450

Madison, Wisconsin 53707

1. COUNTY

2. LOCATION —

| SW.

R — Grid or streef no.

CHECK ONE
Town

A

(1 Village

City

MNAME

Section  Townshi Range

%W

3. OWNER AT TIME OF DBJILLING

Street name

ADDRESS

M&M@

AND -I1{ available subdivision name, lot & block no.

POST OFFIC /;2,

I 0lo

5 4631

4. Distance in feet from well to nearest: BUILDING [SANITARY SEWER|FLOOR DRAIN FOUDATION DRAIN DRAIN
i C. 1. P TILE C. 1. TILE': SEWER G CTEIHINDEPENDENT C. 1 TILE
{Record answer in appropriate block} 75 89 30 ' l
CLEAR WATER DRAIN | SEFTIC TANK |PRIVY| SEEPAGE PIT | AESORPTION FIELD | BARN SILO | ABANDONED WELL { SINK HOLE
C.I. ?5 F ] 4
/00 A00 ;
OTHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lake, eté.) é‘f
i:.
5. Well is intended to supply water for: \;7 g
M-éi?"'u/ 3

6. DRILLHOLE 9. FORMATIONS

Dia. {in.} From {ft.) To (ft.) Dia. lin.} From {ft.) To (ft.) From {ft.) To (ft.)

/o | |70 | 6 |70 /00 w8 | /5

7. CASING, LINER, CURBING, AND SCREEN

Dia. lin.] I{md and Wmﬁ Frnm{aft.}

é i 2 ! !mgfﬁ Surface
¥
%
g
8. GROUT OR OTHER SEALING MATERIAL 10. TfPE OF DRILLING MACHINE USED
Kind From {ft.) | To {ft.) [ _] Direct Rotary | Reverse Rotary

Su rEce

Iﬁh.-\,- i

4[] Qéble Tool
ol

.f-'f'Hutarv — air
4 w/driilling mud
F.

_ Rotary — hammer
with drilling mud & air

Jetting with

CJair [ 1water

/5’ 7a Welli construction completed on ,_.g.-. _ 5\,} - 19 Zj
11. MISCELLANEOUS DATA el i o /ﬂ - % above final arad
Yield test: Hrs. at AS GPM ell is terminate thches below mal grade
Depth from surface to normal water level é C? ft. Well dls'"fEﬁEd upon completion ﬂ Yes No
Depth to water level when pumping 6_3 £+ Weill sealed watertight upon completion m Yes No

Water sample sent to

#77Lié£;ﬂﬁﬂi)

laboratory un:\3..__ / ? -

1973_

Your opinion concerning other poliution hazards, infarmation 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 pits, etc_,

be given on reverse side.

should

SIGNATURE

Registered Well Driller

COMPLLETE MAIL ADDRESS

K3 e

/ Please do not write in space below

W
X8 Wi, 3805

COLIFORM TEST RESULT

REV.3-71 7%?

GAS - 24 HRS.

GAS — 48 HRS.

CONFIRMED

REMARKS




