WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEA‘E‘T& el
See Instructions on R&verse Side

1. County _

2. Location __

Comiplate address required

5. From well to nearest: Building_/ & _ft; sewer_ (o O _ft; dram%ﬁﬂﬁft septie tank.__?j’ft _______
dry well or ﬁlter bed_ gﬂ_ft abandoned WEH¢Q__ft. -__H____,_._____....-___ﬂ___._____;..._L' ______

6. Well is intended {o supply water for: Mr_éﬁmd__w_“______; ________

10. FORMATIONS:

7. DRILLHOLE:
Die, (in.) | From (It} | To {ft.) Dm- (in.) { From {ft) To {f¢.)
ol e {7/ 6 (7] 1350

8. CASING AND LINER PIPE OR CURBING:

Dia, (in.) Kind 2nd Weight From (ft.) To (ft.}

b Hlndond L] O 7/

9. GROUT:

To (It}

Kind ' - | From (ft.)
/5

A

11. MISCELLANEOUS DATA:

Yield test: . <J-__ His at ___ LD GPM.

Depth from surface to water-level: .*_.Z_Qﬁw ft.
Water-level when pumping: ______ ;..3_/_5___ ft.

Water sample was sent to the state laboratory at:

Mm.- on ?2.24@/_5. 1965

City

From

g,ﬁg_?, | o /5
Awrionhehos | /5| Ro0
aandatoirs |2 p0| 257
/éz;wﬁf_éﬁ) 250! F 00
loaradals e 300 350

- Construction of the well was completed on:

The well is terminated ______ .Zi _____ inches
ﬁ above, below T ] the permanent ground surface.

Was the well disinfected upon completion?

Yes__?_(____ NO e
Was the well sealed watertight upon completion?
Yes__‘zg....._.. No_ e -

Signature i) xm@:@ﬁ(;‘fm_ ZP 3,__ﬁﬂx 3.@. Mé%

Registered Well Driller

Compilete Mail Address

FPleaae do not write In space betow

Rec’d___1!
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SAFE.. .,BAGTERIULGGIGALLY

Interpretation - . o

B. Coli

e — — —— — — e b B LI BEN BN SN — R — - e [

—
rT ,:r E! © —— P T e A AL S ML N N FET TN T T o —— ————

I0ml 10ml 10 mi 10 ml 10 ml

(Gas—24 hrs. e

48 hrs.

Confirm _.__.__ _.B._Q. G_Q 8

Examimner. ..




