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— WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
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See Instructions on Reverse Side

1. County o/

2. Location _ &
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Village
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C'ompiete address requlre

5. From well to nearest: Building__z_ft; sewer_.a_ﬂ _ft; drain_.jﬁ_ft; septic tank.iift;

7. DRILLHOLE:

Dia. {In.} | From {ft.) To (ft.) Dia. {in.) | From {ft.) To (fE.)

/0! O (45| L 451110

8. CASING AND LINER PIPE OR CURBING:
Hia. {in.)} Kind and Weight ’ From (ft.) Ta (ft.)
L,M 0 | 45
g. GROUT:

Kind From (ft.) ¢ To {ft.)

o
30

11. MISCELLANEOUS DATA:

Vield test: ___ /& __ Hrs. at ... _ GPM.
Depth from surface to water-level: ____ & _ 1t
Water-level when pumping: ... ? &___ft.

Water sample was sent to the state laboratory at:

D ovord nB=15 _ 1962]

dry well or filter bed_ *75 ft: abandoned welld € @ ft. o

8. Well is intended to supply water for: .. M_ﬂw _______ S

10. FORMATIONS:;

_ ZNGIN r;
Construction of the well was complet un

2= M 19_6_&

The well is terminated .. ___ /__’i ______ inches
ﬁahnve, below 1] the permanent ground surface.
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Was the well diginfected upon completion?
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Pleasxe dn not write In space below
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Gas—24 hrs.
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48 hrs.

Confirm
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Examiner




