Wel &

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

. Ownerjﬁ or Agent’
Name of

4. Mail Address ,E ?LfQ:_j_____

{‘ﬂmplettﬁ address required

5. From well to nearest: Buﬂmng__g.__ft seweré.s' ft; dramﬂ w’ {t; septic tank?.b__ft _______

dry well or filter bed_la.a_ft ; abandoned well

6. Well is infended to supply water for: . 4 o

7. DRILLHOQLE:
Ths. {lo.) | From (ft.) To {ft.) Dia, (in.} | From ({t.)

18| ° (4 b | 4490

3. CASING AND LINER PIPE OR CURBING:

Dhia. (in.) Kind 2nd Weight I From (it} To (ft.}

& o Ianderdu il O | 4 4

9. GROUT;

Kind From (ft.}

JEY:
11. MISCELLANEQGUS DATA:

Yield test: .. xQ.__ Hrs. at ._. £ B GPM.
Depth from surface to water-level: __ﬁ_L_Q___ ft.

Water-level when pumping: ________ ﬁ ..O__.... fi.

Water sample was sent to the state laboratory at:

N L R - e s vder e e

10, FORMATIONS

From To
Kind (ft.) (ft.)
o 30

Construction of the well was completed on:

.ﬁ.&_L?!L ________________ 195.7

The well # terminated _._______ /O __ inches
ﬂ above, below ] the permansent ground surface.

Was the well disinfected upon completion?

Yes_x.__-_ No__o.____

Was the well sealed watertight upon completion ?

Yes__x_._.__ No________

Please do not write In apace beledw

‘%}i&rﬂ;ﬁ‘mm

reea OEP 231969 R3706

Ang'd _____

Inferpretation ______________-____________SAFE

- —-— -— . y— ——

i0ml I1I0ml! 10ml 10 ml 10 ml

Gas—24 hrs, e e o
48 hrs. - R
Confirmt e - m— ———
Examiner_ - e

bl




