Wel &

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

Town -
1. County N\ 2L/ Ol e .. Village ]j‘. X J I P LT f T g AT
Check one and give name

Cit
2. Location é:‘:.@/_iw _.:j_ %ﬁéﬁ“- A _

Name of atreet and number of premise or Sectl numbers

3. Owner f4'or Agent %.«m __________________________________________

"‘~l‘a e 0 fviduszl, pa.rtnership or firm

4, Mail Address ﬁ F_&_m '74/44_/,_____

Complete addreas req

5. From well to nearest: Buﬂdmg.m sewer. .__._ ft; drain._____ ft; septic tank ,..a_th _______
dry well or filter bed______ {t; abandoned WEM _______________________________________
ﬁ. Well is intended to suapply water for: M ___________ e e
7. DRILLHOLE: 10. FORMATIONS:
Dia. {in.) | From (it} To £t Dia. {in.) | From (It.) Toe (It} Kind E;E:T {ft..}
7 Fa) ;
é 0 J/D Lyo %f ._;r_ A2t ) Oesdamed L le 5 /L Zj 0
(d’ 4 ,_.,1. A4 Gt M_M‘
8. CASING AND LINER PIPE OR CURBING: | J/, S/, 0/ twetp | 3451 I 85—

Dia, {?} Kind and Waoight ‘ _ | From (it.) To (ft.) 4 ‘;l:: P y. g _ .“r ygf

9. GROUT:
Kind From {ft.}
1. MISCELLANEQUS D.ATA: - ____./ _/;_____ _______________ 19..{2
Yield test: _ ... Hrs. at -_._/ 0,“ GPM. y 1 is terminated ........../._&: _______ iuche.s
above, below T the permanent ground surface.
Depth from surface to water-level: .27._4_ ._Q_ ft.
é o Was the well disinfected upon completion?
Water-level when pumping: __ @ & &1 ___ ft, |

t boratoryat: || o
Water simple was sent to the state laboratory at: Was the well sealed watertight upon completion?

2D 60
e V) 2 /7 o A e 19242 Yea__.é.’_f_ NOcoo oo

Signature _M_MM ______________________ ..gg?:!.ﬂ_/_ __________ '

Registered Wel} Driller

Pleage do nnt write In space belosy

Recd o No 19ml 10ml 10 mt 10 ml 10 ml
Ans'd ___ e e ——— Gas—24 hvs. - _ - ————————
Interpretation - e . 18 hrs, . —— S
———— ———————————— .._.'“ Confirm werean -
N - - — - | B, Coli e —
77 .Q --;I-h%-*-~+**-uuf—-----------n- - R Examiney c—




