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

1 County | -'W . ' | Check one and
2. Location M. ﬁ;mﬁn _2_5___ g2 7o TONESW) sec 30

b-erotpremlueﬂrs on, Toyn and Range numbers

8. Owner fA or Agent d}ﬁ—faw-_.m _________________________________________
Name of Individual, partnership or fiym
4 Mail Address ___. S | |
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Complete zddress reguired

5, From well to nearest: Buﬂdmg[......_ft; sewer_?lm.ft; drain______ ft; septie tank_}lﬂ-&ft; _______
dry well or filter bed v _Tt: abandoned well Zova £t, oo

6. Well is intended to supply water for: ..T%ku__&ﬁg,__ﬂ ______ e et e e —

7. DRILLHOLE: | 10. FORMATIONS:

Din. (in) | From ¢ft) | To (ft) 1 Dis (in) | From (f&)| To (iK) . Kind e o)
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8. CASING AND LINER PIPE OR CURBING:

o
THa. (in.) Kind and Weight From (ft.) To {ft.) q.' ‘
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9. GROUT:
~ Kind From {ft.) | To (ft) R
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Construetion of the Well was completed on:

11, MISCELLANEOUS DATA: ' ey 07 1957

Yield test: -.,Z ______ Hrs. at -_..ZQ__.. GPM. The well is terminated ___.,Z‘:-;-:?;f. _______ inches
$4 above, below T} the permanent ground surface.

Depth frum surfaca to water-level: 27 ___ 1%,
%_ Was the well disinfected upon completion?

Water-level when pumpmg _2 ________ ft. L
- Yes No
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Water sample was sent to the state laboratory at:

i0ml 10ml 10 ml 10 ml 10 m!
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