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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALT?
. See Instrucﬁnns on Reverse Side

Wel &

1. County _S 5C&tl/ a7 el /oo __<Village [|__  KLLPAL o / %;-. _i:j 15Ch E
d Rivﬂ NA& T - *
2. Location . Xt LA CPLAN, [ IO TATIFLS SRV I YV Sfuu. it d
Name of street and number of premige T NG
8. Owner [V or Agent \5&%@_% Nl 2 A / e
e of Individual, partnership ot '
4, Mail Address ./_f_*,g ______ ‘Lﬂw ’ ___________________________________
Complete add i?

b. Frnm wellto nearest: Buﬂdmg_z__f)}t sewer_ljzl’ft dram_l\fﬁ ft; septic tank/.é_ﬂ fte . ____

dry well or filter bed. /655t ; abandoned wel & __ £t .
6. Well is intended to supply Water for: j@!’ﬁ.ﬂﬂ/ é«m&/_i ________________________________
7. DRILLHOLE: 10 FORMATIONS :
Din. {in.) | From (ft) | Ta (ft.) 5 Die. (in.}] From (it}1 To ({t.) Kind 1}?‘;’;‘ (ﬁ"‘},
Jo | 0 |4 | & | 4| R07|  (C - 1 /5

| | o e /5 | S

8. CASING AND LINER PIPE OR CURBING: | £/ so0Zort0 R5 | Go

Dia. in} | Kind and Wejrht ¥From (ft.} To {{t.)
_"MM 6 | B4+
9, GROUT:
Rind From {It.) To ({t.)
'- ', . 0 | 15
C, ;: : Z 7 /5 | 84

11. MISCELLANEOUS DATA:

Yield test: _,___g-'_l__*_. His. at ____xZ __ GPM.
Depth from surface to water-level: i j_‘? N
Water-level when pumping: . __. .[. _______ ft.

Water sample was sent to the state lahoratory at:

0B 1965
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The well is terminated _______ [O .. inches
m above, below ] the permanent ground surface,

Was the well disinfected upon completion?
Yes A NOwcee oo
Was the well sealed watertight upon completion?
 Yes_ X o . No__oo__._

Signature Q i é.%ffn.ﬁ/;&%h&q __________
Repistered Wel¥ Driller
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Complete Mail Address

Pleaze do nnt write in space belost
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SATE .. B AGTERIOLOGICAL_L
Interpretation —._ e ___
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Gas—24 hrs. . ______ - -~ -
48 hrs. -
Confirm __._____ _ - _—
B. Coli ) 0._0__0_ Q_ -
Examiner_ - ——————




