791

Wel &

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

Name of streat and number of

3. Owner

mine or Bection, TOWD and Bange numheru

or Agent [ ,_Wmﬂfﬁi

_— o —— L e A el e e . .

¥4 DAY

Sec TIN5

Check ona n.

— -

E'—__—i—q-_ﬂ——--——---'—.—._l..'-..-_q.-_-"'___“ -

Name of Individual, partnership or irm

4. Mail Address W mﬂ.‘wv ______ fieﬁf _________

Complete addresa required

b, From well {0 nearest: Bulldmgiﬂ_ _ft; sewera-s’_d_ft drain #8. 8 ft; septic tank R 2O 1t :
dry well or filter bed 82 ft; abandoned well. s & ft.

;_ 10. FORMATIONE R ONM ENT A L

6. Well is intended to supply water for:
7. DRILLHOLE:

Dis. (in) § From (ft) | To (ft) || Dis. (in.) To (L)

10 0 |5/ | 6 45

8. CASING AND LINER PIPE OR CURBING:

Dia. {(in.) Kind gnd Welrht Frem (It.) To (ft.}

6 Wlandard VG & | I/

Froma {It.)

=/

9. GROUT:

Kind From (It}

Clornonl, #o

11. MISZLLANEOUS DATA:

Yield test: ___..aF.__ Hrs. at .../ ©__ GPM.
Depth from surfame to water-level: .%_ ..@_9_._ ft.
Water-level when pumping: _..__..’é _________ ft.

Water sample was sent to the state laboratory at:

7714.4«.4.@.1___ un% /4 1998
Signature M

lﬁi MBAM% :

b B B ]

RECE]

L Er e e N B TEE EET R M B W N . S R R ke ek T T o Ay e e =S

ANIT A

%aa
4‘5‘?

Construction of the well was completed on:
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