s

Wel 6 /

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

? j Town
1. County ___A _-l-& fmmm———— 3Village 72 % ____________
{J'ty one and give namo
2. Location _.__.__ % ﬁ:&fﬁ. s A Sl o e o __-- _.....-_*_..
wme ¢ an num r or Eectlnn, Tnmnandﬂansenumbern %‘_
: € 5123
8. Owner 6t Agent [ ,-_ _,/// _________ ;!—z».éfz::f:—:____,_m______-._,______\:? ________
Name of Individual rinership or firm
4. Mail Address —_ - oo W*éw __________________ |
Comple regired :
D. me well to nearest: Building._ 7 __ ft; sewer.. ____ ft; drain______ ft; septic tank.J | S ft
dry well or filter bed__.;-__ft a.handnned well___ it
6. Well is intended to supply water fﬂr ________ w _______ e e et et e
7. DRILLHOLE: o 10. FORMATIONS:
Dia. (i) | From (tt) | To (ft) i Dia. (In)| From i) | To (It.) " Kind Fgom A
. { : - ‘ - =
i o o ?g =
A 2 F A 2p
8. CASING AND LINER PIPE OR CURBING:
Dia, {ir.) E’ind dWe]ght From {ft.) To {It.}
/ r e
! -MAY-—-1-1361
P
9. GROUT: SANiTaAaRY
Kind From (ft) | 'To (it} ENW!NEERING
e
Cnnstruc n of the well was completed on:
11. MISCELLANEOUS DATA : _ i / ----------------------------- 19—5;
- ’ X |
Yield test: __&#°____ Hrs. at ot G%?M 1 is terminated ....._. 2= . . __ inches
| q above, below 1] the permanent ground surface.
Depth from surface to water-level: ____f___iita"
_. Was the well disinfected upon completion?
Water-level when pumping: _______ £ef oo 1t. . Jp/gni
Yes. e NOw e e e
Wat | t to the state laboratory at: :
gt sampge vas sent to the ratory & Was the well sealed watertight upon completion?
72/& mt;'@”—--“ on —*‘/ Bm— 19@7/ Yes. £ Nowoooo.
Signature __. ﬁ-:---.g'/ - ____;./Z'P_ﬂfﬂ v . T
red Well Driller Complete Mail Address -
not write in apace bhelow
peva  MAY4-1961 N Mg_g,j_m 10ml 10m! 10ml 10ml 10ml
Ang'd __ . e ———— Gas—24 hrs. o ___ U
Interpretation SAFE—BACTERIOLOGICALLY 48 hrs. - _
- —— —_ —_ Confirm . oo - — -
T —— - B.Coli § ) === gre=— = r\
e e e e e e it e -— am Examiner _— -




