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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
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See Instructions on Reve.rse Side

5. From well to nearest:

MM ______________
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dry well or filter hed_ _4_?__..1’1:; abandoned well__‘?_-qft ___________________________________________

6. Well is intended to supply water for: 214221.&’ _________________________ e

7. DRILLHOLE:

Dia. {in.)

From (It}

To (ft.}

Trin. (ig.)

From {ft.)

Ta (ft.)
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8. CASING AND LINER PIPE OR CURBING:

Dia. {in.) | Hlnd and Weight From (ft.) To (ft.)
¢ .I%AM =ANREX!
9. GROUT:
Kind From {ft) | To (ft.)
& i JO

11. MISCELLANEQUS DATA:
Yield test: _#__\3___- Hra. at __.._[.-_5-_ GPM.

[ | 44

Depth from surface to water-level: ____ @5 __t.
Water-level when pumping: .. ____ 7_‘_?____ ft,

Water sample was sent to the state laboratory at:

10. PORMATIONS:

Kind

Construction of the well was completed on:

The well is terminated
'ﬁabuve, below ] the permanent ground surface.

Was the well disinfected upon completion?
Yes-x__.._ No_ e ___
Was the well sealed watertight upon completion?

Reglstered Well Driller ; l
Flease do not write in space beldowr

Signatur
Complete Mail Address
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