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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instruetions on Reverﬂe Kide

- ﬂ]ag
1 Check one abd glve name
2. Location a x> S/ - M baads [ AW, Sec./ 3

ame of et and number of prernlse r Sectio humbers

3. Owner g¥or Agent [J - e R AR

m& a:t lndlvid » partnership or irm

4, Mail Address __._. .. Y SR - /Pl
Compl

5. From well {6 nearest: Buﬂdmg_ £ ft: sewerm draanﬂA.ft septic tankZ2MRft: _____
dry well or filter bed.Zﬂ&it; abandoned weH.Zé?:«Sﬁ.

6. Well is intended {0 supply water for: _____&M
7. DRILLHOLE: |
Dia. {in.) | From (L) To {It.) Dia. {in.} 1 Frowm (1) To (ft.)
/4 ' d .
é pi’ | 377/ j "’_3'77? 7?",'
3. CASING AND LINER PIPE OR CURBING:
Dia, {in.) Kind and Weight _ From (It.) To {It.)
4[ 7 EE g E ¢ 0 / f 1 ;/
| FoN-2-51-860
9. GROUT: SENITAH\J
Kind From (ft.) | o (ft) E NG N E ERI P]G
M H7 | /327
| | Construetion of the well was completed on
11. MISCELLANEOUS DATA: Y/ A 104 6
Yield test: ___J____ Hrs. at ___’___ he well is terminated _..____ ¥ _______ inches
EYabove, below ] the permanent ground surface,
Depth from surface to water-level: j_éﬁ_“ ft |
Waterdevel wh n J _é ) o Was the well disinfected upon completion?
ater-level when pumping: ... £ 6 & ____ .
| Yea..__..é'::. NO -
; ple was sent to the state lahoratoryéat Was the well sealed watertight upon completion?
e ‘?"7 1960 Yea_.é.’_(_- NO- oo

Slgnature &%Mﬂ“--““ ' .. _________ '_t_;g.z.?:ﬂz:M_ ......... |

Registered Well Driller

Pleagae do not write in space bhehext

o I N L 10mi 10ml 10ml 10ml  }0Oml

Ans'd _ S —— cum- | GAS—B34 hrs. _.__ - - —

Interpretation e - - 48 hrs. — ' -
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