WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions

1. County 757/4{-‘-«7%142, ______________

2, Location,2 /2 baoy ' s J3 ot foome ol

Name of streclt and pumber of pre

Wal &

on Reverse Side B.ECEWED
Town /S

Village 477 e/ go g o Filot ~ |

i(:‘,ity = Cﬁ'ine and glve narﬂPR_-z D_ms

4 -
urﬁ%T%ﬁn%Rénﬁ ;;Z;n%iz _é_ bl _s"ﬁﬂi Fe |

ENGIN™
8. Owner E’S; Agent ] __ ___.M __________________________________________
Name of individual, partnership-or firm
4. Mail Address . _______ 22 o S dangelb lrrae
Complete addreas regul
D. From well to nearest: Building..._ /. _ ft; sewer______ ft; drain______ ft; septic tank £ & __ft S
dry well or filter bed—__._. It; abandoned well____. _ B
6. Well is intended to supply water for: _______ .ﬁ EL%__M/J?Q e e e
7. DRILLHOLE: 10. FORMATIONS:
Dia. (iz.) | From {ft) | To (ft) || Dia. (in)] From (ft)3 To ({t.) A FEF;T [ﬁf‘;
i .
T o 15 | o | ¥ |73 £ 13
| T A | AS

8. CASING AND LINER FIPE OR CURBING:

Dis. (in.) Kind and Weight From (it.) To (ft)

AN 4 O | #

9. GROUT:

Kind From {It,)
g _',-:;-—.-r-"_" ﬁ‘
gzﬁiﬁﬁ A E

11. MISCELLANEOUS DATA:
Yield test: .. /0 Fos.at .5 GPM.

Ta (i)

2O

19&2.

Construction of the well was completed on:

;71 _____________ e 10.£2¢6

The well is terminated —______ /ﬁ,/_____ inches
[A-above, below [] the permanent ground surface.

Was the well disinfected upon completion?

Was the well sealed watertight upon completion?

Yes__,ﬁ___ No_ .

il gl

Signature _,{Zm&—i“-w_-_ Kl podm e
Bha existered Well Driller o

l

Ans'd _

-————rrawr—— — — — = iqn

nterpretation

e —— —— T — — Rl e ]

Safe
I ggaexiﬁlgﬁiw“y -

—EL L N N S —

i — EE e

____M*:&:u_&%ﬁ”_izﬂ ________

Complete Mail Addre

Ao not write in space bhelow

Gas—24 hrs., . ____ — -
48 hrs. __ - —
Confirm .. e e ——— ———

B Cold ____“_0 0 0_0 q___ _

Examiner




