Wel &

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF BEALTH
See Instructions on Reverse Side

" Sec.07 ' '
‘Z Efz_ Locatinn/jé ~ Lol LI e o A e éﬁ/

Name of streepand pumber of premise or Sectl

3. Owner [] or Agent E ———— .
Name nf dhridua.l partnership or irm
4. Mail Address .___. _.W}__ |
Gﬂmpleteaddrmrequ:lred ﬂﬁ{‘NEERLHB
b. From well to nearest Buﬂdmgﬂ“ft sewer. ____ ft; drain_____ _ft; septic tank__..___ft: ______
dry well or filter bed.___.__ ft; abandoned well... ____ It %M MQ_#,_é-_ 27 A
6. Well is intended to supply water for: . _ ﬁi&f ____________________________________________
7. DRILLHOLE: o7 | 10. FORMATIONS:
Dia (i) | From It} | "To (r:;.;lzg Dia. {'n} From (ft) | To (It.) Kind Feom. &

i'r

-t:.f ] Y1 ] 1/33

8. CASING AND LINER PIPE OR CURBING:

DHga, {in.) Kind and Weight From {ft.) To (It}

AW/ 127 148~

9. GROUT: JUL 7 1961
. Kind ' From (fe) | To(tt) .
é):, o . _s&w—waﬁ‘fe
|| Construction oftl Rt olds Forfpited on

11, MISCELLANEOUS DATA o) . . 194/

Yield test: ..__ 7 __ Hvs. at ... /0 __ GPM. {terminated .__ (.2 .______ inches
the permanent ground surface.

Depth from surface to water-levei: _-_é, —

_é Was the well disinfected upon completion?
Water-level when pumping: ... _ 4 ft.
Yes Lo ___ No ...
t to the state laboratory at:
Water samp was sen es raloty Was the well sealed watertight upon completion?
- - ——m. ON _.é./éﬁ _____ 19_éZ Yes ~ No

Signature md__.._ _&V/ 55 .Zéézf_éf%: ____________ |

Well Dniller Complete Ml Address
eqage do not write In space hetaw

~cad UN 27 1961, No | 10m 10ml 10ml 10ml  10m

Ang'd . et e e e | GAag—24 BY8. e e e

Interpreiation __ _— — 48 hra. - ——
E‘FE-..._B AC

T *"'-IER-FO'L-ﬁ Confirm . .-. - - ,-;
_.-__________-____*_“_______ G,CALLy a Go]iﬂ - 5:— i ] _ -

937 e e m———— e - e —_— Examiner




