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WELL CONSTRU‘“I‘OR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH Hﬂ E
- See Imstructions on Reverse Side T "rl__
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Name of street and nuraber of premise o Eectiun, Town and Range numbers

3. Owner [§ or Agent m ‘TEMU

of Individuzl, partne.rﬂh p or

4. Mail Address .&; A‘ZQQ:_H___ ________________ #

Complete address reguired

5. From well to nearest: Buil_ding_ﬁ..ﬂ_ft; sewer_xf_rﬁ.?_ft; drain..f_é_ft; septic tank / O Ot :

Fon o im o —

dry well or filter bedéff_ft; abandoned well. . _ft. __ o
6. Well is intended to supply water for: _2"14?2211-_&4 ______________ e e
7. DRILLBOLE: 10. FORMATIONS:
Dia. (in) | From (ft) | To(ft.) [ Dis. (ieg{ From ft) 3 To (ft.) Kind o qo

/100 [ Go| & | 60| 490 | o | 5

8. CASING AND LINER PIPE OR CURBING: | 2.\ = s pef, [ 45
Dia. (in.) Kind and Weight | From (tt) ] To (te) T 4{ 5’ S0
6" J&ﬁ'—‘-‘éﬂé wl 0 | Lo Aﬁa.é D9 | )0

9. GROUT: I DY  Ygp 490

Kind From {IL.} Ta (ft.)

' ' 0 | |5 .
/ 5 é_dl Construction of the well was completed on:

11. MISCELLANEOUS DATA : ;2 SR 1 ol 1063

Yield test: ___..\,é-____ Hrs, at ____/__Q__ GPM, The well iz ferminated ______,_;_31____ inches
g above, below [] the permanent ground surface,

Was the well disinfected upon completion?

Water-level when pumping: __..f%_gn_é ﬁﬁﬁﬁﬁ fi.
Yes. wom NO_ e

. | . :
Water sample was sent to the state laboratory at Was the well sealed watertight upon completion?

19.6_&[ Yes__)(___,_ NO e
3 Pox3l # ) 21
Signature %mm Well n;.-Jme?r‘%m‘ﬂ’_ﬁ4 ,e A Complete Mail Addrese d

Please do not write In space below

Reﬁd__‘![ﬁ?_ e _Lg_;_ 0 10ml 10ml  10ml  1oml @

Ang'd ___ e e e Gas—24 hrs. o ___ - .

[nterpretation ___ . . _._ —_— - - 48 hrs. _-.. - _

e e e e - Confirm ___ ____ . o _ - -
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Examiner. _
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