dry well or filter bed. 0._,.ft; abandoned well_

6. Well is intended fo supply water for: :
7. PRILLHOLE:

From {It.} To (ft.)

o 90

8. CASING AND LINER PIPE OR CURBING:

IMa. (in.) } From {It.} To {{t.)

I Din. (in.)

b

Dia. {in.) . Kind and Weight | From (it) | 'To (tr)
9. GROUT:
Kind From (f{t) | To (it

1i. MISCELLANEQUS DATA:
Yield test: ____J—___ Hrs. at -_“/_2..., GPM.

Depth from surface fo water-level: ___ __ft.

I Water-level when pumping: _____ ﬁi _____ ft.
Water sample was sent to the state laboratory at:

MMJ.-_ on é)ﬁ!ﬂwﬁﬂ 19_6;%

Compiete addresa required

. From well to nearest: Building'__é_.,ft; sewer. £ __ft; drain_a__,ft; septic tank_&2. __ft;

* 7 WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEAIﬁ’ECmD

# See Instructions on Reverse Side L
Town @ T o oG
1. County \/LAAVEOLLL /L Village [ .. Xacsl ot B
City Checkf one and g
Z T ARY ﬁ';u_}
2. Location *!5: __________________ /: 0 N _________ Zﬁ O 7~ ENGIREERING
Name of street and number of premise or Sectlon, Town and Reange numbers —
i
8. Owner [} or Agent g e
4, Mail Address /' 7.

————————

—a—-—-ﬂftt T — — A W e WL N ML L AR e | & el e e e e e T R W M —— =T WE M s LR UL —— 4 oy —ia

Construction of the well was completed on:

B S 19_6_5/-

he well is terminated __________ £O._ . _ inches
[Xl above, below [] the permanent ground surface.

Was the well disinfected upon completion?
Yes. X ___ No________

Was the well sealed watertight upon completion?
Yes_

/—: 3

"7 Registered Well Drill

Signature

Fleame Jdo not write in space below

- (96 ~ZIG

— —

Ansg’

e B LN L SN BN S T B R

Interpretation — .

——

— .

W&CTERIQLOGIC!LLT

= e L . L SN N - — L — ———

—————— —— —— —L EEN L SN B N W W TEC W

—p—
‘ 8 6 ; ey L ELE L N WL M T TE - SR 7 S S —— et T — — - w LR -

/ﬁg"ﬁﬁ#ﬂ;ﬁ_ ete

piete Mail Address

W0ml 0ml 10ml 10ml 10ml

Gas—24 hrs, o o e e e
48 hrs. -— - -

Conflmt o - ————

B. Coi @ - ¢ U 0 .9__0 -

Examiner_______ __________ _.

s b




