WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH “*'°

. See Instructions on Reverse Side
a7 | TﬂWﬂ *'I"
1. Gﬂunty __________________ gglgyege I: . A e 2T o
1LY :
2. Location Mﬁé ****** 2 __ [E?.*.N ________ _f_-i,_yg__ ot e g
Namse of street and number of premise or Sectlon, Tn:mn and e humbers ﬁF’f* P ‘-_-*j};"j*;rﬁ
‘ .
3. Owner )| or Agent ___-__.- g o

oL individu&l ership or irm
4, Mail Address ﬁha_&___i%wm _ &

Compiete addreas required

6. Well is iﬁtended to supply water for: fﬁ,&zz?:‘_{ ______________________ e
7. BRILLHOLE: - 10. F{}RMATIONS

Dia. {in.} | From (t.) To (it.} Diia. (in.) | From {ft.) Tao {ft.)

Jlo o 1261 b. |[ab|ASe

F !
8. CASING AND LINER PIPE OR CURBING:

Dia. (in. } Kind a2nd Weirht From (ft.) To (L}
9. GROUT:
Kind From ({t.) To {It.)

et asliit

11. MISCELLANEQUS DATA:

Yield test: ___... i_ Hrs. at - ../ . GPM.
Depth from surface to water-level: __sg__ét_’__ ft
Water-level when pumping' _..__g‘_ _[.E ***** ft.

Water sa.mple was sent to the state laboratory at:

_4.@%9’___:5:_ 19 &2

Kind (it.) {fL.)

Construction of the well was completed on:

,M_( __________ 196

The well is terminated - ________ /2 _ inches
Mabﬂve below T] the permaneni ground surface,

Was the well disinfected upon completion?
Yes__ />~ ___ NO_ e
' Was the well sealed watertight upon completion?

Signature mldl.;:? ———
Registered Well Dni

_-_Hq.._.“——.——————-rn-ﬂhd --———'————-—-'ﬂ—r—

Complete Mail Address

Pleaae do not write in space below

W_E'—T_—_

Ans'd e e e e

T snrs—-mcnmomeml.w
Interpretation . . _—

Gas-—24 hrs. - - - mwe——

48 hrs, o __ _ - _




