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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH ***°©
See Instructions on Reverse Side

) Name of atreet and number. of premise 0 : :
8. Owner Y or Agent: éﬁ’_/_ ___________________________
3 :
4, Mail Address [E, _? _’Q-: .

6, Well 15 intended fo supply water for: TTELO2IRL S i
1. DR]LLHOLE‘ 10. FORMATIONS |
Ty, (o) | From (ft) | To (it) 1 Dia. (in) | From (ft); To (ft.) Rind o i

19| O %0l 6 | %ol 20 Eﬁé o | /o
] | ' | /9 %

8. CASING AND LINER PIPE OR CURBING:

Dia, (in.} | Rind and Weight From (ft.) Ta (ft.} Z f ] | . d——éb :
6 ._ O _ﬂ iiﬁéé*’ A—%Jétﬁdf.

9. GROUT:

Kind From, (It} Ta (i)

| o V{4, _
/D 171_ 0 Construction of the well was completed on:
11. MISCELLANEOUS DATA: ,-,J%@Lﬁy____z 9 _ 1963

Yield test: ____,=2___ Hrs. at __GQ._O;H GPM. The wellis terminated ________ <7~ __ inches
ﬁ above, below [] the permanent ground surface.

Depth from surface to water-level: ___35 O it
3é O s Was the well disinfected upon completion ?

Water-level when pumping: -.—._.%7

Yes. 2% Noooeooo_

Water sample was sent to the Eta.te laboratory at: .
. / 2 . Was the well sealed watertight upon completion?
%ZMW"EEF _______ on 2L~ = 21963 Ves X Nﬂ ________

= / ;
Signature ,?WQW_““ ﬁ_v.g @0_:.@_:3 M y
Registered Well Dhfller Gomp]e Mail Address

Please do nni write In space belorr

Rec'd MBGT Z 3 HSZ_____“___ N.. 303977 16ml 10ml  10ml  10ml  10ml

Ansgd e Gasg—24 hrs. . _ - ———
Interpretation . ______ e 48 hrs. _______ - -
S e _ Confirm ____

e SA ggr-ucmmwﬁiuﬂm B Coli ' .

e e e _— Examiner____ - —e




