Wel. E—E[IM-: (650}

WELL CONSTRUCTOR’S REPORT T WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County _fjfdﬂf_lg?.rd __________________
2. Location .5_@&3.1{___?!?11&5. -._

x Or Section, Town and R

3. Ownerﬂ or Ageﬁt O ,ﬂﬁi__gdyj_jzzﬂf_&ﬂ ____________ T b mm___,_

Name of individual, partnership or irm

L B A S .

G Hﬁ' ATION

———————— —— R . P v e —— e g gl . L o e ——— L — e o

Complete address required

4. Mail Address (/3. /s_-ﬁbj/.z _________

5, From well to nearest: Buﬂdmg.../f It; sewer._

____ft; dram ______ ft; septic tank______ i A

dry well or filter bed______ Tt ; abandoned we]lg?ﬁﬁft. _______________________________________
6. Well is intended fo supply water for: _,,5,&2 _____________________________________________

7. DRILLHOLE:
Dia. {in.) | From {it.} To (ft.) Dia. (in.)

/o | o \yo | 4 | s

8. CASING AND LINER PIPE OR CURBING:

From {it.)

Dia, {in.} Kind and Weight From {fi.) To (ft.)
. P M
é D BIX - O |42
Fd
9, GROUT
Kind From {1t.} To (fi.)

m&ii[af_mmﬁ*_y_ﬁ_

11. MISCELLANEOUS DATA:
Yield test: ___./_____ Hrs, at ___/0.___ GPM.
Depth from surface to water-level: _.j_é.ﬁ: - It

i

Water-level when pumping: __.._A.él-:) ______ ft.
Water sample was sent to the state laboratory at:

_271.:]_41.5&.?7._ on ---2,__[.3.,_ 19_.1_’%

City

Signature _

No.

Rec’d ——

Ans'd __.

Interpretation _

10. FORMATIONS:
From Ta

Kind I (ft.) (fe.)

Sty
N g

Shale
Foe | T775—

Sale ( mt;z §§ﬁ¢4 J

Construction of the well was completed on:

________________ bt ff:é:.--,l------__ 19574/

The well is terminated —_.._. A inches
%ahove, below [] the permanent ground surface.

Was the well disinfected upon completion?

Yes oo No A ..
Was the well sealed watertight upon completion?
Yes.._/.r _____ No__.____._

10mi 1W0ml 10m! 10ml 10ml
Gas—24 hrs. _______ .__. — -
48 hrs. _______ ____ - -
Confirm o ——
B. Coli ———— - —
Examiner ___




