Wel 6

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instrnctions on Reverse Side

1. County __hél’Mﬁt ______________ - ‘.T?tﬂe %.__ 6/ é_&f ________________________

Cltj?' hﬁek one and give name

5. Location S8 45~ a%( _________________________________________ B
d

Name of street ber of premise or Section, Town and Banpe numbers

3. Ownerﬁnr Agent 7 A/F d/_-./l/tﬂ’f /E?Z{ __________________ U,

Name of Individ partnership or firm

4 Mail Address ___Se/lérs. . Brove
Complete address regquired
5. From well to nearest: Buildingj_':ft' sewer ___._.. ft; drain__.___ ft; Eeptlcﬁ{;glyk_ C"‘_?L 3"‘?'"
dry well or filter bed______ ft; abandoned ww*é___ L UG t -
6. Well is intended to supply water for: .,EJJZ A
7. DRILLHOLE: 10, FORMATIONS:  — L (RONMENT AL

) SBANITAT
Dia. {in.) | From ({{t.] To (ft.) Dia. {in.) } From (It.) To {It.} Kind 1#“ ) f}g: N

10 | o |43 [/ o | F
b 42 B r2re5 Jo e Z
8. CASING AND LINER PIPE OR CURBING: 4.3 /- j70 |y

Dia. (in.) Kind :t‘nd Weight _ | From (it) | To () 25 Eii_/:'é ﬁ e 255 |2 o~
VARY /1 0 | 43

9. GROUT:
Kind From (It} "Fo (ft.) SAN]TATlON
_ Lezrenl o |42
CopAtruction of the well was completed on:
il. MISCELLANEOUS DATA: || . Tepl L . 1958

above, below ] the permanent ground surface.

Yield test: ...,/ Hrs. at -8 GPM. ?e well is terminated 48 . _____ inches

Depth from surface to water-level: _./fé?____ ft.
| Was the well disinfected upon completion ?

Water-level when pumping: _.;g’e?’A ________ ft. |
Yes___/.t ——— INO

Al G eak s Pl

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

,%z.gzﬁzﬁﬁ ______ on ____Z_/f___ 1932 Yes. X____ No

City

Signature al S Mﬂ--- _~ Y _&gﬁ(_é{ﬂ,j_‘. ____________
o mplete Mail Address

Registered Well Driller

FPlease do not write In kel

Rec'd S L 10ml i0ml 10 ml 0ml  10ml
Ang’d . __ e - Gas—24 hrs. . _______ ___ -
Interpretation - e e 1 sk e e e et e e o e e e e e e 48 hrs, o

— — Confirm ____.__ _______
A B - W -] emmmmm  mmmmn e —— e
________________________________ e nesaell Examiner. ______ S—




