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WELL CONETRUCTOR’S REPORT TO WIS{}ONSIN STATE BOARD OF HEALTH e
See Instructions on Reverse Eide

Check one and give namu:

2. Imtuun __L-.ﬁ'.éﬁéz _l‘_/__.r:.._.. ___ ________ ‘ ..__:él-sg V4 --_Z/_f.j.t{_fﬁfff/

Name of sireet and num of prumiu or

and BRange numberr:

6. Well is intended to supply water for: ...._._?g:‘:'_’:’,":f:..__...._-_._.._“u-__.-____-______-_'___-_._.H-T-

7. DRILLHOLE:
Din. tin) | From (ft) | To(ft) § Dia (in)| From {ft)| T (fe)

70 7 5o
L | so0 |93

8. CASING AND LINER PIPE OR CURBING:
Dia. Gz} Kind and Weight From (it) | To(lt)

TMW@#‘ 0 | 5¥0

Kind From (ft.) To (It}

Yield test: _--_’.(5_-__ Hra. at _.___ b __gem.

Depth from surface to waterlevei: _...42_‘!_.‘3- ft.
Water-level when pumping: .- -2 ...

10. FORMATIONS: - ]
Kind (i) ()
Op Ao/ | 3
_,-J Y PR, ‘ 31 5
M , A0 | s¥F

23y

The well is terminated ________ 79 . inches
X above, below [] the permanent ground surface.

Was the well disinfected upon completion?

Yﬂ_-_zg__ NOw oo

Water sample was seat o the state laboratory at: Was the well sealed watertight u )?n completion ?
odam on 0t b 1948 Ver

City _ _ memmm——— AU —mae -

Signature A.Ei-.ﬂi’.ﬁi%__ Reg VAT _13.._ FANALL __%)._ ______________

Registered Weil Driller

0CT 71958
Rec'd_ _

- No._ —
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Comple
do not write in apace below

10 ml I0ml 10 ml 18 m) 10 ml

(Fas—24 hrs. - _—— ' : —_

48 hrs, ~

Confirmt mepme =
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