Wel. 6-30M[(6-60)

WELL CONSTRUCTOR’S REPORT T0O WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

. Location _ N<R-2

——. q.—.

e of atreet and number

. County _-.@Zwﬂ:/:%zj( _____________

3‘5‘2’*
£e 'E 'B:‘.-}k-ﬂ-;lﬁ and glve DEIH._ ___________
.»_-1 112 i I H# SecH 20 -

ur Section, Town and Range numbers

3. Owner ] or Agent DM%& 5225 _________________________
Nare of vidual, partnership or firm
4. Mail Address Mﬂw M@&WM_; %M&é@_
Complete add
5. From well to nearest: Building.. .é?..__ft sewer_ _____ ft; drain. . __. _ ft; septlc ______ i
dry well or fitter bed..—___ fi; abanduned weil N i U

6. Well is intended to supply water for: __ _____ M __________________________

7. DRILLHOLE: 10. FORMATIONS |

Dia. (In) | From (ft) { To (ft) || Dis. (in.) | From (ft) [ 'To {ft.) F&g_r]ﬂ Ef:.
70" 0 | & o |/ F”
5|y | 5% IS5 1 53

8. CASING AND LINER PIPE OR CURBING:

D3

Dia. {in.)

Kind and Weight

From {it.)

To {ft.)

——

2

/]

o S 10

44

EML{@%&

LT

9. GROUT:
: Kind Froma (Tt.) To (fL)
Construction of the well was completed on:
11. MISCELLANEQUS DATA: 4 - || o LD 19.56
7

Yield test: __,Zﬁ o Hrs & 5.7 The well is terminated __.___ Lo " ... inches
¥] above, below [] the permanent ground surface.

Depth from surface to water-level: L9 ft. |

Was the well disinfected upon completion?

Water-level when pumping: --.&mm,-_ ft, -
Yes. QL NOooe

Water sample ?Tas sent to, the stato laboratory at: Was the well sealed watertight upon completion?

Yes_

Signature _ .,_..,..L.Q___@ QMQ_J__E_@ @r | 7 "_'___Bw:é&é____________

Registered Well Driller Complete Mail Address

E L K L W, & B 3§ _§ % R N N J

Please do not wrlie in space below

Ree’d L No i0ml 10ml 10ml 10ml 10ml
Ang'd - - Gas—24 hrs, —___ -
Interpretation ... e i e e e 48 hrs. - -
— — Confirm ... -
e e _— B. Coli e —
_________ - Examiner - -




