Wel, 6-30M:(6-50)

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH i
_a See Instructions on Reverse Side
' @J Town X '
1. County ______\ AL _-_--..----...-_...,;Vinage muﬁ% das Dlilles .
City ck ona a,nﬂ glva name

H.-_h——l--——-"-———

2. Location Eﬁ eﬂa(‘/ﬁbﬂﬂﬁ.i.cz o Tm Mﬁ@/ aN. .

Name of atreet and number of pre or Section, Tﬂwn and ng'a

3. Owner [ or Agent i <>k izl B aea. = ([ @/)Zg&%:z/ I ebly by

Name of Individual, parthership

4. Mail Address ___égjj_ﬁz‘?& mmm__: _____________________________________

Complete addreas required

5. From well to nearest: Building /0 0_ft; sewer__t-__ft; drain..___ft; septie tank - ___ft: < _
dry well or filter bed....<_.ft; abandoned well__.. .. 3 R S
6. Well is intended to supply water for: ____éjﬁé:cﬁ/__{wffﬁ_h_"""_,_“; _____________
7. DRILLHOLE: 10. FORMATIONS:
Dia, (in) | From {ft) | To (ft.) 3} Dia (in.) | From (ft) | To {it,) Kind £35) o
12" g | 4 Ly - O | 45"
j ‘7'[ /5’, 2 r‘ ’ ll VYL i L.L...r i) r/\t;" 5\5 ~
8. CASING AND LINER PIPE OR CURBING: f‘_ " ._,-_f ! Lda don 35| 75
Dia. (in.) Kiod and Welght From (ft) | 'To (ft) S (} / é— 7? 02
£ ‘ .
’5” 1:% ‘ : : iji
RIS B . deaed. RECHE/VED
AUG 15 1957
9. GROUT:
Kind From (fe) | 'To (It.) AT Al I
SANITAFTION
Construction of the well was completed ﬁn:

11. MISCELLANEOUS DATA : L - B 1954
: i

Yield test: __ /0. _ Hrs. st . {»___ GPM. || The well is'terminated ______ S inches
] above, below [] the permanent ground surface.

Depth from surface to water-level: __?Lﬁ____ ft.
Was the well disinfected upon completion?

Water-level when pumping: _g_@_m:l,&l.—_“ ft.
Yes. L e NO_ o ___

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

_Mix.%rw _____ on 0 (o _19.5L Voo Uei Moo
Signature _}J;...- ______ QAM@_;__E_@ 30351 7\12____@@“@&1 luw ______

Reglstered Well Driller Complete Mail Address
Flease do not write in space below

Rocd. B N, B 10ml 10ml 10m! 10mi 10ml

Ans'd -_— S e | Gag—24 hrs. _ - - -

Interpretation _ —— — _ 48 hrs. -

__________ _— e —— Confirm - _— |
— B. Coli e mmmmme - —

—— T ——— — - ——— —t ——

— _— Examiner — l



