WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH  JAN 12 G
WELL CONSTRUCTION DIVISION

=]] Note: Bection 31 of the Wisconsin Well Construction Code, having the forcs and effect of law, provides that withiz thirty days after comple-
tion of every well the driller shal it 8 report covering all essential details of constructi f.he State Bnani nf Health on a. form provided

__________ Permit No..

Date______ . ____ ;S/)/
LOCATION OF PREMISES
The square below represents s seciion of land

divided into 40 acre fracts. Mark the position
“““““““““““““““““““““““ of the premiaes in tha section.
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DIAGRAM OF PREMISES

See Well Cumﬁucﬁun Report bulletin. In making the diagramn in the space below congider 10 ft. as the distance between fines.
Be sure to indicate NORTH. .
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Additional copiea of thiz form may be obiained in lota of 12 for 26¢. Bend remittance with order to State Board of Health, Well Construction
Division, Madison, Wis.
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