WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH
WELL CONSTRUCTION DIVISION

Note: Beotion 31 of the Wisconsin Well! Conatruction Code, having the force and effect of law, provides that within thirty $aks after comple-
tion of every well the drilter shall submit a report eoverjng all esaantml details of construction tu the Btate Board of Health on o form provided

Driller _M _ L.
Street or RFD_______-___________:_ AR Post Oiﬁce_“ﬂé’/{ .. - Aiwsfr_‘_'__-
w /Y3

Post Office.__ "2 . o2 o L oAl S Date. __._____._ _______________ Permit No.__

LOCATION OF PREMISES

The square below represents a section of land
divided into 40 acre tracts. Mark the posifion
of the premiszes in the pection.

DIAGRAM OF PREMISESR
See Well Construction Report bulletin. In making the disgram in the space below consider 10 ft. as the diztance between lines.

Be sure to indicate NORTH.

— ]
. -
I [ - ) ! ' ! | : ! [
i : . : | i : : i
: : . I | I | I . : .
. H ' - i : ' :
A _I__. S R I .!.-_ _ — L _l - .{ . . —
[ ! : ' ' ; ' D : P ! . -
b L TN : L : L |
| . . . . ! 1 : N H . . [ .
e _-_._.._-._.!. _ o o — = — — - - 1 - © o — . . T e ——————- e e E—— ———— m————— _.-1_- ol —— PR TOIE ERTE ST q -
. . . . . : H : - f | '
. 1 ' i '
! i 1 i . !
o ee g e ] e e e i o - - i : [ R—— I - — -.i. ]
1 H 1 ' |
i | | ] | ! : : )
I : : :
—_—r— ——— - _— — | } ——— - j—— — —_ _|.__. —— o — 1_ -
I i : . i 1 l i i
'
- —_— - — [ - - -—t L _——. . -
: [ .
' . :
- — _ _ - — L ! . i i i
H | 1
' .
! H 1 ! 1 .
—_ - ] = —_ —_ ] _.: H - e .. —_ +
: : ; : I
. !
H J
- - [ - —_———— —m—— = —_— e e — . — H - H ' 1 -
i . : :
: I :
! ! ! ;
] = — —_———————— —— —_ —_—————— —_——————— — +— —_ '
' . i
: i
. L € '
- — —_— - -_ ——— —_— —_— — et — — — — T - —-_———— - .- - -+ -+ _ -
! .
! ' i
1
————— + —_————,e— —— - —_ = . aa 1 s —
' I H
e e _——— —- : ;
i :
— [ {immm —— -_ | 1 - - -
' .
- - —_ —_ = —————— L D —_— - —_— —_— —_ -—--!— - - —
S : - i
! - - —_ = — = - i | .- !
i . R . . .
' .
' i i : : I :
i 1 : ' : '
- | : - PO D ; e b ea
; ; _ i
: 1 : . .
— F —_ ——— — ———— e —— — -— —_— - 1- - —_—] e ] - i- -
H L) - .
: - |
1 | : . !
_ —_———— A - S Y R S o o4 o e S S T S —
. . 1 - \
: roo : ) i
—_ - —_—r— — —_ i —_—— i ——— . H - —_ + = e e e— - +— - -
H ' ' . .
P ’ ; !
— - - r - ——— —_— = == = T —_ — e e m——— - ———— = -‘I-- . - —_
1 ) L . !
! : : - | :
. ; ; —L ! '
—— —— —— —_ rajr — —h— —_— y I- —_ e — — s —= = A ——r-- —— — _— —— —_——— _—
1 . .
I ! |
| 1 ' . 1 i
- - — + —_— —_ —— el e ey . — } - - . _— —_————— ——
i ! ; , .
1 - . : . |
. H I
—_ —_ —_ — L —_—— e ————— g - Fi i S .! r
H :
i ! ! ;
. : 1
. . . '
—_ — - — - - j _— ———— — - T } 1 - C4 - -
! | ; :
. !
! . - !
F - [— [ — e — i s e - - —_—— ——— — —— —_— - -4 - [— - u—y
' 1 . . . .
. ' \
| : i : i
. : ' H H i . H
cm e mm—e — —4 -— : i - S S T s T : —-- R P ! - 4- i - B T
. . 1 . . . I ] . 1 . 1 . N . 1
. . i H : I
B e s el } [ . - - - r-- - t 1 - — ..i_ - - | —_— -
i ! i i 1 1 1 o
- - . M - . '
. - : : B 1 i I . i I 1 H !
| o= . f ——— ke — e — . . i : P — .r —.1.-_ --i--.---\.-—i- - } 4 i -—!-- - 1 +
. . . 1 1 : 1 ! 1 !
. : i o o : : i
| 1
' : i I [
——— —
- il

Additional eopies of this form may be obtained in lota uf 12 for 2be. Send remittance with order fo State Board of Health, Well Construction
Divigion, Madison, Wia.
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