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

1. County ____

2. Location -...?2._

3. Owner or Agent _

4. Address __-.___J

dry well or filter bed ________ ]
6. Well is intended to supply water for: ﬁlmaigrﬂ&%_ﬁéﬁ’?_ _________________
7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:
THa, {In.} From (ft.) To (It}

2 O 79

8. CASING AND LINER PIPE OR CURBING:
Din. . From To
n.) Ehd {It.) (.0

LSMM g1 /9

9. GROUT: i
Kind (63 (t6)

%""M ”ﬂ%ﬂiwm%

Yield test: oo Hrs. at e o Construection of the well was completed on _O:C_Z_- 2 6

Depth from surface towater: ./ __/ _____f,  ~oUoTowsssmoooommoomoomes T 195°0

P le The well ig terminated _.. 1. 70 ___..__ inches
WaterJevel when pumping: Amyfo 1? ft.  (above) (below) the permanent grade,
Was the well disinfected upon completion?

Water sample sent to laboratory at




