WELL CONSTRUCTION REPORT GCT =8 1940

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION
Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirss

days after completion of ev i ; - . : C
of Health on & form provid eﬁr‘iﬂ; m::tller shall submit a report covering all easential detanils of construction to the State Bodrd

Owner _____

Street or RFD..__________..____ N Post Office | CliS U tenh B

S
Post Office _gew}#m _____ ;".‘:'IL:’.?._;___ Date __,L-M_ .‘.?.Z..“__.

- s LOCATION OF PREMISES
‘/ﬂ.‘* 2 _ il jd T | The re below represents a section of land

divided into 40 aere tracts. Mark the position
of the premizes in the mection.
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Range _H.,-f—.._.{ g

block, nearest rincwmhwar, ete., whichever apply.
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DIAGRAM OF PREMISES

See discussion and illustration in Part HII Well Drilling Code. In making the diagram in the space helow consider 10 ft. as the
distance between lines. Be sare to indicate NORTH. | |
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Additional copies of this form may be obtained in lots of 12 for 26¢. Send remittance with order to State Board of Health, Well
Drilling Division, Madison, Wis. -
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