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i. County .

2. Location
3. Owner lic-r Agent’

4, Mail Address Eﬁ?:____'

b, From well {0 nearest: Building_z 5_
dry well or filter bedﬂﬂ_ﬂ:; abandoned well

6. Well is intended to supply water for: \mm ___________________________________

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

7. DPRILLHOLE:

Diin, (in.)

From (It.)

To ({t.}

Diw. (i)

From {IL)

Ta (ft.

O it
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8, CASING AND LINER PIPE OR CURBING:

Dia. (in.} Kipd 2nd Wejizht From {it.) To {ft.)
é w _o é /
|
9. GROUT:
Kind From (ft.) | To (it}

[
Fo

11. MISCELLANEOUS DATA:

Yield test: .__J© ___

Depth from surface to water-level: _:l.ﬂ_d?__ ft.

Water-level when pumping: “__cz_ﬂ__a,___ ft.

Water sample was sent o the state 1ahorator3r at:

City

Town N 3 ) «
Village .. sl ELr WA 0l ______ ___ L ___.

Check one and give namuo

RPIW

10, FORMATIONS:
From T

Kind (IL.} {it.)

¢ | /5
Fo

s . - f

: N LRI NS
Construction of the well - Was completéd. on:-1 =
. B G v AN AR R
, 8 194.3

Th¥ well is terminated ... .i ______ inches
ﬁ above, helow ] the permanenti ground surface.

Was the well disinfected upon completion?
Yes__x.___ NO_ oo
Wasg the well sealed watertight upon completion?

Signature

Ans'd _
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Interpretation — ;e

- On 5_:_:4_7 _____ 19_6_5

[ ———— S TR Ll EE el bl

i0ml 10ml

-l‘l'\-

Gas—24 hrs. o o N g —
48 hrs. R
Confirm _______ ,,_,.

B, Coli _éi m—

Examiner_________




