WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instractions on Reverse Side
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3. Ownerm; Agent ] . _ﬁ_-ﬁﬁcétiﬁ-d: _____________________________________
Name of irdividual, partnerghip or firm ol e O TGRD

y
4. Mail Address __ . _____ o tte e

0. From well to nearest: Building Ot sewer. ____ ft; drain______ ft; septic tank-bizf_ft _______
dry well or filter bed._.___ ft: abandoned welljﬂ_ft. _________________________________________
'y
6. Well is intended to supply water for: ._____ ,/_%m_ﬁ{q Hf:‘szﬁ_._ __________________________
7. DRILLHOLE: 10. FORMATIONS:
Dia. (ia) | From (t&) | To (it} y Dis. dn) | From ) | To (fe) , Kind | Fem i
s Bl «T | ¢ (T 28 / o
| g’ 2 /.
8. CASING AND LINER PIPE OR CURBING:
Dia. (in.) Kind end Weight From {ft.) | To {ft.)

AW Y/ AN

. ]

9. GROUT: | \
Kind From {ft) | To (It) \\J
‘ Construction of the well was completed on:
11. MISCELLANEQUS DATA 74 1957
o 3
Yield teat: __8 ______ Hrs.at /S . GPM. The well is terminated __<%=___________. inches

ve, below T] the permanent ground surface.

Depth from surface to water-level: _3_ £ __ ft.
| _ — Was the well disinfected upon cumpletmn'?
Water-level when pumping: ._._.__ ‘f?._[_ S__Lft
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Water sample was sent to the state laboratory at:

cty L res = . NO_ ...
Signatu}é%&_"é&} ________ ;__7 _______ ﬁ:é’é-__\‘_‘__ - S
Registered Well Driller Pléase do not write In space below Complete Mail Adiress

Rec'd L No. _ i0ml 10ml 10 ml 10 ml 1) m)
Ansg'd e e e e | GA8—24 hYS. i e e - _—
Interpretation __ S —— 48 hrs. —— - - —— -
S - - - - Confirm e e ___ ]
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