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

Town

. County _Q‘x:am@mi __________________ gVﬂ]age %EKEJ$HKT__-M_£#§_;_I__

hodk one and glve name

@ : .
Location W““ /o A\Sec WT RN,
Nimea streot and number of premias o nge numbers e —_

_ ] Nam Individusl,
Mail Adam@faﬂézﬁmu

Complete address re

From well to nearest: Building__z -_ft; sewer_}. The ft: drain_Z
dry well or filter bed}frs,:_ft; abandoned well. ", 1t
Well is intended to supply water for: .. JFoum e

ft; septic tank
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7. DRILLLHOLE:

Dia, {ln.) | From {It.} To ([t.) Piwn, {in.) | From ({It.) To ([t.)
5 1O |las | ¢ |4y 155

8. CASING AND LINER PIPE OR CURBING:

10. FORMATIONS:

w o, G:
Wﬂ—%%ﬁ' I ﬁ-d.--!-\.ﬂ_ é &HO

Dia. {in.} Kind and Weight From _{ft.} To (I}
6 | BIK St FPe| o | 44 RECEIVED | .
9. GROUT:
Kind From {ft.} Ta ()
Neal Cement | &6 | 4Y
Construction of the well was completed on:
11. MISCELLANEOQUS DATA : Nanecto 8. 193¢
Yield test: __...Zh___- Hyrs, at ....-:’:é::- GPM. The well is terminated ...._. Zﬂ ________ inches
' @fﬂénve, below [] the manent ground surface,
Depth from surface to water-level: _ZQ_Q“ 1t. L per 5
/20 | Was the well disinfected upon completion?
Water-level when pumping: ____£_ 2 ........ 1. /
Yes. .2 ____ NO_ oo _
Water le was sent {0 the state laboratory at:
m Cg | , ¥ ¥Was the well sealed watertight upon completion?
Z Z : , é ‘o
T Ty on 23@@{_ """ 1055 Yes. . 2 __. No___.____
Signature @_M_"éﬁﬂé 5%3‘,_%,“4 A Y
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— -k —r TEm e "y e T wr

Complete Mail fAddresa

Pleare do not write In spags holox

Reca._ MAR 13 1958 e Noo 2V
Ane'd — e et e e £ e e _—
Interpretation o ___ -

—_——— e e e e e e e — oy A — BB . —

bk B e B v e bk rw e e e ——r e e e e Bl A 4 i e b el . N - Y Y NN WP R S g S P SR S N - G - B B e B

— -

10 ml 10 ml 10 mi 10 ml

10 ml

Gas—24 hre.

48 hrs.
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