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

1. County -QZWL

2. Location _ o

3. Ovwner @/r Agent:
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5. From well to nearest: Building Z£__ft; sewer D _ft; drain R Q_ft; septic tank 2 S ft:
dry well or filter bed. J.&.0ft; abandoned We]]j..a.ﬁ:
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6. Well is intended to supply water for: _?M_M ________________________

10, FORMATIONS:

7. DRILLHOLE:

Dig. {ln.)
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To {ft.) Dia, (in.} } ¥rom (ft.) Ta ([L)
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3. CASING AND LINER PIP’E OR CURBING:

Dia. {in.) Kind and Welght From {ft.) To {ft.)

o M mplongs | ©

9, GROUT:
Kind From {ft.) Ta {IL.)
J © |0
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11. MISCELLANEOUS DATA:
Yield test: __..Z% ___ Hys. at __és_a__ GPM.,
Depth from surface to water-level: _.BHO.Q ft.

Water-level when pumping: _____ 3_0_5 £1,
Water sample was sent to the state laboratory at:

INad Lot fu.aa.aia 1900
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ction of the W’;Ll;a;?.*cﬂmpleted on:

L, M 19_é..a

The well is terminated ___.______ J-a. - inches

yabnve, below

the permanent ground surface.

Was the well disinfected upon completion?

City Yes_ X____No________
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