DGH LTS le

Wel. 6-830M {6-58)

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

ﬁ é Town E—/’
1, County __ Y2 T07¥eq oo %Vlﬂage
2. Location vﬁ{& _________ f _é J/_\Z Mf.—._ N

Na.mﬂ Of gtreet and pomber of premise or EEﬁtion, TﬂWn

3. Owner [# ﬂr Agent {7 ,%44—.-% _%__ /
¢ of InHividual,
4. Mail Address @;éﬁ@ﬁi_ﬁfj 2 (I daane

Complete addreas required

5. From well to nearest: Building_#0._ft; sewer./=52_ft; drain./ 5T ft; septic tank 2.0 ft: ______
dry well or filfer bedﬁ?.l-‘i—f-t; abandoned well Wevest e

6. Well iz intended to supply water for: _m_i:jiigimn_*_ﬁ_"_; ______________

7. DRILLHOLE: 10. FORMATIONS:

Dia, (iz.} | Trom {it.] To {it.) D¥a. {ia.) | From (it.) To (ft.)

o e |47 4 & | 47| ST

8. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Welght From (ft) | To {It)

¢ | slt L27 &77

9. GROUT:

Kind From (ft.) To (it}

Dewt- (e, s9 | ¥/
& | 52

11, MISCELLANEQUS DATA :
Yield test: __ % Hrs. at . /O GPM.

above, be]ﬂw the permanent ground surface
Depth from surface to water-level: __é_ég_ ft.
— Was the well disinfected upon completion ?
Water-level when pumping: _H;Z,.éé HHHHHH ft. o
Yes. &~ No________

t I g sent to the state laboratory at:
Water sample wa Y Was the well sealed watertight upon completion?

City | Yes &2 ___No__.___._

Signature _fx/ ._)__ ___M ____________ MCHY __iﬁ_@_:i____@__»s{*_gf/_ ______ : _ﬁéﬁ-&‘i’
Registered Well Driiler Ploase do not write 1n space below Complete Mail Addres
Rec'd__ .  Ne. 1I0ml 10ml 10ml 10ml 16ml
Ang’d e _— Gas—24 hrs. ______ - -
Interpretation - e e e 48 hrs. -
——————— — —————— Confirm - -
_____________________ _ - B. Coli e -
Examiner




