WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEARYH C/
See Instructions on Reverse Side Q\ 4

1. County | _ ' O, -

2. Location . N

4. Mail Address ._Rralrie du Chein , WiGe ... .. '

Complete addreas required

5.. From well to nearest; Building_1Q0_ft; sewer noneft; drainrione ft; septic tank noneft: ______

dry well or filter bed RONEfL; abandoned wellRORESt. ___________ oL

6. Well is intended to supply water for: _________ Parm 504 HOM@ - - ——— - - - oo |
7. DRILLHOLE: 10. FORMATIONS:
Dia. {in.} | From (ft) | To (it} || Diz. (in) | From (It} | To {{t.) Kind o A
7_|__39 | 401 Galena Limestone 8 .65
8. CASING AND LINER PIPE OR CURBING: || platteville Limestone 55 | 71
Dia, {in.) Kind From {ft.} Ta (ft.) TrEﬁ tﬂﬂ I iIﬂEE t ! e ? 1 B_!_
6 otandard Wgt, | O | 329 Clav Bed 8 99
Steel Plipe L ?
Irenton Limestone 89 1140
“ St. Peters Sand 140 1199
9 GROUT: Prairie du Chien Limel 199 401 _
Kind ] From (ft.) To (fL) _
Concrete N ¢ B 28 -
Neat Cement 28 29 Construction of the well was completed on:
11. MISCELLANEOUS DATA: __March 29 19_50
Yield test: _ oo .__ Hrs. at oo GPM. || The well is terminated ____ 8 ___ inches
i above, below [[] the permanent ground surface.
Depth from surface to water-level: __345 ___ft.
Was the well disinfected upon completion ?
Water-level when pumping:; ___385_________ ft.
Yes. ¥ ____No..______
Wate | t to the state laborato t:

FLEr Sample was sen ¢ SIALE rawry 4 Was the well sealed watertight upon completion ?
__Iaiiagg. ________ on ______________ 19____ Yes-__i___ No .
Signature _ Aaboeln Bma 222 Madison St. Platteville, Wis..

Registered Well Driller Complete Mail Address
Please do not write in space below -
Pec'd. B No 10ml 10ml 10ml 10ml 10m!
Ang’d - _— _ Gas—24 hrs, .- _.. e e ———
Interpretation —_ — _ 48 hrs, oo - -— - —_—
e - - _ Confirm - - ——
e B. Coli e —— —————— ———

—— — Examiner

| 439




