Wel 6

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

5. From well to nearest: Building 240 ft; sewer._____ft; drain....... fi; septic tankdZ T ft: ____._
‘dry well or filter bed/#~5 _ft; sbandoned welld 4_ #t, ________________ ..

6. Well is intended {o supply water for: .K?/ Mﬁz&__m _____________________ —

7. DRILLHOLE: 10. FORMATIONS:

Dia. {ln.) { From (ft) | To (ft) || Dis. {in.} | From ({f) | To {it.} Eind F::E:T {E}
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8. CASING AND LINER PIPE OR CURBING: | Y% bo . Cr
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0
s
27
_ , /eyl o S
& M% o | ¥ Dprdins, L 2 Lg éiyjﬁ

Rind From (ft.) Ta (It.)

9,
. | li/ / Construction of the well ‘WM
11, MISCELLANEOUS DATA: 5004/_‘(:—_25_;{. ____________________ 1957

Yield test: __.j _____ Hys. at ..__.Zé’__- GPM. || The well is {erminated _-_-.Z.é ________ inches
X above, below [} the permanent ground surface,

Depth from surface to water-level: _ -iél__ ft.

5 Was the well disinfected upon completion ?
Water-ievel when pumping: . _¢-_s _ﬁ _____ ft. -

Yes 4 ____ Noooee -
Water sample was sent to the state laboratory ab: ' o ) vell sealed watertight upon completion?
____________________ ) SO || B Yes £ No
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red Well Driller Complete Mail Address
Please do not write in sapace below
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