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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH e /”
See Instructions on Reverse Side

2. Location _ _ sl tdoAlteteas I

Name of street and

3. Ownerﬁnr Agent MH_W ______________________ AR

Name 0 dtvidua%partnerahlp or firm % i
4. Mail Address _Hﬁ_t_? ‘d __ ___ \ __ A Sl it hﬁ .

Complete address required

5. From well to nearest: Buﬂding__gh_ft; sewer._ /‘Eft; drain_/sft; septic tank hﬂ_ft; _______
——

dry well or filter bed__ ft; abandoned well
6. Well 1s intended to supply water for: ._._

7. DRILLHOLE:
Dis. {In) | From {ft) | To (it) || Dia (in}] From {ft) | To (ft.)

L © /16

3. CASING AND LINER PIPE OR CURBING:

Dia. (in.) Kind and Weight l ¥rom (ft.} To (It}
(4 2 iz 3

9. GROUT:

Kind From (ft.} To (&)

Construction of the well was completed on:

nated ______ l .& _____ inches

The {pell is te
above, below "] the permanent ground surface.
Depth from surface to water-level: ___é Q....H ft. ¥ £
é Was the well disinfected upon completion?
Water-level when pumping: _.___. __Q HHHHH ft.

Yes__ —— NO e
Water sample was sent to the state laboratory at:

| g ; Was the well sealed watertight upon completion?
- = T lgﬁ Y‘EE_..._ e Nﬂ‘

st ,%W ______ R3 Poore 36 oo obe0, Piir

Compléte Mail Address
Pleage do not write in spaee belom

Rec’d OEP 2 31859 B NM'ZL_ I0ml 1W0ml 1W0ml 10ml 10ml

Ang'd . e Gas—24 hrs. - - - ———— ————— e ———— -
interpretation . ____ . §. &E_“ 48 hrS. oo —- _ - “orran]
_________ —— ——— e e Conflrmn .~ __. a
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