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Wel, 6-30M'{6-54)

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instruetions on Reverse Bide

ki e b — I

3. Owner [B0r Agent ,é’mﬂimﬁm ________________________

Name of individual, partnership or ilrm

4. Mail Address "B/ @At 4 o WWAAS o e
Complete address reqgulred
5. From well to nearest: Buiiding'__./_‘:?.ft; SOWer_____. ff; drain______
.dry well or filter bed._._.. £t ; abandoned well...____ t e
6. Well is infended to supply water for: _ﬁm ______________________________________________
7. DRILLHOLE; 10. FORMATIONS: -
Dis. (in.) | From {ft.} | To {ft) | Dia {in.) | From {ft)| To {ft.) Kind Pty N
.A-d’ b | 46| 2465 |
1o [ o | 16| wm_m 5/
. Pl . - * |
8. CASING AND LINER PIPE OR CURBING: b Lol | j057 340
Dia, {in.) Kind and Weight From (it.) | To {it) E !l G ) o 1\?9 3 L 5“'
8§ | Lelliae Uk e 7
£ 2k fﬂq'b 7 | 4 {
9. GROUT:
Kind From (it) To Ht.}

_Lemmuna b

2 | HEb

Construction of the well was completed on:

11. MISCELLANEOUS DATA : _Q::QQJ._LQ:_' ______________________ 199
Yield test: _.._Q:r_..__. Hrs. at ___l;g.z‘_“ GPM. The well is terminated ___.g_ ___________ inches

[¥%hove, below [} the permanent ground surface.

Was the well disinfected upon completion?

Water-level when pumping: . ___ A &2 .. e
FEE PIERRE Yes__ Ll No. 2. ___
Water sa:zlple was sent to the state labm}t?ry at: Was the well sealed watertiﬁht upon completion? '
MW on et 319853
T T ey 7T Yes_ &2 .. NOr—

Please do not write In space below Complete ddress .
10ml 10mi 10ml 10ml  10ml |

Rec'd_ _— No. — : F
Ans’d _.__ —_— e mur— | Gag—24 hrs. - — e
Interpretation —————com — - 48 hrs.
—_ - — —— Confirm - - —— amm——— I
e e e e —— —— | B. Coli e e -
e e e e - _ P Examiner




