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

1. County _Q'szfi_ﬁg T?wn X PW-GQ'V %’n)

2, Locatmr% £
Name of street and number ot premize oy Section, Town and Bange numbers

3. Owner nrAgenti:l_* LA
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5. From wel} to nearest: Bmldmg_g.-_g ft; sewer_____ It drain_ . _ft; septic tank éé?_ft

rw e e e ———

dry well or filter bed. 7. 6:ft abandune;lffill ______ Tt e e
6. Well is intended to supply water for: /_(ﬂ_é'_&lzw ____________________________________________
7. DRILLHOLE: 10. FORMATIONS: |
Din. (in) | From (ft | To (i) | Dis. (fo.} | From (ft.)| o (ft.) From N

- o v A
10" o 651" | 651 99

" 8. CASING AND LINER PIPE OR CURBING:

Dia. {in.} Kind and 'Weight From (It.) To (ft.)

6" | ndond) ¢ O | &6

9. GROUT:

Kind From {ft,) Ta ({It.)

M O 56

G,

Construction of the well was completed on:

11, MISCELLANEOUS DATA: | oo L2l /S 10 60O
: ’” -
Yiceld test: __i;‘ﬁ_..g. Hrs. at __./_-;{_:,__ GPM. The well is terminated ....-_l'.g_ ________ inches
jﬁabuve, below 1] the permanent ground surface.
Depth from surface to water-level: h-rghg I i A : '
Was the well disinfected upon completion?
Water-level when pumping: .____ 3:__6_) _____ ft,
Yes_. .2 __. -No_ e .
Water smnlfle was sent to the state laboratory at: Was the well sealed watertight upon completion?
Yes /2 . _. No_ oo
Signature JQM'_‘_’E&( _______________________ ‘@-’?_‘k‘;{?}.—e{ e
sra Registered Well Driller ddress

FPleazse do not write in apace helorr

Rec'd o N Now 10ml 10ml 1I0m! 10ml 10ml
Ans'd .- e ——— _— — Gas—24 hrs. e -
Interpretation . . ——— —_ 48 hrs. ___ —————
e e e e — COnfirm ——mree —cmmeems
e i e e e o iy e | B. Coli S - —
é’ N e -— Examiner —




