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

Va 2 1945
Town

1, Commty ___CRAWRORD . . __ .. . {‘é_if}:lage B - PORK - — -
= - ity
2. Location _ﬁﬁQIE_CE__lB__MGR_ingSR_..saom_:rmsmp_r__@ _________________
3. Owner or Agent __LOWER WEST PORK -SCHOOY, -—--——-—- U
4. Address __ELUE _BIVER, WISCONSIN.. R. F. D # 1.
5. From well to nearest: Building__ &.____ft; sewer_______ ft; drain_______ ft; septic ¢tank_____.._ ft;
dry well or filter bed— - .—_ ft; abandoned well________ ft.
6. Well is intended to supply water for: _____ URE AR _SCHCOY. e S
7. DRILLHOLE OR EXCAVATION: 10. FORMATIONS:: |
Dia. (in.) From (ft.} To (It.) Thiek- Total
) : nesg Depth
" | O 89 ft,. Kind {ft.) (ft.)
| DRILLED WELL
BLACK DIRT 0 15
white sand and
8. CASING AND LINER PIPE OR CURBING: water . 15 L 70
_f;'i‘ﬁi'i | Kind ) ] W 3 white sand rock 70 89
5“ N | .
Al CGALVANT
BPIRE . ' O [ 78
9. GROUT:
' ' From To
Kind {It.) {ft.}
11, MISCELLANEOUS DATA.:
Yield fest: __° _______ Hrs.at .9 __ GPM. Construction of the well was completed on . ___
Depth from surface to water: _.10__ . ____ ft. —--OCTORER --40 oo 1945-
The well is terminated _____ 14 inches
Water-level when pumping: _88m€. £t. (above) (belew) the permanent grade.
Was the well disinfected upon eompletion?
Water sample _sgnt to laboratory at | Ves. V€8 No. ... ..
- NCTOBER 1B o ———______ 1945 Was the well sealed watertight upon completion ?

\M g s A 1 Yes. ves-—o NOooo oo
Signature -.{# _Hug.#ﬁf@?&aié_ _Q.@_L ! __Zf:Z__ Jg_’.‘j_' _________

Complete Mail Address
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