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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Bide
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8. CASING AND LINER PIPE OR CURBING:
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9. GROUT:
Kind From {ft) [ To(it)
11. MISCELLANEQUS DATA:
Yield test: — oo His. at ... GPM.
Depth from surface to water-level: -/ -2___ ft.

Water-level when pumping: ... /8 5 ___
Water sample was sent to the state laboratory at:
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Construction of the well was completed on:
Aloutecmcbiond LT 10574
The well is terminated __________ b inches
A above, below ] the permanent ground surface.

Was the well disinfected upon completion ?
Yes_ X i NOe o
‘'Was the well sealed watertight upon completion?

Mﬁw.-- on Lol s .195-?} Yes X _——_ No__._____
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