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Wel 6

WELIL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF BEALTH

. Ovwner E@aﬂ:

4. Mail Address ____________ e

Complete address

5. From well to nearest: Building_/_d_._ft; sewer. _
dry well or filter bed______ ft: abandoned well___

6. Well is intended {o supply water for: ... __..__
7. DRILLHOLE:

Din. (oj- | From (it} | To (it Dia. (in.) } From (ft)] To (ft.)
Vs VL

8. CASING AND LINER FIPE OR CURBING:

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

27l 7\ [#y

9. GROUT:

Kind

From {It.} To {ft.)

11. MISCELLANEOUS DATA: L/
Yield test: . ____7 .. Hrs. at __,Z\S::_ GPM.

S3___w
ra ft,

Water-level when pumping: ....-,Z __________

Depth from surface fo water-level:

Water sample was sent {o the state laboratory at:

A Name of Individual fartners

P, § U

el —

or irm

—.-ft; drain._____

RECEIVED
S a
- £ M"m G

Ci}ﬁgtl‘uﬁtit}ﬂ of the well was completed on:

Ing f/}.-/_/j_--__--; ___________________ 19_4__
The well i3 terminated ,---/_k:: _____ 1nches
Erabove, below [] the permanent ground surface,
Was the well dizsinfected upon compietion?

;Yes---,;.g_’: No oo .

ctu}. ....... -Noo._.__

Signature _ . &Zllecte e o ol Al LW i e ,%Jﬂ’ _%_‘ % ______________
Remstﬁred Well Dnller Please dd/ot write In space betes Mail A
Par'd MAY10 ]952__ e 16ml 10ml 10m! 10mt 10ml
Ang'd Gas—24 hrs. ______. ..
Interpretation -_______.._¥%M- - _ 48 hrs, _ -
———— Confirm . ___

S - - B, Coli U ————
e e e e - — Examiner - _—

2




