STATE OF WISCONSIN
DEPARTMENT OF NATURAL RESGUECES
| Bex 450

APR 22 1971

WHITE COFY = DIVISION’S COPY

WELL CONSTRUCTOR’S REPORT

Wel=b GREEN COPY = DRILLER'S COPY Madison, Wisconsin 53701 ,e
YELLOW COPY = OWHNER'S COPY . I
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Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub
surface pumprooms, access pits, efc., should be given on reverse side.
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