: aner or Agentﬁ_ﬁ;ll'_ﬂﬂu,_éﬂf'jdpﬁah{{{ifi ______ /Zbe/l'__éi)z&“!ﬂ: €
. Mail Address _@y&_m'//,i ____________________________________________________________

. From well to nearest: Building_/_étft ; sewer_____ ft; drain______ ; # tank.. © _1;

Wal &

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

_ Lraw For ‘( __________________ Lown
County .& Lok 3 E _ 0/2? ez ..o

Check one and give name

Location .Sed.— &'[_'..-_/f ~lesk __NOownub» oo

Name of street and number of premise or Sectlon, Town and Range numbers

1

Name 0f Individual,

Complete addreas required

dry well or filter bed/_é'ﬂ_ft; abandoned well._____ . RECEAVED

6. Well is intended to supply water for: %ﬂ[ ____________ A 9188
7. DRILLHOLE: 10. FORMATIONG:, /1 = T
Dia. {in) | From {ft.) | To(ft) |j Dis. {iv.) | From (ft.) 3 To (it.) SANMITATIO f\i 1!52.?

2 o 47 | b | [SE\HYo2 Clay
€ lyz Uss

3. CASING AND LINER PIPE OR CURBING: &éﬂ’ | fﬁﬁ

)
S | 5T
3 \fyo
iﬁ -
Ma. {in.) Kied and Weight From (ft.) To (It.) ;f:! i ii»—-i_. 2 z P
_b_ | K BIK O L3357  Lirmsestorne 2o | Fso
i&ﬂ.&

9,

GROUT:

Kind From (ft.) E’l‘j (fi.)

Leziez? o ESE—

Construction of the well was completed on:

Water-level when pumping: _.éa?f _________ ft.

Water sample was sent to the state laboratory at:

_,?delﬁﬁﬂ___ on --———-E ------- 19 Yes*x__-.. No

11. MISCELLANEOUS DATA: | e ,)fé #'Z___/é __________ 1958

Yield test: __._ﬁ’____., Hrs, at __éﬁ_ -—- GPM. The well is terminated ____/_g_'f_ ______ - inches

above, below [] the permanent ground surface.

Was the well diginfected upon completion?

Yes-4-..-- Noo oo

Was the well sealed watertight upon completion?

City

/ i r -
Signature *Q%wgmé"’m s ;laaegﬁﬁﬁﬁ """""""

Pleage do not write in space belot

I0mi 10ml 10 ml 10 ml 10 m)

Reed . _____ -— Nowm—eo

Ang’d _ — | Gas—24 hrs. o o _ —— -
interpretation . _____. _ 48 hrs.

o —— - —_ S Confirm __._____ ______. _—_ -

= —— -

—— T W EEE R W T IS TEE I T T e — il —— — — ——

Examiner__ _ __________




