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Wel 6

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

1. County _QM.MJ%A.& ........... 131‘%1;%  C c:-S;ﬂD_M,S_m;lf _______________

2. Location 6.4’2:!:&63&2___- iR r _._'z.__: _______ Dt —

Name of stree{ ahd numbgt) of premise or Beotion, Town and Range numbers

8. Owner ﬂr._Agent ﬂ_ Tt e _EEMMH =< JAJ%J o
4. Mail Address _ALasdms . 410 ) %.W_n _______________________________
' Complata re.;

5. From welltoneareat Bmldmg_-z_..ft sewer.__@._ft drain_.Q..ft; septic tank__ O _ft; ... ___
dry well or filter bed__ O__ft; abandoned well . @»__ft. ._______________ _____ .

6. Well is intended ta supply water fur — A A [

7. DRILLHAOLE: - || 10. FORMATIONS: o
Do, (in.) Frum(ft.}. % To {it.) Dil.{in.}L From {it.)) To (f&.) - Kind _ Ftl.i:l';l. {?t?}
f6] O [4o| b [4ol300 Bloock otin?: | 6 | 16

I%E:ELL/Q;Q
8. CASING AND LINER PIPE OR CURBING: | A2/

Dia. (in.) mmwm | From {it.) 'ﬂufﬁﬁ.} » E Z EQH g S £
M_&_M % o Sroeh, |Boo| R50

_.m— | . From (16) | To (i) — — . _
M‘% . m | Construetion of the WS vgg;'::-ﬁ;rle%:g ?n
11, MISCELLANEOUS DATA: - = S |- Y- 1/
Yield test: ____.n2._ Hrs. at -_-Qd__ GPM. The well is inated ... é ________ inches

. Rabnve, below ] the permanent ground surface.
Was the well disinfected upon completion?

Depth from surface to water-level: ---a.lé. ft.

 Water-level when pumping: ———.___ R /8" i, ...
- ~--1 © Yes. XKoo NOoooe o
samp to :
Water le waa mt to the state laboratory at Was the well sealed watertight upon completion?
Yes_x.__._.. NOo oo

Signature,, %%W & 3&“7";?&.&33‘“'&%)

edﬂnntw"rltelnmha!aﬂ-

-, F L g . 4 10ml 10mt 20ml 10ml 10m!
Rec'd pim e L-? o ~ . *.‘-".""; == NOWB_ I :

Ans'd _ . e | Gag~24 Mrs. . o

Interpretation SJ “_.E..- - 48 hrs.




