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

Ocr
1. County ___Crawford Vi B FPerryville
' Ci "Check one Rnd give name
o, Location . o8 H¥s 35 , Perryville, Wisconsin =~ 7/oN Rfed
Neme of streot ﬂ-.:_ld numher of promiss or Hec. Th. and R, numbera
3. Owner [J or Agent [] ___99'}_@;'_?@_.._%{??:_-.'____--_,_-"_,-___,__,_;_-.,-.-_-_..,.-“_-_._._'_.,;-*

— e k —— v ————— g S i S ke, B o L o AN ek B - i ek B N A o M syl e e e s s e — — —— — —— — A TR PR .

b. From well. fo nearest: Building__§;5____ft; sewer______ . ft; drain__.____ft; geptic tank . __. ft;
dry well or filter bed._.___._ft; abandoned well________ ft. |
6. Well ig intended to supply water for: _______fesort , Summer Cabin =~~~
7. DRILLHOLE: 10. FORMATIONS: |
Dix. {in.) From {ft.) To (ft.) _— .
8 - 0 | 22 a Kind . R X
6 22 Y Shale Rock 0 50

Sand  Rock +50 1 95

8. CASING AND LINER PIPE OR CURBING:
DHa, From, T

(0 Kind (Ie) e
6 Wrought Iron } O 55 B _
9. GROUT:
Prom To
Kind (i) (F8)
Mudded Clay 0 33 “

Yield test: oo Hre. at e GPM. Congtruction of the well was completed on ...
65 July 10 19 46

Depth from surface to water: _____ - ______ ft, -~ T T s s e i

The well is terminated _______ o0 ______ inches

Water-level when pumping: __,____z’?_______ . K] above, below [] the permanent ground surface.

Water sample sent to laboratory at La Cross Was the well disinfected upon completion?

,
#isconsin July 11 _ 46 o8- No--2:-.
——————————————————— OB e 10l Was the well sealed watertight upon completion ?
2o L e
Signature g/ Y lFet® T Elroy, Wiseongim. . ...
Re Wall Driller Complete Mail Address
_____ J in _Ferkhungt oo oo SR »1¢ )~ S 1L 37



