APPENDIX J

Private Well Construction Logs



. ————— . .
WISCONSIN UNIQUE WELL NUMBER State of Wi-Private Water Systems-DG/2 Form 3300-77A
. Department Of Natural Resources, Box 7921 Rev 12/00

SOURCE: GRN NO DETAIL BE695 Madison, WI 53707 ( )

operty ALLIS CHALMERS Telephone . Depth 1600 FT
Owner Number - - 1. Well Location |

anng T=Town C=City V=Village Fire#

ddress 9180 5TH AVE of
Cit State Zip Code reet Address or Road Name and Number

Y OAK CREEK wi 53154 09180 5TH AVE
ounty or vvell Locarion SE Co Well Permit No waell Completion Date bdiviSion Name CotH# Block #
41 MILWAUKEE [ January 2, 1960 —
I — *
License # i 0 Gov't Lot or V4of SW  Vdof
Well Constructor Facility ID (Public) Sedion 24 T 5 N R 22 E
Address PUBTic Wall Plan Approva® [Latitude Deg. Min.
Longitude  Deg Min.
City State ZipCode [Date Of Approval 2. Well Type 1=New Lat/Long Method
2=Replacement (See item 12 below)

Hicap Well # Common Well # 3=Reconstruction _

54801 FIRE gpmift of previous unique well # constructed in

AAAAAAAAAA Reason for replaced or reconstructed Well?
3. Well Serves  # of homesand or High Capacity:
(eg: barn, restaurant, church, school, industry, etc.)| \wgl|?
M=Munic O=OTM N=NonCom P=Private Z=Oth - - -
X:NOL::;',; A=Anode L:EZOI())T_':DH;X?;E ther Property? 1=Drilled 2=Driven Point 3=Jetted 4=Other

4. Isthewell located upslope or sideslope and not downslope from any contamination sources, including those on neighboring properties?

Wdl Iocqtetfi in ;Ioodplzli rl1? » ' 9. Downspout/ Yard Hydrant 17. Wastewater Sump
Distance I]r_] ﬁet (;]??; well to nearest: (including proposed) 10. Privy 18. Paved Animal Barn Pen
. Landfi .
- 11. Foundation Drain to Clearwater 19. Animal Yard or Shelter
2. Building Overhang ) ) |
. ' 12. Foundation Drain to Sewer 20. Silo
3. 1=Septic 2= Holding Tank o i 21 Barn Gutt
4 Absorotion Unit 13. Building Drain - barn Gutter
+ Sewage Absorption Uni 1=Cast Iron or Plastic  2=Other 22. ManurePipe  1=Gravity 2=Pressure
5. Nonconforming Pit 14. Building Sewer l=G|TaV|ty 2=Pressure 1=Cast iron or Plastic 2=Other
6. Buried Home Heating Oil Tank 1=Cast Iron or Plastic 2=Other 23. Other manure Storage
7. Buried Petroleum Tank 15. Collector Sewer: ____units___in. diam. 24. Ditch
. . ) 25. Other NR 812 Waste Source
8. 1=Shoreline 2= Swimming Pool 16. Clearwater Sump
e — T ——
5. Drillhole Dimensions and Construction M ethod Geology 8 Geology From  To
From To Upper Enlarged Drillhole Lower Open Bedrock Codes Type, Caving/Noncaving, Color, Hardness, etc (ft.) (ft.
Dia(in) (ft) (ft) -- 1. Rotary - Mud Circulation ----------------- -
-- 2. Rotary - Air T
surface -- 3. Rotary - Air and Foam --------------=------
-- 4. Drill-Through Casing Hammer
-- 5. Reverse Rotary
-- 6. Cable-tool Bit in. dia----------------
-- 7. Temp. Outer Casing in. dia depth ft.
Removed ?
Other
6. CasingLiner Screen Material, Weight, Specification From To
Dia. (in) Manufacturer & Method of Assembly (ft) (ft.)
16.0 surface 190
-]
9. Static Water Level 11 Well Is: Grade
feet ground surface .
. .=Above B=Beow in. A=Above B=Below
oy i deral & ot s = 10. Pump Test povaoper?
Dia(in) reen type, materi ot size rom To Pumping level ft. below surface | Disinfected?
Pumping at GP Hrs Capped?
7. Grout or Other Sealing Material # 12. Did you notify the owner of the need to permanently abandon and fill all
Method From To Sacks unused wells on this property?
Kind of Sealing Material () (ft)  Cement] If no, explain




surface 13. Initials of Well Constructor or Supervisory Driller Date Signed

| Initials of Drill Rig Operator (Mandatory unless same as above) Date Signed

Additonal Comments? Variance | ssued?

Batch
Owner Sent Label? More Geology?




. ————— . .
WISCONSIN UNIQUE WELL NUMBER State of Wi-Private Water Systems-DG/2 Form 3300-77A
. Department Of Natural Resources, Box 7921 Rev 12/00

SOURCE: GRN NO DETAIL BHES1 | s ( )

opety ST MATTHEWS SCHOOL Telephone . Depth FT
Owner Number - - 1. Well Location |

anng T=Town C=City V=Village Fire#

ddress 9303 S CHICAGO RD of
City  OAK CREEK Staie Wi Zip Code 53154 reet Address or Road Name and Number

ounty or vvell Locarion SE Co Well Permit No waell Completion Date bdiviSion Name CotH# Block #

41 MILWAUKEE [ January 2, 1960 L

I — !
e — - Gov't Lot or Vaof SE  Vaof
Well Constructor Facility ID (Public) Sedion 23 T 5 N R 22 E
Address PUBTic Wall Plan Approva® [Latitude Deg. Min.
Longitude  Deg Min.
City State ZipCode [Date Of Approval 2. Well Type 1=New Lat/Long Method
2=Replacement (See item 12 below)

Hicap Well # Common Well # 3=Reconstruction _

90077 61-049 gpmift of previous unique well # constructed in

Reason for replaced or reconstructed Well?
3. Well Serves  # of homesand or High Capacity:
(eg: barn, restaurant, church, school, industry, etc.)| \wgl|?
M=Munic O=OTM N=NonCom P=Private Z=Oth - - -
X:Noﬂggt A=Anode L:EZOET_':DH;X?;E ther Property? 1=Drilled 2=Driven Point 3=Jetted 4=Other

4. Isthewell located upslope or sideslope and not downslope from any contamination sources, including those on neighboring properties?

Wdl Iocqtetfi in ;Ioodplzli rl1? » ' 9. Downspout/ Yard Hydrant 17. Wastewater Sump
Distance I]r_] ﬁet (;]??; well to nearest: (including proposed) 10. Privy 18. Paved Animal Barn Pen
. Landfi .
- 11. Foundation Drain to Clearwater 19. Animal Yard or Shelter
2. Building Overhang ) ) |
. ' 12. Foundation Drain to Sewer 20. Silo
3. 1=Septic 2= Holding Tank o i 21 Barn Gutt
4 Absorotion Unit 13. Building Drain - barn Gutter
+ Sewage Absorption Uni 1=Cast Iron or Plastic  2=Other 22. ManurePipe  1=Gravity 2=Pressure
5. Nonconforming Pit 14. Building Sewer l=G|TaV|ty 2=Pressure 1=Cast iron or Plastic 2=Other
6. Buried Home Heating Oil Tank 1=Cast Iron or Plastic 2=Other 23. Other manure Storage
7. Buried Petroleum Tank 15. Collector Sewer: ___ units___in. diam. 24. Ditch
. . ) 25. Other NR 812 Waste Source
8. 1=Shoreline 2= Swimming Pool 16. Clearwater Sump
e — T ——
5. Drillhole Dimensions and Construction M ethod Geology 8 Geology From  To
From To Upper Enlarged Drillhole Lower Open Bedrock Codes Type, Caving/Noncaving, Color, Hardness, etc (ft.) (ft.
Dia(in) (ft) (ft) -- 1. Rotary - Mud Circulation ----------------- -
-- 2. Rotary - Air T
surface -- 3. Rotary - Air and Foam --------------=------
-- 4. Drill-Through Casing Hammer
-- 5. Reverse Rotary
-- 6. Cable-tool Bit _____in. dia----------------
-- 7. Temp. Outer Casing in. dia depth ft.
Removed ?
Other
6. CasingLiner Screen Material, Weight, Specification From To
Dia. (in) Manufacturer & Method of Assembly (ft) (ft.)
surface
-]
9. Static Water Level 11 Well Is: Grade
feet ground surface .
. .=Above B=Beow in. A=Above B=Below
oy i deral & ot s = 10. Pump Test povaoper?
Dia(in) reen type, materi ot size rom To Pumping level ft. below surface | Disinfected?
Pumping at GP Hrs Capped?
7. Grout or Other Sealing Material # 12. Did you notify the owner of the need to permanently abandon and fill all
Method '(:frto)m To Sacks unused wells on this property?
Kind of Sealing Material ’ (ft)  Cement] If no, explain




surface 13. Initials of Well Constructor or Supervisory Driller Date Signed

| Initials of Drill Rig Operator (Mandatory unless same as above) Date Signed

Additonal Comments? Variance | ssued?

Batch
Owner Sent Label? More Geology?




. ————— . .
WISCONSIN UNIQUE WELL NUMBER State of Wi-Private Water Systems-DG/2 Form 3300-77A
. Department Of Natural Resources, Box 7921 Rev 12/00

SOURCE: GRN NO DETAIL GM802 Madison, WI 53707 h( )

operty JAMES BRANSKI Telephone Dept FT
(Owner Nur;e%er 414 = 762 = 4666J1. Wdl Location | P

anng T=Town C=City V=Village Fire#

ddress 9212 S 8TH AVE of
City  OAK CREEK State Wi Zip Code 53154 reet Address or Road Name and Number

ounty or vvell Locarion SE Co Well Permit No waell Completion Date bdiviSion Name CotH# Block #

w
41 MILWAUKEE NE —
B !
T — — . Gov't Lot or vdof SE 40
Well Constructor Facility ID (Public) Sedion 23 T 5 N R 22 E
Address PUBTic Wall Plan Approva® [Latitude Deg. Min.
Longitude  Deg Min.
City State ZipCode [Date Of Approval 2. Well Type 1=New Lat/Long Method
2=Replacement (See item 12 below)
Hicap Well # Common Well # 3=Reconstruction _
gpmift of previous unique well # constructed in
Reason for replaced or reconstructed Well?
3. Well Serves  # of homesand or High Capacity:
(eg: barn, restaurant, church, school, industry, etc.)| \wgl|?
M=Munic O=OTM N=NonCom P=Private Z=Oth - - -
X:NOL::;',; A=Anode szgog T—|=Dri|ll\;10|2 < Property? 1=Drilled 2=Driven Point 3=Jetted 4=Other

4. Isthewell located upslope or sideslope and not downslope from any contamination sources, including those on neighboring properties?

Wdl Iocqtetfi in ;Ioodplzli rlf? » ' 9. Downspout/ Yard Hydrant 17. Wastewater Sump
Distance I]r_] ﬁet (;]??; well to nearest: (including proposed) 10. Privy 18. Paved Animal Barn Pen
. Landfi .
- 11. Foundation Drain to Clearwater 19. Animal Yard or Shelter
2. Building Overhang ) ) |
. ' 12. Foundation Drain to Sewer 20. Silo
3. 1=Septic 2= Holding Tank o i 21 Barn Gutt
4 Absorotion Unit 13. Building Drain - barn Gutter
. Sewege SC."'D an n 1=Cast Iron or Plastic ~ 2=Other 22. Manure Pipe 1=Gravity 2=Pressure
5. Nonconforming Pit 14. Building Sewer 1=G|TaV|ty 2=Pressure 1=Cast iron or Plastic 2=Other
6. Buried Home Heating Oil Tank 1=Cast Iron or Plastic 2=Other 23. Other manure Storage
7. Buried Petroleum Tank 15. Collector Sewer: ____units___in. diam. 24. Ditch
. . ) 25. Other NR 812 Waste Source
8. 1=Shoreline 2= Swimming Pool 16. Clearwater Sump
e — T ——
5. Drillhole Dimensions and Construction M ethod Geology 8 Geology From  To
From To Upper Enlarged Drillhole Lower Open Bedrock Codes Type, Caving/Noncaving, Color, Hardness, etc (ft.) (ft.
Dia(in) (ft) (ft) -- 1. Rotary - Mud Circulation ----------------- -
-- 2. Rotary - Air T
surface -- 3. Rotary - Air and Foam --------------=------
-- 4. Drill-Through Casing Hammer
-- 5. Reverse Rotary
-- 6. Cable-tool Bit in. dia----------------
-- 7. Temp. Outer Casing in. dia depth ft.
Removed ?
Other
6. CasingLiner Screen Material, Weight, Specification From To
Dia. (in) Manufacturer & Method of Assembly (ft) (ft.)
6.0 surface
-]
9. Static Water Level 11 Well Is: Grade
feet ground surface )
. .=Above B=Beow in. A=Above B=Below
oy i deral & ot s = 10. Pump Test povaoper?
Dia(in) reen type, materi ot size rom To Pumping level ft. below surface | Disinfected?
Pumping at GP Hrs Capped?
7. Grout or Other Sealing Material # 12. Did you notify the owner of the need to permanently abandon and fill all
Method From To Sacks unused wells on this property?
Kind of Sealing Material () (ft)  Cement] If no, explain




surface 13. Initials of Well Constructor or Supervisory Driller Date Signed

| Initials of Drill Rig Operator (Mandatory unless same as above) Date Signed

Additonal Comments? Variance | ssued?

Batch
Owner Sent Label? More Geology?




. WELL CONSTRUCTOR’S REPORT Tp:vWIS(;QNSIN STATE BOARD OF HEALTH
- s See Instructions on Reverse Side

- 2. Location ... % _TC ?ff _____ Sﬂ%_ v

- 8, ‘Owner or Agent __________ Q M.J.Q. ________

S . 4 Address o] e
? .B. From well to nearest: Bulldmg__,{____ft; sewer_.____._ ft; drain____..__ £t septic tank. . ____ ft;
3 dry well or filter bed________ ft; abandoned well_______.. ft.

2 * 6. Well is intended to supply water for: ______________

- 7. DRILLHOLE OR EXCAVATION: - 10. FORMATIONS:

= . Dis. (in) From (ft.) To (it.) Thick- Total

o P o ﬂ . Kind ) |

1
{

+14 TR ,‘Fg} LI
s "

- 8_CASING AND LINER PIPE OR CURBING: L0 >

7 - mnd L (ft) P y PR "'?Q
L2 At -3 ;zz{ ‘ )< 40

From Ta
Kind (i) (%)

7

Nt

:mll"ﬁlﬂt’
i

ARERY

11. MISCELLANEOUS DATA:
Yield test: ... ___.
) ,D'_epth from surface to water: h-j’ ________ A G A Q “““““ 19—

s The well is terminated’_________________ inches
(above) (below) the permanent grade.

Was the well disinfected upon c‘omyhtien?
Yes ... ____ No o

i

i
iL‘t
Lo
7
g
Q
ey
=

Construetion of t completed on ____..

a T."i{';#?,k

= Water-level when pumping oy it

e G i e B s o i oy e e e

HE Y
5o

T A L e e s e o T LR Ll o o e e o R R e Atk e e e b

;;_—,ﬁhmm%_ o - . . e
W*% C e . o zeaFag - e



WELL CONSTRUCTOR'S REPOR;L',Lgi WISCONSIN STATE BOARD OF EALTH

> : See. Instrictions on Revm'se Side
.:'r—-_j DU e R TR IS = - S C ,VED
T. 3 1949
SR R v°?§e [ Oak Creek /.

Check one and gi%

e e e e R b ik b b o o i e v e e s e e i e e o ik o i e ok U i e ARt AL o T Y A e e

e B A o At i A g B . g i e i e e A A Y S A0 S A o R T S o o e o e ot . o e g e e

Name of individual, partnership or firm

‘Ri:¥-Box 26 B-So.Milwaukee, Wis. Post Office

2 G Ml AQATORS L e ————————— o o o et e e e
~ . R Complete addreas réquired
5” From well to nearest: Build.ingﬂ.lé,,;.;ft; sewer___x. . ft; drain.. x___ft; septic tanl&x ... ___ t;
bored well
- - . drywell or filter bed. ... #:£t; abandoned well..%_.__ft.
] r 6. Well is intended to supp?ywa;.‘ber for: —________ howse ______________ .
- :, 7. .DRILLHOLE: e t o - ~ 10, FORMATIONS::
B Dix. (ln) - . From) Sl,‘g ) ; o .
CARERRE | R s B S
e & — 35 . | %Lé o | BRgoi2, : 2
, ) ' bilue clay(dry) 2 190
© P CASING AND LINER PIE;}Et@B‘ e&ma- - | 'exe¥ limestone 190 |- 218
3 ag (njﬁ) i Kisd- -V e w
ER & _|Seamless 5/16 wail O 390 |N o. 24-L Bucyrus mach ine used
N 0 Wm,Warfield, driller.
~Larkin{Texss Shoe)
. 9. GROUT
= - From Té
Kind ) )
EL‘-’: ) i aq{;s Ie i I a ndg ‘b iA cl a'if
g_'f - ., B O 130
% - T
M 11. MISCELLANEOUS DATA:
Yield test: __ & _______ Hra. atl2 .. __. GPM. Construction of the well completed on . _____
) January 1 }ma 19
“Depth from surface to water: ___. 79 _______ ft. """“'""“"'"“"""3:6 """""""" s
) The well is terminated =¥ ___________ inches
Water-level when pumping: .. __ 70 tt. [&t above, below [] the permanent ground surface.
2 ‘ the well disinfected leti
- ‘Water sample sent to laboratory afeexosha Was the we e Y!;pou ;éo P eb;:n?
’_ A . ofar_s_ X2/42 19 ___ Was the well 5&8165 watertlght upon completion?
. Yes . X NOwooo_
. b Cos P B 181-Delai‘ jeld, Wis,
| Sumtre Gray Well Prillinmg Cos Post Pox >

u-—-—-------:-.—..--—-.—--.—-—-——..,_--_

t‘fn"?ﬁ. =B ::;E‘;g"-%

R

- e o
oI e,



wel &

WELL GONSTRUGITOR'S REPORT T(Q WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

Town
1. County . Lo JIAAAASTZAALMAE . i
[ Sec 23 7510 A’JJF 7
2. Location _.. ______________ g . LA s S o BNy -

Name of streg row and Range numbers

3. 0wner’¥ or Agent ] .

1 vidyal, partnership or r > T ’
4 Mail Address .______. Z 4o a__E | ‘_@ @ ____________ R _
Complets address re

5. From well to nearest: Building_j .__ft;sewer_a.a__ft; drain_/ .f:ft septic tank __{7_4_& ________
dry well or filter bedﬁ_ft; abandoned well______ ft.

6. Well ig intended to supply water for: ______________ % - S .
7. DRILLHOLE:

Din. (in.) /From (ft.y To (ft.) Dia, {in.) | From ({It.) To (It.)

& 0 30

[

8. CASING AND LINER PIPE OR CURBING:

THa, (in.) K d znd Weight | From (ft} To (ft.)

b, wH o |54

9. GROUT:
Hind ) | From (it) | To it -
o 57
e well was completed on

 preiny,

11. MISCELLANEOUS DATA: 8D . 1S
Yield test: -5_5___,_ Hys, at __ 4 .. __ GPM. The well/is terminated .._,-___g/___ ,,,,, inches
above, below ] the permaneht ground surface,

Depth from surface to water-level: _.Z;/____ ft.
Was the well disinfected upon completion?

Water-level when pumping: _______ A & ___ It.
Yes__ L7 _No_.__.___.
s sent to the state laboratory at: . )
W er samp e was ryf" Was the well sealed watertlg}y- completion?
"""" 195 o Yes £ _ .. No________

eristered Well“Dri Completﬂ “Mail Address

Yeare do nnt write in space helow

10ml 10ml 10 ml 10 ml 10 ml

ANSd o Gas—24 hTs. i cmmmmr —cmeert = ma——

Interpretation ___ 48 hrs. _

— ConfiTm  cmes cmmree e e ——

L - S

R




WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

Wel 6

See Instructions on Reverse Side

Town [o
Village 5_-._-Qak__cxeek ____________________

5. From well to nearest: Building.. .15 _ft; sewer. .____ ft; drain_ .. __ ft; septic tank_._.___. ft;_ ..
dry well or filter bed______ {t; abandoned well______ T e
6. Well is intended to supply water for: ._______ Bome
7. DRILLHOLE: 10. FORMATIONS:
Dia. (in.} | From (ft) To (ft.) Duia. {in.}) | From (ft.) To (ft.} Kind F;E:r;l (’};0)
1 ? g 32.27 Clay 0 150
IR Gravel 150{ 157
8. CASING AND LINER PIPE OR CURBING:
Dha. (in.) Kind and Weight From (It} To (ft) At "
7 | steel 0 __|157 RECEMID
AN 18 1981
9. GROUT: ;’”f,: P
Kind From (It} | To {ft.) ¥ AL B
s ENGINEERBING
Clay 0 25 A
_Construction of the well was completed on:
L
11. MISCELLANEQUS DATA: X f ________________ /o 1961 .
Yield test: __36______ Hys. at -5 {__ GPL !l The well is terminated .. 8. inches
7 V4 X1 above, below ] the permanent ground surface.
Depth from surface to water-level: ____i70:" _ft,
T Was the well disinfected upon completion ?
Water-level when pumping: 80 /S ft,

Water sample was sent to the state laboratory at:

1961 __

Signature LY _ (] Lt beolC LEET Rt, 2, Box 176 _Waterford, Wis,.. ..
Please do not write in space below Complete Mail Address
Rec'd . L No 10ml 10mi 10ml 10ml 10mi
Ane'd . Gas—--24 hrs,
Interpretation .__ 48 hrs.
Confirm _ -
[T . YT
Rt kv — Examiner.




Wel. s—aoM;(s-stﬁ" -

h S REPORT TO WISCONSIN STATE BOARD OF HEALTH
‘?E 2.5 23T SNE22E ) See Instructions on Rever; Side
Town . )
1. County MMJJ/&EE ______ zVﬂlage mﬁtﬂ;ﬁ_"é@ EER .
2. Locationé:_fiaé'__ﬂ _ﬂ_

Nane of slreet and nupMer of premige

tion, Town and Range nu

{%MAE___A@%__F%%,@@.
3. Owner IgéAgent ] _ﬂ_/_q__zZi_7__5;-1':0%__________________________________.;_ .

Name of i or frm 952
4. Mail Address Z2/0. = L7780 AVE _So. Mot usi. 4= _Bu,
Complete address requtred =LA v EN

5. From well to nearest: Building_.=—__ft; sewer_==—-ft; drain___~—=ft; septic tank--::-.-:ﬁt;___ﬁ.'___

dry well or filter bed=—.__ft; abandoned well_ = ft. -—-A/ﬂ'— ﬁz’(!ﬁé!)j AMES
6. Well is intended to supply water for: _/_g:éb_’l[g ______ y, AV <
7. DRILLHOLE: 10. FORMATIONS:
Dia, (in) | From (ft) | To(It) || Din. (in)] From {fty| To (ft.) Kind T o

J2 | o | A sy Mvawr | o | &
¢ | 45712051 ,EE_O__@_A@L__%/_J&

5:” 8. CASING AND LINER PIPE OR CURBING: 3 LUE ',

%‘{Q'/ Din. {in.) Kind and Weight From (ft) | To (it) 7 ;
W0 b\ S, FrEFLl o 177 | Be > ‘ 1741779
‘R Ll ESroneE (79 205

9. GROUT:

Kind From {it) | To (fs.)

/’5 / @K _z'éﬁﬁpgg ¥ o | A&
. Construction of the well was completed on:

0
11. MISCELLANEOUS DATA _J_}EA‘A(:__Z:,E; __________________ 19.5°2—

Yield test: _é'_ Hrs. at .. /¢Z2 _ GPM. || The well is terminated _______ §________ inches
oy [#Above, below [J the permanent ground surface.
Depth from surface to water-level: _ 79 _ ft.
? &*-'" t Was the well disinfected upon ecompletion?
Water-level when pumping: ____ /_ %y _______ .
Yes_.[:':__ NOwoooe

L

te 1 t t:
Water S ample was sent to t}:}cﬁ ¢ laboratory & Was the well sealed watertight upon completion?
W ]
NENOSHE o i v 28h052 o fie Mo
72

b]

_ /,z—}zzﬂmédm_/y

Signature vty gl o e
/ egisterdAd Well Driller Please do not write in space below Complete Mail Address
by
Reed. L 1,5+¢ (v N 108 1) 10ml 10ml 10ml 10ml 10ml
A.ns"& (72757 Gas—24 hrs. _ (- a : -
Interpretation 2 *}M —_ 48 hrs. O o o & . 2
Confirm
- moawmny — | B. Coli .
— % J
IAMARIAN e
e N /

C1ty D Check one end give name P



Hel 6

WELIL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEAL
See Instructions on Reverse Side

T
1. County m__Mtf_Lﬁ.i&jf&ﬂ _______________ %Vfiﬁ:!ze g_. Q.d-/e:__CJ‘:.(’-_@—_Eﬂz&;_ /. __‘Q/

City _[J ‘ ) "“ 7 9{) L
2. Location . A mevilamn___ [ de | S5 S 2dTSNE22E a0, Zao. &

Name of street and number of premise or - } il )\’\I,L’ x% C
S
) A8

8. Ovmer pror Agent [J - ‘Q%ﬁe"sf’igara;,;f ;Qtf"{lgﬁ?ﬁ” Ao et S
4, Mail Address ____Csl(‘_t‘_a_ﬂ.l_l_,@ _______ WS <

dry well or filter bed___A._ft; abandoned Wellﬂ__’[ft _________________________________________
6. Well is intended to supply water for: ___,ffg’_éj_éf»_ J_Qj_J__J)_&_Q __________________________
7. DRILLHOLE: 10. FORMATIONS:
Dia. (in) | From {ft) | To (ft) || Dia. (in} ] From {It) | To (ft) Kind Tim ('{,;f’)
o | O |30 C [d o | o
& 1 3% | 480 Sdu/d Leose o | 6o
8. CASING AND LINER PIPE OR CURBING: e Sof-m e £ 0\ o

Dia. {in.) Kind and Weight From (ft.) To (It.) /
. Heoayimg Sdnd | 80 Njo o
t | Bldc k. STee/| o | 150 Hird Pdck Sdngd | 0 | /40

£ Bldc kSTee) 120 V180 | "Dy Freases Pk | 140 | 428

7
2.0/
9. GROUT: WiTei (3earing@ (25 | &0
Kind From (ft) Ta (It} 6 J.»y, d

Construction of the well was completed on:

Cf_d7|( J/Hrr)y’ e | 3°

7
11. MISCELLANEOUS DATA:

Yield test: ___/@____ His. at ______é____ GPM. || The well is términated ______ g inches
q/above, below [] the permanent ground surface.

Depth from surface to water-level: ___7¢ ___ft.
o Was the well disinfected upon completion?
Water-level when pumping: _.____ z ________ ft.
Yes_..zr__.._ Noo__._

1 $ t to the state laborat t:
Water sar:gp ¢ Was sent 1o the state fabora oryzi Was the well sealed watertight upon completion?
Mddison on. Z[fsz- 1057 oo X No. .
‘ _ p =y b= P -
signature (=) T A te23 N _NeRha(l Ml i ihs

Complete Mail Address

Plaare do not write in space betow

I0ml 10ml 10 ml 10 ml 10 ml

Rec'd ——— No ——
Ansd _ Gas—24 hrs. ———om —eoo-
Interpretation —_——________ - 48 hrs.

—— N

| — R

Examiner ——

————

[

M"“7




Wel &6

WEL ’S REPORT TO WISCONSIN STATE BOARD OF H &g

55%e LBTSANEI2E See Instructions on Reverse Side A~
Sgp

Iy

T, & ‘ 7\
ooty Milsdavkee B Odh €8y 71, A
City m Check one and&}qe naage i O

2. Location _..Z%m_e_m_(’_q:v____ﬁd_é_______,-___.______________________I\_’_’z’\f_’l;ag_____
Name of street and number of premise or Section, Town and Range numbers ™oy . Ay -
8. Owner g or Agent [J ___F,QQQZQLLJ ________ _D_G_a’_[[)dsif?? ________________________ . -_’\‘_‘__! ‘.
Name of individusal, parinership or irm
4. Mail Address .-ﬂMﬁrJ__c_g&m_-ﬁ LA Q :Zfﬂ-/]./[é’_,_“ﬁi ______
Complete address required
5. From well to nearest: Building__Z.5.1t; sewer___ X _ft; drain__ /S _ft; septic tank._S@ft; _____.
dry well or filter bed___’:‘__ft; ahandoned Well___/f__ft _________________________________________
6. Well is intended to supply water for: ‘._./ﬂ_ﬁ_dgj.enjﬁ/g_/__ e
7. DRILLHOLE: 10. FORMATIONS:
Din. (in) | From {ft) | To (ft) || Dia. (fe) | From (ft)| To (ft.) Kind Fiom A
o | o | so) 7 el r8e| _C /ey O | Lo
6 i o | js0 Smdy CI4y | Lo | SO
8. CASING AND LINER PIPE OR CURBING: | £, > S/~ oo | joo

Da. (in.) Kind and Weight From (if.) To {ft.) EZ [ 2 % ;d'g;q/ /00 /%E
b | [3/oefr SiEe/ O |42 "D be Froene.q & ’
i ¥ , g

g (Flack STe/ | fRo)| /80 || }] g - /4ol 4 &0
?Wf Sgnq 71,;’7441476
9. GROUT: y iy Covirse wdler peat]
Kin From (ft.) o (ft.)

(Mg

C/y Slvvey | o |20
/ s

Construction of the well was completed on:

11. MISCELLANEOQUS DATA: | oo S22 . 195/
. Yield test: .,___,é__,- Hrs. at .____ &___ GPM. The well is tefminated ______ 3{ ________ inches
[ above, below [] the permanent ground surface.

Depth from surface to water-level: __ & <___ft.

o Was the well disinfected upon completion?

Water-level when pumping: __.___ z it.
Yes__i{__-_ Noo_______

t 1 t to the state laborat at:
Water Saml;;was SeT To the state ‘aboratory Was the well sealed watertight upon completion?
__ﬂf_«z‘at;&iem_ on _-_-7_/;7_2(__ 19.57. Yes. )(____ No. ..

T o P T LTr 7 TS F oo o
Si@aturd%_Mot&__ é/gza_j%{_Me_mé_dﬂn_AﬂA/JMra
Refristered Well Drifler omplete Mail Address

Please do not write In apaca betow

I0ml 10ml 10 ml 10 ml 10 ml

Rec'd — No
Ans’d N —— Gas—24 hrs. ._ -
Interpretation ._. —— 48 hrs.

e r————

LT B

e e e e e e s Examiner.

A e ar e e iges e o



L 4
W ¢ e

: ¥ ¥ REPORT TO WISCONSIN STATE BOARD OF HEALTH
S2%c 2> T SA/R22¢F / See Instructions on Reverse Side
. Town [] i
1. County __&,Z.aéz__d ............... gVillage D-_--%HM .
ity IE,-_ Check one and give nam
Ll 3R~ wmp [y 00Ny

'own and Range numbers

dry well or filter bed-_--...
6. Well is intended fo supply water for: ..___
7. DRILLHOLE:
Dia. (fn) | From (ft) | To{ft) | Dis {(in)| From (fty) To (It.) Kind ‘:;23‘ ('{tf',

/4 | 0 H#) | £ 40 ARD

8. CASING AND LINER PIPE OR CURBING:

Dia. {(in.} KI‘I:H‘I and Weig!:t From {{t.) To (It}

. [l o o)

9. GROUT: 1

Kind o~ From ({t.) To (It.)

Suel srvechllal
SANITATIONMN

l Construction of the well was completed on:

11. MISCELLANEOUS DATA: || oo 527//9?/045:2 ______________ 19 ___

Yield test: __~0_ . __ Hrs. at “_Zsﬁ:_- GPM. The well is terminated ... _______.______ inches
[0 above, below [] the permanent ground surface.

Depth from surface to waterdevel: /s34 ___1t.

Was the well disinfected upon completion ?
Water-level when pumping: __[_i{_ﬂ_ _______ ft.

Water sapgaple was sent to the state lahoratory at:

s ";z:fsziZgzgzg, ________ RIE /el o -

Registered Well D

Please do not write In spaco below

Rec'd i ﬁ . 10ml 10m! 10ml 10ml 10ml
Ang'd _— Gas—24 hrs. -
Inteypretation —__—__._._._ 48 hrs,
AR Gt o o s e e
e B, Coli = o e el e mmeeee

Examinero e

T e ———



|

WELL CONSTRUCTOR’S REPORT WISCONSIN STAfE BOARD OF HEALTH Wel &
I counNTY CHECK ONE NAME

@ T 1 [] Town [J Village [ City 04K BECEIVE:
2, ATION (Number and Street or 1 section, section, township and range. Also g1ve subdivision name, lot L)
@:z‘ So. g1 Ldu& 0 ax céﬁd// ot
AT TIME OF DRILLING
Z hewr cenﬂ*‘ S'E‘f Sec 22 {
éga&ég SCHN T ZEY
iR'S COMP] ‘B MAIL ADDRESS

SAMmE Ac

5. Distance in feet from well o nearesi BUILDING SANITARY SEWER|FLOOR DRAIN FOUNDATION DRAIN
C. L TILE C.1. | TILE |SEWER CONNECTED|INDEPE NT
(Record answer in appropriate block) / / q G/ 2 )
CLEAR WATER DRAIN | SEPTIC TA PRIVY| SEEPAGE PIT | ABSORPTION FIELD BARN SILO ABANDONED INK ROLE
(s ' TLE | SELS
N STR&
OTHER POLLUTION SOURCES (Gwe description such as dwmp, quarry, dramnage well, stream, pond, lake, etc.)

6. Well is intended to supply water for:

feripeme e
7. DRILLHOLE 10. FORMATIONS
Dia. {in.) From (ft ) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.)
[0 Surface 2 2 ”é:l) ' ay Surface /7
¢ 22 | 277 fLed LAY 17_120¢
8. CASING, LINER, CURBING, AND SCREEN
Dia. {in.) Kind and Weight From {ft } To (ft.) /95 ﬁuf L s 2 6 20 7
Surf
6 lop L it e L 207 Solsp At i 2079 287

[Rory il

9. GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (ft.)

Surface

Cray StuvpRAdYy 22
Well construction completed on /LY 77 19 (¢
]Y:t;|§u,2§fLLANEOﬁ DATA Hre. ot 1&",6- apm | Well is terminated f inches %/;Eé: final grade
1
Depth from surface to normal water level J 7 0 it Well disinfected upon completion e  [] No
Depth to water level when pumping 1277 f1. Well sealed watertight upon ecompletion [E-Yes 1 No
Water sample sent to f ot S o laboratory on: Av P 29 194 ¢(

Your opinion concerning other polluhon 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.

SIGNATURE COMPLETE MAIL ADDRESS

ﬁg / KM Registered Well Driller |/77/ b, pﬂ?ﬂmﬂﬁ: Ao i in's. 57 22/

Please do not write in space below
LMT RESULT GAS — 24 OIG. GAS — 48 HES, CONFIRMED REMARKS

L .

—_—

="
pm@




| FTERE T

™

WELL CONSTRUCTION REPORT MAy 23 1940

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION

Note: BSection 82 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty

days after completion of every well the driller shall submit a report covering all essential details of construction to the State Bo
of Health on a form provided by the Board.

Street or RFD = 0UTH ML WAOKEE K[ Post Office w8 v YA M 1L WALKEE, Rl, K ox
Post Ofice .. S0V TH _MI6 WAVHNEE Date _%/ﬁ.){ﬂ.f_-_-_/fﬁ?.__mmit No...2/0___

LOCATION OF PREMISES
h 1 i f land
MILWACKEE OAN _CREEN Eﬁdﬁ%‘lﬂfé 10 ners Dracta, Mark e pasiong
Countv T TTTTrrmmTTees T ey —"_:_ - 0 -

ounty Town he premiges in the section.

Lo -

“Q_N___é/__lg-_ﬂ_t_«sz.{,z_-_éiz.-_:__414.1_4_5_4&_04&_7_'&__(9.9 _____ . 1 Twp. S
block, nearest principal high ay, ete., whichever apply. - Y &a E
. : Range 22 LW'
_____________________________________________________________________________ e e 1 ___1_ . m I“,.-.-.-.m.—m
DIAGRAM OF PREMISES Near ceafecr ‘UZ, S£ ¢ Sec 253 {

See discussion and illustration in Part III Well Drilling Code. In making the diagFam In the space below consider 10 ft. as the

distanee between lines. Be sure to indicate NORTH.
T [ [HORTE T RENEN
] 1
‘ ) ] 1
L n By u/ | [ L
T PRI B [ ]
NN
AL | RN
: : |
i
g
!
ek ihe || ININER IR )
‘lfff' %4 ° , } ! A
i) 1 R
J u| g . ;‘
il X i N N
] : NPT NN
“ O N & 'y
4= .
I Stops i 5
/| lope |  WEL {5 (I
WAL R =gl | SIS
\'// I e S i
_ yan ; A T
! I PR PO I O SR I ;‘
/ SELT I THNK Qaecrﬂwrj ‘ o
/ [ LG AR A £ | |
b L] ] ] ] ] / IRNEEEEERREN = e
Imm”,”"””)’ﬂ’l”lm”’“"1 x‘% may be obtained in lots of 12 for 25¢. Send remittance with order to State Board of Health, Well
is.
Se— MU TTRTE

il A FERAE e+ oo T e e T



- WELL LOG and REPORT

e aene-

' In this column indicate the kind
of casing, liner, shoe and other
accessories used.

WELL DIAGRAM
Use a red line to show easing
or liner pipe. Use black for
drill or borehole.

In this. ooluinn st..ate. tﬁe .kind of
formations penetrated, their thickness
_in feet and if water bearing.

- "Record t-nf
FINAL
Pumping test

STANsRD WT
STEEL PJPE
FoRGED STEEL
DRIVE SHoE

Inches

2 34 5 6 8!0121415!8

Diameter

I‘Depth

26

/ CASING PiPE .

DRILL HoLe:

3&&;_&,

50
|
i L 15
S L
|

.| 100

: 5 ._150

' 140

ToP S01L
AND CLAY
[bo’

Duration of test

Hours

Pumping rate
GPM, _

{5

Depth of pump in
well. Fi.

Standing water-level
- -(Erom- surface) - -

o T e

Water-level when
pumping Ft. __9_\5_/________

Water. End of test.
‘/"

Clear _

. Was the well sterilized?
Yes _ &7 No .

ry

To which
sample sent?

MARLSON.
Date 4 PRI 24~ 40 __

T e ol [0
. II ......
ﬁwfc:,:,,q/y
EERLED &L

P

1. N
Lo LT so0
|

|
i
’ i 1200

Draw the &
right

t.o show the _

1" Was-

! a::o:n:mlet:mun'P

Yes___ 4 __ No._.

How;“high. did you leave the
casing-pipe above grade?
7 1t

Well was completed
Date 4PRI4 29 =40 _

Well Driller

pro

" - Bignature

- of:

laboratory was~ §’

the well sealed on '-




Sec. e a3..

[0 SE Sec2s 7o RAZE]

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT

For Official Record of the Board
(TO BE USED FOR THAT PURPOSE ONLY)

Owner

~Leslie.A,.. . Capzenn

{If a joint ownership give name of responsibile official Alego name ot each individual

holding an interest. Use a separate sheed

- Address Box #25 RR #1

and atiech hereto.)

Address

South Milwaukee

(City, village, township, cmmty)

Driller

-—-Date of Report
Registration N@#ﬁ/ﬁf/‘?fz/

-7/ /Z[..?Zé??f.--.é? .............................

......................... m.zéé/zsw

............

Jat7le AL 19325

Give below the location of the property on which well is drilled.

APael ir?l

If incorporated VIllage OF Iy @ oo e eaens ereceeecemseaeceaeeecne s reer e eeeas .
Name Lot Btk Street and No.
If unincorporated hamlet . Car;'ellulle ----------- M:Llwaukee ---0&15--3;:!3191; 7. & O —
Comnty WD Highway
- If Lake Shore Plat .. eeeeateeomtes eeimtiestissieseweTtenssestsmaTesmeecesssiisiiseiosisetesseseciersessarsseemtesmeeemsemmenssessransensionsnen
Name of Plat Lake Lot Blk. Stresct
If Subdivision . . -
Name County Two. Sec. Lot Blk,
5 2T o s - OO
County Twp. See. Highway
TE SCROOL e eee e s s cee st eeme ettt bee s bememaen wmem oottt b e met 4 8ok et ettt tee e ek ettt eeme mr et e et o
County Twp. Seo, District
If other public building .. et err e S tes e e et
Kind County Twp. Beo.
. . . . WELL DIAGRAM
KII{TS doifcass}:gs, alnnddil::gf: 'g"mf;:'t Vertical Lines = in. Dia. Give depth of formations in feet. Rﬁfﬁgff

_ screen, seal, ete,

Horizontal Lines == ft, Depth
Use a red line to show casing

State 1if dry or water bearing.

Pumping Test

0 /50
&’ jfﬂﬁd/ﬂf’d/ . 40
g/ﬂdf /?be — 50 30
£
1
100, |3°4
) /29
, 150 4
/é";( 225 ) (5 ez

S Srandars

Z.J. Casing~—

o -
00 23 4535 68 10|214I51823

72/ 50// Pl
Afed ‘(/ay
Y/
Dry

Duration of test.

Hours / 0
Pumping Rate. %/‘ ///? /
G.PM D ..

Depth of pump in well
Ft.

Aol Sworndad /5
Some Waer

Standing water-level

[/\// S0’
Sompe Warzr

(from surface.)

Ft. z5

Water Ievel when pumping

Bt o B

Coz)se F Fome
S, /77
/L/d’/f/

Water. End of test. Check:

Clear

(/

Cloudy e S

Brow Stz 257

@fy

Turbid e

Was well sterilized before

frzy jﬁd/e Zo’

test?
e

Yes No

;A/e )tfr Eevrmgg i

Date

Trows? S
Y 2o
Dy

To which Laboratory was
sample sent?

200 200 Date
/
4 z ,‘EZI:!I ! r
— - 30| L7772 .5/?54/4/ 3 Was the well scaled on
f ! completion?
-
Yes No
400 400
How high did you leave
- casing above grade? -~
o
L
Well was completed
800 8r0 é é 19 5 f
Well Drillsy .
Sigﬁatntire. ................ -
1200 1200 (Be sure to complete the

t

report on the reverse side)




PREMISES DIAGRAM

(See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the
well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-
roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, mecadow,
barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
the sketch. Also show direction of the campass. See Part ITT of Code for specimen Diagram.

REMARKS : Report blasting and unusual items in this space:

] w H

E% 3 NORT

a% E ,

[og = I

8o 24

0.2 ] 0-8
Sy ide

=2 o @

*e"3E .

D.EQ:' -9

EE ;"’..‘E 4,

2EIH Py

W o=

EEEE
! 23 5 ., k2 | L , o
. Sec. v T R {(Ey W) (Each division equals 10") (If more or less indicate: . ... ... )
s —%

DRAW PREMISES DIAGRAM BELOW.
(See Sec. 32 and THustrations Part III Well Drilling Code)

,Zzépw:ad~
freld

Vo £Zz/221447éé925
077 fHepises

; Zoo’
Cemernled
L Hazed TiE

.b.__._

Seplic
a7k

éﬁmye

an | e e/
gt .
Laond | ‘ N House

SR o W?__ o - o
4

| Land 76 West of Load Drams 1o We
: Arghway # 42 £oad Drawmage fo North —»
?  Land P Ladt o £Bad Drans fo Easlt

’ v

DFIve
i
|

Show in circle the “North”
Direction of the Diagram.

Note: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more,
Send remittance with order to State Board of Health, Well Drilling Division, Madison,
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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

L County _Mliwdu et g

2. Location _/S7 Mo St _see S o £ 41

Name of street and number of premis

or Section, Town and Range pumbery

Town [~
V?Hage O 04k _QREECAL.
City O

22 __ AN _ MaRTH S1HE

xzé-z‘z.’,!’_laﬂ
G, E e

3. Ovwmer MAgent O ___MJSI_LEJZ__‘:":{____IQ_&ﬂéff_' ________________
Name of Individual, partnership or firm JUI_ . )c"j 135 e n
ol 3 i
4. Mail Address . £4s€ 4 ,ﬁ_r%‘;‘i@_v_(aeﬁ - i
Complete addresa required &

5. From well to nearest: Building_j /___ft; sewer__§5”0_ft; drain.2 §7_ft; septic tank-_?uf_ft;
dry well or filter bed______ ft; abandoned well__

6. Well is intended to supply water for: ___,/fﬁ'{/AEmce_‘ ____________________________________

7. DRILLHOLE:

10. FORMATIONS:

Dis. (o) | From (f) | To (ft) j Dim. (n)| From (ft)[ To (ts.) Kind Trem A
- 20 RED . Clay 0 | /£
£. 120 | 236 LLuE CLAY /4 | 270
8. CASING AND LINER PIPE OR CURBING: SANA M[pﬁﬂﬁl T 2.2
Dia. (In.) Kind end Welght From (ft) | o (te) o o
-5~ | wRov EH T 2 236
! RoN_FlPE
9. GROUT:
Kind From (ft.) To (It.)
—CLAY SLupRY | 9 | 20
Construction of the well was completed on: )
11. MISCELLANEOUS DATA ; Ak b g 1943
Yield test: _.__$7___ Hrs.at _._/@___ GPM. || The well is terminated .___/.0__________ inches

Depth from surface to water-level: ___/ /2 7/ __ ft.
Water-level when pumping: SN A 4V S | 2

Water sample was sent to the state laboratory at:
20
on LvdY H€ 1957

[@4bove, below [ the permanent ground surface.

Was the well disinfected upon completion?

MBLISOA Yes_ & _No. ... )
Henature %@fwﬁgwﬁ%%f”:’fm i;"fji‘f“%fﬁf&%ﬁ;ef““m € qas
j::] 1 o 4 1aKq &5368’" S _;(.)%f' _liljwlimlAl ifmm,%?jif_a
Interpretation __.,_M&ﬁﬁr:{&:_“,__;m__ 48 hrs. ;1‘4' 7L e
e —— l:Jonﬁrm
i “ae
S




T

Wel &

EMLL-CONST S REPORT TO WISCONSIN STATE BOARD OF HEALTH
SE SWSESec 23Tsn €22£] See Instructions on Reverse Side

1. County

%‘:ﬁ;*;e@ ______ Qct_,_é_ Cocole .

4. Mail Address oo PAL M ALY AN
Complete address required

5. From well to nearest: Bmldmg__{é'_ft seweregﬁ ft; drain. A_S:ft septic tank_._.___ : {7

dry well or filter bed._.___ ft; abandoned well_ ____ ________________________________________

6. Well is intended to supply water for: ...__. L_{ ,/._ -__?_ _%_S_}__{‘!:_YQ_QC_: ___________________

7. DRILLHOLE:

Dia. (in.) | From ({t.) To (ft.) Dha. (in.) | From {It.) To {ft.)
Ol o | Yo
Lo 1280

8. CASING AND LINER PIPE OR CURBING:

Dia.‘(in.) r Kind W yalght From (ft.) To (ft)
(o [ Nea Sted o | Vo
(G ¥
[
9. GROUT.
. | /] g /\A From (ft.) | o (ft)

l/w( d/(lduy o | YD

11, MISCELLAgEOUS DATA:
_________ Hrs., at ___ ¢7_~7 GPM.

Yield test:
Depth from surface to water-level: __Z :X_..__ ft.
Water-level when pumping: _____-_._/_é..Q-_ ft.
?T?er sample was sent to the state laboratory

]

10. FORMATIONS:

To
Kind (f.) ()

0 ey e,
éé/b& /& @6
Lesteo Y ouo,

u.f_\i Eﬁﬁl‘uﬁ

Construction of the well was completed on:
lgéqo

The well is terminated ____. gf_ _________ inches
ﬁl\above, below [ the permanent ground surface.

Was the well disinfected upon completion?

Yes_K _____ No e
Was the well sealed watertight upon completion?
Yes__/A\__- No ________

Complete Mail Address

Pleage do not write In space betow

m o
R JI‘.!‘!(..II.,_,V ;;;::——-__
~--Bscause-of the presames of B-Coli """

one of the 10 cc. . portions of this sam-

" “ple another examination is advisabi.

i0ml 10ml 10 ml 10ml 10 ml

Gas—24 hrs. 1t
__:]__ ___O ... C ... ﬁ --_C_..

48 hrs.

‘3 Examiner




WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH "** ¢

“ See Instructions on Reverse Side
Town
1. County .M/ oo %Village 8--.&?-4[(---@&’4’_4’_[{ __________
City E Check one and give name
2 Locatim 9702 ____So, 77 Aup ______[SEsgEsec.an TSN RazE[

4 Mail Address W 225 G RYeN PP,  opKchet K, wus:

_____________________________ P e o M —ped -
N I }

Complets address required

J Ron CLOGE t B/ 7 wmen D0 2
b. From well to nearest: Building-f_Q"_ft; sewer_2_ 0 __ft; draind ¢ ___ft; septic tank______ Tty .. :
dry well or filter bed______ ft; abandoned well.. ____ Tt, fﬁ'_w_é‘f A/ H_kﬁfﬁ_iw_zz {L;‘:
6. Well is intended to supply water for: --_Zféf_f LACHKCE ) XY AR
7. DRILLHOLE: 10. FORMATIONS: A B YID D IN O
Dis. (in)) | From (ft) | To(ft) | Dis. (in)| From (fs)) To (ft.) Kind i @
16 % 24 | 5 173 256 fep CLAY o |12
bt 2/ | 940 it OLAY /2 | 170
8. CASING AND LINER PIPE OR CURBING: InBos Lot Jonl 1a7
Dha. (in.) HKind and Weight From (ft.) To (It.) /d /a U.é’)/ ,Z_ A b / % 7 2 /0
| whoul#7 e | /97 (T-5 "0 s bipe P 193 | 2/ 0
1R on PPy $0L 48 L frm & 2/0 | 28¢C
5 t921 240
9. GROUT:
Kind From (.} To (ft.)
LLoy Loy 0| 2/
Construction of the well was completed on;
11. MISCELLANEOUS DATA: ALY B AN % 196 2.
Yield test: ___.9_____ Hrs. at -..Z5__.__ GPM. || The well is terminated _.____ & inches
m above, below ] the permanent ground surface.
Depth from surface to water-level;: ./ 2.0 ___ft.
Was the well disinfected upon completion ?
Water-level when pumping: ... _ (25 . ft.
Yes._ A ___No_ooo____
Wat 1 t to the state laborato t: ’
ater sample was sent 1o Je St oratory & Was the well sealed watertight upon completion?
/ v / 2. ’
"m“tae&?m _____ on . Y HE 1T 1942 Yes. X . No.. ..

Signature _éd_ _‘__%M_/_Z?/_-_?‘_‘_/.l.__Qfﬁﬁéa__.zﬁﬂﬁt:ﬁ_ﬂéi-l’/ wis.
ell Driller

Regigfered Complete Mail Address

“ 'PI I 9 I H En Please do nnt write In space below
Recd No _’_C‘!_Q_Z_?_ 10ml 10m!  10ml  10ml  10ml

Ana’'d Gas—24 hrs. - - -
Interpretation __.____ SAFE;;EACWGL'Q‘M 48 hrs.
Confirm

o —r— E———————————

LT e e

Y




[

Wel &

M WELL. CONSTRUCTORS REPORT TO WISCONSIN STATE BOARD OF HEALTH
lg‘—%{? SESer2sT5n1 222 £ ] See Instructions on Reverse Side

1. County MHM% _______________ %"l;?l‘l?;’e E]]_égﬁ«é__ 450@

City KM Check o rEk@f_mH uj — 3
' L}

3. Owner [ or Agent ] __M__A%«.M““-_"_u_,”_-______-e:‘l,t:ifi\"_l}_}gﬁ’ﬂ

Name of in ividual, partnership or firm

4. Mail Address -/ LY o [0 tlver o il B LN I T AR Y
Completr address required .E rm G J N E E R l, N
b. From well to nearest: Buildjng.._/_‘fi_ft; sewer_e& G ft; drain_-2& _ft ; septic tank“_ﬁ-_ft‘; &

——— e e ST s R T

6. Well is intended to supply water for: ..__Alef2erc/
7. DRILLHOLE: 10. FORMATIONS:
Din. (in) | From (ft) | To (it) j Pie. (m) | From (ft)| To (ft.) Kind P S

/O 01 47| Jo | p | Y _%ﬁ;f oy o 5

LAY 1277 b Oty 00| joF
8. CASING AND LINER PIPE OR CURBING: | /s, d v Abid Unes wd | 170
Da. (in.) Kind and Weight From (ft.) To (ft) M*‘F—' ﬂ /ﬂr b.— / y/

p _
b 4 | 233 & Ve Clay, Y¢ | 228
w Gy il | A3 vl
Ko e ek “H2 276 x 1
9. GROUT: /,f"
 Fmd From (ft.} To {It.) /
Thacky Loy | 0 |/
Construction of the well v pleted on:
ol
11. MISCELLANEOUS DATA: 192
Yield test: /o2 __ Hys. at .3 GPM. inches

7 54 above, below ] the permanent ground surface.
Depth from surface to water-level: __/ G/ _ft.

Was the well disinfected upon eompletion ?
Water-level when pumping: ____/_Q_Z ______ Tt. L

Water sample was sent to the state laboratory at:

Was the well sealed watertight upon completion?
MA.MV _____ on :ﬁ// (o 19ld. Yes__ 477__ No

City

" Registered Well Driller -7 T Compl¥te Mail Address é
Please do not write In space below

Signature

10ml 10ml 10 ml 10 ml 10 ml

Rec'd — No
Ane’'d e _ Gas—24 hrs. — - -
Interpretation ... —— 48 hrs.

- P ——

o Examiner.




WELL CONSTRUCTOR’S REPORT WISCONSIN STATE BOARD OF HEALTH Wel 6

1. COUNTY CHECK ONE NAME
/bt ge O Town [JVillage RCty mop oAde a0l g
2 LOCATION (Number a.ndei_‘.'reet or 1y -‘-” sectzon, t hip and renge Also give subdivision name, lot and DIOCE Bumb o E
-7 .
% :22 o o — b g che
3 OWKRER AT TIME OF DRILLING £ 4 L WA £ Jk)‘ 'MJ:

,Zg&gfﬁ & ' é SNY  JNuSESE Sec. 37 750 RAAE
4. OWNER’'S COMPLETE MAIIL, ADD

Sdm & 4s ARzv¢

> 5. Distance in feet from well fo nearest: | BUILDING [SANITARY SEWER|[FLOOR DRATN FOUNDATION DRAIN
C.1. TILE | C 1. | TILE {SEWER CONNECTED|INDEPEND!

(Record answer in appropriate block)

/] 13§ //

CLEAR WATER DRAIN | SEPTIC TANK [PRIVY| SEEPAGE PIT | ABSORPTION FIELD | BARN | SILO [ABANDONED WELL | SiNK HOLE
CI TILE Caus

: qu Srdsell
. OTHER POLLUTION SOURCES (Give description such as dump, quarry, dremage well, atream, pond, lake, etc.)

6. Well is intended to supply water for:

Resygames
_ 7. DRILLHOLE 10. FORMATIONS
Dia. {in.) From {ft.) To (ft.) Dia. (in.) From (ft.) To (f1.) Kind From (ft.} To (Ft.)
Surface Surface /
[o 20 Lep CrLay yd
6 | 20 | 287 [Jlod cLpy Y | 198
- 8. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) Kind and Weight From (f) To {ft.) 'ﬂ,cr Ror Lim YK 4% A0 7
Surf
6 VI el 207 Solsd Lymég 207 1 289

[Bst P4

?. GROUT OR OTHER SEALING MATERIAL
Kind From (f1) To {ft.)

Surface

CLvRRy StogRY 20
Well construction completed on J‘,Ay ) £ 194 ¢
11. MISCELLANEOUS DATA ) ] i Asbove .
Yield test: & Hrs. at i GpPm | Well is terminated /o inches ] below final grade
Depth from surface to normal water level /27 f1. Well disinfected upon completion [~es [ Ne
Depth to water level when pumping 12 s, | Well sealed watertight upon completion @-fes [ No
Water sample sent to A YIS laboratory on: {e £7r. I 19 ¢ £

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, etc,, should be given on reverse side.

SIGNATURE COMPLETE MAIL ADDRESS

Registered Well Driller | /2 72/ s Qﬂjyyé' Do =mil. e/, § 72/

Please do not write in space helow
COLIBORM TEST RESULT GAS — 24 HRS. GAS — 46 ORS CONFIRMED REMARKS

—
——

o

Tm M T

- ——

T

ATy

A

o o
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WELL CONSTRUCTION REPORT

WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION

Note: Bection 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty

days after completion of every well the driller shall submit a report covering all esgential details of construction to the State Board
~ of Health on a form provided by the Board. /

owner MI1c HAEL _TAKkACK Driller __~). CH.MIOT ___ _Bros. ¥V
Street or RFD____ Post Office __SovT H____ Mk wAaevckt
post Office CARROLL Y ILLE) W LS, Dute Qspted® [0, (240 Permit No Lo

LOCATION OF PREMISES

. - The square below represents & section of land

m L. wAvVKEE O Bi CreEEN divided into 40 acre tracts. Mark the position
Tt "b‘o‘u‘n{y" “““““““““““““““““““““““ Town of the premises in the section,

_— -—-é.‘f---,—.__a__é-‘é:&_é __________________________ i e e o e e o ___i _____ ':_ . Sec ___2‘__4____

Describe further by subdivision, plat, district, lake, lot,

DIAGRAM OF PREMISES

See discussion and illustration in Part ITI Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

——— — = ————————— i r— . =‘—"-'—'-——_J----—-—
lyo } P _!_ y
§ 1 N
. ' ‘ i
i L 1
38 R ———
N1 i
V. Y4 11': [
| e oo
ELL . o J ]
i .
- D‘--"l ) 4
f
} t +—
N . '
T t
\cb KRN ‘ ‘
nd ¥ [ i
\‘“. ol Ly P
\ X1 I R
-3:[4: ;
N Q..'(M | !
O L, —
Yy ' it
i§ ! iL X
v Y J
Y s |l |
=
IRV - Y X. To ;
/— [ § [ il LI ) I
F ¥ . ! \ -
f/.y. 4?' i \ T
— ! .
{ [ ! :
' | 5
] e
b
I H
—t
L]
e e ————

|||| % may be obtained in lots of 12 for 26¢. Send remittance with order to State Board of Health, Well
15.

MR e e



- WELL LOG amrd REPORT

i\ R P R M
. o 'WELL DIAGRAM
In this column indicate the kind ; In thls column state the kmd of Record of
of casing, liner, shoe and other Usel B :ed Line’ t{} Sh(l’:f 'if’s}%g formations penetrated, their thickness FINAL
accessories used. or dne ;p:r borehote in feet and if water bearing. Pumping test
Fl; : Inches Diameter De _
pth _

6" ST W 28 4568101 0 P o/ Duration of test
STEEL P/PE 272’ || 11 ! R
Igé REE NS AND CLAS

| Lo v . ?
DRIVE SHoE | s apy L0 .
: , : Depth of pump in
_/ CASING PIPE RS NN | wei, F. PO
| | 50
; RN L Standing water-level
{ \ ' P P L (from surface)
{ ORILL Holk NEEE RN R
r i o B
i - | ‘ : ; 7% Water-level when
PoFe - : . _ pumping Ft, _Z.f_/_ ________
: Water. End of test.
100 Clear ___ =" .
Cloudy ___ o een
P P Py Tarbid oo
) . . - oo
i : : (el .
- T SAND 307 Was the well sterilized?
i || 160 Yes __de=Tl _ No oo
' /T
i _ ! ) To which laboratbry wag
P R _ -y /4/ ja ““““““ -~ . | sample sent?
/70 ) KENOTHA
L ||| 200 GRAVEL 207 | pate _3’.--_(____5{0_ ______
B | ﬁ"o' LiIMESToNE F07
P Was the well sealed on
f completion? -
Yes___&e"__ Noo—_______
: 400
i - ’ How high did you leave the
: i - - | casing-pipe -above grade?
: [ : i
! :
|
; 800
Well was completed
Date F= 7= 40 .
Lo ! ! {
‘ i R 1200 _ .| Well Briller
g Dra.w the dl to show the B B - o CM_‘JM
9\9.6\ — right half only _ S S Slgnature
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WELL CONSTRUCTION REPORT R S
WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION

Note: Section 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty
days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on & form provided by the Board.

Owner _,Q_Z ________________ Dnller%.‘!:é:&é Z‘.—!é&a—.«.--.é_l_/_ _______

Street or RFD {(ALzesctlAie @ _ﬂ__ﬁ%!-ﬁ':s—_—_--)Post Office2 <4 2.7 .Zs.? /A.m_%M
Post Office W*ég- A9___.___ Date Aé.;%-/?ﬁé.-jermlt No._o2e2 & _

. LOCATION OF PREMISES

W . The square below represents & section of land
_________________ divided into 40 acre tracts. Mark the fosi-g-ifn

of the premises in the section.

' w SE
“:T" . Sec. ,_25_ _____

: Twp@d&gm.rs
B Range 2. { E

DIAGRAM OF PREMISES

See discussion and illustration in Part ITI Well Drilling Code. In making the diagram in the space below consider 10 ft. as the
distance between lines. Be sure to indicate NORTH.

NN . 1
! | e
N e S S —-f — } —— :
: ; | Q/XTff Z
. ' N ) 1 : L B i
G : B S
i i 1 | ! | 1
R Rt T
AN, i i ;,': = P L j i
| I !
NE N L L L
. SR 1 ‘
| i Y T
| Ee T A A S I
; WELL Y 2/0M S A7 IR L
| Q TR T T
o ——t N P
)_r,_i,--— —= S’\ S B
| gvEL N
TAEY , — iQ S a—— 1
"Z/?"“i ; - S . —— ;
j 1AL . | K O
| N N L ‘ rtkl L i . :
T : 1 T ! . ;
: T ey * T M ¥ et Tt
N S R O T T B s ‘ -y ' ; T
l 1 ‘ I——L—[++—f§v-——— . -t I ‘ =§' +—t ‘, : + I + : Pt
S R I L L N L S
‘ ! | L | i W E : i
p - - t * T 1
¢ AMERICALN | AVE L [ 1' . L
; | l i E 1 ! . —— ) L
f \ o — i ' ‘ ! + i '
{ b | ! | . 1 . ,
0 T S : R -L
s & ; i ; T H T :
?‘Hs.w! ] SR AT S B
L7 L i R RN
”Imm ”I""IWI"II””"Il]‘ ’II’ rm may be obtained in lots of 12 for 25¢. Send remittance with order to State Board of Health, Well
. Wis.

b
B,



WELL LOG and REPORT

In this eolnmn indicate the kind
of casing, liner, shoe and other
accessories used,

WELL DIAGRAM

Use a red line to show casing
or liner pipe. Use black for

dril} or borehole.

In this column state the kind of
formations penetrated, their thickpess
in feet and if water bearing.

Record of
FINAL
Pumping test

L7 STO WEIEHT
STEEL SP WELL

ORILLERS P/PE

E"FORGED STEEL
SHOE

WX rouT

Pl

STLoEL PIPE
o

O RILLIFOLE

Inches Diameter 'D th
23456 81012141618 er oIT Duration of fest
; : L Hours - B
’ ‘ /? EDP CLA 14 Pumping rate
25 GPM, ... lC .
?ﬂ ' K17 _
! FANDYV CLAY Depth of pump in _
721 well. Ft. ______ % a5 __
1K)
Standing water-level
j i (from surface)
& j 1 S P/
’ 75 Water-level when
,&éf/zf CLAY pumping Ft. .. LdT.__.
| ] Water. End of test.
i i 100 Clear __. ...
Clovdy -
Turbid oo
‘Was the well sterilized?
: 150 Yes . #7 ____ No oo____
_é ] ! /55
: SAND
/65 To which lsboratory was
G/Pﬁ Y EL R gample sent?
/95 TFEMAIART -
200 CLAYV Date L2850, /42T ...
-
227 GRACEL o
Was the well seahd on
completion?
_ Yes____m_/_.; NOeooeee o
400
How high did you leave the
casing-pipe above grade?
S
g 800 Well wag, completed
Date _-QZ_Z_Z_ZJ‘_Z_
Lil 1200 . Ee ! Driller
Draw the diagram to show the P o=t s_«z_ =g é ____
right half only Signature



Wel, 6

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTI-I
See Instructions on Reverse Side e

jn,;éﬂ Viage 2 W e
1. County -_.2 A e Village g = A LA .

Check one and give natm

City

Nam street and number of premlss or
L

8. Owner? or Agent [] ______édada—uw ........

Name of individusl, partnerahip or irm

4. Mail Address ..____________f AT T ITR LI MOl f

dry well or filter bed__..___ Tt; abandoned well__.__. Bt o e
6. Well is intended to supply water for: ---M’.-M _______________________
7. DRILLHOLE: 10. FORMATIONS:
Diw (o) ) From (ft} | To(ft) 3 Dia (in)| From (It); To (ft.) Kind Feom S

¥ |0 20 & | 20 307 _éﬁjz@ , o lso0
,,_ﬂL 1D |\ FD

8. CASING AND LINER PIPE OR CURBING: gl g,t &6{; /g/ ) P )
Dia. {in.} Kind and Weight From (ft.) | To(t) % P /AA 4 14'0 /£ d

bl dtnl o | X35 e Vao /9.5

Lo Gt Don ¥ ey

9. GROUT: 22 a&f}/k 2/0 W20 -
Kind From (i) To (It) -
. 23a 1135

Godidd alay | o [0 | 24t N T

0" Construction of the well was completed on:
11. MISCELLANEOUS DATA: || wocoemmmmee. e Loy 1957
Yield test: __: & ___ Hrs.at __/(___ GPM. || The well is terminated ______ S inches

[;n above, below ] the permanent ground surface.
Depth from surface to water-level: ./ 2470 ___ it.
Was the well disinfected upon completion?

Water-level when pumping: _______ L3 1t
e pamping Yes. . X - No_oee_ .

Water sample was sent to the state laboratory at:

Was the well sealed watertight upon completion?
i - -~
e RAGL. 154,
Regxatered Well Dn Complete Mait Add
Please do not w, /rlto In gpaco below

1 10 10 mt

m'd___%/% ________ N No_}_‘//f/[_e 10m 10ml 10m 10m  10m
Ans'd Gas—=24 hrs. __.h{&mw.‘._\

O

Tnterpretation 48 hrs. S

Signature E’/Qféﬂé_ < -_7% Y a7 3320 (ulbot

i

—_—— Confirm -

 RHOMARY - A N SR A:

R N R e S T Examiner. -

=

o



WELL CONSTRUCTOR'S REPORT WISCONSIN STATE BOARD OF HEALTH Wel 6
1. COUNTY CHECK ONE NAME

Z.QE_QA‘. DD KUY (1 Town [J Village [¥ City BN CREEN

TION (Number and Sirest or 1; section, section, township and range. Also give subdivasion neme, lot and block numbers when available.)
3

%%mc”’c”fﬂ AN, dote chegl | wet. e

4 OWCNEII;’S COMPLETE MAIL ADDRESS S W SE < 2 B 7— SW 22’2% /

{hmeE AL AZpopd

5. Distance in feet from well to nearast: | BUILDING BANITARY SEWEILFIO0R DRAIN FOUNDATION D) WASTE WATER DRAT
C. 1. TILE | C.I | TILE |SEWER CONNECTED|INGQEFENDENT| oC.1. TILE
(Record answer in appropriate block)
5— 15 Noy
CLEAR WATER DRATN | SEFTIC TANK |PRIVY | SEEFAGE PIT | ABSORDPTION FIELD | BARN | S0 SINK HOLE
C.L TILE
SR |In Spped T
- OTHER POLLUTION SOURCES (Give deseription such as dump, quarry, dranage well, stream, pond, lake, eic.)
6. Well is intended to supply water for:
Re st bspes
7. DRILLHOLE 10. FORMATIONS
Dia. (in.) From (ft.) To (ft.) Dia (in.) Fram (ft.) To (ft.) Kind From {(f.) To {ft.)
Surface Surface
/o 22 Rép  ceay e LY
& 122 |79 Ploer Cray Y| 222
8. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) . Kind and Weight From (ft) | Yo (ft) /)J fos [ aimyg 222 | 277
Surface
6 Pl Swls, r4c 23/ S0L/P Lim& 2311279

i’;/ﬂ#ﬂ Coofriy s

Yol oz § 5 Fotunr

_ 19 . 4¢
9. GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (ft)
CLay SLudRyY Surface | 2.2
Well construction completed on féf’/f. )5 1947
1?:; dMES:LLANEOUZ DATA Hrs. at )& apm | Well is terminated 7 0 inches %/gg?:: final grade
Depth from surface to normal water level 139 fr. Well disinfected upon completion HYee [ No
Depth to water level when pumping /57 f1. Well sealed watertight upon completion [g-Yes [ No
Water sample sent to muffﬂh’ laboratory on: 'Z/,f 1967

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, blasiing, sub-
surface pumprooms, access pits, etc., should be given on reverse side.

SIGNATURE COMPLETE MAIL ADDRESS

Registered Well Driller | ) 77/ L, (’/ﬂ” Vs LHul ~Msl s, 2227

Please do not write in space below




. Wel 6
WELL CONSTRUGTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH |

See Instructions on Reverse Side [Creee]
y ¥ Town [J
1. County ____ &2/ g.-a._é?_‘ﬁf.:.i“l _______ iVﬂlage 0-.& JM .
f SE NW, SE Sec.23, K e and Kiys ame E}
2. Tocation ?g. ?‘Q £Q._ ﬁ ______ j& ______ ‘j;?f_tfé(’:’____-ﬁ?

KName of gt r. and number of premlae ¢ Section, Town a.nd Rangs pumbers
3. Owner K] or Agent [} _ﬁa’l\ _ y =
4. Mail Address ? g.jt .Q_{&.Q- o Kia 7Y .

6. From well to nearest: Buzldmg../ _5_' £t; sewer_:gqft dram_g_q_ft, septic tank_g.@_ft _______
dry well or filter bedw32 _ft; abandonw_n_n_“"_RE CEIVED

6. Well is intended to supply water for: L ZE7 KR w & CX .~ —— dp(N_l_BJQSBM.,,___

7. DRILLHOLE: _ 10. FORMATIONS: NTAL

ENVIRONME
Din. (In) ] Frem (ft) | To (i) || Dia. (n.)| From (ft)] To (fr) g Emd, s s a0 H A |G

. P Nete)
70| 0 las BT Play 2.%

6 | 351250 | |
gty LS

8. CASING AND LINER PIPE OR CURBING:

Dia. (in.) _Kind and Weight From (ft.) | To(t) X 2 d
LIS T iR S o
Hand 177378
D70 23%
S50

9, GROUT: gf‘“/"d !
Rind 4 From (It) | To (It) ' o WM Q?j’a;-’ﬂ '

! Construction of fhe wi completed on:
11. MISCELLANEOUS DATA: || coooee__ LOT2S ST

Yield test: _xS_ .. Hrs. at . Z.~3___ GPM. | The well is terminated —_..% _.______ inches
Phabove, below [] the permanent ground surface.

Was the well disinfected upon completion?
Yes__ x No.

Water le was sent to the state laboratory at:
Z P *y Was the well sealed watertlght upon completmn'f

_______ ——on ,[_...._:5::..___ 195

City Yes--_ N--No_______.

SEF D, Womxﬂ LUl

Pleass do nho

Water-level when pumping: ___ﬁ_é,l@__-__ Tt.

1-5 9 0mk 10ml  10ml  0ml  1Oml
Gas—24 hrs.
Tnterpretation : SAEE_ ......... 48 hrs.
— ) Confirm
THRRARAI - soa (S —
Mt 3z ! Examiner. |




wil, 6

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH

Z;'E;;;w SE Sec 273 TSM R3A3E| See Instructions on Reverse Side /(

2. Location 2.6 [ ..Aceelh § 25 e . 45

Town [J
% Village ...
City 1

Name of street and number of premtse or Section, Town and Range numbers

3. Owner ] or Agent {7 ____.élgo_-e__

Name or lndlvldunl partnership or firm

Completw addresa required

5. From well to nearest: Building_ /5._ft; sewer_.
dry well or filter bed______ {t; abandoned well__

6. Well is intended to supply water for: __Meemnoe. EN
7. DRILLHOLE:

Din. (In,) | From (It} To (ft.) Dia. (in.) | From (It.) To (ft.)

/o | o 20
e i 2o | 237
8. CASING AND LINER PIPE OR CURBING:
Dia. (in.} Kind and Weight From (ft.} To {It.)
_L_AW el | 203
ol
a ¥
9. GROUT:
Kind From {ft.) To (it.)

M‘g’a&;&?_@_ o R4

11. MISCELLANEOUS DATA:
Yield test: ___ % ___. His. at ___/.C ___ GPM.

Depth from surface to water-level: . /L5 ___ fi.
Water-level when pumping: ____ /.2 8_______ft.

Water sample was sent to the state laboratory at:

Declitein _on M-&.‘z-_ 19.4°%

City

10. FORMATIONS;

_ﬂl%i__c&j te%l 170
— M"Qe 2d 1?0,
*‘LA‘L&Z&‘G—— lOo| oo
Mﬂa&w 31203

Construction of the well was completed on:
T A 19.4.C

The well is terminated ______ i S inches
[ above, below [] the permanent ground surface.

Was the well disinfected upon completion ?

Yes X______ Nooome o
Was the well sealed watertight upon completion?
Yes X ... Noooo o

Signature _“4@-

gistered WAN Driller

2820 Ao Aloracdl.. Tk 7. O oo

Complete Mail Address

Pleage do not write In space betow

e JUL3T196

L —

L. w;p.l. veturon =z ente O“'JB .coh._‘.n. ______
ortiogs. of this sam-

N2BOS L

i

T XA AL A
;ni:_:npthor examination; nis advisaS'e
o S T s LT A s N

NCa

10ml 10ml 10 ml 10 ml 10 ml

Gas—24 hrs. _ 1 - - e e,
48 hrs. oo _W
Confirm __Ti_{ -

Examiner —



WELL CONSTRUCTOR'S REPORT WISCONSIN STATE BOARD OF HEALTH g(—"'fﬁ/ v 7 Wel 6

1. COUNTY CHECK ONE NAME,
Mt&nau,fujz, O Town O Vilsge RB.City On ¢ (Reel

2. LOCATION (Number and Swest or % section, section, township and range. Also give subdivision name, 10t and -bjock numbers when avaiable.)

Q‘B-}q Soutl., Quumche, E

m
Dscpm sesecas Toperee | Iy Taicacy

SAME AS ABoVe

5. Distance in feet from well to nearest: | BUILDING SA"N'i'r' ARY SEWERFLOOR DRAIN FOUNDATION | WASTE WATER DRAIN
TILE | C I | TILE |[SEWER CONNECTED|I ENDENT| CL TILE

(Record answer in appropriste block) , O __V:

CLEAR WATER DRAIN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORPTION FIELD | BARN SILO [ABANDONED WELL | SINK HOLE
C. 1 l TILE

OTHER POLLUTION SCURCES (Give description such as dump, quarty, drainage well, stream, pond, lake, etc.)

4. Well is intended to supply water for_:P

EieaTE @,572&5 NCE

7. DRILLHOLE 10. FORMATIONS
Dia. {in.) From (ft.) To (ft) Dia. (in.) From (ft.) To (ft) Kind From {ft.) To (K1)

1O Surface | —y5 CZ—A’}/ Surface { BO
b | 72 |59 AN v 130 | |53
8. CASING, LINER, CURBING, AND SCREEN
Die. (in } ' ' Kind and W"eight From (ft.) To (ft.) g ;ZUA i ; 78(?
N QS"E Surface (&/J iﬂ? fQ
o | New JEEL H1 | (eapdd 08| 247
(4 (Lome Srene 217759

9. GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (ft.)

V[) @D L@D (.L—-‘A‘\‘/ Surface “)/D y
Well construction completed on [V —{ 7 1962@

1. MISCELLANEOUS DATA )
:’ield test: 8 Hrs. at yo GPm | Well Is terminated ginches %;2?:& final grade
Depth from surface to normal water level f YS' ft. Well disinfected upon completion mYes O No
Depth to water level when pumping l :‘S S Well sealed watertight upon completion [2<Yes O No
Water sample sent to laboratory on: 19

Your opinion concerning other polluhon 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 pumproom7 access pits, efc., should be given on reverse side.

o MW 3 ﬁm«é 2916 N8 M waube

Please do not write in space below
TEST RESULT — 24 HES, GAS — 48 HRS CONFIRMED REMARKS

/MI///WIIIWIW/I/I/MI/

.
L S T T P R R R e S L . T - -




Wal &

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

unty Milwaukee

P TsN 225/

2, Location _ 7260y e M T ans? __

3. Owner Mor Agent [] -_ __ _ _ .
E] £ D Pml Name of individusl, partnerabip or firm ENVIRON A E.. NTAL

4. Mail Address ... 9208 Annette Plagce Carrollville , #S4NITATION

5. From well to nearest: Building__lt_s_‘ft; se“fer___g?_ft; drain. _____ f't; septie tank______ e
dry well or filter bed.__.___ {t; abandoned well______ i /U
6. Well is intended to supply water for: . home
7. DRILLAOLE: 10. FORMATIONS:
DiA. (In.) | From (L) Tao (it.) IMa. {in.}) | From ({t.) To (ft.) Kind F&ﬂ? (rfl;f’}
1o 4] 20 6 20 240 £i11 & red clay 0 22
1.0 E g Ih—
8. CASING AND LINER PIPE OR CURBING: | blue clay I35 | 169
Iia. Gina Kind and Weight From (ft) | o (ft) sand 20189
6 | Standard weight blus olay s 208
steel plpe 0 | 2IT-2%| ——hard——pen T2
" broken limse rock 4 215
T T Iimw ook 240—
9, GROUT: 25
Kind From (ft.} To {it.)
Puddled clay ) 20
Construction of the well was completed on:
11. MISCELLANEOUS DATA: | —eceees Nov. 20 SO 1956
Yield test: ___5_ ______ Hys. at ___,W_I_S,__ GPM. The well is terminated ... . .._____ inches
11 [1 above, below ] the permanent ground surface.
Depth from surface to water-level: ____._____ ft.
138 Was the well disinfected upon ¢pmpletion?
Water-level when pumping: . o ____ . |
'5' Yes _.s____ No._._____
Water sample was sent to the state laboratory at: || _ , .
Vas | 1 ion?
Hadison Nov. 56 Was the well sealed watertight ypon completion
______________________ ON 19T
cins Yes = _NOoooeno

Complete Mail Address

Signature JIMA —
Registered Well Driller

Plezae 4o not write in space below

)

Rec’d NOV 22 1956 No i0mli 10ml 10 ml 10 ml 10 ml
Aps’d . Gas—24 hrs.
Tnterpretation 5Ai‘EE - 48 hrs.

- Confirm

MM

k)

e N

e Examiner.




Hel &

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

Town -
1. C{)ﬁfy M”-'WA'U EE . 3Village E__ N Q&Q__Cﬁﬁzi_%& ________
SeN WSéSec 23 T5)VEZE€ City [i Check one and give name
2. Location _.. __.______ % _m____gm_aﬂnﬁil%;__QA; _____________________ -
Name strect and number of premise or Section, Townn and Range numbers
8. Owner Zior Agent [ - ________ _,&Q_E__mgiﬁMllg _______________________________
Name of Individual, partnership or irm
4. Mail Address ___________._.___ Miwavese VVISC" ________________________
Complete address required
5. From well to nearest: Buildjng_é_/_hft; sewerg_i__ft; drain_?_’_/__ft; septic tank T __ft:_______
dry well or filter bed______ {t; abandoned well______ i
6. Well is intended to supply water for: . _éLZ4Z£____&§AQ§MC§ _______________
7. DRILLHOLE: 10. FORMATIONS:
Dia. (in.) | From {ft.) | To (it) | Dia.(in)} From {ft)] To {ft.) Rind F(f't";‘ (?;f’]
AW RNZ (lfae o | /3¢
G| Yol 750 / /28 /oo
8. CASING AND LINER PIPE OR CURBING: _ / éO WO

Dia. (in.) . Kind and Weight » Frem (ft.) | To (It) A 2 g& A 25"
o | Megy Meol/ W 225 257
,f[ g4 # ALS

a R
~_ 5y V
9. GROUT: JUi g - 150

Kin Frem {ft.) To (ft.) / E%(j& =y
DN
71/2%2 d@/f/ o | Yo (= SANITR T NTAL

Construction of the well was compl‘e‘ed on:

11. MISCELLANEQUS DATA: = || . ‘.'{)::::gé. ______ 19_5:7

Yield test: _____ 5,__- Hrs. at ____/_0___ GPM. The well is terminated ____._ 2 ________ inches
[;Xabove, below [] the permanent ground surface.

Depth from surface to water-level: __,/_3_ ) __ ft.
4 S— Was the well disinfected upon completion?
Water-level when pumping: L. Y 13

Water s 1 t to the state laboratory at:
e /“ ple wps sen ° ™ Was the well sealed watertight upon completion?

5 .Q:_fg/‘.f/_" MA’QZ_IQ[(___ = e X No.

Cit Yes )<
N Vi / , . . W
e Nl € LIkttt 2976 M I Mok 1o Wr).
Regristered Well Driller Complete Mail Address
Pleage do nnt write in space below
Rec'd MAY 29 1958 . #4452 10ml 10ml  10ml  10ml  10ml
Angd __________ . Gas—24 hrs. - -
Interpretation _________ SAEE_ 48 hrs.
e - Confirm -
T — o 5 - ‘
\._r—f__:_M...‘..-B_,_?__.'i_J_..._m £ Examiner ——




Wel 6

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

T -
L County MM wgoukes . V{i)llv;ze §;_0_4 lf‘{__é’ff_tf_éié{ _____________

City Check one and give name

I e -

2, Location _ /74 __ Ss: CHic 8fs C 7. /NI N, SE Sec 2T _Tsy £32£
Name of street and number of premise or Section, Town an nge numbers
3. Owner BFor Agent[] .___ L. E.2 ____ R Lot REL

4. Mail Address __?_?,f’,?___u_P_-__Qéflé_ﬁ@fL__C_Z-_ _____ S T
Complete address required
MEF R o fPels [ /aN SFo &7
5. From well to nearest: Building_ 2 O _ft; sewer.7 2__ft; drain._____ ft; septie tank______ fto______
dry well or filter bed.._____ {t; abandoned well______ U

6. Well is intended to supply water for: .-__ﬁ..":f_f{-_ﬂ_ﬁ.{{.é-'_é’_' ____________________________________

7. DRILLHOLE:

Dia. (in) | From (ft.) | To (ft) | Dia. (in ) From {ft}] To {ft.)

[o 2, 2/

£ | 2l | 324
8. CASING AND LINER PIPE OR CURBING:
Dia. (in.) Kind and Weight From (ft.) To (ft.)
< WAoo v C#7 o 22§

} Hon Pt P

9. GROUT:

Kind From (ft.) To (It.)

Chad_sevpfly 0 2, |

11. MISCELLANEQUS DATA: /
Yield test: ___5% _____ Hiys, at ___[_9:___.? GPM.

Water-level when pumping: _.____ /_3_?:_-__ ft.

Water sample was sent to the state laberatory at:
MA S as . on DEC: 27 1969

City

10. FORMATIONS:

From Ta

Kind (fr) ()

AED L LAY 0| /¢
,ﬁZuE‘CA_AV 14 Z20

Pofos Limy 'f"?ﬂo 228
Solsp Am@f 228 |32¢

D
y
J_m(1 71961
4%
ral
AT ANy

NGINE o RiIiT &
Copfstruction of the well was completed on:

The well is terminated ______ 1o .. inches
Yabove, below [] the permanent ground surface.

Was the well disinfected upon completion?

Signature C\Zﬂg _,__M__ZZ\ZL&U v0./_7_/_9_/_'/_44’_A.‘ffé_'__./!@_z_é“_g_g_ftf_{;‘__ _____

istered Well Driller

Complete Mail Address

Please do not write In space betow

e OEC 291960 x. 583829

Interpretation

T T G AFE=BACTERIOLOGHGALLY.-

LT —

1 —

10ml 10ml 10 ml 10 m} 10ml

Gas—24 hrs.

48 hrs.

Confirm

B. Coli _< ..... 5 e mn——

Examiner.




Vel &

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

1. County _MW - i % ,4,;4,

N, N, SE See. 23

, ", Check ons and give peme
2. Location - vccmeeun MM‘_’_@:{A"!&_ s S T SO MML
TEN R228 Name of atreot dnumherotpm .
8. Ovwmer [f] or Agent [] ____,ku—b_ wcl? | _

Name of Individual, partnership or irm

dry well or filter bed_-Z___ft; abandoned well___<ft.

6. Well is intended to supply water for: ,__M. _ y

7. DRILLHOLE: 10. FORMATIONS: .

Din, () | Frem (ft) | To () || Dia.(in} From (8| To {It) Kind Faom s

|l o | 30| b lad A6 %ﬁ&« 6 | 10
b T /o | 1570

8. CASING AND LINER PIPE OR CURBING: o240

Dia. (in) Kind and Weight From {tt) | To (L)

b lwp Mol a |22l

=
\ 2,5

9. GROUT: M Mand OO zne RTAPEY,
. Kind From {fr) | To {ft) 1 —
, Lt CRae e 1321 1 25°¢
wcﬁéu o |26
d’- Construction of the well was completed on:
11. MISCELLANEOUS DATA: ]| -——moeeeeev Qzau.e,a_ I 1954
Yield test: -_——- b Mrs.at.. /@ . GPM. || The wellis terminated ... /. _____ inches
@ above, below [] the permanent ground surface.
Depth from surface to water-level: __/ ;,2_(_3___ ft
tevel wh ) f o Was the well disinfected upon completion?
Water-level when N < .
i ! pumping: Yes. X - No_omeoo.
Water samp}e was sent to the state laboratory at: Was the well sealed watertight upon completion?
W ....... on __ 19 1954 Yeo. & Nowo .
Signatur w3033 y%am%ﬁ,
Well e do not write in spree below
\J
e JUCY 47229 m 0w 0@ loml 0w
Ans'd Gas—324 hra. Q T
—
Tuterpretation .. SAFE 48 hes, _ L __d.
Conflrm

T — voa G e



WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOAR EALY
See Instructions on Reverse Side : TAL

_____ g B 0ud B A SARFETON
4

NWNWSCS&Z-?;T'SN/(&ZLE City LI
2. -Location . pldic s Jhaal T Ny 3] . ;

Name of street and number of premlue Bection, Town and Ram numbern

1. County

3. Ovmer P or Agent ) __. . (#adallts _ Avs/é e e e e e

Name of Individual, Dartner-h.lp or irm

4. Mail Address _-__,Jéz_-:é:; ____________________________________________________________

Compiete address required

b. From well to nearest: Building',,/.ﬁ_’:ft; sewer______ ft; drain.>_.__ft; septic tank.}-f@_ft; _______
dry well or filter bed-..... {t; abandoned well._____ Bt

6. Well is intended to supply water for: . o L

7. DRILLHOLE: 10. FORMATIONS:
Dia. (In) | From (ft) | To (k) || Dia. (ing ] From (f}] To (ft) Kind sy (i)
Z | 2 Do b Do 949 hed plan o 1,5
e g
QRlbrus o8 sun 14 _|too

8. CASING AND LINER PIPE OR CURBING: | /, /o 9,4 0 ool jos”

Dia. (in.) Kind and Weight From {ft.) To (It.) _— —
@ZM ) &&., 4 (25 | /#S
§ #.5.

b | a_ 124y 7. L5 Do
D00 | 928
" //;QAA., f", I) .m./l a? Fa ‘3/ —Q 3£_
2. GROUT: VYot ST
Kind From (It.) | To {It.) N ‘/
Constructiof of the well \Wwas completed o
11. MISCELLANEOUS DATA: || commmoeee - A B 19&.7
-
Yield test: _._ 4 ____ His. at ___/£ ___ GPM. || The well is terminated ._____ Lo . inches

[ above, below [] the permanent ground surface.

Depth from surface to water-level: __Z-4____ft.
Was the well disinfected upon completion?

Water-level when pumping: —______. 290 1t

4 Yes___X___No________

1 t to the state laboratory at: .
Water sample was sent o the s anoratory & Was the well sealed watertight upon completion?
“““““““ ey OB e 1 Yes_. e NOooooee
Signature -__ﬂ:ﬂ__/ébé_{f_,g . ____3_4_5_2}_{ _____ M—,_.Z_hf_é"’/ 5,
Registered Well Driller” Complete Mail Addre
leape do not write In space below ey
1I0ml 10ml 16 ml 10 ml 10 ml
Rec'd -— No. —
Ang'd o~ __ Gas—24 hrs. _
SAFE

Interpretation 48 hrs.

L — g

‘"W’ il R = - 1




1. County .._Milwaukee %‘gﬁm
+ un i EL& 4 Grem mm e s B ok .,:;.': ;.\'_’ .I;. & s age ——
: SERETT iy T
. 2. Location B. 1..BoX 224 Ameriecan. Ave., at Hi. Jouth Milwaukee, Wis, __
- o ) ] Name of sﬁti-egt and number of premibe=swefioes Tn, and R. numbers
P 8. Owner ] orAgent F] _____ s Hepry A Rund e
R . ) N}me of individual, partnership or irm
= /A Maik:Address _______ B 1. Box 42 A South Milwaukee ______
l»:f R S . . N Complate addreas required
I "6, From well to nearest: Building_.._7...£t; sewer______.ft; drain.___..__ ft; septic tank_______ ft;
i dry well orfilter bed._...____ft; abandoned well________ ft.
" 6. Well is intended to supply water-for: ________Household vse . .. _________________
= qWDR..I_LIJHOLEI -3 e gee T 10, FORMATIONS:
- Dha g, . From, (ft) D et
- = n N - From To
re 0 R . - Kind ) C e
N 6 25 270 Clay 0 50
' : guick Sand 50 95
! T | mese pm 25| 120
‘ 8, CASING AND LINER, BIPE-OR.CURBING: - | -Clay 120 | 160
- Cemimd - @y | e || Tipe Sand 160 195
i 6 Steel 0 29,8 Hard Pan 195 213
, : i _ '} Fine Sand (Grayish) |213 217
. i - - - -Haré Psan 217 227
- Broken Iime 227 1 231
9. GROUT: Lime 234 270
T a From To
> Kind (it.) [{{3]
Heavy Clay 0 25
11. MISCELLANEOUS DATA:
= Yield test: _______ 5 __Hrs.at _____10_GPM.  Construction of the well was compieted on ______
. - S
. ‘Depth from surface to water: .__80___ . __f, ~ “"woemeess epLember Qb 19.47-
: ) . The well is terminated __._ 6. _______ inches
§ “Water-level when pumping: ._.__ 85 _______ £+, {3 above, below ] the permanent ground surface.

Was the well disinfected upon completion?

" "Water sample sent to laboratory at -
TR T Yes X ____No___..___
£ s UII/IIMM II//WIMII///MI/ " om v——————— - 19__.. Was the well sealed watertight upon completion?
N ML ¢ - Yes_.. X __No._____.__

" Signature Clearwater Drilling & Pump Co _______ 2220 N Farwell




wol, i

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE EOARD OF HEALTH
L’V WNWSE See. 23, 751, R22& See Instructions on Reverse Side

J.

Town
1. County LR 2t  Z A igimagem- - , £4Y%
2. Location TETR._ S0 Ltz tr L FiartimitisSidtas

Nama of street and nu of premise or Section, Town and Kange

4. Mail Addross 7/ TR Ker. N oee M-.@.?Z__ﬁ:__/j_

dry well or filter bed__.__.. t; abandoned well__.___ 3
6. Well is intended to supply water !W:M ___________ e
7. DRILLHOLE: 10; FORMATIONS:
Dia. (in} | From (ft) | To(ft) | Dia. (n}| Prom ¢ft) | To (fr) Kind Feom as
Jo | ¢ 140 | b (#0273 % PEEY)
Y. 20 150
8. CASING AND LINER PIPE OR CURBING: et & 152! 760
Dia. in) Kind sad Weight From (ft) ] o (ft) &;W 140 Qdd
b | Bt 24 % REEY 2! 7 940 |29 0
9290 |A570
Fesne 5 230 2 7_3_
9. GROUT:
Kind | From (ft) | To (k) '
_ é ‘ Construction of the well was completed on:
11. MISCELLANEOUS DATA: . 27 . 1953
Yield test: .5 His. at ... & GPM. | The well is terminated ——___ % inches
' X! above, below [] the permanent ground surface.
Depth from surface to water-level: ..../ /_Q____ ft, '
/30 Was the well disinfected upon completion ?
Water-level when pumping: . __.__Z_ ;2 ______ it.
Yes___ A No
Water sample was sent to the state laboratory ft :,... Was the well sealed watertight upon completion?
adiiart ... on w30 1955 o K Mo

omondlagac O Ul (oo e e Do

Complete Mail Address
Pleame do not write In space betow

MG 3 L 1955 10ml 10m} 10ml  10m! t0ml
Rec'd Ne—2894 R -
Angd ' Gas—24 hrs. _ .
Interpretation %""‘ @ 2 D _Q_ ___C__Q

wim -, S
T : . S—. Examiner. L




Wel 6

REPORT TO WISCONSIN STATE BOARD OF HEALTH
MWNWS&‘&-; ENTEN :!’;z:LE See Instructions on Reverse Side

1. County _.._Mﬂnﬁvé!:‘_z _________ Fffllv;ge g___@azf___@eeé_ ___________
City
Location .9/ L 0. Ao &

2. Location 7L L2 __ N _ __ 47 frceaamo— (e
Name of street and number of premlse o eotion, To“n and Range numbers -
8. Owner [ or Agent [J - (Leeg-tezT ____ .D%r:m ________________________
'\Tame of Individual, partnershlp firm
4 Mail Address D/ A2 Ko L Heevgue— WKL
Completr address requ d
5. From well to nearest: Building_/ 8" ft; sewer._____ ft; drain______ ft; septic tank______ fto
dry well or filter bed______ {t; abandoned well______ 1 A RE C.&....i_\[_E:D _____
6. Well is intended to supply water for: .&.m:'_—_ ___________________ ;\}gy_l}&w ____________
7. DRILLHOLE: 10. FORMATIO
Din, {in.) | From ({t.) To (ft.) Dia. (in.) | From (ft.) To (it.) Klg m\(lﬁ O-r ‘rd -‘-?&VQE;; .TN..A l(?.:)
[0 [#) do - M Al a 4
1 2o (239 vﬁi&ﬂﬁ_ﬂéﬂj 23] 28"
8. CASING AND LINER PIPE OR CURBING: Q& e . liee ] A3 } 5 C
Dia. {in)) Rind and Weight From (ft) | To (ft) ; , J s 4| 200
P PP, Lonel 4o, 41214
Lins bt g lornee 261239
9. GROUT:
Kind From (fw.) To (ft.)
M__ﬁ_ 20
Construction of the well was completed on:
11. MISCELLANEOUS DATA: || e Fiow 2 1057
Yield test: __ % _____ Hys.at . /€@ ____ GPM. || The well is terminated ______ % inches
3 above, below ] the permanent ground surface.
Depth from surface to water-level: . £ & 2__ ft.
- Was the well dizsinfected upon completion?
Water-level when pumping: ... /& 37 ___ ft.
Yes. M. ____ NOwcee
Water sample was sent to the state laboratory at: Was the well sealed watertight upon complotion?
> e ___on _%:av-__j‘__.._ 19477 Yes X Now
Signature vCrancrven “tesnll oy é—: - .7.:5:2.?.,:&0 M_Jm% g:r-”{ 04 o
Registered Well Ner Complete Mail Address
Pleare do not write in apace below
V : - #8 N f
NUV o =33/ N 37940 0ml 10m!  10m!  10ml  foml
Ang'd _S'A'FE" Gas—24 hrs. - -
Interpretation . . _____________ 48 hrs.
- Confirm —
IIIIIIIIJIIIJIIIHIIJHIIMIIIHWIII row = )
....... o ——— Examiner.




Wel, 6-30M {6-50)

LTH

WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEA
See Instructions on Reverse Side ﬂ‘ -
/7

21, County _¢ ALl _{Village X Lo
NE Nw,SE, Sec 23 .

2. Loeation __MM L
parine

oall =4 b = - i -
Name of street and number of premige or Seotion, Town and Eange numbers

: 3 ME‘
3. Owner %or Agent U1 ___Noolon o RAr-CT Ny
Name of Individusal, rship or firm

4. Mail Address g U

6. Well is intended to supply water for: ____M

7. DRILLHOLE:

Dix. (in.) | From (it.) To (ft.) Dig. {in.) | From {it.} To (ft.}

yof 0 28 | & 2D |a4s

v

"’@%ﬁ\msma AND LINER PIPE OR CURBING:
in. (In.} Kind and Weight From (ft.) To {f.}

WAV Y FPI-V R R FEP

9. GROUT:
Kind From (t.} Ta {it.)
G ddld 0lay | o | 20
(7_' Construction of the well was completed on: ca
11. MISCELLANEOUS DATA: || ccoeeee o Py L7 . 1952
Yield test: ___ _ZJ:,-HTS. at .. Ld___ GPM. The well is terminated ~..__.__ ?é_“}?___ inches

¥1 above, below [] the permanent ground surface,
Depth from surface to water-level; ____2..'? - it ’
— Was the well disinfected upon completion?
Water-level when pumping: ... _____ 45 N ft.
Yea A ___No________

it nf to the state laboratory at:
Water sample was sent to the v Was the well sealed watertight upon completion?

_7_7];44[-%%.;____ on ﬁ&?/ﬁ_ 19.5.:2-- Yes. /_C No

Pleage do not write in spaca below

tRevd S 20 5 2 w3796 10 21 10ml  10ml 10ml  10mi.
Ans'd S - "2 = J ‘;:;'- Gas—24 hrs. < G < o
48 hrs. d (- 0 vl <o

,V Confirm
P
i B. Coli 7
Py

ml\lﬂj H“IUM'JIH I‘;ll’!'l ‘ll‘ Examiner % g

Interpretation




’ L Joged [ Town [] Village [A City
2 ATION (Number and Street or 1 section, secuon, fownship and range Also give

, Lo lLC /i m 4.mg£me’ /N€NWSE_=§€(.£3 TEN RAJAE

?. GROUT OR OTHER SEALING MATERIAL

WELL CONSTRUCTOR'S REPORT WISCONSIN STATE BOARD OF HEALTH Wel 6
1 COUNTY CHECK ONE NAME

/ . 2 fut Bk CRES, wis
3. AT TIME OF DREILLING T

4. OWNER'S COMPLETE MAIL ADD

& ¢/
5. Distance in feet from well to nearest: | BUILDING

SANITARY SEWER|FLOOR DRAIN FOUNDATION DRAIN WASTE WATER DRAI
C. L TILE € I | TILE [SEWER CONNECTED|INDEPENDENT C. I ‘ TILE

7 %3 Aoyle

(Record answer In appropriste block) / 5"‘

CLEAR WATER DRAIN | SEPTIC TANK |PRIVY | SEEPAGE PIT | ABSORFPTION FIELD BARN SILO ABANDONED WELL | SINK. HOLE
C.I TILE - Sl
Ay
Sréve T
OTHER PCLLUTION SOURCES (Give descriplion such as dump, quarry, dramnage well, stream, pond, lake, etc.}

6. Well is intended to supply water for:

PEsipgence
7. DRILLHOLE 10. FORMATIONS
Dia. (in.) From (ft.) To (Fft.) Dia (in.) From (ft ) To (ft.) Kind From {ft.) To (ft.)
! g Surface 20 RED L ay Surface V4
£ 20 293 Pl _creov /6 220
8. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) Kind and Weight From (f1.) To (f1.) MAAD Law 1220 | 270
6 | MK Smes Sortace | 237 Pallos _Linm e 275 2377
y L6 a//ma Covlllnler Salip bime 277| 2183
Voo Csre wpf
] (2. 45

il

Kind From (ft ) To (f1.)
CLJ_Y SLuRY Surface 20
_ Well construction completed on g0k /¢y 19 67
:’i]e:-! dM:Ses:LLANEOUj/DATA Hrs. at /5 GPm | Well is terminated y inches % gz?:; final grade
t
Depth from surface to normal water level /20 i, Well disinfected upon completion (¥ Yes (O Neo
Depth to water level when pumping / 7‘- ft Well sealed watertight upon completion i Yes [] No
Water sample sent to AL s aar laboratory on: ?/ﬂ 4 19 "‘7
V4

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, etc., should be given on reverse side. -

P

SIGNATURE COMPLETE MAIL ADDRESS

Registered Well Driller | /7 7/ tu. bR Ru Cor Rl - mit.wis, 6722y

Piease do not write in space below
T GAS — 24 HIS. GAS — 46 HRS. CONFIRMED REMARKS

L

i

—

S E——




Wl &

REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

FOR’S-
I NENWSESa23TSMERE

‘ Town [J
1. County __W ____________ Village [1_... . _,Z
City [
2. Location . 3. “Z_J_“EC,-M__ ;
Name of streel and number of premise or Section, Town and Range numbers ' v
" - ,! .
3. Owner 7] or Agent ] _-z_@ ____________________________________________ 5__‘__...&- AT N
Name of individual, partnership or firm L\ ’
4. Mail Address . 3 16 % EQ.{Z_-_W“_/_é __-,_\ _________ _W-‘“‘;
Complete address required
5. From well to nearest: Building__£ 5 _ft;sewer______ ft; drain-____._. ft; septie tank____._ fty .
dry well or filter bed. _..... it; abandoned well______ T oo e e
6. Well is intended to supply water for: M _______________________________________________
7. DRILLBOLE: 10. FORMATIONS:
Dia. (in) | From (ft) | 'To{ft) | Dia, (in)| From (ft); To (It} Kind F(?,‘_';‘ (}"tf',
G 20 | 32¢0 %?,ég&zcﬁw (% (9
8. CASING AND LINER PIPE OR CURBING: | 5. £ & v j20 ] 139
Dia. (in) Kind and Weight From (ft) | To (i) : 4 36 109
_&__M o 23l bl e Q&‘G 49| 41%
/ﬂ"‘f“( - M%mﬂ- ¥l a3c
e o (oo | 3 AL
9. GROUT
Kind | From () | To (fx)
%,44 @ﬂéz_,&_?a' 0 20 T
Construction of the well was completed on:
11. MISCELLANEOUS DATA: || -—cceee Frarnetl. 1D 194 L
Yield test: .. 20 ____His.at /0 ____ GPM. | The well is terminated ... __ € @ inches
] above, below [[] the permanent ground surface.
Depth from surface to water-level: _LO.5__ft.
Was the well disinfected upon completion?
Water-level when pumping: _.._{ { O ______ft.
Yes Yo _.__ NOwee e
Water samplta was sent to the state laboratory at: Was the well sealed watertight upon completion?
%ad%&;tﬂ _____ on j_;.w_ﬂl- 19-@.6 Yes_)‘_ _____ No_ e

2570 Lo Alnawets Gl 7 Pes

Complete Mail Address

Sigmature Arnenl _.,:.:éﬁ_z A
Registered Well Dril

Plaaso‘din mit. 1?‘L{lte In spaco below
| B W

10mi  10ml 10 m! 10ml 10ml

n& " Ly
Rec'd dieedy v o No

Ans'd - Gas—24 hrs.

'I}IIWII!IMIIIIIHIIIIﬂINIMIIHII\ j— — T

Confirm - -

B, Coli

_5/1
L

L‘;. -
-G

Examiner

S e gt
P



Wel 6 L/

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

Town

1. County __M[g_m;ﬁg_&@"_@' ______________ Village E}_- - J-AZ{“C'J?é‘_é__K _______ S,

Cjty E/ Check cone and glve namg

2. Location . 7925 L Am ELICAnN. ... Acé _ ___éfﬁ,,/}’_é_f_@;gc-_e?é’_,Z,S'_Az.af’-?-?g

Name of street and number of premlse or Se¢ction, Town and Raf bers

3. Ovwner gof Agent [] -7

Na_r;e of individual, partne_r_shlp or irm

4. Mail Address - JRof. . Sa: Clicnco MP. QAN CREBK , tvis. .
TGS RN pow CLeo ki aTER

5. From well to nearest: Building__gm_ft; sewe-g!f_"_ft; drain_[.‘:ﬂnft; septie tank_____._ e _
dry well or filter bed______ ft; abandoned well..____ft. . SGw & R sy  SrRECT. . .

6. Well is intended to supply water for: -_____t!{_éﬂ_t__ﬂa_u.{e‘ _____________________________

7. DRILLHOLE: 10. FORMATIONS:

Din. (in) | From {it) | To (ft) || Dia. (in)| From )y To (ft.) Kind Feom S

[e o 20 __REH _Clpny 0 lé

b1 10 | 744 Bl ELal /L (90

8. CASING AND LINER PIPE OR CURBING: |/ Pa

Kind and Waigh F; L) To {ft.}
Dia. {in.) ind an aight rem {ft o {ft.

—Soltl Al & /9 -
£ | waovlHr a_ | 193 ilie o) ﬁ‘;b’

9. GROUT:

¥

DECA7 1961
&

Kind Fram (i) | To (ft.) . . .Y

(.4¢ SLu@RY o 20 SR ING

Construction of the well was completed on:

m

11. MISCELLANEQUS DATA : Ber 24 196/

Yield test: __..&C.. _ His. at .___. 25 _ geM. The well is terminated ... . (=% . inches

6 Mbove, below [J the permanent ground surface,
Depth from surface to water-level: ___f'_q____ ft.
" /2 f Was the well disinfected upon completion?
Water-level when pumping: ___ /L 4Q_______ .

£ No

Water sample was sent to the state laboratory at:

Moptsed . on D&, L9 _196/( Yes &~ __ No

City = AU .o

Signature _EQ"!J"W"JZ‘?/ ?;‘f.‘.ffé;@iéﬁ-.&!:’.é.---l‘_“_(__'__'_2_4_‘54/fn
Regi ell Driller

red
Please do not write In space below

fec.. ] DEC2 01961 _(ng:[ oY 0ml 10m! 10ml° 10ml  10ml

Ang’d _____ - Gas—24 hrs.

Interpretation .._SKFE_;;;BK&TER}OLO-GIQA._“;_“_ 48 hrs.

mm P P -

R —



wel b

] LI, CONS R’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
Suf W& SF Sece A3 TEN RAQE See Instructions on Reverse Side
* Town {7 .

1. County _W ______________ %Village O-. .-z@h_-_ 2

Clty D Check one and give nam
‘ " :
2. Location 9-3..@.1_:__3_14_1_.@!;&_“;—_@_ _____________________ FHcoen . __ ..
Name of street and number of premise or Sectiot, Town and Range numbef‘g Li'. By, el . e GEEN

8. Owner [] or Agent [] ,A%H,_,M“"_-_____“__..__E_*"_l.' i - Ak
Namg ¢f individual, partn v

rghip or firm

Complets address required

6. From well to nearest: Building_!_é:_ft; SewWer-.__.. ft; drain______ ft; septic tank_____. e
dry well or filter bed______ {t; abandoned well._____ o e e e e
6. Well is intended to supply water for: _&err~e. __________
7. DRILLHOLE: 10. FORMATIONS:
Dis. (in} | From (ft) | To (It) | Dis. {in) | From (ft}| To (ft) Kind R ('};"}
fe | o 20 ook aece 0 q
[ 10 A6 AM-&J _czed-a 160 16X
3. CASING AND LINER PIPE OR CURBING: e W 30| 192
Dia. (in.} Kind and Weight From (ft.) To {ft.} _ ~ ‘ 6 - _Q_QS_'
o MZneclear K 9l | O | DAOF o A,g,,ma /¥ | 22c
, .
g [} [
9. GROUT: o
Rind From (ft) | To (It
Zenl o, 0 | A0 T
Construction of the well was completed on:
11. MISCELLANEOUS DATA: | —eoees Frareh T 195°C
Yield test: __“lf _______ His. at ___.'i_Q__- GPM. The well ig terminated _...___ ¢ Z.- inches
[ above, below [] the permanent ground surface.
Depth from surface to water-tevel: __{{ O ___ft.
Was the well disinfected upon completion?
Water-level when pumping: ../ 2.0 _____ ft.

Water sample was sent to the state laboratory at:

__%ﬂ-a&a.m___ on M.’I-* 19.42¢ Yes ¥ . No

City

Signatm;e ;_/4%;_%%:9% Uoinhs 78570 Lo Aol  Fnie104

Registered Well Dril Complete Mail Address

Pleare do not write in space below

Rec,d_M A B_ﬁ___ 195 I ?;-?ﬁa _____ 10ml 10mt 10ml  10ml  10ml

ANSd e e .

Interpretation ——

Examiney . ________ ...

s 2 T AR
RS- 3 C. £ A




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

3 Town T
1. County _.___Yllwaumee sVillage ok Creek
S‘{U, NE, $E Se.2 3 ?City H Check one and give name TN
T Towtin-. 9244 - B AVE. Carrollville, Wis. /rsw ize | =

Complete address required

5. From well to nearest; Building__I.s_ft; sewer______ It; drain
dry well or filter bed______ ft; abandoned well______ 5 T
6. Well is intended to supply water for: _______________ 1??_“!9 ___________________________________
7. DRILLHOLE: 10. FORMATIONS: ' Thiekness
Dia. fin.} !ﬂ_.(f‘.t,} _ T_O Et.) _[?l_a. [irl._J"|_From 1ft.£ ) To {fc.) Kind ITE?,“? | ._?:?_
10 0 25 6 25 238
o S | R ¥ P 20
. [ R blue clay 90 IIo
8. CASING AND LINER PIPE OR CURBING: | sand 15125
Dia. tin.) Kind Frum (ft.} To (It blue clay 48 173
6 |Standard welght stoney gravel 5 IT8
| ateel pipe 0 202=4" hard pan 2 | I(g9 149
- lime roek 37T | 236
9. GROUT: ]
Kind From (fi} | 'Po (It} -
7 Construction of the well was completed on:
Aug. I
11, MISCELLANEOUS DATA: __-_________;s_ _________ ? ____________ 195.‘?__
Yield test: %4 ____ Hrs. at _____1:_5____ GPM. The well is terminated ________ _8 ________ imches
I1lp Cl above, below [] the permanent ground surface.
Depth from surface to water-level: ____*7™ __ ft. -
Was the well disinfected upon completion?
Water-level when pumping: ____.__ [30______ ft. "
Yes . ____ No.__..____
Wat le w t to the state laboratory at: ~
ATer Sample was sen ¢ stale laboratory a Was the well sealed watertight upon completion?
M
""" mgﬁn""-—* on "“Au'S"'“i-41955‘ Yes___i'___, No________

Signature ;Z_W_z@/_%_ Rt.2, Box.674 Hales Corners, Wis.,.
" Registered Well Driller Complete Mail Address

Please do not write in space below

AUG 1 6 1955 1?63& g 0wl 10ml  10m  10m!  10ml
Ree'd____ - _—- No K -
Ans'd Lo wme | Gas—24 hrs. _______ _______
T
Interpretation __ _ - — 48 hrs. ﬁ_—__:’f_—f‘

ML 32

A R R —



WELL CONSTRUCTOR'S REPORT WISCONSIN STATE BOARD OF HEALTH Wel 6
1. COUNTY CHECK ONE NAME /
/ﬁ z: -/4‘2: /. ] Town [J Village BCity & M
ATION (Mumber apd St:reet or 1/4 section, sec &m W\rm lot and block pumbers when available.)
272 g ,
3. WNER A’ é % Z /

5. Distance in feet from well to nearesf. BULLDING SANITARY SEWER [FLOOR DRAIN FOUN
c.1 TILE | C.I. | TILE |SEWER CONN
(Record answer In appropriste block) / \5/

CLEAR WATER DRAIN | SEPTIC TANK |PRIVY | SEEPAGE PIT | ABSORPTION FIELD | BARN SILO
C. L TILE 4 -

— R W

OTHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lake, &td.)

6. Well is intended 1o supply water for:
{/@/

7. DRILLHOLE 10. FORMATIONS
Dia. {in.} From (f1.) Te (ft.) Dia. (in.) From (Ft.) To (ft.) Kind From {(ft.) To (ft.)

/0 Surface #ﬁ é pﬁfd 457 géo.,,_/ Surface | /27 1)

Wi | ans/ 180 | /5K
B. CASING, LINER, CURBING, AND SCREEN v | ey | (Loer® /45 |/ 20
G 20"l Rt 2] y93 WWero Fon |170 193
Ketsnig Lomne | /93457

?. GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (ft.)

Sl i ] 175

11. MISCELLANEOQUS DATA

Well construction completed on .:) ; 5%45—, 19

Yield test: gql Hrs. at /& cpm | Well is terminated / D inches 0 belo\z final grade
Depth from surface to normal water level / /,5# ft. Well disinfected upon completion Z-res [ No
Depth to water level when pumping Vi, %) a. Well sealed watertight upon completion Zres 3 No

Water sample sent to W 2 ‘ laboratory on: 19

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, etc., should be given on reverse side.

BIGRATURE COMPLETE MAIL ADDRESS

Y& 5\/ / /W Registered Well Driller | 7// 2 Y5, /2 ,Q,@Q ﬂa%{/ W

Please do not write in space helow
COLIFORM TEST RESUL’I‘ GAS — 24 HES, GAS — 48 HRS. CONFIRMED ! REMARKS

L.

e e ENARD L L

- £



WELL CONSTRUCTOR’'S REPORT T(O WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County ___@}}_!g_uf!_& _____________________ ‘%"?ﬁ‘:;e % _____ 0 ?.! _l;_l'_&ﬁg_k__________@g _____
?Clty D Check one and glve nvle
2 Location S:¥e'1/4.0f K.E. 1/4 of Seotion 23 T-5-F R-22-E, o /|
Name of street and number of premise or Seetion, Town and Range nunmbers @ Qo .
3. Owner [Jor Agent [] __ _??_9_95 _(_: het _:??_if b %_8_“3?? ______________________ ‘_qA,

A 15
5. From well to nearest: Buiiding__;‘___ft; sewer___l_-;ﬁ:_ft; drain__-_l_s__ft; septic tank_ &1 Tt
dry well or filter bed______ ft; abandoned well______ ft. o _______
6. Well is intended to supply water for: ,__?E%Y?_tf__ﬁ_‘_,ge_ ____________ . e _ . __
7. DRILLHOLE: | 10. FORMATIONS:
Dia, iin) | From ft.; ¢ To (ft.) “ D¥a. (in.) | From ift.) Tao (ft.)_ Kind ‘ },E[{m,’ - -‘?:.r“_
o] o | 20| Stony Clay 0115
8/ 20 | & | semay cisy 115 | 160
8. CASING AND LINER PIPE OR CURBING: : L Hard Efg_n | 160.7 d72
Dia. fin.) . Kind From (ft.} To ([t.) Lm Roak l?z 21?
6 | Steel Pipe 0| 174 o ” |
9. GROUT:
Kind From {It) | To {ft) o T
Drill Cattings 0 20
Construction of the well was completed on:
' 3/4%
11. MISCELLANEOUS DATA: || -———-.C 3: J.'[.-(? ______________________ __19___._
Yield test: ____. é____ Hrs. at _____6__“_ GPM. The well is terminated ____ & inches
80 & above, below ] the permanent ground surface.
Depth from surface to water-level: __________ ft.
80 Was the well disinfected upon completion?
Water-level when pumping: ________________ ft. '

Water sample was sent to the state laboratory at:

| Was the well sealed watertight :ompletion ?
Kenosha 11/3/49 19 poas e w ertight upon compiett
“““““ Gity T i A Yes________No________
. Myron Acker & Sons Hales Corners Wis.
Signature .. F " " °°°7 T T ZCTTOTL T —
Registered Well Driller Complete Mail Address

Please do not write in space boelow

10ml 10 ml 10 ml 10 ml 10 ml

Rec'd___ Nowe .
Ans'd _ e - | Gas—24 hrs. L e om mmmmmm ccm
Interpretation _— — 48 hrs. o o i

LT — T T e




wil &

WEL_L 'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
( SWNVE S22 54, 222E | See Instructions on Reverse Side
Town [
1. County J%,,%M__;Vﬂlage E]-_.-__C:_@gé%ﬁzkeﬂé

Clty Check one and give nam:
2. Location _..__._.8....?_ﬁ’__%___..zgo___u{ézé%zﬂ{ﬁ:_._{_‘f ___________________ ’g_e,ﬂ M
Name of strest and number of premise or Sdetion, Town and Range numbers
3. Owner [JorAgent [J _____________MNe?F3tr {é{_ ___________ ey [ E{
D g D Na. of individual, partnership or irm = Ll VE
4 Mail Address . O30 101 & M &

Complets address required

t NVIRONMENTAL
5. From well to nearest: Building_ /48”7 _ft; sewer______ ft; drain.__1_4#; sepB@MARRTION £,

dry well or filter bed__..___ {t; abandoned well._____ i SR

6. Well is intended to supply water for: ___.Jz-x’."z_‘:ﬁ- _______________________________________ .

7. DRILLBOLE: 10. FORMATIONS:

Din. (in.) | From (ft.) | To (ft) |y Dia. (in.) | From {(ft)] To (ft.) Kind FE’;'L”)“ (?}?)
la | o 2 0 “M o) I_
(I 20 1?? At __M—vv— c/.-rz/d _Jl é— [_G_ —

8. CASING AND LINERPIPEOR CURBING: | Y g2»- ¥V 15 -1 |~

Dia. {in.) Find and Weight From (It.) To {ft.)

Mﬁ@_r_zm;__i_r_ga_‘
o |oFanolanel o2k o | 14 > M -

e - . Coe | &3 | 198
9. GROUT:
Kind From (ft.) To (ft.)

o 4 ma,.-j o | 29 B
AN

Construction of the well was completed on:

11. MISCELLANEOUS DATA: | —cooe__ Quﬁ_ﬁ_/_ _________________ 19870 "

Yield test: __. 7. _____ Hys. at .. /9 __ GPM. || The well is terminated —.__ G __________ inches

] above, below [] the permanent ground surface.
Depth from surface to water-level: ._ 7.2 ___ ft.

Was the well disinfected upon completion?

Water-level when pumping: ______ 70Q _____ ft.
Yes X .___. NO—_ e

the state laborat :
Water sample Wa.s sent to Jes a/; aboratory at Was the well sealed watertight upon completion?
City - on - E -—[»-_— Igﬂ—é Yes_.).( _____ No._______

Signature W—%M 25-70. Ko dlprweld Il ; o

Registered Well Dril Complete Mail Address

Please do not write In spaco below
£33 — -

LD O = - L =T W rpre J
SEP 2 - 1955 - 10mi 10ml  10ml  10ml  10ml
Rec’d J— No —
AnS'd o e Gas—24 hrs. - - -
e
Interpretation S, 48 hrs. u

SAFE .

- Confirm e e et e e

L1 — R
T eI e e > B — T




- = o
%mm;‘* e b P RS i 5 e

WELL CONSTRU R’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
Ce GENESe eXTSNEZLE, See Instructions on Reverse Side

Town 1] ak
1. County ________Rilweukes __________.___ gltlzlage Fe - _oég_;‘_c_z:?.'.:. _________________
- ity D - ec ; one An giv? name i~

Name of street and number of premise or Section, Town and Range numbers
Magialens Baranek

Name of individual, partnership or firm

4. Mail Address ... 959 E. Depot Rd. Carrelville \Nysz” -~ .
Complete address required
5. From well to nearest: Bulldmg'___s___ft sewer.. _}_0_ _ft: drain____._ ft; septic tank______ ft;, .
dry well or filter bed__._.__ ft; abandoned well_____._ Bl e e e e
6. Well is intended to supply water for: _________ !3 o
7. DRILLHOLE: 10. FORMATIONS:
Dia. (n.) | From (ft.} To (ft) Dia. (in ) | From (ft.) To (fit.) Kind Fl?rm: (’rt‘to*
10 |0 25 4 g5 | 256 red elay o I7
plue 64 aI
8. CASING AND LINER PIPE OR CURBING: || stigky sand I7 98
Dia. (in) Kind From (ft) | o (it} blue clay T0 I68
) Ftandard wel 513{'- sand 19 a7
steel plpe 0 150 Iime rock 65 | 286
9. GROUT:
Kind From (ft.) | To (ft)
Fuddled clay 0 25
Construction of the well was completed on: 5
5
11. MISCELLANEOUS DATA: || coeeee i __ Neve 22 _____________ 19 ___
I .
Yield test: __6_ _______ Hrs. at ___._. :E —_ GPM. The well is terminated __.________ @ _____ inches
‘ 100 '[:] above, below ] the permanent ground surface.
Depth from surface to water-level; ____Z_____ ft. j|a "
157 . Was the well disinfected upon completion ?
Water-level when pumping: __.____ 7. ______ ft. - " N
€8 e ___ O________

Water sample was sent to the state laboratory at:

. Madisen o !91:-.‘%5__ 13 N
es_______- NOoceeem
Box 674 Hales Corners, ¥
Slgnatui_ _____ bt g E@.‘f"_'__?_____7______________?_ri____'____jf_',_
Registered Well Driller Complete Mail Address
Pleaze do not write in space below
'~
Rerd KOV 2 5 1955 No 39718 10ml 10ml  10mi  10ml  10ml
Ans'd Gas—24 hrs. _______
Interpretation 53 48 hrs. _ -
ﬂﬁq 2' Confirm

//II/III/J/IX/IIIMI//M//II/////II/




Wel 5

WELL R’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
WNE S 23%TsN €22 £ ] See Instructions on Reverse Side

2. Location ____B8870_S. Chiecag

%Town

o_Ave. __

Village %-.Qa_.lt__gr_c@_%l_r _______________________
City |-

Check one and give name

__4_,3.411&_%4@'_,_&5_-_?5___7_”{5‘: g2 [ —

Name of street and number of premise or Scction, Town and Hange numbers

/5,

5. From well to nearest: Building_Z. = _ ft; sewer._

dry well or filter bed

6. Well is intended to supply water for: .___.___.__
7. DRILLHOLE:
Din. {in.) | From (ft.) To (ft.) Dia. {in.) | From (It.) To (It.)
10 Q Pt ]
-6 2% 235
8. CASING AND LINER PIPE OR CURBING:
Dia. {in.} Kind and Weight From (ft.) To (ft.)
7 Steel 0 1585
9. GROUT:
Kind From (ft.) To (it.)
Clay 0 o5
11. MISCELLANEOUS DATA:
Yield test: __ 0 ______ Hrs, at _ 400 ____ GPM.
Depth from surface to water-level: .. 28_____ ft.
Water-level when pumping: _.._.;8_0_ __________ ft.

Water samaple was sent to the state laboratory at:
19 57

e e o ok o a —aa e e e ———

oo Tty drain______ ft; septie tank______  § -
S i S
______ Home. e
10. FORMATIONS:
Kind ey )
C lay @ 152
Grayel 152 155
D
RECEIIVE
RPURT. I [0 294 -
J Bl O | E A fr"
ENX' RONM - o
Construction of the well wb.?::’ompleted on;
_________________ Wiz 188
The well is terminated ______._ 8 _____. inches

P above, below ] the permanent ground surface.

Was the well disinfected upon completion?

Signature

rristered Well Driller

Complete Mail Address

Please do not write in space below

Rec'd - e Now . ___

Ans'd

Interpretation

[T —

'] 4

L—ﬂm- e — o

i0ml 10ml i0ml 10ml 10ml
Gas—24 hrs.
48 hrs.
Confirm
B, Coli @ o e e o
Examiner

\0

A



»

N 'S REPORT TO WISCONSIN STATE BOARD OF HEALTH “*!°
SWVWWWES 23 TS5 2Lz e See Instructions on Reverse Side

Town [
1. County ML wavkee %Vil]age O-...ORK ¢ Rocf e
City m Check one and glva name

2. Location - §8 Y __Jo. Cuicafo. . pup. ... . GAM CRUGH ., LS
g

8. Owner [} or Agent ] ____'-_-/_‘E_EJ?_Y____JS{A AMRAN LI

4, Mail Address ____5_4..4‘1'4?_' _____ AL IR I A
Complete address required
“”Rr# féﬁd (V5. Fr £ 4
5. From well to nearest: Building_-/2.__ft; sewer_Z4. _Tt: drain_lz?.h,g; t; septic tank_$o__ft: ______
dry well or filter bed__{ 2 _ft: abandoned well______ A
6. Well is intended to supply water for: .__._ .ﬂ.@’-’:[ﬂ.é’.a;ﬂ..ﬁ{ _________________________________
7. DRILLHOLE: 19. FORMATIONS:
Dia. {in.) | From (ft.) To (ft.) Dia. (in.}) | From (ft.) To (ft.) Kind F;F:T ('EI;O)
£ 2/ (22§ fletr CLay L¢ L6l
8. CASING AND LINER PIPE OR CURBING: 1 POS s & (6) ) 16¢
DHa {in} Kind and Weight From (ft.) To (ft.} < 2 L e '/A p 2 25_.
é w:f';)__u_ekf o ji\;‘— R AT e 5 ﬁhﬁ
Javai_ L1l SRR i
9. GROUT: SR
Kind From {{t.} To (ft.)
Cloy Stuply ' Y 2 g Lo
Construction 6'% f%ée ‘well was completed on:
11. MISCELLANEOUS DATA: - Y S A 1945
Yield test: ___ 4/ ____ Hrs. at __/%.___ GPM. || The well is terminated _____ & inches
[@-above, below ] the permanent ground surface.
Depth from surface to water-level: ___7_{._“ ft.
. / J a Was the well disinfected upon completion?
Water-level when pumping: _____/ Qe .
Yes__ =" _No_ e ___
t ) t to the state laborat t:
Water sample was sent to the state laboratory a Was the well sealed watertight upon completion ?
_MApLg.g.M ______ on _1}’[_2{(“-_- 1965 Yes. &  No.... .
Signature _;24__ o _fo e’ 2T Choale L& Z.‘.ﬂ_éé*@/.é_‘{!f{é:é__?_} wie
Regibtered Well Driller Complets Mail Address

Please do not write in space below

Rec'd "\Uﬁ 28 19_6_3 — Nn\} )fﬁ 10ml 10ml  10ml 10m! 10ml

Angd . Gas—24 hrs. =
s i ey
ol R
Interpretation SAFE~=BACTERIOLOGICALLY-——mumn 48 hrs. . <
Confirm C

———

LTI — |re Ocroy

_—_— _ =



WELL CONSTRUCTOR'S REPORT WISCONSIN STATE BCARD OF HEALTH Wel 6

T COUNIY CHECK ONE NAME

gg /L d {;yg [0 Town [ Village [& City AR/ Cﬂé’é"A/ ) o

TION {Num and Sireet or 14 section, section, townshp and range. Also give subdivision pame, lot_an when Fablsy IVED//

' Nopply S MadrinAo ] OCZ/{TQSS
4 O ER’S COMPLETE MAIL ADDRESS
Y7 £9 So. OUILA . : oA

5. Distance in feet from well to nearest: | BULLDING |

(Record answer in appropriate black)

i
{
CLEAR WATER DRAIN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORFTION FIELD | BARN { SILO V)ONED WELL | SINK HOLE

C. I TILE
A 75

[E—— ¥,
OTHER POLLUTION SOURCES (Give description such as dump, quarry, dranage well, stream, Td' ]ak?.)

6. Well is intended to supply water for: !
Resrpepo& /
7. DRILLHOLE 10. FORMATIONS
Dia. {in.) From (f.) To (ft) Dia. {in.) From (ft.) To (ft.) Kind From (ft.} To {ft.)
S
/0 urface ?‘7’7 5 /77| 220 ﬁé',/) cLay Surface /%7
kY [ara BLUE CLAy 44 5 ¢
8. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) Kind and Weight From (1) | _To (ft) Pogos Lime /s | /63
Surf .
¢ ho s CHT e 1e3 | Qovey limesrome | /02| 777
‘ L ;ﬂo
1R /al/é' 2} eFe riveglR F//{a- “J 1se | 177
I o
L) L) 8Fc” Lyned I$€ | 177 | So fr10 bips 177 | 220
9. GROUT OR OTHER SEALING MATERIAL
Kind From (f.) To {ft.)
Clay StugAy Surfece | 2/
Well construction completed on~ J0E & 19 6§°
14. MISCELLANEOUS DATA
Yielc?Atesf: 4 Hrs. at 14~ GPm Well is terminated ? inches mﬁ final grade
Depth from surface to normal water level 93 ft. Well disinfected upon completion M O No
Depth to water level when pumping 79 £t Well sealed watertight upon completion ig-Yes [] No

Water sample sent to

MAD/ Sok laboratory on: ocr 7 19 6 s

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, etc., should be given on reverse side.

SIGNA COMPLETE MAIL ADDRESS
!2! é gz; ::I)’ Registered Well Driller | /7 2/ s pﬂﬂfy/g‘ Q/E . wrS.
Please do not write in space below
COLIFORM TEST RESOLT GAS — 24 HES. GAS — 48 HIRS. CONFIRMED REMARKS

it

Mo s

[ ————]




Wel, 6-80M7(6-50) ’

£k 'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
NWHE'Sec 23T SMER2 € | See Instructions on Reverse Side

r
1. County _____% e
' Chock one apfl glve name
2. Location .____. gzz_zj__ﬂdf?g'l_g Nt
d ber of tse or Segtion, Téwn and Range numbéra
ﬁ"/ » or Segion.
3. Owner [Jor Agent [J - L (A UANA
Na, f individusal, pal_‘tnershlp or irm
1/
4, Mail Address et e
Complete address required
—
B. From well to nearest: Building_[_iﬁjt; sewer_ ... ft; drain______ ft; septic tank_._.__ ft;
dry well or fllter bed........_. ft; abandoned well______ i
8. Well is intended to supply water for: ... ,[ - __‘_‘{_/:’_é-;é:‘:._‘—_ ___________________________
7. DRILLHOLE: 10. FORMATIONS:
Dis. {in) | From (f) | To (It) [ Dia. {in) | From (fty| To (ft.) Kpd - Fom S
oW k) WAKY-IE-JAS Vidi, | o |40

Lrtlab (L

8. CASING AND LINER PIPE OR CURBING:

Dig. (in.) o, Ei‘nd and Welxhtj 7 From (ft.) To (ft.) / 7 /
77 < -
L lNd 4o /4 Py
- 7R
9. GROUT: / N
Kind 9 From (it '

To (it.) l /
M

f;mf?!

11. MISCELLANEOUS DATA:
Yield test: ___\5:____ Hrs. at -Z_Q..___ GPM.
Depth from surface to water-level: __ﬁ?_Q__ ft.

The well is terminated ..___/ -
gl-above, below ] the permagfnt ground surface,

Was the well disinfected upon completion ?
Water-level when pumping: ... ZQ _____ ft, 4o
Yes ____ ... No____
1 t to the state laborat, t:
Water sample was sent to the s aporatory a Was the well sealed watertight upon completion?
""""""""""""""" on '/ 4 - 19— Yes_&—-—""" No________

Ciy

N
Signature QQ)&@”/
el

----- 2L q_%lit.f_{;z_’ a&ﬁ%&--.‘_,ﬁﬁé/@;

<L
Registered : Dﬁtlil Planse do not write {n space below (' mplete Mail Address Z’{ s, 7

Rec'd No 10ml 10ml  10ml  10ml  10ml

Ans'd Gas—24 hrs.

Interpretation 48 hrs.
I Confirm
I n on ,
L Examiner.




WELL CONSTRUCTION REPORT ar _./
WISCONSIN STATE BOARD OF HEALTH ] /339
WELL DRILLING DIVISION

Note: Bection 32 of the Wisconsin Well Drilling Sanitary Code, having the force and effect of law, provides that within thirty

days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Roard.

owner Mtawr [ ead . Daclrced Driner _a_ﬁ::g_m __________________

;
5
\§
!

LOCATION OF PREMISES

The square below represents a section of land
e _\_7_ P 4 ____________ (£_1.¢.¢£_—_ divided into 40 acre tracts. Mark t osition

Town of the premises in f;he section,

c‘ﬁodzfg?// 2 Y1 . esdd eand P X see 2

scribe ffther by subdivision, plat, district, lake, lot, Stk B
. - - -

________________ Aare. Al PE—— Twprewn g

block, nearest principal highwa?y,

DIAGRAM OF PREMISES

See discussion and illustration in Part IIT Well Drilling Code.
distance between lines. Be sure to indicate NORTH.

In making the diagram in the space below consider 10 ft. as the
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““l“““m“nl“lm |“IH||HI“ ’%‘kv_may be obtained in lots of 12 for 25¢. Send remittance with order to State Board of Health, Well
Is.
— M L__3_ 6 _8_  __ . -
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and REPORT

WELL LOG

In this eolumn indicate the kind
of casing, liner, shoe and other
accessories nsed.

WELL DIAGRAM
TUse a red line to show casing
or liner pipe. Use black for
drill or borehole.

In this column state the kind of
formations penetrated, their thickness
in feet and if water bearing.

| Record of
FINAL
Pumping test

el
L b
| o froecd 2hhoe

termand gpiet |

Inches Diameter

Depth

23 4358681012141618

Duration of test

Hours /S .

Pumping rate

aPM. L3 .

Pepth of pump in
well, F¢.

Btanding water-level

100

200

_sam?le sent?

Date .

i ! 400

306

2206% _ o

|

-
A )
RERREREEN

i ? S| 1200

Draw the diagram to show the
right half only :

{from surface)

Ft. __'_-_‘;/_.Sé ____________

Water-level when
pumping Ft, __.}.[_é-

Water. End of test.

I S

To which laboratory was

el A

Was the  well - sealed on

- completion?. .

Yes__..zs__,_ NOw oo

How high' did you leave the
casing-pipgy above grade?

—_—— 'J - [ 3
—

Well was completed

| Date’ZéﬁQ (S 1 .




Wal &

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

Town
1. County de ___________________ Village D_...._..g_é__égﬂ_é ...........

lt C‘heck ona and give namoe
2, Location . ! é 6( “"(Ci-
Town and Range umbera

\urm of street and nu 1 D, emls# or
3. Owner [] or Agent ) __C_‘j /@ ﬁ o f-_@n_-“_-_““
Narhc ofdndividual, paltnmshlp or firm
4, Mail Address ___.___.______.Z J,éd e e
Complets address rcqulred

5. From well to nearest: Buiiding&.ﬁ.-ft;sewer___ _.Jgt drain. L ft; septic tank_. __._ 2 ¢ S
dry well or filter bed. .—.__ {t; abandoned well. . 1t . e

6. Well is intended to supply water for: __.____ T T e e e e

7. DRILLHOLE: 10. FORMATIONS

Di. (i) | From (tt) | To ft) || Dia. Gy} From (fry] To (it} Elod Feom S

/0 | 0 150 £ 50 4
| li .
3, CASING AND LINER PIPE OR CURBING:

a | 2o

a. in Rind' and Weight From {f1.) To {ft.)

; 7 120 | /95
2| Ntwl/ o 117 i aBom e ~ v
) ?E%Eﬂi%‘f/zﬂ

S f

9. GROUT: | AUG!15.-1361
Kind 7 From (it} {_To (. j b
.—ﬂ@Lm ' WTTT'R Y
Cunstruction of the well wasfeo plitdibnE E RING
11, MISCELLANEQUS DATA: 8 . ____ {/ _______________________ 9.
Yield test: __ S ____ His. at *,jf_’m‘_f?___ GPM. || The well is terminated ... £ &4 ________ inches

'5-—‘ i (Zrgbove, below ] the permanent ground surface.
Depth from surface to water-level: _“_/_éﬁ y __ Tt

Was the well disinfected upon completion?
|t Yes WN’O

Water-level when pumping: - £A 0 . ft.

Water sample was sent to the state lahoratory at: Was the well sealed watertight upon completion?

o T OB —oommmmmme e 19---- Yes. Luwzz NOw e

Signature - %@ ________________________________________________________
- Registered Well Prilter, : Complete Mail Address

Flasse A0 not write In spree hetow

q i0ml  10ml 10 ml 10 ml 10 ml
Rec’d ———— e NOwe

Ans'd e Gas—24 hrs. ol oo

Interpretation ___. S 48 hrs.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ R PO

________________________________________ Examiner —




3/16/5% [mL- 233

Wel, &

WELL CONSTRUCTOR’S REPORT T0O WISCONSIN STATE BOARD.OF HEALTH

See Instructions on Reverse Side i E
Town meL-332- & D »

boye |
= E]
1 County ———z=iL wavkee _______________ Village [J_.. Qak_Creeid; \ny" 1954
[Tsmpiae] FogEs, ’Ci%ge e |
tion ScC- 2%, Town of Oak Creek, Milwaukee County SRVIIONWMzNTAL
OO e e e e e e e e SRRATATHON - - -

Name of streot and number of premise or Bection, Town
T S, M, o, MY, S, Se, Sac. 295 (

8. Owner E‘ or Agent ] Allis Chalmers Manufacturing Combany_ _ .

Name of Individusl, partnership or frm ( Main
4. Mail Address . _____.___: 1126 South 70th Street, West Allis, Wisconsin -  Office)
Complete address required
6. From well to nearest: Building____.__ ft; sewer.___.. ft; drain___._. ft; septic tank_..__.. fty .
dry well or filter bed..—._.. ft; abandoned well._.__ . i U
6. Well ia intended to supply water for: —__. Fire Protection . .
7. DRILLHOLE: 10. FORMATIONS: —_
Dia. (Ia) | From (ft) | To (ft) }j Dia. (in.)| From (ft); To (it.) Kind e &S
16 0 | 680 Sand, gravel & clay 0 190
121680 1757 Limestone 190 435
8, CASING AND LINER PIPE OR CURBING: || Shale 435 670
Dia, (in.} Kind and Weight From (It.) To {it.) Limestone 670 925
3V agove 190 — ==
16 |Steel grouhd sux 90 |l sandstone with streaksd 925! 1030
oTTnals
12 jSteel 180 680 {| sandstone 1030 | 1757 - .
9. GROUT: il
Kind From {{t.) To (ft.)
NOQ GROUT REQUIRED o
Construction of the well was completed on:
11. MISCELLANEOUS DATA: ceew__.. February 1954
Yiel test: _____ 10 s at ... 752___ GPM. || The well is terminated 2PPXOX. .30 ___ inches
|j above, below [] the permanent ground surface. .
Depth from surface to water-level: 88 . ft. - = e
Was the well disinfected upon completion ? N
Water-level when pumping: _ ... 175 ft. X
Yes_ & ___ No_ .-
Water sample was sent to the state laboratory at: ) -
TAKEN CARE OF MY CUSTOMER Was the well sealed watertight upon completion?
R OB oo 19. - Yes.._X——- No________
LAYNE—NOR%LE{SC’E CO%ANY 6005 W.. Martin D
i - - s ot --G.E.Ql i St ——lm __......'..—_.a'..l:_ - .K;J_.Mma‘llke.e._l& Wis -
Signature Registered Well Driller aELSL, Complete Mail Address ’
Pleage d0 not write In apace below
10ml 10ml 10 ml 10 m} 10 ml
Reoc'd. No
Ansd o Gas—24 hrs.
Interpretation 48 hrs.
[T - e
M Ls 2 7 0____ __J T B. Coli - fla'f:
eiras e+ e e e Be i Wwwm s = » Examiner e .




WELI, CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH “**°

See Instructions on Reverse Side

x
___Dak Creek, Wis. . ...

Check one and give name

 duT2y  Jsn Rze

Name of street and number of premige or Section, Town and Range numbers

3. Owner [Jor Agent [J .. .BAIL Mark . e

Name of indfvidual, partnership or Arm

4. Mail Address - —____ 15th & Forest. Hill Ave.. OakREL EINED

Complete address required

5. From well to nearest: Building__15 _ft; sewer___25_ft; drain. .25 _ft; septic tank,.ﬁO.h ;- .
ov 81961

dry well or filter bed. .___ {t; abandoned well._____ Tl e e

8. Well is intended to supply water for: .______Farm _Home = .~ AE"N‘sﬁél!“NI—ETEA_FTR—i YN G
- DRILLHOLE: 10. FORMA’I}I({I\;S:

D (in) | From (f£) 1 To (ft) j| Dua. (ing] From {ft) ] To {ft.) /,:/ Kind P 4

10/ O 142 Pugdled Clay 0 142

L

Ca C x40 nd and gravel 142 | 1.8
8. CASING AND LINER PIPE OR CURBING: Limerock 148 210 '
Dia. Gn.) Kind and Weight From (ft) | To (it ’ +

/' RE“@J:‘:%—EB

70D Steel 0148

\ / SEP 26[1951

9. GROUT: \ T .
Kimd From Q) | To (It C r‘: 1 NG

M

Construetion of the well was completed on:

11, MISCELLANEOUS DATA: | . Sepk. 12 _________ 1961 .
Yield test: __ L& ___ Hrs. at ___1Q..__ GPM. The well is terminated ..______ 8 ____. inches

[] above, below [] the permanent ground surface,

Depth from surface to water-level: _..125 ___ ft.
Was the well disinfected upon completion ?

Water-level when pumping: —______ 130 ___ 1.
Yes... X ... No_.______
Water sample was sent to the s;ate laboratory at: Was the well sealed watertight upon completion?
______ Mactijlnt;saa____ on ... 58Pt /& 1961. Yes. .. Now .
Signature ... “"5;;3 5’0“ _Ince.... 12565 W._ Lisbon_Rd, Brookfield, Wis,
Registered Well Driller Complete Mail Address

Pleage do not write In space below

Rec’d... S EP 1 9 19?61 _______ @_72 09 i0ml 10ml 10 ml 10 ml 10 ml

Ang’d - Gas—24 hrs, o

SAFE—BACTERIOLOGICALLY 48 hus.

Inferpretation ___

_____ Confirm _? e

o o=




\ERl

Trin T ||{J 3

WELL CONSTRUCTION REPORT :

rEE -8 gy
WISCONSIN STATE BOARD OF HEALTH
WELL DRILLING DIVISION
Note: Section 32 of the Wiscontin Well Drilling Sanitary Code, having the foree and effect of law, provides that within thirty

days after completion of every well the driller shall submit a report covering all essential details of construction to the State Board
of Health on a form provided by the Board.

The sguare below represents a section of land
divided into 40 acre tracts. Mark the position

of the premises in the sectjgn
ool See. __'_2_....17{'5

] ek Gossk

. DIAGRAM OF PREMISES
See discussion and 1llustration in Part III Well Drilling Code. In making the diagram in the space below consider 10 ft. as the

distance between lines. Be sure to indicdte NORTH.
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" naartional copies of this form may be obtained in lots of 12 for 25¢. Send remiftance with order to State Board of Health, Well
Drilling Division, Madison, Wis,



{Office Recoi-’d———T)n not mLm\ :
........... [ 7rsm 226 : /V.z WEL See. 26 /

TO THE WISCONSIN STATE BOARD OF HEALTH,
WELL DRILLING DIVISION, MADISON, WIS.

WELL LOG PREMISES DIAGRAM, and REPORT

"""" Twp. Lodag, . R See. .2 b*- *‘

.................

For Official Record of the Board

(TO BE USED FOR THAT PURPOSE ONtY!
Owner M » Driller ... O%W

(I a joint ownershlp give name of sible oﬁlcial Also name of each Individual
- hoId.mz an interest. Use n separate shipt and attach hereto.) -
Address

ty, village, townsh!p county)

7 Address kﬁwvbg

Date of Report ........,

.. Registration No.

Give below the location of the property on which well is dritled.

If incorporated village or city: ...

Name Lot Blk. Street and No.
If unincorporated hamlet .... e e e et e e s s re et m A<t e £t e omaan et et e e e e
[ —— Name County Twp. Highway
JE LaKe SROTE Plat ottt eeeetr e abesee e =eamasemessmramemssencavemesaeasseens e amarantns e sme e ans s eesmtmetant e eeeeas
_ Name of Plat Lake Lot BIx, Btreet
If Farm
I - County
- - If School ...
) T County

- H other public building oo

~ ‘j Kind
- Miscellaneous ﬂj W Bt .

Kind

WELL LOG and REPORT

WELL DIAGRAM

Vertical Lines = in. Dia.
Horizontal Lines = ft. Depth

" Kind of casing and liner in feet.
Kind of shoe. Indicate grout,
screen, seal, etc,

Give depth of formations in feet.
State if dry or water bearing,

FINAL

Record of
Pumping Test

023 A5 60 101214161824
o )

_OITO?[J Pﬁf

Duration of test.

b

Lo
1‘!1‘ T
it ‘
§ -
" h-.%
0
AN
Lt
!
; 1
]

Z5

| wikh |- ot 07 134
= = M/iﬂ
| WP%L

139" 70 193"

Ctef

Hours

Pumping Rate

]

. G':P:.:M. o . “:‘"Lé;'. = ‘:i:?}j::

Depth of pump 1n well.

Ft. 130

Standing water-level

{irom surface.)

Ft.

Water level when pumping

Ft 237
Water. End of test. Check:
Clear .. &

Cloudy ceenesme e —_—
Turbid e -

‘Was weli sterilized before
test?

To which Laboratory was
sample sent? -

- ' 19375 .232’-£_ ok

i L

Was the well scaled on

completmn? 5 W

How hl h did you leave
casing a ove grade?

Well was completed

%ZL_._____ wgaz

Well Driller:

Signature,

(Be sure to complete the
report on the reverse side)




{See Rules)

Draw a representative sketch of the premises on which this well is located, showing the location of the

well with reference to buildings and possible sources of pollution. Indicate the condition of the sur-

roundings by printing descriptive words like high, low, level, slope, lake, river, swamp, forest, meadow,

barnyard, cesspool, privy, sewer, etc., at their respective locations and show distance from the well on
~ ‘the sketch. Also show direction of the compass. See Part ITI of Code for specimen Diagram.

REMARKS :

NORTH

Indicate position of premises
in the Section

(Each division equals 10") (If more or less indicate: )

TN BN S T e S - - -v

4 :: . - ==

Showing in circle the
Direction of Compass

;: N Note: Additional copies of this form may be obtained at 5c per copy in lots of 10 or more.
Send remittance with order to State Board of Health, Well Drilling Division, Madison.




Wel. 6-30MF(6-50)

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH

See Instructions on Reverse Side . .
il R
1. Count _-__WM. ______________ ’Vﬂlage | =l 27 4 AL
LT.S'/V R2IL] City [B— Check one name

Name of street and nu remise or Jectlbn, Town and Renge numbers

2. TLocation _"53_2,83{_:_,6“_ . MM.._ rENENER 26 |OCT

ame ¢ l;xdwldu partnership or firm

4. Mail Address .. ._.____ ,ﬁm ________________________________________________

C-;m;plete- address required

3. Owner [40F Agent ] _/,/ZMAI?_-_ ,(A?ML‘ __________________ .

5. From well to nearest: Building..lngft; sewer__...._ ft; drain.._ ____ ft; septic tank__..__ ft,

dry well or filter bed...____ ft; abandoned well______ 5
6. Well is intended to supply water for: ____/ P A — e
7. DRILLHOLE: 10. FORMATIONS:

Tha, (in.) | From (ft.) { ( Dia. {in.} | From (ft.} To (t.)

/0 | o e (A0 [ A3%%

8. CASING AND LINER PIPE OR CURBING:

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

LM&V»}/?& o | /7%

9. GROUT:

Kind From ([t.) To (It}

4 ]
_Jittue] G Wt 0 | |78
Construction of the well was completed on:

11. MISCELLANEOUS DATA: || —ceoeew 140][%‘/4_3 ______________ 19___

S— 4

Yicld test: . ¥ Hrs. at .4 D GPM. || The well is terminated —— . g . inches
i shove, below [J the permanent ground surface.

Depth from surface to water-level: __/,ﬂ__é_,_ ft.
Water-level when pumping: -,_lo?,S:___ ft.

Water sample was sent to the state laboratory at:

V7. 2/ PO S 19

Was the well disinfected upon completion?

City - eS8 e INOL

T Y
[}
Signature p{f Cf st . ?Z{g?:/gégj&_—:_@é_@é"% ,
egistered Well Prill Complete Mail Address
Please do not write In space below
(} 10ml 10ml 10 ml 10 ml 10 m!

Rec’d e NOee

Ang'd Gas—24 hrs.

Interpretation 48 brs.

Confirm

——
~

LT T




WISCONSIN UNIQUE WELL NUMBER State of Wi-Private Water Systems-DG/2 Form 3300-77A
. Department Of Natural Resources, Box 7921 Rev 12/00

SOURCE: WELL CONSTRUCTION ML769 ot sor ( )

operty HYNITE CORP Telephone . Depth 430 FT
Owner Number - - 1. Well Location |

anng C T=Town C=City V=Village Fire#

ddress 4301 E DEPOT RD of OAK CREEK
Cit State Zip Code reet Address or Road Name and Number

Y OAK CREEK W 53154 4301 E DEPOT RD
ounty or vvell Locarion 2 Co Well Permit No waell Completion Date bdivisSion Name Cot# Block #
I"‘l MILWAUKEE | June 17, 1998 -
S ——— Gov't Lot or vdaof N\W Viof

Well Constructor License# [Fecility ID (Public) oV

KENNETH R SWEENEY 583 Seton 24 T 5 N R22E

Address Public Well Plan Approval# _|Latitude %eg- Min.

11221 W ST MARTINS R Longitude ey Min.

City State ZipCode [Date Of Approval 2. Well Type 1 1=New Lat/Long Method

FRANKLIN WI 53132 2=Replacement (Seeitem 12 below)
Hicap Well # Common Well # 3=Reconstruction _

gpmift of previous unique well # constructed in 0
Reason for replaced or reconstructed Well?
3. Well Serves  #of homesand or INDUSTRIAL BUILDING High Capacity:
_ (eg: barn, restaurant, church, school, industry, etc.)| \wel|? N
N Nonot AcAnode LeLoon tiepriliote Property? N [ 1 1=Drilled 2-Driven Point 3=Jetted 4=Other

4. Isthewell located upsiope or sideslope and not downslope from any contamination sources, including those on neighboring properties? Y

Well located in floodplain? » ' 60 9. Downspout/ Yard Hydrant 17. Wastewater Sump
Distance T fﬁet f(;]?'?; well to nearest: (including proposed) 10. Privy 18. Paved Animal Barn Pen
. Landfi )
48 2. Building Overh 11. Foundation Drain to Clearwater 19. Animal Yard or Shelter
. Building Overhan '
9% g 12. Foundation Drain to Sewer 20. Silo
3. 1=Septic 2= Holding Tank o i 21 Bam Gutt
4. Sewane Absorotion Uit 13. Building Drain - barn Gutter
- Sewage Absorption Uni 1=Cast Iron or Plastic ~ 2=Other 22. ManurePipe  1=Gravity 2=Pressure
5. Nonconforming Pit 14. Building Sewer 1=G|TaV|ty 2=Pressure 1=Cast iron or Plagtic 2=Other
6. Buried Home Heating Oil Tank 1=Cast Iron or Plastic 2=Other 23. Other manure Storage
7. Buried Petroleum Tank 15. Collector Sewer: ____units___in. diam. 24. Ditch
. . ) 25. Other NR 812 Waste Source
8. 1=Shoreline 2= Swimming Pool 16. Clearwater Sump
e — T ———
5. Drillhole Dimensions and Construction M ethod Geology 8 Geology From  To
o From To Upper Enlarged DnIIhoIg ' Lower Open Bedrock Codes Type, Caving/Noncaving, Color, Hardness, etc (ft.) (ft.
Dia(in) (fy (fy -- 1. Rotary - Mud Circulation ----------------- T_CG STONEY BROWN CLAY 0 7| -
-- 2. Rotary - Air |
6.0 |suface| 430 3 Rotary - Air and FOAM —-mecmeemeemecmeemeee U C_ BLUECLAY 7 138
-- 4. Drill-Through Casing Hammer U_CG STONY BLUE CLAY 138 171
-- 5. Reverse Rotary
187
-- 6. Cable-tool Bit in. dia---------------- _G_ GRAVEL 11
-- 7. Temp. Outer Casing in. dia depth ft. | —"— LIMESTONE 187 421
pS -
OmeF:em""ed ; LH LIMESTONE @ SHALE 421 427
— __H_ SHALE 427 430
6. CasingLiner Screen Material, Weight, Specification From To
Dia. (in.) Manufacturer & Method of Assembly (ft.) (ft.)
6.0 18 97LB PER FT ASTM A53B surface
: SAWHILL WELDED 187
-
9. Static Water Level 11 Well Is: A Grade
96.0 feet ground surface )
. .=Above B=Beow 24 in. A=Above B=Below
- - 10. Pump Test Developed? 'y
Dia(in.) Screen type, material & slot size From To Pumping level  180.0ft. below surface | Disinfected?
Pumpingat 17.0 GPM  1.0Girs Capped? vy
7. Grout or Other Sealing Material 4 |12 Didyounotify the owner of the need to permanently abandon and fill all
Method '(:frto)m To Sacks unused wells on this property?
Kind of Sealing Material ’ (ft)  Cement] If no, explain




13. Initials of Well Constructor or Supervisory Driller Date Signed

surface
8LB 20 BENT_O_I\_/I_I'_I'_E CRUMBLES 0.0 KRS 6/22/98
Initial's of Drill Rig Operator (Mandatory unless same as above) Date Signed
MW 6/22/98
Additonal Comments? Variance | ssued? Batch 522

Owner Sent Label?

Y

More Geology?






