State of Wisconsin GROUNDWATER MONITORING INVENTORY FORM
Department of Natural Resources Form 3300-67 Rev. 8-95

Facility Facility ID#
Name  _gINT Example Local Well ID ABC

High Cap Wellt 123

Télephbne Number

(608)555-2345
M

Other Contact Name (Last, First, MI)
Jacobs, Tom, Q

Telephone Number
(608)555-3456

Mailing Address

9876 Oak Drive

City State Zip Code
Otherplace WI 54000

Well Location (X) 1/4 1/4 Sec.

O Town X City [ Village  |Fire# (If avail.) i

Someburg 345

Grid or Street Address or Road (If avail.)
1928 Redwood Court

Diriller

Business

Owner

Operator

Occupant Facility

Consultant Sampler

Other

OX OO0
Ooo0Oo0ooag

Manager
O Contractor

Subdivision Name Lot Block

Green Rock 5 8
Construction Type

X Drilled O Dug
O Driven Point O Spring
O Jetted O Other

Land Surface Number of Wells on Property
Elevation __ 105.2 g msL _ 1

Construction Date

07/08/1999

Constructor

ABC Well Installers
Source of Well Data
X Well Report O Owner/Occupant X Other*
Depth From Land Surface To: Casing Diameter Water Bearing Formation
Bedrock 15.5
Well Bottom 13.5
Static Water 8.5
Casing Bottom 5

[0 Sandstone
4 in. X Unconsolidated O Shale
[0 Limestone O Crystalline

PR PR

Comments: eg. reason for inventory, samples taken directions to property, details of well location on property, collected before or after water softener.
None. *Geotechnical Computer Applications




