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State of Ohio
PLEASE USE PENCIL,  DEPARTMENT OF NATURAL RESOURCES N©O 3 3 17 5 2
QR TYPEWRITER Division of Water
1562 W. First Avenue <
IDO NOT Ush TE. Columbus, Ohioc 43212 04”
County.....[z{(“-b':v\ hip D a V£ R Section of Township

Owner mﬂ-’ WA A4, 2 P Address %&m&/ﬂ /@pwr /? # '2"
Location of propertyd\)-ﬂ. n.,-uéq Q_Aj.__ %%‘M‘ W o (3 m._aia}_ﬁg OL _____

CONSTRUCTION DETAILS BAILING OR PUMPING TEST

Casing diameter 'g('é'! Length of casing _\_{ Q'_Q_f_i‘ Pumping Rate_ 2. 0__G.P.M. Duration of est.....?.:...hrs.
Type of screen Length of screen Drawdown 8 gt, Date.. /%7 ___£.._~>f"'

Type of pump Static level-depth to water 2.0 ft.,
Capacity of pump Quality (clear, cloudy, taste, odor)..._CQ.laA.f.. ______ -
Depth of pump setting -

Date of completion.. Pump installed by. -
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#If additional space is needed to complete well log, use next consecutive numbered form,
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