WELI—.0G AND DRILLING REPORT

PLEASE USE PENCIL
OR TYPEWRITER

DO NOT USE INK.

Count-y W‘Lﬂ

Location of property.. M«d

State of

DEPARTMENT OF NATURAL RESOURCES

ORIGINAL

Ohio

N° 341819

Division of Water
1562 W. First Avenue
Columbus, Ohio 43212

TownshmM.—gz ......... Section of Township
Owmner M @f/ W“Address ......:Z. led.. Ma
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CONSTRUCTION DETAILS

BAILING OR PUMPING TEST

Casing diameter ._.é-.__,.-_____Length of casing_._& Z......| Pumping Rate-.._-.?._--.G.P.M. Duration of test..../......hrs.
Type of screen..-_M:....---....-.Length of screen. Drawdown.......Zd ft. Date,/_.?_‘:/"'.dé ...........
Type of pump e Static level-depth to water...... AQ ft.
Capacity of pump C// | Quality (clear, cloudy, taste, odor)... L wlllaBelur. ........ -
Depth Of PUMP SEUUME T oo eeeeeemeeeesoes | soeeesemere et remermtmrere et ee e o eaeeeore s taemcaemresenem e rearasene
Date of complctlon / 2 / ‘_6 ________________________________ Pump installed by -
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See reverse side for instructions

*If additional space is needed to complete well log, use next consecutive numbered
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