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WEL}~LOG. AND DRILLING REPORT

PLEASE USE PENCIL
OR TYPEWRITER

IDO NOT USE INK,

State of

Ohio

DEPARTMENT OF NATURAL RESOURCES

Division of Water
1562 W. First Avenue

ORIGINAL

N¢o 348438

Columbus, Ohio 43212

County. Q7 LAV s Township CL AY Section of Township X Q

Owner ML (CERARLY Loy vn A Address . (F£NQ A o4

Location of property Can]ERITIELD A2/

CONSTRUCTION DETAILS BAILING OR PUMPING TEST

Caaing diameter 4/ ;.24 Length of cas1ng_£_é ________ Pumping Rate..eZO.-_---G.P.M. Duration of test............hrs,
Type of screen Length of screen Drawdown ft. Date
Type of pump Static level-depth to water ‘2 7 ......... ft.

Capacity of pump

Quality (clear, cloudy, taste, odor) CLEAKX

Depth of pump setting

Date of completion

Pump installed by

o AL E R

e st e ————oaa

WELL LOG#* SKETCH SHOWING LOCATION
Formations .
. Locate in reference to numbered
_ smfme;iﬂﬁﬁ’ lcll::;stone, From To State Highways, St. Intersections, County roads, etc.
0 Feet Ft. N’
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See reverse side for instructions

Drilling Firm _40 LW Y VY /. .0/}4 V¥4

Address __..._

MILL FAY

<

Date (9 6/_ ‘:3/
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1

£ z*' ""’iﬁ‘f}

Signed /fo-e_o_g?g i

use next consecutive numbered form.

#If additional space is needed to complete well log,

c75



