PLEASE USE PENCIL

OR TYPEWRITER

WEL!~LOG AND DRILLING REPORT

State of Ohio
DEPARTMENT OF NATURAL RESOURCES

DO NOT USE INK,

ORIGINAL

N¢ 362853

Division of Water
1562 W. First Avenue
Columbus, Ohio 432172

County---.ca-f/o°7z’” Township.. Bethsehe ..Section of Township........ '407‘ ...... R -
Owner 00” 0'/"“'(-, [ 80"/'{”') Address _. (e 3 W‘*"f""*ﬂ‘{fo _________________
Location of property 5.956 ﬂh/ .....................................

CONSTRUCTION DETAILS

Casing diameter .sgé.r.e_‘.g_i..Length of casing._._&_{_ _______ | Pumping Rate--._..?g..g..G.P.M. Duration of test..l.#.©_ hrs.
Type of screen Pe”"c*QM_Length of screen...............__..|Drawdown......_.__: Q?' ....... ft Dﬂtegj."ﬂ."—--/fljéz ...............

Type of pump,SUAJncg-r,g'é/t___ Static level-depth to water.. _........—. 30 ft.
Capacity of pump............ e & ‘P‘/”' ________________________________ Quality (clear, cloudy, taste, odor)..... £ 4—'7‘3 -----------------
Depth of pump setting..._.. éJI /tcl/"p_"’?‘ -Z:{’.‘“’ - oZnT A(f..*' ‘/".‘?:.'s‘f -/é ........................
Date of comp1etion.......g:‘:{.'!._g-;___l_zt..,..‘.’.’_,,Z______,__________._ Pump installed by....._. v/} 54.5"’"/??*’9//‘" ..................
WELL LOG?* SKETCH SHOWING LOCATION
Sandst Forr}z:a;:io:;_s ¢ F T Locate in reference to numbered
an sg?-;ls:ﬂs aang’ cllran;s one, rom ° State Highways, St. Intersections, County roads, etc.
N.
R Clay | 0 Feet | K Fv
o Clay b Boofelers | # RS
We/
______ Senralt Grave/ | 25 | 37 .
_______ Fine Sonal |37 | *5
e ire BleSond | L 6 _|
I o Brown Sasel | 7 -
W. E.
._94»/} @k.‘ve./ 7 CP/
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_________________________________________________ - S.
____________________________________________________ See reverse side for instructions
Drilling Firm fi"/é’-we'//p"f’/éirfc@ Date .......... /:e é_! ...... R o,léf ........................................
Address lp‘/'zwq"-’ o ... 4o, ——- Signed ...... G- Byeilr) flm

%#If additional space is needed to complete well log, use next consecutive numbered form.
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