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WEL'~LOG AND DRILLING REPORT

State of

DEPARTMENT OF NATURAL RESOURCES

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

Township W/:’ﬁ E/ye,.s

{
|

ORIGINAL :
Ohio /3¢~
N? 362958 <
.Section of Township __/*—"- b

Pt 2 Freese, Ohio

Address

property

Location of

I Mles N F, ;/ Cong! Lowisu't , Dhio

CONSTRUCTION DETAILS

BAILING OR PUMPING TEST

Casing diameteiuor ""55 agength of casing__./;:zgf__%_:'_ Pumping Rate. £Z0. .G.P.ﬂ. Duration of test...#..... @a
Type of screen Shoe .....Length of screen Drawdown-......o..f ......... ft. DateJ.”_/,K./..‘zf"-f.?fﬁZ‘]
Type of pump oy, A”’""”:é(.‘ Static level-depth to water 788 oo ft.
Capacity of pump é ; /) 4" ot Quality (clear, cloudy, taste, odor)..._f.{.:....z .......................
4 / ’ -
Depth of pump setting.zg..é.é. LA e, , Lron = [/ Voile o/ &3S . 5‘ .........................
Date of completion....] ¢ V/,Y_/__?;é] _________________________________ Pump installed by Leaver /ﬁp;//ss .......................
WELL LOG* SKETCH SHOWING LOCATION
Formations .
h Locate in ref t bered
Sandséc;::; fh;ll;. Lllr:;stonex From To State Highv\?:ys, St. Iiffri’liiioﬁs,“%rﬁuﬁ; roads, etc.
So S/ 0 Feet / Ft. N.
-------------------------- TTTTTTTTIT ; 15 WAhFe Eyes T
o Brofea flock | /| /3 Seetios W 7T
oa/ /3 /S
_______ re Chy | Sl 28
Cha/lk /8 o3
-______aﬂaa.év__ué‘ic_é ______________ 3 __|__. 3 ~
G ra SHe /e 33 (5 5
__________ ‘westons | __KE -___2;7____ /9!
Coa/ ¥7 g - .
________ LilreClay | K8 | S| .
Cray She7¢ ) 67 |W. - | E.
_________ C_g_tl_______-__ﬁ_ﬂ-____é 7____._.6_8___, N We /ARt
e Clay X3 76
_________ Gray Shets | _T6 | 9K
LS mesyon e 7 Jek S
________ Soft et | _Féh | _re5 | \
Almestose /0.5 /70
eSS ] /4~ S LR B
Fiee Cg/ /7R /4’ -
e Sandy_Shate | ___ /b | LY.
Gra) Shela /R ¥ /304
DY/ T ¥ 7% W 430%_ | __ /36 _.
S.
______A_/_C_{_‘)_{‘ ————— e 4 —e-:——---- _______/V_c._.g_?_‘__f__‘_ & ] See reverse side for instructions
Drilling Firm fangfes Dwitling Co. Date ... AAvch R Z« ..... L%E
Address ﬁ"z .......... W 4*"’“’)0"'9 Signed ... e

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