WEL LOG AND DRILLING REF™RT

State of Ohio
DEPARTMENT OF NATURAL RESOURCES

NO CARBON PAPER

ORIGINAL

R

No. 377060

NECESSARY— Division of Water
SELF-TRANSCRIBING 65 S. Front St., Rm. 815 Phone (614) 469-2646
Columbus, Ohio 43215
County._.| H AN GOC/K - Township...._.WH-QH.(N.-Q.-ICMJSection of Township ¢f

Location of prOpcrty......;Eﬂ..D.. ...... 0 F 81 /Hﬂ[;’l/ C1- QRQ/C) D{’q'

Address

ARCAnk, DHLD

CONSTRUCTION DETAILS B e e e elingy T
Casing diameter LL//({ ______ Length of casing..-.ﬁ..‘.z.-_...-.. Test Rate.... L0 G.P.M. Duration of test...{_ ... hrs.
Type of SCreen . eeccicccrenaes Length of screen Drawdown 0 ft. Date 5‘(?" b,?
Type of pump.. Static level-depth to water :2 7 ft.
CaApPACItY OFf PUIMID .. coeeceeiceeeeeaeeoeere e smameme e e roeans sameememaeeeosnaameneas Quality (clear, cloudy, taste, odor) FL ER TQ
Depth of pump setting.......
Date 0f COMPlEtion uomeeeeeeceieccenemeeenaeeemecesaean armemsemsoamemnened Pump installed by
WELL LOG#* SKETCH SHOWING LOCATION
Sandstofeor;-lr;gﬁmllismestone From To . Locate in reference to numbered
grav:: i and clay ’ State Highways, St. Intersections, County roads, etc.
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Drilling Firm

AeLiveTy

Address

M. OH0

lh/UVQ WeLL DE{LL(ﬁCDate
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Signed QEQK g 7%?

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