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State of Ohio
NO CARBON PAPER DEPARTMENT OF NATURAL RESOURCES No. 397614
NECESSARY— Division of Water : :
SELF-TRANSCRIBING 65 8. Front St.,, Rm. 815 Phone (614) 469-2646
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Casing diameter b ! . Length of Casing__[__i_g,"_____ Test Rate..... 2 ... .G.P.M. Duration of test......... hrs.
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Type of pump............. Static level-depth to water e ft.
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Depth of pump setting....
Date of completion.. Pump installed by
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3\\\ *If additional space is needed to complete well log, use next consecutive numbered form.



