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State of Qhio

NO CARBON PAPER DEPARTMENT OF NATURAL RESOURCES No. 404888
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SELF-TRANSCRIBING 65 S. Front St., Rm. 815 Phone (614) 469-2646

\/Columbus, Ohio 43215
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BAILING OR PUMPING TEST

CONSTRUCTION DETAILS (Specify ane by circ]jng)
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Casing diameter 4/ /T}/ Length of casing S Test Rate....ﬁ ........... G.P.M. Duration of test..‘:’.“zz ....... hrs

Type of screen Length of screen Drawdowns & ft. Date.Zx.g .3 S, L322 Z
Type of pump Static level-depth to water & ft,
Capacity of pump Quality (clear, cloudy, taste, odor) Cles
Depth of pump setting 22 Q2 QAo 7
Date of _completion.._ =R e o L2 i — Pump hs;ta}led by
WELL LOG* SKETCH SHOWING-—I—:(;CATION
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Locate in reference to numbered

Sandstone, shale, limestone, From To State Highways, St. Intersections, County roads, etc.
gravel and clay
, N.
Clag Loert | 0 Feet 1L Tt

Yellow Clay . | A . lia... ‘ 5o S
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Drilling Firm Migf /CM#&‘? Date ,‘49/ J A4 Z f
Address ,A&/ ﬂ'/ /(*/ ot 0 A [Z Signed _&%ZM =

*If additional space i8 needed to complete well log, use next consecutive numbered form.




