WEL~ LOG AND DRILLING REF

NO CARBON PAPER
NECESSARY—
SELF-TRANSCRIBING

County_le-..C.Aﬁ.__ TownshileA‘-..Secﬁon of Township

ORIGINAL

State of Ohio

DEPARTMENT OF NATURAL RESOURCES

442304

- Division of Water

65 S. Front 8t.,, Rm. 815

Phone (614) 469-2646

Columbus, Ohio 43215

Owner ELKE_AAE&LG’ 4T

Location of property.

CONSTRUCTION DETAILS

BAILING OR PUMPING TEST
(Specify one by circling)

Ia’

Casing diameter

Fd
Length of casing....!..é_..._..

| T'est Rate....é.Q.._...G.P.M. Duration of test.-..s.3 .......... hrs

Z

ft. Date. X 4N ?;, L7 7 2

Type of screenVO¥E - __Tength of screen Drawdown

| Type of pump 2w e R Static level-depth to water 27 £t.
Capacity of pump Quality (clear, cloudy, taste, odor)—.. (2 4 EAK -
Depth of pump setting. : :

Date of completion

Pump installed by.

OWNER

li

SKETCH SHOWING LOCATION

WELL LOG*
B ti
Sandﬂggﬁg?ig;ﬂmﬁ From To State Higlf‘v::;:f oy Iﬁtt?s%g:iggs,n%n;bug;droads, etc.
S Ty 0Fest | /¢ Fe | N.
ﬁ.L-.Ju. 14 Fr._ |40 Fr. ﬂ,%
gr’”ﬁ.y Hﬁ'@f&/- 4o Fr. | 42 FT. Mw&ﬁf; h/cs ’fbl’w” {?d —
SHATTERED kims. |42 FTi| 45 Fr 20
Harp Brewn Lime. |HSFT| 476 §
SoFr _Keex. 47Fr 152 Fr. 1S = MoxCiais E
Hogo GRAY bame. \S2Fr. |53 Fr N, RR,. ., ;

S.

. ) § Sk Vi cRate -9&“’*‘
Address MMMLMM [otec

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

{5‘“; H'?zw

Signed AW 72

form.




