WELL LOG AND DRILLING REPORT omaraL

State of Ohio
NO CARBON PAPER

DEPARTMENT OF NATURAL RESOURCES 4 5 0 1 2 8
NECESSARY—— Division of Water
SELF-TRANSCRIBING 65 8. Front St., Rm. 815 Phone (614) 469-2646

Columbus, Ohio 43215

Countywm Townshiplm.&_l.&t_&cﬁon of Township

3. £
Owner Address I3 49 A . M 2581
Location of property ' 7/& o W /q 4 ‘ CUJL\

—.

CONSTRUCTION DETAILS ety one Dy i ST
Casing diameter _i%_‘bength of casing______ | Test Rate....&:.s.. ........... G.P.M. Duration of test...&\ ... hrs.
Type of screen_ Length of screen_____._|Drawdown ______ft, Date :
Type of pump Static level-depth to water. £t.
Capacity of pump Quality (clear, cloudy, taste, odor)
Depth of pump setting . .
Date of completion Purnp Installed byw%

WELL LOG* SKETCH SHOWING LOCATION
Sundetone,shale mestone, | From | To | seate mighmeger S5 Tovmvoctons. Govmiy ronts, et
gravel and clny

mm 0 Feet | /0 Ft N.

£ AL ..?L__....- ________ o

CL(L(._{_, /07| 70

o ——— - ——

el Naved | 79,1 7

Loy 72 108’

Ketle shovel | /03 //5T

A -
Mbatls, i wblle — - E
Yot 437 ;i

- e ] S—————"

4

_ L N \[L MLJ-QM D d

Drilling Firm I;Z,J:l- ’ : j /J 2 JM”A Date M
Address &MA_MM_Z_L.—:LL{/?/ S;gned ﬁi/[/t&

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



