WE'

NG CARBON PAPER
NECESSARY -
SELF-TRANSCRIBING

Koo KL

OWNER

LOG AND DRILLING RE™MRT

State of Ohio

DEPARTMENT OF NATURAL RESQURCES
Divigion of Water

Fountain Square
Columbus, Ohic 43224

COUNTY pﬂﬂ7A 816 TOWNSHIP__Bﬂ(m ‘JL’/E?/ 4 SECTION OF TOWNSHIP 5 AS I

LOCATION OF PROPERTY

————

j%

500389

ORIGINAL

ADDRESS 6"/5( Oxg‘j 7%&4

CONSTRUCTION DETAILS

BAILING OR PUMPING TEST

{spacify ona by circling)

g

Casing diameter

Type of screen

Type of pump

Length of casing (1‘ Z-

Length of screen

Capacity of pump

Depth of pump setting

Test rate /

gpm Duration of test hrs
Drawdown ft Date
Static level {depth to water) 9\ ft

Chleo,

Qualtity (clear, cloudy, taste, odor)

Date of completion

Pump installed by

WELL LOG*

SKETCH SHOWING LOCATION

Formations: sandstone, shale,

limestone, gravel, clay From

Locate in reference to numbered

state highweys, street intersections, county roads, etc.

\/_&[/‘,w CLNY 0 ft

HBLee AN 2K

CrKAX S Ams siwe

] %
l
DRILLING FIRM w M Q’u’a&\\ DATE tr"" /3« 773
ADDRESS %-‘L"L SIGNED b\.) = g\/—o/l-‘\)
L %?; Mﬁ»‘c‘»"df SR EA
*|f additional space is needed to complete well log. use next consecutive numbered form, -

e



