/979

County Permit No. WEL""LOG AND DRILLING REP™RT
?3 . Siate of QOhio I L’\C
NO CARBON PAPER DEPARTMENT OF NATURAL RESQURCES 5 4 5 7 9 8 N

NECESSARY -
SELF-TRANSCRIBING

Division of Water
Fountain Square
Columbus, Chio 43224

COUNTY A6 >, TOWNSHIP, /;M'ﬁ"'r/ SECTION OF TOWNSHIP 7z

OWNER Ff'f/ &”k

ADDRESS Mé/y

LOCATION OF PROPERTY !h( %ﬁ/e S oX Z2Xo M.rfﬂfn .7&(4523; JFler, o

CONSTRUCTION DETAILS

{ BAILING 9R PUMPING TEST
Ty ona by circling)

Casing diemetsr M Length of casing_g-.L..__.

Type of scraen Length of screen

Type of pump

Test rate ___L_ gpm Duration of tast ___ ¢/~ . hrs
| Drawdown __‘g.____ ft Date__3 _wlf/~7&

Static level (depth to water)._&5 ft

Capacity of pump

Quality {clear, cloudy, taste, odor)_@ il

Dapth of pump setting

Date of completion

Pump installed by

WELL LOG*

SKETCH SHOWING LOCATION

Formations: sandstone, shale,

Locate in referance to numbered

limastone, gravel, clay From To state highways, street intersections, county roads, etc.
[/d‘f 0 ft < ft N
Doy Gravel! 5 Jo
Lfe g Pz 37
Lates Scivd 37 |49
 Crave/ y9 sz

O ECETVE

M
I\ U

MAY 221979

~—HEALTH-DEPARTMENT

TRAY, OHIO

DRILLING FIRM <7£L/{'4—4//p)‘/’é
ADDRESS 72’"}7 G

SIGNED %7‘/‘/‘—://%)

*|{ additional space is needed to complate wall log, use next consecutive numberad form. 0/3



