WELL LOG AND DRILLING REPORT

State of Ohio

DEPARTMENT OF NATURAL RESOURCES | 648010

NO CARBON PAPER OF
Division of Water

NECESSARY — _
N Fountain Square
SELF-TRANSCRIBING ~ Columbus, Ohio 43224
counTy___ LUGAS TOWNSHIP, ADAMS SECTION OF TOWNSHIP #18

OWNER __________ MEDICAL, COFLFCE OF (HIO ADDRESS .....3000 Arlington Avenue
LOCATION OF PROPERTY ___TOLEDD, CHIO

BAILING OR PUMPING TEST

CONSTRUCTION DETAILS \specify one by circling)
Casing diameter g" Length of casing....93 4" Test rate 300 gpm Duration of test hrs
Type of screen __NONE Length of screen Drawdown 35 ft Date
Type of pump__m INSTALLED AT THIS TIME Static level (depth to water) 62 ft
Capacity of pump . Quality {clear, cloudy, taste, odor) clear
Depth of pump setting '
Date of completion JUNE 28, 1989 Pump installed by NOT COMPLETED AT THIS TIME
WELL LOG* : | SKETCH SHOWING LOCATION
Formations: sandstone, shale, From To ' Locate in rel‘ference to numbered
— limestone, gravel, clay state highways, street intersections, county roads, etc.
TOP_SOIL 0 ft p N
_ YFLLOW & GRFRNISH CLAY 1 10
SOFT SANDY GRAY CLAY 10 30
—SIONEY GRAY CLAY 30 o8
SOFT SANDY GRAY CLAY , 68 74 AL v ?ﬁnm,
—STONEY GRAY CILAY 24 84
~STONEY HARDPAN (HARD) B4 90
. GRAY I.IME STONE (HARD) 90 95 )
DARK GRAY LIME STONE (VERY FARD) | 95 s |W Homt E
SIRFAKS OF GRAY & BROWN LIME STIRE 115 120 §
BROWN LIME STONE W/STREAKS OF % S% 145 X "
BROWN LIME STONE 145 215 L%m’“ N P
LI(HI(&!AYK)“!ITE;LDESKEE ’215 260
LIGHT GRAY LIME STONE [ tae0 1 2m0
BONLDESINE 280 ‘| 310 Mordab| 0.

S

RILLIN DATE 1/25/89
ADDRESS____ 2997 TREAT HIGHAY s Y Vo R T 4

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

GRIGINAL COPY -ODNR, DIVISION OF WATER, FOUNTAIN SU.,COLS, OHIO 43224
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