WELL LOGC AND DRILLING REPORT 5653844

State of Ohio

NO CARBON PAPER DEPARTMENT OF NATURAL RESOURCES
Division of Water
NECESSARY - Fountain Square
SELF-TRANSCRIBING Columbus, Ohio 43224

Permit Number _ 2.0 S 6 &

COUNTY M TOWNSHIP %fidéb‘f SECTION OF TOWNSHIP
ownznmm ﬁ ADDRESSM (/5/7‘17‘;‘% ////‘/d/@
LOCATION OF PROPERTY .2 /”L—L‘- SonZh or 224 O}U Caal SZ‘D(.;

~ BAILING OR PUMP) -
CONSTRUCTION DETAILS {specify one by mlcﬂ":u;fEST
Casing diameter VY 4" Length of casing @ Test rate Q apm Duration of test - 2 hrs

Type of screen Length of screen Drawdown _£O— ft Date P s Z
Type of pump 4 Static level (depth to water) ft

Capacity of pump Quality {clear, cloudy, taste, odor)&h
Depth of pump setting

W/qf!o Pump instalfed by s P,

Rotary O or Cable

WELL LOG* SKETCH SHOWING LOCATION
Formations: sandstone, shale, - Locate in reference to numbered
limestone. gravel, clay From To state highways, ﬁ intersections, county roads, etc.
a— y +* @w
0hR 2_0 ft - N
2o SS
Lo Shal, S 25" T Pt 229
o AT s /25 N
A&L 25— /20 ¥
R,

ki .

. L
* if additional space is needed to complets well jog, use next consecutively numbered form. ..~ DNR 7802

SEL DATE 25 /HF

DRILLING FIAM

REGISTRATION NUMBER
TN 05

ADDRESS SIGNED

Complation of this form is required by 1521.05, Ohio Revised Code - file within 30 days after completion.

WHITE ORIGINAL COPY - ODNR, DIVISION OF WATER, FOUNTAIN SQ., COLS., OHIO 43224 / Blue - Cuslomer's Capy / Pink - Driller's Copy / Graen - Local Health Dept. Copy
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