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WELL LOG AND DRILLING REPORT 661225

State of Ohio
NO CARBON PAPER DEPARTMENgiQF; NA':'URAL RESOURCES
NECESSARY - vision of Water

Fountain Square

SELF-TRANSCRIBING Columbus, Ohio 43224

Permil Number
county_/o0d Towﬂ;mp_é':[ @2 ds SECTION OF TOWNSHIP
OWNER.; aooress 653 7 fd/{ polineTn A
LOCATION OF rROPERTY Y2 20E Cesod ﬁa/'ﬁ.ﬁ #3ST

CONSTRUCTION DETAILS I BAILING OR PUMPING TEST
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Type of screen Length of screen Drawdown P ft Data_é:' 4‘3{ 7
Type of pump -g—q b_-L r Static level {depth to water} ’7"7/1&' ft
Capacity of pump _//? C—'—-ﬂﬁ Quality (clear, cloudy, taste, odor) ' - 720~

Degpth of pump setting %ﬂ é/‘ -
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Date of lation G- ; "'X Pump installied by <

_EOIBI}' or Cable D - - s———
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WELL LOG* SKETCH SHOWING LOCATION

Formations: sandstone, shais, ¢ T
limestons, gravel, cley rom o

Locate in referenca to numbered
state highways, street intersections, county roads, etc.
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* It additional space is nesded to complete well log, use next consecutively numbered form. DNR 7802

DRILLING FIRHMLWREGISTRATION NUMBER __¢ / DATE _% ~pnd 7

ADDRESS Ml&'h&mm <. SIGNED (

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