WELL LOG AND DRILLING REPORT

NO CARBON PAPER
NECESSARY =
SELF-TRANSCRIBING

State of Ohio

DEPARTMENT OF NATURAL RESOURCES

Division of Water
Fountain Square

666400

Columbus, Ohio 43224 #/7 Q

7M SECTION OF TOWNSHIP, :
ADDRESS 79 '7/ ’efe é ﬁé gQ/tM Q//

Pormit Number

COUNTY C/\Qo-’%l\c) TOWNSHIP
OWNER JoAn £ Keekler™

LOCATION OF PROPERTY 'Sq me ‘/@3 5
CONSTRUCTION DETAILS | BAILING 'E’SL'.'E:D!“
.Casing dcmm_zL_ Langth of casingJL Test tata_i_ opm Duration of test 3 tws
Type of m_/o/QS‘h -1 Length of scraen.L__._ Drawdown_; Date . %’7/ ; :
Type of pump Static level (depth to water) 2_6 ft
Capacity of pump a— oualm@croudy. taste, odor) ‘
Depth of pump setting -
DRG:& of ’go::pcl:thil Pump instalied WM r
WELL LOG* SKETCH SHOWING LOCATION
Formations: sandstone, shale, Locate in reference to numberad

limestone, gravel, clay From To _state highways, street intersections, county roads, etc.

Scd Se | ok

Sands Yo Vs Clay

- Afere C/. 307
S@ud Z@,,“ / 3L "~
éé—ve C/a? y &M

" uddltlaml apaoc is needed to complste well log, Jl / nmutlvdy numbered form.

REGISTRATION NUMBER / &) (é

DNR 7802

J

DRII.I.ING FIHH DATE

ADDRESS /}3 (l( /UQ 2.0 @Q{JCM eﬂ IGNED

Compietion of this form is required by 1521.05, Ohio Revised c«;gqm n 30 d mpletion.
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