WEI.L_LOG AND l_)RILLING Rirbﬁ' - 666976

State of Ohio

DEPARTMENT OF NATURAL RESQURCES

NO CARBON PAPER OF
Division of Water

NECESSARY -~ Fountain Square
SELF-TRANSCRIBING Columbus, Ohio 43224 .
Permit Number E 7 S/ (7/ ‘7
countTy LA K E TowNsHIP_ A EEEN VL ¢ & secTION OF TOwNsSHIP__7 O
owner LANE s EY EXR ADDRESS /360 oV <7y D  LLeeav/ces
LocaTioN 6F PropERTY D 877 REQUARTY RoAD LLEEH VI & P DD
]
BAILING OR PUMPING TEST
CONSTRUCTION DETAILS 1NG OR PUMPING |
Casing diameter .5:& X Length of casing 100 ’ Test rate /R gpm Duration of test j/ hrs
Type of screen Length of screen Drawdown 2 : ft Date /O Y3 ~2
) re
Type of pump N O7 ,lt‘us 77?&@ 4 Static laval {depth to water) 55/ ft
Capacity of pump Quality (clear, cloudy, taste, odor) < if/'}/e
Depth of pump setting —
Date of completion jQ""Lg ""'”5’ ? Pump installed by ). OXoL.% =1 (ST L ‘LE.‘D
Rotary O or Cable @
WELL LOG® SKETCH SHOWING LOCATION
Formations: sandstone, shale, T Locate in reference to numbered
limastone, gravel, clay From o state highways, street intersections, county roads, etc.
4
C Ry o AN N
SALD 6.2 97
G LAVE L 27 OO Q
LOATEL proesd %l peuacrH O
3577
E
A +
W. [] weee E
\y MOSE
~J
N
\‘n 4
3

L —

_ - —
* if additiona) space is neaded to omplete well log, use next consecutively numbered form. DNR 7802

DRILLING FIRM SYAACL/ON GUSte [IE/CES  REGISTRATION NUMBER y b ) pate /O 3C~F7
ADDRESS SR _MACTZECC RO GKLECHN Y /elE 9. gigneD .

Completion of this form is required by 1521.05, Ohio Revised Code - file within 30 days after completion.
WHITE ORIGINAL COPY - ODNR, DIWVISION OF WATER, FOUNTAIN SQ., COLS., OHIO 43224 / Blue - Cusiomar's Copy / Pink - Driller's Copy / Green - Local Health Dept. Copy
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