WELL LOG AND DRILLING REPORT SERRA A

State of Ohio
NO CARBON PAPER DEPARTMENT OF NATURAL RESOURCES
NECESSARY ~ Division of Water

Fountain Square

SELF-TRANSCRIBING Columbus. Ohio 43224

Lo 7. Permit Number ____6 0 /
COunTY_ & /5 L4 JOWNSHIP &{a‘aﬂ&. . SECTION OF TOWNSHIP
OWNER <4 .n;‘. “:";““ a4 ADDRESS
LOGCATION OF PROPERTYZ & /] .‘J wu AL 1. _L:n < 20.5 o2
CONSTAUCTION DETAILS BAILING OR PUMPING TEST
Casing diameter 5- o Lengtl of casing _é_;.? g Test rate / 4,/ gpm Duration of test é hrs
Type of screen 'll <2 &) Lei‘h gth of screen DOrawdown _.ﬁ:ai__ ft Date
Type of pump aecs=? % ’.IIL; 1 a—n 4/‘:...-" A Static leve! (depth to water}__zé‘ ft
Capacity of pump ,__.,/_Qz% - Quality (clear, cloudy, taste, odor)_CEZAJL
Depth of pump setting 7&_3' / e .
Date of completion // ~ J/Q" Q / Pump installed by i
Rotary O or Cabie B L
WELL LOG* SKETCH SHOWING LOCATION
Fomjationsz sandstone, shale, | From To ‘ Locate in rgference to numbered
limestone, griave_:‘t, clay state highways, street intersections, county roads, etc.
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LA add'ﬂiona@ 5 heeded cd_rr{'pﬁ‘ %o wel | , U8e next consecutively numbered form. DNR 7802
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tﬁﬁ.r.maﬂnu 1 s REGISTRATION NUMBER __~\ J / é / _ DATE // / 2-Fr
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AWH | SIGNED
Cdnpletio this form is required by 1521. 5. Ohio Revised Code - file within 30 days after completion.
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