WELL LOG AND DRILLING REPORT 676626

State of Ohio

NO CARBON PAPER DEPARTMENT OF NATURAL RESOURCES
NECESSARY - Division of Water

Fountain Square
SELF-TRANSCRIBING Columbus, Ohio 43224

Permit Number /1/ 7 'i.7
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CONSTRUCTION DETAILS L CBAILIHGSR PUMPING TEST
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Casing dimter_.é_‘:_ﬂ.al.__ Langth of casing_&_, Test rate l apm Duration of test / hrs
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Type of pump # Static leve! (depth to watar) AL ft

Capacity of pump Quality (claa@tasw. odor)
Depth of pump setting

Date of completion 1/"' ?—[" ?9 Pump instatled by
Rotary O or Cable B—

Type of screen 27 B2 Length of screen Drawdown

WELL LOG* SKETCH SHOWING LOCATION

Formations: sarxistone, shale,
timestone, gravel, clay

Locate in refarence 1o numbered
state highways, street intersections, county roads, etc.
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* If additional space is nesded (o compiete well log. use next consecutivaly numbered form. DNR 7802
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Complstion of this form is required by 1521.05, Ohio Revised Code - file within 30 days after completion.
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