WELL LOG AND DRILLIN’G' REPORT

State of Ohio
_ NEDARTMENT OF mn*rgnm RESOURCES 685 4 01
Division of Water
TYPE OR USE PEN . . .
' 1939 Fountain Square Drive
SELF-TRANSCRIBING
PRESS HARD! Columbus, Ohio 43224 Permit Number / d / <

Jﬂ/ﬁfv‘f'x/

COUNTY .é VRS TOWNSHIP SECTION OF TOWNSHIP 7

OWNEHEMW‘/ /7. Aaﬁ-’f PROPERTY ADDRESS ///// fl’ﬁffﬁ'@ 5"’”//9/'7‘1!/ Opo 355y
LOCATION OF PROPEF!TY Yo v of ﬁ&&ﬂﬁ'ﬁ O souTH IDE o F ggﬁf-‘f& Lot

CONSTRUCTION DETAILS EST

CASING WELL TEST
Casing Diameter / 'é/ @.ﬂ in.  Length of Casing Zﬂ Testrate__ / 5’ gpm  Duration of test y 2

hrs.
Type: 0O Steel )LG&IV O PVC B-Other &ﬁ&ﬁ Drawdown (water level during pumping)- AY "’49 )-‘# ft.
Joints:  JThreaded O Welded D Solvent T Other Measured from: O top of casing M\ground level O Other
SCREEN Static Level {depth 10 waler) ft. Date:
Type {wire , louvered, etc.) M Materist C 2 S22 | Quality (clear, cloudy, taste, odor) (' AER X
Length Diameter__} /%) ¥ in. | Pump
Set between /D ft. and 21 i St Type of pump MA&M JET Capactty __ /.58 gpm
GROUT . Pump set at : ft.
Material ﬂ&y_/"Z&QL@L’Z Volume uaed_dﬂ' Yy Pump instalied by_ﬂﬁ_ﬁ_a.éf_éﬂfd'
Method of installation Pitless Device 0O Adapter MPreassembled unit
Depth: placed from ft 10 it | Uso of Well _ I/ AJAE Frrl /2,/
O Rotary O Cable O Augered h\Driven O Dug O Other
WELL LOG* SKETCH SHOWING LOCATION
Show color, fexture, hardness, and formation: From To Show distances well lies from numbered
sandstone, shale, limestone, gravel, clay, sand state highways, street intersections, county roads, efc.
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CITY, STATE, ZIP -5 s’ D yﬁ’/ Vi ﬂw
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¥ 355" & 0pH REGISTRATION NUMBER

Completion of this form is required by 1521.05, Ohio Revised Code - file within 30 days after complstion of drilling.
ORIGINAL COPY - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224 o«
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