WELL LOG AND DRILLING REPORT

State of Ohio
DEPARTMENT OF NATURAL RESQURCES
Division of Water
1939 Fountain Square Drive
Columbus, Ohio 43224

TYPE OR USE PEN
SELF-TRANSCRIBING
PRESS HARD!

COUNTY HOCh' ":3’1_ TOWNSHIP F(l//f}

6854393

Permil Number_’.z) 2 ~ (/ ()

OWNER ; r

LOCATION OF PROPERTY

PROPERTY ADDRESS

SECTION OF TOWNSHIP
/75 Z 3 o §¢ & Zi &ar(é Zamﬂ, (2 "z‘/,:?/!jif

CONSTRUCTION DETAILS

BAILING OR PUMPING TEST
(specify one by circling)

CASING WELL TEST

Casing Diameter j in. Length of Casing A5 fl. { Test rate 3 gpm Duration of tast hrs.
Type: % Steel 0O Galv. 0 PVC O Other Drawdown (waler level during pumping) ft
Joints: O Threaded K Welded O Solvent O Other Measured from: DO top of casing 0O ground level O Other

SCREEN Static Level (depth to waler} fL Dale;

Type [wire wrapped, louvered, ec.} Material Quality [clear, cloudy, taste, odor)

Length ft Diameter in. | PUMP

Sel between ft and ft Slot Type of pump Capacity gpm
GROUT FPump set at fL
Material __ Q€ me nT~ Volume used Pump installed by

Method of instaiiaion Pitiess Device [ Adapter Preassembled unit

Depth: placed from fLio it | Use of Well _2 ! ~am e ng

X Rotary 0O Cable O Augered O Oriven O Dug O Other

WELL LOG* SKETCH SHOWING LOCATION
Show color, texture, hardness, and formation: Erom To Show distances well lies from numbered

sandstone, shake, imestone, graved, clay, sand

ZOP éo:' Of

state highways, street intersections, county roads, elc.

2" N

Sand gnd Crave 2 3
Gand awd Shale 5 19
Shale 14 1 %0
Sand | $o | Y
Shale Y¢ | Yo
Scind and Shale RO (10D

Watey at= 45

St o s podoil
L - 7 - %o

ODH REGISTRATION NUMBER _<9 1 J

* It addiional space is neaeded lo complets wel log, use next consacutively numbered form.,

DRILLING Fim 83a.7er - /(1 nschet! De. M as
ADDRESS AS/Q7 f}ﬁ-f‘-/QT- 324
P fio Ysgs

Competion of this form is required by 1521.05, Ohio Revised Code - file within 30 days afier compietion of drilling.
ORIGINAL COPY - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224 --&-.

Biue - Cusiomar’s Copy Pk - Drifler's Copy  Green - Local Health Dept. Copy

SIGNED

DATE

CITY, STATE, ZIP




