WELL LOG AND DRILLING REPORT

State of Ohio
DEPARTMENT OF NATURAL RESQURCES 6 8 5 7 g 6
Division of Water
SEI::FTF?EN%SC%:DB‘E:G 1939 Fountain Square Drive
Ohio 43224 . y
PRESS HARDI Columbus, Permit Number ___ 243
COUNTY LOo\a A rowNsHP_ JESSe Y Son SECTION OF TOWNSHIP _@_Q}'_’f’,_a%t

OWNER Eakl ]!ﬂ&ﬂhn PROPERTY ADDRESS __ 989 Twp. . 129 K.
LOGATION oF PrOPERTY __5 83 TUO’O Rd. 129N,

BAILING OR PUMPING TEST
CONSTRUCTION DETAILS (specity ona by circling)
CASING _ WELL TEST
Casing Diameter EI in.  Length of Casing 7 8 f. | Testrate ie)] gpm  Duration of test { hrs.
Typea: O Steet O Galv. -PvC O Other Drawdown (water level during pumping) 30 ft
Joints: O Threaded O Welded @ Solvent 0O Other Measured from: @-10p of casing O ground level O Other
SCREEN Static Level (depth to water) ; ft. Date; ZZ 5“’ z H = g@
Type {wire wrapped, louvered, elc.) ”Qﬂ € Material Quality (clear, cloudy, taste, odor) dle dar
Length fL Diameier in. | PUMP
Set between ft and it Slot Type of pump Capacity gpm
GROUT X . Pump set at S0 ft.
Material _&Lhnmif.?pﬁlﬂ%\wume used _Zﬁ_u_)ﬁ_._ Pump installed by
Method of installation LLW\? o] Pitisss Device 0O Adaplar O Preasgembled unit
. placed from 75 ft 1o _ﬁu.t{a_Ci_n Use of Well otnest g
O Cable O Augered O Driven O Dug O Other
WELL LOG* SKETCH SHOWING LOCATION
Show color, taxture, hardnass, and formation: From To Show distances wall lies from numbered
sandstone, shale, imesiona, gravel, clay, sand siate highways, streef infersections, county roads, efc.
Ted  Sail ot |12 " N
Hdrd Rlue t‘.}au 2 |18
Mud! Grave] 75 {18
Sand i Grave) 78 179
£ Wey)

* naomdmhmadadbommwelhg use next congacuively numberad lom.

oalmucm SIGNED MLQNLO gﬂﬂ

DNR 7802.88

ADDRESS ) H / y 2 DATE /O "Z‘/ﬂ (PP

of " (N

CITY, STATE, 2IP "' 43593001 recisTRATION Numeer _ L2064

Completion of this form is required by 1521.05, Ohio Revised Code - file within 30 days after compistion of drilling.
\Q@'NAL COPY - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224 -+«
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