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WELL LOG AND DRILLING 'R-E_PORT .

697725

State of Ohio
DEPARTMENT OF NATURAL RESOURCES _
Division of Water / 4/ N
TYPE OR USE PEN 1939 Fountain Square Drive Permit Number 0
SELF-TRANSCRIBING Columbus, Ohio 43224
PRESS HARD! (614) 265-6739

/\_; C’Kff??

COUNTY

TOWNSHIP

_ngd C'Ilﬂr‘\ fc,t)m

CLE ONEORBOTH)

SECTION/LOT NO.

10QH01

| _(CIRCLE ON
PROPERTY ADDRESSMZL&Q_@AL

{ADDRESS OF WELL LOCATION 4 )

LOCATION OF PROPERTYCS? Miles \ﬁ%m LD_CJ‘ Ol Yhe left

CONSTRUCTION DETAILS

CASING GROUT
Diameter &_in. Length _IQ:.& Wall Thickness _‘H_in. Materiak&%_ Volume used ‘70 / bs
Type: j‘gteel OGalv. OPVC 0O Other Method of installation \VEXN
Joints: O Threaded S4felded O Solvent O Other Depth: placed from V)s'0) o rd0Ce. 4
SCREEN GRAVEL PACK
Type (wire wrapped, louvered, etc.) M-O M € Material Material A b!df:’ Volume used
Length ft. Diameter in.  Method of installation
Set between ft. and ft. Siot Depth: placed from ft to ft.
O Rotary XCabIe O ﬁgere O Diiven CODug O Other Pitless Dovice ?Adﬂ;rnzﬂeassembled unit Af0 Pomp
Date of completion -~} . Use of Well
PUMP WELL TEST
Type of pump Capacity gpm | Bailing X Pumping O //
Pump set at ft. | Testrate ﬁ?? gpm Duration of test / oL hrs.
Pump installed by Drawdown : : ft.
* Measured from: [@top of casing round level O Other

WELL LOG Static Level (deptﬁ:: water) ft Date: 4/"'0‘26 -9 /
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Quality (clear, cloudy, taste, odor) { E%C , A @ Qabg
Show color, texture, hardness, and formation: ;
sandstone, shale, limestone, gravel, clay, sand, etc. From To (Attach a copy of the pumping test record, per 1521.05, ORC)

oft SKETCH SHOWING LOCATION

Bonn Topsol

s
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Show distances well lies from numbered
state highways, street intersections, county roads, etc.
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* If additional space is needed to compiete well log, use next con
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Completion of this form is required by 1521.05, Ohio Reviged Code - file within 30 days after completion of drjilling.
ORIGINAL COPY - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customar's Copy  Pink - Driller's Copy  Green - Local Health Dept. Copy
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