WELL LOG AND DRILLING REPORT

State of Ohio 702847
DEPARTMENT OF NATURAL RESOURCES |
Division of Water
TYPE OR USE PEN 1939 Fountain Square Drive- Permit Number
SELF-TRANSCRIBING Columbus, Ohio 43224
PRESS HARD! (614) 265-6739
COUNTY MD f\‘ll‘% omée \/I TOWNSHIP M W& AN SECTION/LOT NO.
. —  {(CIRCLE ONE}
Qumnen Q§ 28 ﬂ ndecSON PROPERTY ADDRESS N4H1Y Jamaica Qd
FICLE ONE OR BOTH) (ADDRESS OF WELL LOCATION 4 )
LOCATION OF PROPERTY Eth jeen 1S L. Mg bq .
_
CONSTRUCTION DETAILS
CASING GROUT
Diameter _L in.  Length ft ~ Wall Thickness in.  Material C em Qf\T Volume used
Type: OSeel  Dgav. DOPVC D Gter Method of installation ﬂl‘\{ .
Joints: O Threaded elded [ Solvent O Other Depth: placed from 3 - 10 LJ? by
SCREEN GRAVEL PACK
Type (wire wrapped, louvered, etc.) Material Material on€ Volume used
Length ft. Diameter in.  Method of installation
Set between ft. and ft. . Slot Depth: placed from ft. to it
O Rotary %able D Augered O Driven O Du%l 0 Other Pitless Devi dapter 0 Preassembied unit
Date of completion _Qj.m;e_séﬂ A8 s use of Well IO Y\ €
PUMP - WELL TEST
Type of pump 3/ L‘ JL S Capacity \ 9‘ gpm ] Bailing ﬁ( 3r Pumping O
Pump set at 15 0 - ft. ] Testrate gpm Duration of test LO hrs.
Pump installed by a S ocin S Drawdown Xg .
& Measured from: O top of casing round level 0O Other
WELL LOG Staiic Level (depth to water) f. Date: Sunedbo
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Quality (clear, cloudy, taste, odor) C, [ ealfl
Show color, texture, hardness, and formation: ’ S
sandstone, shale, limestone, gravel, clay, sand, etc. From To {Attach a copy of the pumping test record, per 1521.05, ORC)
~0 Qo o | 3t SKETCH SHOWING LOCATION
¥
Show distances well fies from numbered
g oW N C \,Ol )L 3 —5 state highways, street intersections, county roads, etc.
Cla vy S {a&s N
wi Clay | AS
ale +.>San 40
_gggdi%sw)&r 850
[ .
Adoyer- Mudday” nololeac SR N2 S Mg
GrownClay 3raye)) LD - s
Ceon Clay ~Sana. 103 E

G copet s\Water

\bS

DNR 7802.88

DRILLING FIRM != 4 L a§ 2 14,4 _
ADDRESS ‘mt\ 3 Bew e tedl, DATE
CITY, STATE, 1P Y AP NS Ol e OWUS22S oo RecisrATION NumBeR _ O S

Completion of this form is required by 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.

ORIGINAL COPY - ODNR, DIVISION OF WATER, 1

939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customer's Copy  Pink - Driller's Copy  Green - Local Health Dept Copy




