WELL LOG AND DRILLING REPORT
State of Chio 702942

DEPARTMENT OF NATURAL RESOURCES
Division of Water 3 5
TYPE OR USE PEN 1839 Fountain Square Drive Permit Number
SELF-TRANSCRIBING Columbus, Ohio 43224
PRESS HARD! (614) 265-6739

COUNTY H Q/"‘/\-"\ rownsme 1V O-O*Q%V\ @ﬂggl&m NO. 25
OWNER/BUILDER ""R-Md pﬂm Q MM\ PROPERTY ADDRESS Y WM 7 E-JIO\ 25—

(CIRCLE ONE OR BOTH] [ADDFIESS OF WELL LOCATION & |

LOCATION OF PROPERTY A S P “Kol / )'/ M\ ’

CONSTRUCTION DETAILS
CASING GROUT

Diameter CJ in. Length S 3 ft  Wall Thickness _again. Material Volume used
Type: teel  Galv. OPVC O Other Method of installation
Joints: Threaded D Welded 0O Solvent D Other Depth: placed from k1o ft.
8CRE GRAVEL PACK
Typed{wire wra jouvered, etc.) Material 55 Material Volume used
Length S ft Diameter 5 in.  Method of installation
Set between S3 ft. and il L Slot_.,006 Depth: placed from fl to ft
O F!ota:y—?-Cable 0O Augered O Driven O Dug O Cther Pltless Device ,@' Adapter O Preassembied unit
Date of completion &-26 491 Use of Well (A~}
PUMP WELL TEST
Type of pump 5/‘4‘6—1 Capacity .__; gpm | Bailing /:V or Pumping O ’ E
Pump set at o it | Testrate y gpm Duration of test '? hrs.
Pump installed by _M&ﬁ;&d Drawdown 7 fi.
WELL LOG* Measured from: O top of casing -Gbround level 0O Cther

Static Level {depth to water) __& < . Date: & -2.5 -G
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Quality (clear, cloudy, taste, odor) C&——/\a
Show color, texturs, hardness, and formation: ) ' !
sandstone, shafe, :‘fmeslone, gravel, clay, sand, efc. From To {Attach a copy of the pumping test record, per 1521.05, ORC}

Top Lol o f SKETCH SHOWING LOCATION
Show distances well lies from numbered
}/ Vs M’““ 3 ‘ ? state highways, street intersections, county roads, elc.
bollowr Clecy_ (o /F N
Ghay (M /9 |29 L
_@Ai_b@e;,d- Grvspd 30 | ¥9
fanst FangCortetd So |52
Fo M pa Wd’.}fl‘ g 3 S 7 VN M
R .o z{
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) M ota
a./wﬂ-:_)(j /
7| 3557 4201 A%
LR P I

* |f mdditions upaco Is Needed ko compists wek log, use nexi consecutively fumoear \ \ DNR 7802.88
DRILLING Flnu%/ SIGNE /, ¢ 2'7 4
ADDRESS / 7 DATE - -9 |

LAY,
CITY, STATE, ZIP m d'/&_i o} 557\—/ ODH REGISTRATION NUMBER /0/F

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

Blu# - Cussomer's Copy Pink - Driller's Copy Graen - Local Health Dept Copy




