WELL LOG AND DRILLING REPORT
State of Ohio 706150

DEPARTMENT OF NATURAL RESOURCES

Division of Water 67 - 7 /
TYPE OR USE PEN 1939 Fountain Square Drive Permit Number
SELF-TRANSCRIBING Columbus, Ohio 43224
PRESS HARDI (614} 265-6739

COUNTY m(/?b TOWNSHIP A SECTION/LOT NO. ALY 24
ILDEH _th ﬂME'/L PROPERTY ADDRESS 7?/ (2 (’m’; /%&p ﬂl/
A

'3e Eonson-u zk, 54 ﬂ. 5 }/;2_ (ADDRESE OF WEM. LOCATION L )

LOCATION OF PROPERTY

.1
4 CONSTRUCTION DETAILS
/
CASING s GROUT .
Diameter 5 f in. Length __;iﬂ. Wall Thicknessﬂ'j__. in.  Malerial Molume used
Type: D Steel OGav. OPVC O Other Method of installation
Joints: O Threaded O Weided 0O Solvent O Other Depth: placed from f.to ft.
SCREEN /‘/ / GRAVEL PACK /
Type (wire wrapped, louvered, etc.) Material 4 Material Volume used
Length f D meler ,/ in.  Msthod of installat:
Set batween L and ft. Slot Depth;: placed from _ f.to ft
O Rotary }(Cable 0O Augered O Driven O Dug 0O Other Pitiess Device X Adapter O Preassembled unit
Date of completion Use of Well
PUMP WELL TEST
Type of pump M" Capacity r/ /4] gpm } Bailing Ig’ or Pumping O
Pump set at _35 — = . fL | Testrate ,/ 2 gpm ,Duranon of test 12 hrs.
Pump installed by Drawdown / — L8
x {/ Measured from: J%op of casing O ground level O Other " A

WELL LOG Static Level {depth to waler) L2 f.  Date: _WL
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. r
Show color, texture, hardness, and formation: Quality (chaaste: odor)
sandstone, shale, limestone, gravel, clay, sand, etc. From To (Atlach a copy of the pumping test record, per 1521.05, ORC)

N =X SKETCH SHOWING LOCATION

4 2 / g’ Show distances well lies from numbered
state highways, street intersactions, county roads, etc.
I 7 |40

T N

spred o % ‘157‘&_\/& g %prnnoz.sa
DRILLING FIRM =222 5 SIGNED PIPTEE '

aporess _~ 848 &2 ”’ 1< DATE / AL e /
CITY, STATE, ZIP A 542 ODH neelsrn{noﬁuuaen 7Y

Completion is form is required by 1521.05, Ohio Revised Code - file within 30 days afler completicn of drilling.

ORIGINAL COPY - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Bius - Cusiomer's Copy  Pink - Drlller's Copy Grean - Local Health Dept. Copy

* | acicitional space s nasded o complate well log,




