WELL LOG AND DRILLING REPORT 114631

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELF TRANSCRIBING 1939 Fountain Square Drive, Cofumbus, Chio 43224 Phone (614} 265-6739 / z
PRESS HARD Permit Number 2 ) (O
COUNTY TOWNSHIP /3 e }4/ Cé_fé‘ ECTIONLOT No. 3
_Alams I £ &gy

INES &%.EO%;}_QEJQ_N /7/ /’92 _L_ PROPERTY ADDRESS /S Mﬁwﬁj C(_

{ADDRESS OF WELL LOCATION &)

LOCATION OF PROPERTY_bmdls Sou ol %) co v Cod g NIl Je A
CONSTRUCTION DETAILS T

CASING i Borghole Diameter_____ __ in. GROUT
m© Diamelemm. Length L < fi. Wall Thickness in. Material Volume used
(2] Diameter in. Length fl.  Wall Thickness in. Method of installation
o " 0| [ Depth: placed from fi. to ft.
Type:  pSteel - aalv. 2" 'C  Eother GRAVEL PACK (Filter Pack)
Joints: mThreaded E/‘H"w'f-,'lded LTdSu:}Ivent w Material_/gALCﬁBA_uﬁjfy___Volume used "7 A(Zj
F & (3] [21Other Method of installation _fow 2 A~
Liner:  Length Type Wall Thickness in. Depth: placed from__ /5~ R to_Sie REBCAE A,
SCREEN Pitless Device (J Adapter U Preassembled uni
Type (wire wrapped, louvered, elc.) Material Use of Well
Length fi.  Diameter in. CORotary J#Cable [JAugered [J Driven {1 Dug (1 Other
Setbetween ______ ft. and f. Siot___________ Date of Completion -23-490 L
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ##Bailing 0 Pumping” CiOther.
Show color, texture, hardness, and formation: Test rate ’7 gpm  Duration of lest hrs.
sandstone, shale, limestone, gravel, clay, sand, elc. From To Drawdown f.
VE é A Y Q A X O /') Mea.sured from: [Jtop of casiig [#ground Javel DOtI':.gr:h_____
. / _ Static Level (depth 1o water) ___AD h. Date: ¥~ 27 90
/“—Z /NFS 72 AL = Y, 3 d Quality (clear, cloudy, taste, odor) _ .4 £ AR

*(Attach a copy of the pumping test record, per seclion 1521.05, ORC)

PUMP
Type of pump Capacity gpm
Pumgp set at fl.

Pump instalied by
SKETCH SHOWING WELL LOCATION =

Show distances well lies from numbered state highways,
street intersections, county roads, elc.

N

el -

I addiional space 1s neaded 10 complete wall 1og, US® nax consaculivaly numbered form. ONR 7602.90
Drilling Firm 6l 45 S',PI e L) £l l ‘0/.3 néé_g:})/__‘;/ Signad Qc.zna.&f‘M ud;éﬁ.%ia__
Address a2 4M,Q/7_L}_M pate T =2 Y - O

City, State, Zip ﬁ.ﬁéﬁ&ﬂ /- ‘/I ©  YSLLE oo Registration Number 0 2= 3

Completion of this ferm is required by section 1521.05, Ohio Revised Coda - fila within 30 days after completion of drilling.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1838 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blus - Customar's copy Pink - Driller's copy Grean - Local Health Dept. copy




