WELL LOG AND DRILLING REPORT 714638

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 ? 2, -
PRESS HARD Permit Number / 73 »)
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pROPERTY ADDRESs (o / . 3 ST 7~ 7% /
{ADDRESS OF WELL LOCATION A)
LOGATION OF PROPERTY. $mLLES S (o T M Cgs? 0 f e fLeES— cn, 78 [
CONSTRUCTION DETAILS

CASING Borehole Diameter__._______ _in. GROUT
K} DiametaJézﬂ 600 in. Length_g_f_ fl.  Wall Thickness in. Material Volume used
(2] Diameter. in. Length ft.  Wall Thickness in. Method of installation
5 |7 4 5 I Depth: placed from ft. 10 f.
: . P
Type:  pSteel  pGal 27 @oter GRAVEL PACK (Filier Pack)
O A @ Material_/=8_{(x@AvE L Volume used .20 L A <,
ints: T : ' ~
Joints R hreaded @ Welded @Solvent @Other Method of installation ,/)E’ wdr
Liner: Length Type Wall Thickness_______in. Depth: placed from / :'_);-/_‘I" Rk 1o SuUR FRC ~_ f.
SCREEN Pitless Device [J Adapter (] Preassembled unit
Type (wire wrapped, louvered, elc.) Material Use of Well
Length #f.  Diameter in. ORotary [OCable JAugered (O Driven O Dug O Other
Set between _ ft.and__________ _fi. Siot Date of Completion 7 ~27-8 2 _ __
WELL LOG™ WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. %ailing O Pumping® ] Other
Show color, texture, hardness, and formation: Test rate l & gpm  Duration of test hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Orawdown i,
N ‘ - - i o
%ZZOW -’ Y, o 5 Measured from:  (]1op of casing ___,_gfground level Q?lherj_?_
/ Static Level {depth to water) __ /.2 k. Dale: & 22527
LT iE S, 7lc‘) mn(= ol (e 5| Quality (clear, cloudy, taste, odor) _Eol 42 - A
"(Attach a copy of the pumping test record, per section 1521.05, ORC)
PUMP
Type of pump Capacity gpm
Pump set at ft.
Pump installed by
SKETCH SHOWING WELL LOCATION
Show distances well lies from numbered state highways,
slreet intersections, county roads, etc.
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‘If additional space is needed to complale well jog, use nexl conseculively numbered form.
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