WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources, Divison of Water
1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
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%Z DNR 7802.80
Signed *[M e
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Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days atier complation of drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1933 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blug - Customer's copy Pink - Drillar's copy Green - Local Health Dept. copy




