WELL LOG AND DRILLING REPORT 7118275

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELF TRANSCRIBING 1939 Fountain Square Drive, Co b OhIO 43224 Phone (614) 265-6739 ¢
PRESS HAR Permit Numbear
COUNTY a""‘L  TOWNSHIP LQPQ;Y\CQ UJD SECTIONLOT No. o

S e o _P_q_)fu)4 i/ ﬁtﬁﬂ%) PROPERTY ADDRESS. / 5 98 / LQCS ;::;}Q _:"

(ADDRESS OF WELL LOCATI'ON A}

LOCATION OF PROPERTY _ _ _ __ _ ]
CONSTRUCTION DETAILS

CASING Borehole ga otor___ %___ GROUT JEJ !
(] Diameter, 5____ in.  Length ft Wall ThncknesSQR ) 7|n Material &2‘\ La. Volure usedm —

{2] Diameter. in. length_ Wall Thickness______ _ in. Method of installation dw ?OCRC:-T““‘ . I
ft. to_ 5 é - ..t

( Depth: placed from_____
Type: 5 Steel EZIGah.r, ’g;vc [g]omeug’f]')ch_fk GRAVEL PACK (FllteW ﬁ\

_ @ [ il ' Material __ ____Volume used. - R
Joints: 5 Threaded |, Welded | Solvent 1 other Method of installation ./
Liner: Length Typa_ _ _ Wall Thickness____.. __in. Depth: placed from_____ o to . — ft
SCREEN Pitless Device “st, Adaplar U Preassembled unit
Type (wire wrapped, louvered, etc.) _MAO‘.___ Materigl ___ _ Useof Well__ & (A S
Length ft. Diameter_ = A /Cl’ Rotary [ICable E]Auger d Dnvan O Dug (JOther -
Setbetween_____ fl.and____ ﬂ Slot___ )\ _______ Date of Completion %"’

WELL LOG* 4 WELL TEST

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. (1] Bailing Apumping' O] Other I

Show color, texture, hardness, and formation: - Test rate______] ;___ gpm  Duration of test ) hrs.

sandsione, shale, llmastone gravsl, clay, sand, 9tc |—me To { Drawdown i . -

‘] rowWe C I@_ \J O ] O Measured from: top of casing I'I] ground level E] O‘therﬂ_u..,
.&_ C ] ‘4_ 2] i ' Static Level (depth to water) __SJ_QT —._f. Date: 1 -'\3

__ duh ] \’\ _QJ-___ S K)__ 1{&_ Quality (clear, cloudy, taste, odor) < Qanr . _
. QDQT\CLA\J <5 Coa ‘JQ 4/8 -] “(Altach a copy of the pumping test record, per section 1521.05, ORC)

" “shale |49 |50 —__PUMP

S}'\o Q. G)r i 50;56 Type of pump _]S—s_)goﬂmjrﬂg_ Capacity_ YO gpm
Shale, Dajl( Crey ié }lgg’ |permg i";a‘;'.‘edsbau) Clall Fuf /Rrria barson :
:-;G-\'*'(JS [ 66:4_»

- J Show distances well ligs from numbered state highways,

f 3 3 /f)?\’ stregt intersactions, county roads, eic.
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*If addltiona: spacé completg well IOQPG next consecutively numbered form. I
Driling P bj ~ lerprises oneg _ #_

Address | Mo zq ‘ Date /h&?y . _
City, State, z:p___ﬁfstcu\ _OJZL‘:{__L}Q_/_? ODH Heggls:allon Number / 9 6 9 - el

Compietion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.

ORIGINAL COPY TO - ODNR, DiVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
Blus - Customaer's copy Pink - Driller's copy Green - Local Healh Dapt. copy




