WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources, Divison of Water
1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739

CROSEBY

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

SOUNTY /(7Z 4 /7 /LML ___ TOWNSHIP

7183b3

Parmit Number

SECTION/LCHIRS . _/___

wierediceen & £ (VER /71/344—

{CIACLE ONE OR BOTH)
LOCATION QF PROPERTY

(CIARCLE ONE)

PROPERTY ADDRESS./ D79 CHZTONE LR S

(ADDRESS OF WELL LOCATION A}

[HRR fserl, O ASTBS

CONSTRUCTION DETAILS

CASING o Borshole Diameter in. b/ d GROUT
£ Diameter__é in. Lengih__]_?_ 7__ . Wall Thickness,__/f___ in. Material_____ Voiumeused .
(2] Diameatar. in. Length t. Wall Thickness in. Method of instaltation _____ . _
) Y, R [l Depth: placed trom__ __f o ___
Typer  potesl  pfGal. 2"C  Zother GRAVEL PACK (Filtar Pack)
al a a Gl Materiat Volume used __ —
ints: h i {v
Jointe F Threaded H3 elded E]SO ent (2 Other —— Methodof ingtalation______ —
Liner: Length —__Type Wall Thickness in. Depth: placed from R to fi.
SCREEN £ 7 @EL pijass Device O Adapter [ Preassembled unit
Type (wire wrapped, lopverad, etc.} M/ Maferi }&/A/[.é_’ 5.2 Use of Well
Length 3 . Diametar__. /ﬁ_" in. {JRotary [1Cable (lAugered L] Driven (] Dug JCther__
Set between __éLn an ft. Slot_, (22¢7 " Date of Completion e
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. #Bailing [’} Pumping” Do!)}, o
Show color, texture, hardness, and formation: —1 Testrate ZA ____ gpm Duration of test __/_____/ E__H_ hrs.
sandstone, shale, limestone, gravel, clay, sand, eic. From B To Drawdown ft.
W 567 / £ ? Measured from: [ top of casin ﬁfround lavel OOther . _ _
. T o | ] i h t jj - Date:
D ’l / ? 4‘ / Z, ?/ 2 3 Static Leval (depth {0 water) . Al ate: ——
;/f /V , 7 /7 | Quality (clear, cloudy, taste,odor) _ —_—
P .
ﬂﬂ F d"‘ /4 ’ fL 2« 3 9 *{Attach a copy of the pumping test record, per section 1521.05, ORC)
SAND 4. /A 23914 PUMP
_ASA/ é) ' ﬁ/é l é; 47}’!}3 ofpump___._ . )f-g___________._____gpm
‘ ~ |Pump set at _ fi.
| 1 |Pump installed by ___
N
——— Show distances well lies from numbered state highways,
| street intersectiong, county roads, efc.
T N
- K/”/ | wArEY RD
'
] JE7 T 350"
-________|______ /
R A/
L J i
S —
*If additional space is n lo compleie well log, use npxt consacutively numbered form. DNR 7802.90

Drilting Firm W C /L’ 4’ /V é:—
1304 23 ,

Address

i, Swa.z0. SIAVIDZN 2K eés’ﬁﬁ/% oo regtsionsumber 2 oS

oo 29 /) 77

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

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

Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy



