WELL LOG AND DRILLING REPORT 719517

TYPE OR USE PEN Chio Department ot Natural Resources, Divison of Water
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 :
PRESS HARD Permit Number 3 77/ 370
COUNTY ﬂ/ﬂﬁ’/&/[/ i} TOWNSHIP S Err S T No. /1-{'
E}

l&;ﬂ%ﬁg EAN/VY .&5?45 PROPERTY ADDRESS 393 Aatar Kk Amercx 1o &

(ADDRESS OF WELL LOCATION A)

LocATion of properry_ D 338 Moweqe. 1(/ K FRIICK D &nsr. LAST oF S/, 99
CONSTRUCTION DETAILS

CASING o= Borehole Diameter_ /o W GROUT
1] Diameter . o ..im. Length % ft.  Wal Thocknw / in. Material WL.

_____ Volume used .3 3‘?65

[z)Diameter _ __ in. Length . _ _ ft. WallThickness.  _ in. Mathod ot installation - -
(il 'y 1 Depth: placed from_ SZACHHE ft. to 2 ft.
Type:  pSteel A BPYC aother L __ GRAVEL PACK (Filter Pack)
Joints: ] Threaded il Welded Fé;olvenl Al Material  SRAUEL volume used 25 e oA
2 2 [ 1210ther o Method ot installation ket
Liner: Langth _Type. . .. Wall Thickness _in. Depth: placed from _ .W’Mf‘ Fot w0 36 ft.
SCREEN Pitiess Device | 1 Adapter [ 1Preassembiled unit
Type (wire wrapped_Jouvered, efc.) _ SM Material P (@ e Use of Well Mt&' 3 - .
Length . . ___ >~ __ _ . _f Diameter f . .. n Rotary [1Cable [JAugered | ! Driven [ ] Dug {1 Other _
Setbetween. €  foand_ 385 .t Siot . Daweof Completion I @G
* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [ Bailing l}(Pumpmg [ 1Other. .
Shaw color, texture, hardness, and formation: Tost rate _5 gpm  Duration of test .7"/ hrs.
sandstone shale, imestone, gravel, clal sapd etc i _li;om___ To | Drawdown B ft.
ja‘?éajé/ o |/ Measured from: ¥top of casing [ iground level [ JOther
T T , 1 Static Level (depthtowater) /0 _ _ __ ft. Date: 5-/- yZ4
( A }’ ) , . AN A 3 | Quality {clear, cloudy, taste, odor) _ . CCEME
S 4”0 , D 3 '2?{ *{Attach a copy of the pumping test record, per section 1521.05, ORC)
SHND WD Gpaver, | 24| % —PUNP.
Typeotpump.. . . ..  Capacity gpm
T T T T R ’ ’ Pumpset at. . . ft.
. . e e, . ... JPump instaled b!mm e
—  SKETCH SHOWING WELL LOCATION
— - —- - - - Show distances wall lies from numbered state highways,
_____street intersactions, county roads, etc.
- I N
,,,,,, _ _ _ R
_ e - ) 1

/}fwm(_. KK PATRICK

- - 1w E
__ - [ J
j S
*if additional space is needed 1o complete well log, use next consecutively numbered form, DNR 7802.90

oning e C + ELCSWORTY IELLS MWD FUMPS  sgreg
Address “25‘6“’? WA ﬂ /ﬂ/‘/ Wp @ S‘Wﬂ-’/ ‘y (’ ZA [ Date
City, State, Zip W / 0M d/’ /_0 yg M ODH Registration Numbet / J7

Completion 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

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



