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WELL LOG AND DRILLING REPORT 72009 || .

t 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
I PRESS HARD q (614) Permit Number / 0) E ‘f 2—
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(ADDRESS OF WELL LOGATION A)

LOCATION OF F'F{OFEFITY_’! _Eg‘ TM_——————-————

CONSTRUCTION DETAILS
C;EEE[HQQ Borehole Diameter _________in, GROUT
[ Dlamoter_ ¢__fe7 ‘-1 / % _in, Lenglhj_ it.  Wall Thickness_yﬂ:; in. Material Gfac‘)T Volume used gz Oéb’ﬁﬂj
(2 Dlameter. .. ln Length_____ . Wall Thickness_____in. Method of installation__w ’W 28
]} E1] Depth: placed from tn___,,L"a_L_._ft.
- Type: ‘Eﬂm@ @Ga“' @'°  @other GRAVEL PACK (Fitter Pack)@
; , @ 0 Material Volume used
i Jolnts: mfﬂ Welded @Solvent EOther Method of installation
Liner: Length Type Wall Thickness_—___-__in. Depth: placed from ft. to ft.
SCREEN Pitless Device O Adapter [ Preassembled unit
. Type (wire wrapped, louvered, efc.) Material Use of Well ,
© Length ft. Diamater in. DRotary ICable? ([JAugered O Driven CI1Dug  (JOther
 Setbetween___________ft and_____ & Slot____________ DateofCompleton_________ N
| WELL LOG* —— WELL TEST .
~ INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. : - O3 Pumping* O Other |
Show color, texture, hardness, and formation: Test rate v gpm  Duration of test__ hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown ___é_a_ ft, |
'7' O si_@r / o } Measured from: {Gjgpof ca Oground level l'_ZlOthar

' atic Level (de awaer__lg,_@i . Date: 4“ ; a-.
S ﬂ A 4 3 6*%’/_-5 /f Z/ / l ﬁ gtu;!i cf::t:;y. tastte,)odor) v I

A
.S' ﬁ ﬂl } ?6 .' "/i *(Attach a copy of the pumping test record, per section 1521.05, ORC)

- Sand Grey sHe// 148299 FUME
| g ps Mi ) ;\?0 25 éType of pump Capacity gpm |

' Pump set at ft. |

Pump installed by —
KETCH IN ELL L N

i' - Show distances well lies from numbered state highways,
strest intersections, county roads, ete.
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*|f additional space I3 ngedsd to complete well Iog, use next conseculively numbered form. DNR 7802,80
Driling FlrmM S @) Signed cafou/p "‘"u

oo LY CARL WS TP OHED e 97 Y00
:i Clty, State, Zip V 'z ? / “) ODH Registration Numbar / m 7

! Completion of this form Is required by section 1521.05, Ohio Revised Code - file within 30 days atter completlon of diilling.
[| ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Bla - Custamers ooy Fink - Dillar's copy Green - Local Health Dept. copy




