WELL LOG AND DRILLING REPORT 12009/

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 -y
PRESS HARD Parmit Number &Q 2 2~
COUNTY J(’V o X o TOWNSHIP 2'/' r//r ﬂa/ @m No.
ONE)

OWNER/BUILDER Oﬂ v @M PROPERTY ADDRESS. A_LO ﬁ £ Py '(/

{ADDHESS OF WELL LOCATION A}

LOCATIONOFPROPEHTYHL.;dd p‘ r7 L Lﬁﬂi. C’L*/a‘.'//.')u/‘ ‘/..70//

_CONSTRUCTION DETAILS

CASING Borehole Djgmeter___ & in. GROUT
€] Diameler 9 in. LengthL ft. Wall Thnckness,_!_‘k.._ in. Material 0 2 ~/ Volume used
{3 Diameter ____ in. Length ft. Wall Thickness . Meathod of installation ﬁ/ < & /“d QAJ £/ 1
) 5 Depth placed from____‘L_ Y K-
Type: mGaIv PVC
@ ZiOther GRAVEL PACK (Filter Pack)
) g Matgrial____~ _ Volume used
Joints: [12] We'ded mSOIvem BOther . Method of installation e
Liner: Length Type__ __ __ Wall Thickness ___.—in. Depth: placed from _f#tto__ At
SCREEN Pitless Device : L] Preassembled unit
Type (wire wrapped, fouvered, etc.} ________ Materiai Use of Well
Length t. Diameter___ ___ _  _ _ in. [JRotary (‘ [J] Aygered Drwen E] Dug E]Other
Setbetween____ R and__________H._Slot_______ __ Dateot Cornmmon b
WELL LOG* WELL TESI
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. TBaiing— O Pumping’ [ Other
Show color, texiure, hardness, and formation: -| Testrate é gpm  Duration of lest___ / hrs,
sandstone, shale, limestone, gravel, clay, sand, etc. Drawdown [UO /"“l"_ #.
Measured from: m C1ground level (JOther
Tof, SeI/ %
f , ] | Static Level (depth 1 veate fFo h Dae: /2% -Fn
/"" L ﬁ/ Ouality cloudy, taste, odor) -
6/ /7( / *(Attach a copy of the pumping test record, per section 1521.05, ORC)
_L%sziﬁ;; / “PUNP
Typeolpump____ _ _ _ ___ Capacity gpm
Pumpset a8 __ = fi.
S Pump installed by
_ SKETCH SHOWING WELL LOCATION
’__—T— Show distances well lies from numbered state highways,
street intersections, county roads, slc.
N
____ﬁx___l______
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*{{ additonal spac C;s:]vdedl mpiete well log, use next consecutively numbered form. - DNR 780290
_ Driting Flrm _______ signed _CALM

~ Address " 9 C’/ ' ! St Dale,qj_o_LiL_,
City, State, Zip 17/3-2 )T -— . _ ___ QODH Registration Number ___ _‘Z‘__z__,_____ R

Complation of this form is required by section 1521.65, Ohio Revised Coda - fila within 30 days af{er compietion of driffing.

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

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