WELL LOG AND DRILLING REPORT 7121829

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 Permit Number L?(J g0
COUNTY 6}2 MNOX_ TOWNSHIP\\'—\—\‘ \ord SECTIONLOT No.

{CIRCLE ONE)

OWNE:QBML&.BDWEH,;%-\B\ A’{('Qo_d«bf PROPERTY ADDHESSM\)@D&IC_]_F .

(ADDRESS OF WELL LOCATION A}

LOCATION OF PROPERW@&M&%@M

CONSTRUCTION DETAILS
in. GROUT

CASING ! BO[BhOL% ter.
(1] Diameater N> & S IZ_ in. Length Z‘F’ Wall Thickness / —_in, Matenalg_)ﬂmml_—-\r‘olume used \DO le

(2] Diameter in. Length_ wall Thickness ___in. Method of installation e

jr.a 5 B 0 Depth: placed from D X P f.
Type:  ‘pStesl  plEal. zFve Other GRAVEL PACK (Filter Pack)
) ) i Material - Volume used
Joints: mThraaded %Welded @Solvent @1 Other Method of installation i
Liner: Length Type Wall Thickness . in. Depth: placed trom t.to. . __.__._ _HR
SCREEN Pitless Device U Adapter (] Preassemblad unit
Type (wire wrapped, louverad, elc.) Material Use of Wall
Length .  Diameter in. ORotary [¥Cable DAuge Drwen E] Dug (7 Other
Setbotween____________fl.,.and____ 4. Slot Date of Compietion :r?
WELL LOG* WEI.L_IEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ﬂBaHing | Pumpmg 10ther
Show color, texture, hardness, and formation: {1 Testrate __ é gpm  Duration of test / "‘/ Z_ hrs.
sandslone, shale, limestene, gravel, clay, sand, etc. From To Drawdown O ft.
—Tépﬁb _LL B D 6 (| Measured from: Fop of casing '7D 5ound level E]Othe/r ?—- 57 78
Static Level {depth to water) ft. Date:
O XQ»M — 65@‘\‘ Get 3 :SD_ Quality (clear, cloudy, laste, odor) QL@Q_@’_'JA-(O_Qd_OI_e___

\ \
u C\ \0 (_1-5 C)Q}J ~ /d) ‘E‘JFL 3) bg- *(Attach a copy of the pumping test record, per section 1521.05, ORC)
Bl Clowy - St Y |8 PUMP
O\ ALV d ) Ny %(-{ Type of pump Capacity gpm
| +

Pump set at _ fi.
Pump installed by

[ SKETCH SHOWING WELL LOCATION

Show distances well lies from numbered state highways,
streat intersections, county roads, etc.

N

3

X

7 e%aer/
i

sa next consecutively numbsred lorm. DNR 7802.90

-

g, OBDS 1001
Wrau_QL&?_Q’b)Qm /}L( / [ J
City, State, aﬂﬁ@ﬂﬂ;_o&ﬁ‘m . ODH

Complation 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 - Drillers copy Green - Local Health Depl. copy




