WELL LOG AND DRILLING REPORT 727602

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 9(
PRESS HARD Permit Number 7O ~3 ¥ 7

. i N
/
COUNTYM . TOWNSHIP_%Q’CL.&/ SECTION/LOT MNo.
(CIRCLE ONE

W 0
opErBULOER. Qn, -] Mf' Zga:_&@ PROPERTY ADDnessf 5 %DDREM (o G M $3 &[.@’
é fém. u.c\.“-«._tp

LOCATION OF PROPERTY.

CONSTRU TION DETAILS

CASING Borehole Diameter___ _______in. GROUT
[0 Diameter__.5 in. Length_/ 7.5 #. Wall Thickness o,a_sgn. Material e , Volume used
[2] Diameter. in. Length fi.  Wall Thickness in. Method of installation
)@ O o o Depth: placedfrom________ fto___ . f
Typo:  zSteel P mFve BOther ______ GRAVEL PACK (Filter Pack)
a G [ Material . Volume used —
intg: ATh Weid lvant
Joints ﬁ readed ) Welded o Soent  oter ___ Method of installation_ . o
Liner: Length Type Wall Thickness____in. Depth: placed from. _ et tO .
SCREEN Pitless Device Eg‘ Adapter [ Preassembled unit
Type {wire wr louvered, ofc.), . _Material _______ Ussof Wall ,#O:MA..L
Lengthzrd' Diameter_ - i~ (JRotary  XCable [JAugered |J Driven ] Dug OCther . _ ..
-3 .
Set betwean __/ fand )75t SiotA ZDato of Completion /= /O ~ 2/
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. IX Bailing O Pumping® Ciother
Show color, texture, hardness, and formation: Testrate /. 5 gom  Duration of test__ 22 hrs.
sandstone, shale, limestone, gravel, clay, sand, EEL Frorn’ To Drawdown __ 7 f.
f 6: o) /7 Measured from: [Jtop of casing X ground levei (Cther ____
Y : - Q— Static Level (depthtowatery /O © _ _#. Date: Vi Lt .29—-/%
____ge&zmg_ - / ,70 /_’2.5_' Oualiloudy, taste, odor) .
1
_éb,ﬂlﬁn&ga—h_cfg_ “{Attach a copy of the pumping 1est record, per saction 1521.05, ORC)
Type of pump _. M-W\i‘e apactty_/ O e _._gpm
Pump set at YO fi.

. Pump installed bym

Show distances well lies from numbared state highways,
streat intersactions, county roads, elc.

iy

£
L I "«‘:"-_.5 o Lol

Y S
piriplate well log, use nexi consecutively numbared lorm. DNR 7802.90

’Ut"f’ M@M%* Signed M-'.C

W/ Dale M / = 7/
City, State, aM@%@MM L{J g S/C‘z —- ODH Registration Number Arj /

Compiation of this form Is required by section 1521.08, Ohio Revised Cods - fils within 30 days after completion of drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
Blue - Customers copy Pink - Drifier's copy Grean - Local Health Dept. copy




