“?/ WELL LOG AND DHILLING FIEPOFIT 7130228

TYPE OR USE PEN Oh” Oepartment of Natural Resources, Divison Nater

SELF TRANSCRIBING 1939 Fountai. square Drive, Columbus, Ohio 43224 Phoiso (614) 265-6739
PRESS HARD Permit Number zg'é _
county (Z:] /A s TOWNSHIP F / O ep (e SE{%T?E%SJ No.
IRCL }
ownersuioer. HMich c<l D owe il s PROPERTY ADDRESS. (5 3% S@R- /077
{CRCLEONEORBOTH)  * = o {ADDHES§ OF WELL LOCATION A)

LocaTion of PROPERTY.. ST AT /07 ReTeern (o R s L e N Side ng/»fg v-&

CONSTRUCTION DETAILS

CASING Borehole Diameter___ /% in. f GROUT
(1l Diameter. ;___ in. Length_j_QL ft. Wall Thlcknass_‘—L in. Matarial ‘#F B‘Cpf ot / Volume used _. #/& o
ZOiameter______  in. Length__ ft WallThickness_ __ in. Method of installation ______ o _ .
Tvoe: IIIS | iy ,E; Ve [ Depth: placed from . ft. to __ﬁ _
ype:  gStee @Ga : b Zother GRAVEL PACK (Filter Pack)
Qi o il §H Material lor T Volume used 7 300 o
ints: h —
doints: - Threaded g Welded - 3 0Ment ) other Method of installation o
Liner: Length Type Wall Thickness_______in. Depth: placed from C? A fl. 1o. ___Zé'é*___ . |
SCREEN Pltless Device (1 Adapter D Preassembled unit
Type (wire wrappedl, louvered, etc.} Material _ ;2/ C Use of Well - - .
Length U ft.  Diameier L in. J?Flotary CCable [1Augered (1 Driven [ Dug (O Other
../
Set between /_O_I_ft and__ /O Ly # Siot___3() _ Date of Completion e
WELL LOG* WELL TEST
INDICATE DEPTH(S} AT WHICH WATER IS ENCOUNTERED. (J Bailing (] Pumping® (JOther. . . . I
Show color, texture, hardness, and formation: Test rate gpm Durationoftest __hrs.
sandstone, shale, limestone, gravel, clay, sand, eic. From To Drawdown .
7‘0 > Sea ( s ’) Mealsured trom: Dtopofcasing  (Jground level []Other _____ _
5 Static Level (depth to water) _._ R Date:___ . __
p // D Lr 7— a Quality (clear, cloudy, taste, odor) e —
('/1://0'-/ ﬁ-’a b f— C (’1' y 4 ) , 7 *(Attach a copy of the pumping test record, per section 1521.05, ORC)
Gorey clay Gravel | 171 |53 PUMP
T .
Sa J-/d ‘F(:f)_lu-c / arry| 53 Lo |Type of pump ... Capacity . gpm
! Pump set at ——— ft.
él"-{y o /A PJ{Z/&L/M 1— é:O 42 Pump installed by N ,
SKETCH SHOWING WELL LOCATION
{ CM ‘{- é Inve , (19 / Dle Show distances well lies from numbered state highways,
street intersections, county roads, etc. o
N
~
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S
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T 3
ST\
*If addittonal space Is no:ded to oornplole well log, use nexi consecutively numbered form. DNR 7802.90
19 Iy 5 ¢ g ,( ,b,
orfiey B2 be v /40, Signed ﬁzaéﬂ“'" ] L
Adciras.s /{)"'" 965 \SQ ..«3 L{ — Date é Q ? ;2 -
City, Slate, Zip Bf\l/ﬂ v heo Y350 6__ e —— ODH Regisiration Number _ gﬁ S
Completion of this form is required by saction 1521.05, Ohio Revised Code - file within 30 days after completion of drilling. 3 6
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blua - Customer's copy Pink - Driller's copy Green - Local Health Dapt. copy



