WELL LOG AND DRILLING REPORT 7131791

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus;-Ohig 43224 Phone (614) 265-6739 L}
PRESS HARD Permit Number 2 ] q

SECTIONLOT No. N & Se€cTiaM o
RO WNSHIP

COUNTY M AH@N' NG - TOWNSHIPT_TU{ o} = (CIACLE ONE) Fo

@BUMERDAU_]L_L_O_%ON ____ PROPERTY ADDHESSZ&SO__S'LEK.!TAKT p.

(ADDRESS OF WELL LOCATIONA)

LOCATION OF PHOPERTY‘AM_L M) S$. oF I\IEQL._CA_[LE_K_QA?M_OM

CONSTHUCTION DETAILS
CASING Borehole Diameterji in. GROU‘I'
(1] Diameter b I'J). in. Length 26 ft.  Wall Thickness_* l_g_& . in. Material Volume used -
[2] Diameter in. iength ft. Wall Thickness .. in. Method of installation
_ & K1} [ (1] Depth: placed from ft. to ft.
Type:  pSteel e HPVC ner GRAVEL PACK (Filter Pack)
[ » 1 Material Volume used
ints: Solvent
Joints [ﬂThreaded 2] Welded 2] ven 2 Other Method of instaliation
Liner: Length Type Wall Thickness___in. Depth: placed from ft. to ft.
SCREEN Pitiess Device 0 Adapter [ Preassembied unit
Type (wire wrapped, louvered, etc.) Material Use of Woll,___l::’_a_l.llE
Length _______# Diameter in. AdRotary (JCable {JAugered (] Driven [IDug [IQther___ -
Set between ft. and _ fft. Slot_______ Date of Complstion voa '
e 5 Ty =
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [ Bailing O Pumping® DoRale_orr
Show color, texture, hardness, and formation: Test rate gpm  Duration of test____ & hrs.
sandstone, shale, limestone, gravel, gy, sand, etc. From To | Drawdown f’o M PLETE &
LA‘J o i LI. ! Measured from: [top of casing %ground level (OOther ________._ -
' | - :" Static Level (depth to water) J ' fi. Date: wgt ——
U | ; 74 CLAL{ [y LS | Quality (glgar, cloudy, taste, odor). o
* s
) I g 25 *(Attach a copy of the pumping test record, per section 1521.05, ORC)
f -
2530 PUMP
¢ /| Type of pump SLJ.&&EM Capacity 1Z. gpm
30 |32 £S5
Pump set at S ft.

ZZ-’ 46 Pump installed b

Show distances well lios from numbetsd stata hlghways,
street intersections, county roads, etc.
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DNR 2.90

Signed

Address 6("))( Y Datej\ UNE |6, (941

City, State, Zip_ NQETH_L_LHA—,—O—Hr@ LJ_‘-LQ.QZ._ ODH Registration Number [ u ua —

Compietion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Biue - Customer's copy Pink - Driller's copy Green - Local Heaith Dept. copy




