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SELF TRANSCRIBING
PRESS HARD

COUNTY .73% Ksor
OWNERBULDER_ JERRY ISl 7434/

- WELL LOG AND DRILLING REPORT
Ohio Department of Natural Resources, Divison of Water
1939 Fountain Square Drive, Columbus, Ohic 43224 Phone (614) 265-6739
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(ADDRESS OF fVELL LOCATION A)

LOCATION OF PROPERTY .
. CONSTRUCTION DETAILS p ) .
CASING . 77 Borehole Diameter in. ... @ GROUT _. , vz Re e n e : / / ee 7‘7.‘//1" G
(1] Diameter éz ____in. Length é9 ft. Wall Thickness Z,DO:_ in. Material v T .___'\-v'oliurﬁe used - .
[2] Diameter _..in.  Length ft. Wall Thickness in. Method of installation_... . /90 S A
Type: ESteeI QJ ol - Depth: placed fro R ft. to R ft.
) @ lZIG ’ 2 [2i0ther GRAVEL PACK (Filter Pack) L
. K1 al Material " Volume used
Joints: [ Threaded 5 Welded  , SOVeM i Other Method of instaliation___ =
Liner: Length —. Type —— Wall Thickness =~ _in. Depth: placed from o ft. to L= ft
SCREEN Pitless Device Eﬂd(apter L] Preassembled unit
Type (wire wrapped, louvered, etc.) i Material Use of We 720 1 &
Length — fi.  Diameter — in. d—ﬁﬁﬁl {JCable [JAugered (I Driven [1Dug  [Other
Set between — ft. and —— ft. Siot_ ——— Date of Completion T A=
WELL LOG* - WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Emﬁing [| Pumping® [ Other,
Show color, texture, hardness, and formation: Test rate : 5; gpm  Duration of test hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown / 7 ,S"_ __ ft
5@(' e/ "o '’ é o , A / O Z Mea.sured from: [ltop of casing ~ %@nd level Eb()it}z?q___
¥ . - Static Level (depth to water) ft. Date:
54”&4/ — /’5‘)’" < /5 Quality cloudy, taste, odor) _ _
yanw: d
5 M‘/ S 71‘0 Vol G / _g (a ;— *(Attach a copy of the pumping test record, per section 1521.05, ORC)
Shole Aed s |15 PUNP
Ghale Lokt 008 /4 |t ELL casay L gpm
- u/ < _ Pump set at fi.
SHV N Gtone z Ij 4_ 7 /47 /7? Pump installed by____[= FR [ £ STepeo

4
She/e

R (o]
Z. Af /[2/7 /7 . Show distances well lies from numbered state highways,
street intersections, county roads, etc.
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*If additional space is needed to compiete well log, yse next consecut vely numbered form. - DNR 7802.90
X W/~ CZ
Drilling Firm___ LA / ALT/ o Signed - ¢ 2
Address /’1"-/' / gc:)(' —3’2 g/ Date [0 - /z - Ci L7/

City, State, Zip ﬂﬂﬂ[c/g"/ é)ﬁb

ODH Registration Number

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

Biue - Customer's copy Pink - Driller's copy Grean - Local Health Dept. copy
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