WELL LOG AND DRILLING REPORT 7143182

TYPE OR USE PEN Ohio Department of Natural Resources, Divison ot Water
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
PRESS HARD Permit Number

COUNTY__// ar D/ .; N TOWNSHIP___ ﬁq C A, SECTIONLOT No. /V c A e
OWNER/BUILDER ﬁ&A/ a /f\/ /_9/_.5 L4 PROPERTY ADDRESSL{Z’Y 57 i%i/ﬁf EA[E/‘%Q

{CRCLE ONE RESS OF WELL LOCATION A}

LOCATIONOFPHOPEFITYOA/ Cﬁ,ﬁ 5 ‘,15}(5 CZ&# ]\é é 4@/; J".«,uy// o1 57/’/@
- s ; CONSTRUCTION DETAILS

CASING Borehole Diamgter é’_‘ﬁ?ﬁ ~ GRouT n
i Duameler@_ é/ in.  Lergth_s 6/ 12/1 Wall4 ckness_» / mnn Matenaid_/ﬁ_?_{' IMP Ef,_/V\é olume used

[z Diamater in. Length____ ™ Wall Thickness . Method of mstallatlon EW X4 |78 N V4
_ i Depth: placed from ‘7// 174 A( o~ > (ﬂ l""&( Qh
Type:  gSteel  pGav. a"ve ZOther GRAVEL PACK (Filter Pack)®
, @ 1 6} Material Volume used
Joints: -%hreaded @ Weided IZISOWem [ZCther Method of installation
Liner: length____ Type_ _ __ WallThickness________in. Depth: placed from ft.
SCREEN Pitiess Device p d Adapter EI Preassemblad unit
Type (wire wrapped, louvered, etc.) _____ ___Material UseotWell )/ [ I/ g 0 / liny e
Length #t.  Diameter in. ‘_,D@lotary OCable EIAugerad D Dnven D Dug ﬁéhher _
Setbetween________ it and______ _fl. Slot __ Date ot Completion __J 22~ g
WELL LOG* _ T
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED, O Bailing 0O Pumplng gomer A i
Show color, texture, hardness, and formation: Test rate /SO gpm  Duration of test hrs.
sandstone, shale, limestonse, gravel, clay, sand, etc. ( From Te Orawdown ft.

£3 r 5 ir W / {- VY / 14} Measured from: M {op of casing ‘/ ground level OOther

(.7 R / / /a—, / / é % 3 Stalic Level (deplh to water) ' fi. Date: /1‘;),,@__/ /

0ua1utyc|oudy taste, odor)
é = é‘; "\l 0 < k/ \32 5‘ / “{Attach a copy of the pumping test record, per section 1521.05, ORC)

ﬁ_é./mu_u LM e 1Y) |Jof PUMP
Type of pump Capacity gpm
Pump set at ft.
Pump installed by
SKETCH SHOWING WELL LOCATION

Show distances well ligs Irom numbered state highways,
street intersections, county roads, etc.

. ryeh 1

‘Il additional .upéogi ne_nodéd to complete well log, use next co vely num m.

Driting Firﬁvé-} L é A/. W-&n?/‘l /)f"f‘ 71/0 flgned
Address X _&5 ‘{7 Date / {// foad -
City, State, le‘_a:l / Aﬂ__q G/ M{._d ':j [)7 ‘/./ ODH Registration Number / 7 6‘ q

omplation of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after complation of drifling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Biue - Cusiomar's copy Pink - Dritler's copy Green - Local Health Dept. copy

"DNR 7802.90




