WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water 7 4 5 8 4 9
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 ) =D 5
PRESS HARD Permit Number /ﬁé; _),
- !
COUNTY Q Z Q,&é s TOWNSHIP &Ma«z@ SECTIONLOT No.__
(CIRCLE ONE}

(ADDRESS OF WELL LOGATION £}

LOGATION OF PROPERTY___ 38 2 9P Battee B’ oFF ééé'éézﬁ A2/
CONSTRUCTION DETAILS

]
OWNEHmeLDEH_N'gd‘éf_CdM, PROPERTY ADDRESS_ <37 27 ”M/ %—‘
{CICLE ONECABOTH) :

CASING J Borghole Diametar__ _ _ __ in. P GROUT
(1) Diameter \‘54/ in. Length_/35 #  Wall Thickness 7 in. Material Voluma used
[z} Diamater ___in. Length fi. Wall Thickness____ in. Method of installation
! m m a Dapth: placed from . to ft.
Type:  gStesl - pGal. zFve Eother GRAVEL PACK {Filter Pack)
) [Il/ {1 ) Material Volume used
Joins: @ hreaded [E]] Welded IZ]SQIVWl BOther . Mathod ol installation__.___. -
Liner: Length Type Wall Thickness in. Depth: placed from e fi. to ft.
SCREEN Pitless Device & g pler jraass bigd unit
Type {wire wrapped, louvered, etc.) __ Malerial _ UseofWell____ .__._M %
Length #. Diameter in. JRotary jfiCable [Augered [J Driven (] Dug [ZOthe
Set betwean ft._and ff.  Slot Date of Completion
WELL LOG* - WELL TEST
INDICATE DEPTH(S} AT WHICH WATER IS ENCOUNTERED. Iﬂ’gailing ] Pumping* (JOther, ——
Show color, 1exture, hardnass, and formation: Test rate __ Z CQ,-_ ap! Curation of test N / hrs.
sandstone, shale, limestone, gravel, c‘zlay, sand, elc. From To Drawdown g j N f.

o /ﬂ Measured {rom: EMof casing §ground level OOther

Static Level {depth to water)______ Q__ fi. Date: -Z_éﬁza&)
/ 0 b? Q Quality {clear, cloudy, taste, odor) C,&d‘ﬂ/

07 0 7\; *{Anach a copy of the pumping test record, per secticn 1521.05, ORC)

S hay . oneed LD |42 Z—ggygp/ﬁ
7 4 - &5@ TypeofpumpnM M/ apatity pe, gpm

ump sel a — o?&j_P J— % ,
/ 30 ZS_E I':urn; ins:tallled by !
[ SKETCH SHOWING WELLLOCATION

7Z‘£5-Z£/£ Show distances well lies from numbered state highways,
% streel intersaclions, county roads, alc.
e "~ N

il al’ 37- /¥ alle &/ —

77D, /%0 / / Mfi‘“

(o=l

Lt
R T La Wb

i S
"It additiongd spacs.s’riéadéed to complete well log, use next consecutively numbered form. DNR 7802.90
. » { p
Drilling Firmn Vi, VA 7%@ o Signed Qﬁwdw—é/ im0 4

A Forl SE Date Cry, ST .
City, State, Zip /. ﬁa (5_5 I ODH Registration Number 7Q_E_?_/_

Completion of this form is required by section 1521.05, Chio Revisad Cada - fila within 30 days after completion of drilling.

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

Biue - Cuslomars copy Pink - Driller's copy Graeen - Local Health Dept. copy




