WELL LOG AND DRILLING REPORT
147299

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

COUNTY ;‘ ' M%\ TOWNSHIP G MM SECTION/LOT No.

{CIRCLE ONE)

o%%t&;ﬁw J—MMOPEW aooress ] L/S 3 CR 4

(ADDRESS OF WELL LOCAT)GY A)

_ CU)GMM.Q«»\ ;6 jﬁé’]

CONSTRUCTION DETAILS

cASNG | o= Borehole Diameter___ .o __in. GROUT ~ Oﬁ'
[3] Diameter_, in. Length JS 0 f. Wal Thicknass..'_nig in. Materiaw Volume uied S -4
' ' . Method of installation___{FZe-¢al Caatlrs

Q

LOCATION OF PROPERTY

@ Diameter___ in. Length ft. Wall Thickness
pats mPVC [l Depth: placed from ft. to / o] d ft.
2 ZOther GRAVEL PACK (Filter Pack}
m E1 Material Volume used
z>"*™  @other Method of installation
Wall Thickness_______in. Depth: placed from ft. to ft.
Pitless Device /W Adapter {1 Preassembled unit
Material S S useofwell__A
Diameter 5‘ in. ORotary (TJCablp ClAugered ] Driven [ Dug ] Other
. f1. Siot_]_ﬂ____, Date of Completion - -
. | WELL TEST
INDICATE DEFJTH(S) AT WHICH WATER IS ENCOUNTERED. /m?,ailing O Pumping* (] Other -~
Show color, texture, hardness, and formation: Test rate Z 2.. gpm  Duration of test 2. hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown 7?7 f.

-~ p O / Measured from: [ top of casing ?mund level [Other______ 3
W Static Level (depth to water) ft. Date: 2=/ 0'93 :
-9‘7' Z C&/‘L, 2 /2 | cuai (oag cloudy, taste, odor) :
: r g
%QM_% ,/ 3 / 3 ? *(Attach a copy of the pumping test record, per section 1521.05, ORC) o
Cramll g Nerwd VOnn /37046 PUMP
Grrand é Conal 2 VAR /¥ 77 15 3|Tyeeof pump 5W Capacity “ _ gpm
i et 1 Pump set at & 7} ~ /£ ft.

Pump instalied b

(Z‘/ @ 9/ 7 /53 Show distances well lies from numbered state high'\:lvays,
street intersections, county roads, efc.
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it additional spaoe' 7. * e

Address . 7+ 7 Date 7 “/_0 -~ ?:?
City, State, Zip L2 % Z/?(-g ) ODH Registration Number

Compilation of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.
52[5 ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customer's copy Pink - Driller's copy Green - Locat Health Dept. copy
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