WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water 7 4 8 2 6 1
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 )7 7 /

PRESS HARD Permit Number _°,
COUNTY TOWNSHIP M M OT No. _ 2. :3
ONE}

LOCATION OF PFIOPERTY_/ M_Mé/_mﬁﬁ

__~T” CONSTRUCTION DETAILS

CASING Borehole Diameier____ in. GROUT
(1] Diameter .‘5 Var in. Lengih_[ 3 (2° #. Wali Thickness_s & 2— ﬁl in. MatenaLzQMf&{ L _Qt}f_\folume used ‘/00/_ LS.
(@ Diamster in. Length . Wall Thickness in. Method of installation_ /P G Rou 1t
al W 51 Depth: placed from_ () Hoto [ 3 % ft.
Type: {eel Gatv. PVC .
2 F) @ ZOther GRAVEL PACK (Filter Pack)
_ () {1l Material Volume used . .
Joints: @Threaded @ Welded mSolvenl 2 Other Method of installation —
Liner: Length Type Wall Thickness in. Depth: placed from___ ft. o.____ ft.
SCREEN Pitless Device O Adapter U Preassembled unit
Type (wire wrappad, louvered, etc.) Matarial Use of Well __, Q 6MESTIC
Length ft.  Diamstar in. ORotary MXCable I]Augered U Driven [J Dug O Other _
Set between . and. __ fi.  Slot __ Date of Completion
WELL LOG* WELL TEST
INDICATE DEPTH(S} AT WHICH WATER IS ENCOUNTERED. KBaiIing (J Pumping® [] Other
Show color, texture, hardness, and formation: Test rate gpm  Duration of test____ -._?M/A/_ —_hre—
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown L fl
S ﬁ A/ D q G_ re 1) El ﬁ Z O | Measured trom: }'.(top of casing  [Jground level (JOther _
T e O Static Level (depth to water) ___, 5.3 . Date: /= ¥- q‘/
G‘ P 4 VEL + C L A g‘/_ . 20 "/O Quality (clear, cloudy, taste, odor)__ C £ 00D V7
— S M D G"}e /t}_‘/_ E é L/D__é_‘/_ “(Attach a copy of the pumping test record, per section 1521.05, ORC)
_FINE SHMD BRike Lont &4 /50 PUMP
FINE S ANMD /50| /98 [Type of pump Capacity . gpm
B - Pump set at — ft.
SAYD. OL__C Prl/EL /7€ /&2~ |Pump installed by
SKETCH SHOWING WELL LOCATION

B — —— Show distances well lies from numbered state highways,
streel intarsections, county roads, eic.

:Qifée:}:'/\/_mw:tﬁﬁ 72 N N
b9 Te )82

_ /
"It additional i to complgte well | use next utively numbered f fprm. /WL/ DNR 7802.90
Drilling Fi ' Signed /@7{/

s B4 Y Mp_d_ _ Y e 1-)F-9Y
City, State, z-p_%’wﬂ_ 0_4‘/6 é Ze o oDH Registration Number 5¢% ?[

% H Compbuon of this form is required by section 1521,05, Ohio Revisad Code - lile within 30 days aher completion of drilling.

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

Blua - Customer's copy Plnk - Driller's copy Gresn - Local Health Dept. copy



