WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water | 7 5 3 4 3 6 :
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
PRESS HARD B Permit Number _ 2 3/%
COUNTY ﬂ)f%w/ L TOWNSHIP 2 m u No. £ 2%
=l ONE}

( DDFIESS OF WELL LOCATION A}

@&DEHM YINS PROPERTY ADDRESS_ T22/3 /MW £ Haew

Locarion oF properTy_AMOGH JF Newmins (#@by, STy AL,
NG Borshole Diameter_L in. GROUT
Diameter_L in. Langth_& ft.  Wall Thickness ¢ in. Material &'AWQ Volume used_m___
EDiameter___ in. Length  ft. Wall Thickness in. Method of installation Wa _ _
O . @ Depth: placed from__ SEAIHACE 4. 1o ' f
Typs: 5 Steel ElGa"" 2 'C  Eoter | GRAVEL PACK (Filter Pack)
. o H [ Material Volume used
Joints: Threaded Weldad So e _
' F @ Vet @otner Method! of installation | | |
Liner: Length Type Wall Thickness_______in. Depth: placed from__. ft. to___ ft.
SCREEN . Pitless Device Q é Adapter U1 Preassembled unit
Type {wire wrapped, louvered, eic.) _ Material Use of Wall_ o _
Length ft.  Diameter in. ﬂ'ﬁulary [JCable [JAugered [J Driven [ Dug ] Other
Setbetween__________f.and___________# St Dateof Completion /oA~
WELL LOG*  WELLTEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCCUNTERED. [ Bailing 0 Pumping* O Other.
Show color, texture, hardness, and formation: ' Test rate gpm  Duration of test : hrs.
sandstone, shale, imestone, grave, clay, sand, etc. From To Drawdown - ' #,
-/‘2 /4 '/ 0 /’L Measured from: [ top of casing COground level OCther
3 Static Level {depth to water) ___ ft. Date:
CLAY &Mlléz ik /¥ /3 Quality (clear, cloudy, taste, odor) _
VEZ/ / g / ? “{Attach a copy of the pumping test record, pér section 1521.05, ORC)
AND GrAEL My | /9 |23 T FUNE
STM _23 ,1’74 Type of pump __Capacity gpm

__ Bl LIMESTOME | 24 |60 |ump e > — -

N
Show distances well lies from numbered state highways,
streel intersections, county roads, efc.

N

gt

*If a:ldihmél space 15 DNR 7802.90

-“I‘complatewslllugu ly numbened form.
Dnling F'n'm .E Wm H £- e %&ma?w Signed
9553 Aiivvan AR &mfm&

ODH Ragistration Number / X 7 T B ‘-;._.,ifnx

Py

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

" Blue - Custome's copy Pink - Diifler's copy  Green - Local Health Dept. copy




