LOCATION OF PROPERTY
CONSTRUCTION DETAILS
CASING Borehole Diameter. ___in. GROUT
{1l Diameterié in. Lenglh#j ft. Wall Thicknessﬁ in. Material Volume used
(2] Diameter. in. Length. _ ft. WallThickness_______ in. Method of installation
@ a ikl KL Depth: placed from ft. to ft.
Type: St gfav gPYC o GRAVEL PACK (Fiter Pack)
. a 1 Material_ Volume used
Joints: g hreaded @ Weided @Solvent [E1Other Method of installation
Liner: Length Type Wall Thickness_________in. Depth: placed from yd fl. ¢t
SCREEN Pitiess Device @/ Pre se mbigg unit ¢
Type (wire wrapped, louvered, etc.) Material Use of Well pa A’M M
Length ft. Diameter in. [JRotary Eéable (JAugered ﬁ [] g\,be
Setbetween___ #. and__ ______f. Siot______________ Date of Completion - -
| . WELLLOG* | WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ﬂ}eﬁhing ] Pumping* ] Other
Show color, texture, hardness, and formation: Test rate 07 Q 7gpm Duration of test / ' hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown ft.
7‘2 ,d Sp/ / é? J 02 Measured from: E’t/p of casing &g Jund level (] her
Static Level {(depth to water)

WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water 7 5 4 8 4 9
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 é
PRESS HARD Permit Number /.7 & A,

. I
COUNTY ZI CH ) N TOWNSHIP é ZM ZA gf SECTION/LOT No.
/h}g {CIRCLE ONE)
OWNER/BUILDER /W LT E ‘éa s // ' I
{CIRCLE ONE ORBOTH) _ 7

y@ // /4 W O/ /7 / &Z |5 Quality (clear, cloudy, taste, odor) /9
_‘}LQ/A&IA/ S /1 Y. / & 23 | <O *(Attach a copy of the pumping test record, per section 1521.05, ORC)

coh/ Yy |55 > ;
CRAY Shyle 45 | 4o o pum&—&bgﬂ%’%f’é? it ™55
oA W4 ity P fi.

Pump set at
Wb )" e Ssyl 60 |70 \pumpstsiod by STdtirhizse8e- S ontogd”

—@ ﬂ A \/ ‘Sh al} / - 7/ 15 Show distances well lies from numbered state high'v:ays.
) A / A 5’ gg street intersections, county :ads, etc.
GRAY Sha/e S t/AV/ %)
Whife SpyL YN 2

‘@MMMLZ&—M LFX

_ wWAlte g AT Y17
Yo%) PRV v B

EENEE
: ?’k 6ﬁ (ﬂ ‘W& g(}(}&w .
i ad&'itional @8, need ’ tocot? e ﬁ 169, use next ognsecutively numbered form. 7~ DNR 7802.90
ey /2
l?.’d % oy ;';f-*-.. g .f/ '_ Ll A Signed

Orilling Flrm

E‘ %/ Date

Address\.,

bt 1/ f A V. y '
City, State, Zip / I/ J Jlm 5&5 ____. ODH Registration Number é ‘_,7 é/

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

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

A



