TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

OUNhio Lepartment Of Nallldl RESULITLE S, AJVES JTT A B ess
1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739

TOWNSHIP. (o oS L-A-

A

Permit Number 25 & 7

SECTIONAOT No.

ICOUNTY Mu‘on /y;?

|
OWNER/BUILDER LesSLov @c_vﬂ.f &
{CIRCLE ONE OR BOTH)

PROPERTY ADDRESS__ /S &

(CIRCLE ONE)

o 4,940 -

(ADDRESS OF WELL LOCATION A)

ILOCATION OF PROPERTY ) el Yy . o e
CONSTRUCTION DETAILS
ICASING Borehole Diameter in. GROUT .
[ Diameter. in. Length_& f.  Wall Thickness /& € in. Material g},gégmvé.w Volume used
‘@ Diameter_______ in. length___ ft. Wall Thickness________in. Method of installation _ﬁy——-
K K1 KT Depth: placed from ftl. 10 ft.
| .
Type: ésm g8 gPYC  momer GRAVEL PACK (Filter Pack)
| @ Kl Material Volume used
| : Th
:‘”"‘3 g | readed }lzl( Welded  ;SoVent o other Method of installation
| Liner: Length Type Wall Thickness____in. Depth: placed from ft. to ft.
| BCREEN. Pitless Device (J Adapter O Preassembied unit
| Type (wiré wrapped, louvered, etc.) Material Use of Well
| Length _| ft. Diameter in. [JPRotary able [JAugered (] Driven (1 Dug (0 Other
Sot n_ . _ftand__________ft Slot __ Date of Completion
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ﬁB;iIing O Pumping* 0] Other
Show color, texture, hardness, and formation: Test rate 20 gpm  Duration of test Z- hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown . ft.
C!( < Q o |9 Measured from: [ltop of casing _IeGroundlevel  [1Other
\ Static Leve! (depth to water) Jo ft. Date:
o S | /& | quality (clear, cloudy, taste, odor)
_M cA ey G v u--Q / (e 53 *(Attach a copy of the pumping test record, per section 1521.05, ORC)
(. Sof+ S hale -Cloy 53 yg PUMP
V. Crany $hole 2p | 92 [Treol pump_Stelor— Capacity /O gpm
i ' Pump set at____ulll® T 0 fi.
L. GCo. S&Q;,_Q_Jﬁ-«(-t- § 2| 702 |pump installed by
’ oal s2 _ N
——%SE&QSLL 4 /723 Show distances well lies from numbered state highways,
| street intersections, county roads, etc.
? N
1 S-mwf #
. - '
.
rJ
DNR 7802.9C

« %

- log.%.use next consecutively numbered form.

vy
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e ow

Lo &

ODH Registration Number

Complation 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
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