1Y e DH USE PEN Vv epdrtimiernt O Ivaldral Resources, Oiyisorn of vvaler {fOo0JS{

SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone. (614) 265-6739
PRESS HARD Permit Number 25" § &
cowty_ /Yotion oy TownsHP__ (o os L_l./vv.  SECTIONLOT No,

PROPERTY ADDRESS_ /¥ P4S~ Scacits &

OWNERBUILDER._ 9 tw~  Mowy,
{CIRCLE ONE OR BOTH) 7/ (ADDRESS OF WELL LOCATION A)

_ LOCATION OF PROPERTY £ s & : . o F
CONSTRUCTION DETAILS _
CASING Borehole Diameter_________in. GROUT
1 Diameter é in. Length_ 42 f  Wall Thickness /T% in Material l&nén _At. Volume used
@Diameter________in. Length ft. WallThickness.__ in. Method of installation_ £Patre
) ﬁ K1) 51 (1 Depth: placed from . ft. to ft.
Type:  gStesl  plav.  HPVC omer GRAVEL PACK (Filter Pack)
. o I?S , [J al Material Volume used
doints: -y Threaded o Welded o Solvent o er Method of installation
Liner: = Length Type Wall Thickness______ in. Depth: placed from ft. to ft.
- SCREEN Pitiess Device [OX¢Adapter O Preassembled unit
Type (wire wrapped, louvered, etc.) Material Use of Well
g Length _ fi. Diameter .. in_ ORotary. .Lx;ab!e - OAugered [ Driven [ Dug DO Cther
Setbit\m! N ftand__ __ fi. Slot Date of Complstion _
’ WELLLOG" WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. % Bailing (] Pumping* 1 Other.
Show color, texture, hardness, and formation: Tost rate O gpm Duration of test__ / hrs.
sand#tone. shale, limestone, gravel, clay, sand, etc. From To Drawdown ft
! c{ ey o a3 Measured from: (] top of casing %ound level (JOther
— Static Level (depth to water) __~ < f Date:
Se C (u-g | 22 | 22 | Qualiy (clear, cloudy, taste, odor)
c_/!_e-ﬁ Gvousld_ 30 | AT *(Attach a copy of the pumping test record, per section 1521.05, ORC)
R <9 357 4o ——PUNP
63‘, < QI ‘ . o L 3 Type of pump Capacity gpm
Pump set at_ ft.
Cv SM!Q-O b 2 | 29 |pumpinstaliedt _
HA :'I‘jnliij [E‘]al.‘ili [
—Q v Sonddsde 29 | Show distances welt lies from numbered state highways,
Cv /7 e/ o< streel intersections, county :ads elc.
7]
-
P >
w 6 2 E
B i - -
44 4 iq ‘
LUV [ SH B Je
COgr TIP3
4 ng-\q »wp '.--‘,’u‘l
additional spiate to complete well jog, use next consecutively numbered form. [ DNR 7802.90
ot ErPRREETEE READSHAW WELL BRNLING sooa L a-ééw
- 3593 BUTLER - GRANGE 1D, /8- —9 T
A "< BALEW, URIO 44450
City, State, Zip__ ODH Registration Number - 4_?

Completion of this form is required by section 1521.05, Ohio Revised Code - ﬁlewminSOdaysaﬂercompleﬁonofdnllmg

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
Blue - Customer's copy Pink - Driler's:copy Green - Local Health Dept. copy
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