WELL LOG AND DRILLING REPORT

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

oA Ssely,

COUNTY

OWNER!BUILDEFI WM

Ohio Department of Natural Resources, Divison of Water
1938 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739

TOWNSHIP ﬁ'}é

Parmit Number

157232
So/-F 2

{CIRCLE ONE)

PROPERTY ADDRESSEZ LB~

SECTION/LOT No.

[ADDRESS OF WELL LOCATION &)

LOCATION OF PROPERWMMMMJ

CORSTRUCTION DETAILS

CASING / Borehole Diameter____ % _in. GROUT .
{D Diameter QE / Z in. Length Z'/ #.  Wall Thickness in. Matena\%’%ﬁ_%lume used / o
[2 Diameter. in. Length ft.  Wall Thickness in. Method of installation Fotetald
oo g, O e Depth: placed from < oL L f,
ype:  gotee z o @ EOther GRAVEL PACK (Filter Pack)
Ol I Material Volume used
ints: T Wel S t )
doints: 5 Threaded o) Welded — Solvent  onoother Method of installation
Liner: Length Type Wall Thickness in. Depth: placed fram ft. to ft.
SCREEN Pltless Device .®Xdapter O Preassembied unit
Type (wire wrapped, louvered, atc.) Material Use of Well JW ‘
Length ft.  Diameter in. B’Hoﬁry CCable  [JAugered [ Driven [ Dug O Other
Set between R._and. fl.  Slol Date of Completion . ? ¢ 2 _
WELL LOG* . W ST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. (1 Bailing @-Plmping* [10ther
Show color, texture, hardness, and formation: Test rate / 0 gpm  Duration of test / hrs.
sandstone, shale, limestone, gravel, clay, sand, elc. From To Drawdown Yz ft.
Aed Cé atlq. o |3 Measured from: [Jtop of casing  Etfround level COther
/ GL 5 Stalic Level (depth to water)___« )4 fi. Date:
\3 Quality {clear,/cloudy, taste, odor)
é/)’?d/»‘—/ /&/l Md 6/5 72/ *(Attach a copy of the pumping test record, per section 1521.05, ORC)
LBl gandatored | 72|82 , PUMP__
6! " ) 9 ( 2 L ga gg Typeofpump)J(f“-@_du Capacity yAD"'? gpm
0 Pump set at /00 4 fl.
A&w ﬂa/)'\mv) Xg ? Pump instailed by_M .o W,
2l als) / SKETCr SHOWING WEL L LOGATION
M‘-‘/ ﬂMM ? & /o Show distances well lies from numbered state highways,
M < MM_QJ JO/ | /O street intersections, county roads, etc.
E
-
" t oy - j a 'l ;i
9 S
“If additional space is needed lo complala well log, use next consecutively numbered torm. DNR 7802.90

City, State, z.er /ld /M 1753 9”

Complsllon ol this form is required by saection 1521.05, Chio Ravised Code - file within 30 days after complation of drilling.

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

Blue - Customar's copy Pink - Driller's copy Grean - Local Health Dapl. copy

Signed %_/ @M(

Data 2«-5/9;2__,

Z7)
~

ODH Registration Number éé’f




