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1YPE OR USE PEN ' - WO Lepartment O Natural Resources, uivison of water {fO0LL0

SELF THANSCRIBING 1939 Fountam Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
PRESS HARD Permit Number
. ' i R
COUNTY z ZAM.Q TOWNSHIP ; SECTIONALOT No.
% % : {CIRCLE ONE)
OWNEWBUILDERJ&ML‘_'MAM____ PROPERTY Aonnessiéw_
(CIRCLE ONE ORBOTH) (ADDR ATION
WN DETAILS
Borehole Diamelar%m
{II Diamaler é ngth#Lg’_ ThidmesaJS_}id in. Matenm Volume swm
(2) Diameter___,_i n. Wall Thickness__ in. Method of lnstajlatlon wrw. _ 4
_ K] Iﬂﬁ— al Depth: placed from ft. to ft.
Trpe:  ySteel @Ga"" 2 C Eoter GRAVEL PACK (Fitter Pack)
R 61 K1) '“5;' 0l Material Volume used
Joints: Threaded , Welded  ;Sovent o iter Method of installation
Liner: Length Type Wall Thickness______in. Depth: placed from ft. to ft.
SCREEN Pitless Device [EASapter ) Preassembled unit
Type (wite wrapped, louvered, etc.) Material Use of Well
Length _. ft.  Diameter in. G¢Rotary [ICable [JAugered (i Driven [1Dug  (JOther
Set —_—ftand____ ____ft St Dateof Completion - - .
. WELL TEST
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. (] Bailing (] Pumping* (JOther
Show.color, texture, hardness, and formation: Test rate ___( gpm  Duration of test hrs.
sandstone, shale, limestone, gravel, clay, sand, efc. From To Drawdown ft.
/9/ Measured from: (Jtop of casing  [Jground level OOCther__
M Vol .
v Static Level (depth to water) _ Zue & ft. Date:
/}/ Y G | Qualy (clear, cloudy, taste, 000r) ettt @ e r___
~—y” .
A o? %z_,_& *(Attach a copy of the pumping test record, per section 1521.05, ORC)
, .
' ¢ Type of WMFMMQCW r? gpm
Pump set at "/ . ft.
Show istan well lies from numww sta‘ﬁa mglnways.
street intersections, ooun’aylmds elc.
w £
L '.l v
R 15 '. o | T
“0 [ 130 PRS0
spmismedadmemwhteweﬁhg use nextconsewﬁmly numbered form. DNR 7802.90
g . .

Date - & - 9._2__4

| City, State, mw@w.l_ylﬂ OODH Registration Number 5’ 24/

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

Bive - Customee's copy Pink - ‘Driller's copy Green - Local Health Degt. copy
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