WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water 7 5 8 6 2 6
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
PRESS HARD Permit Numbar
COUNTY (,{} Bn y pn— - TOWNSHIP MM - SECTIONALOT No. |
. ﬂ {CIRCLE ONE)
comsuoen Cot o /3T et emopasrs ooness, TF0 ol 1L
{CIRCLE ONE OR BOTH) {ADD_F[E;S OF WELL LOCATION A)

LOCATION OF PROPERTY &’”‘-‘___ — M_%_%

. CONSTRUCTION DETAILS

CASING - A < Borehole Diameter____________in. GROUT
(1 Diameter_{2 A%< in. Length gi * . WallThickness___ in. Material Volume used . ——
[2) Diameter, in. Length f.  Wall Thickness in. Method of installation _ -
3 gﬂl_ n | Depth: placed from ottt __ . f
Type: Steel PVC .
2 iZl ZOther GRAVEL PACK (Filter Pack)
) Gl I Material ) Volume used ..
Joints: Threaded p TZISOIVBM Z1Other Mathod of installation . _ L
Liner; Length Wall Thickness___in. Depth; placed from f to__._ _ ... _h
SCREEN Pltless Device (] Adapter L] Preassembled unit
Type {wirg wrapped, louvered, etc.) Material Use of Well B _ - — ..
Lenglh%?“-/ - fi.  Diameler in. (JRotary if&lble [1Augered (J Drivan [] Dug (iCther_ .. .___
Setbetweon__________f.and__________ ft. Slot Date of Compietion _& : A __ =
WELL LOG* ! WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. \B‘gamng / ) Pumping* her . .
Show color, texture, hardness, and formation: Test rate 2 at ~gpm  Duration of lest _ Z‘é v..__hrs.
s.:mdstone, shale, limestone, gravel,‘ clay, sand, atc. From To Drawdown .d L A )

Static Level (dapth to water) _ — ___ft. Date:

/S—QAAJ- M%M . / '5‘ .3@) Quality {clear, cloudy, taste, odor) E -
M 3 0 ‘5[/ "(Attach a copy of the pumping test record, per section 1521.05, ORC)
?‘m« Sw Y £ v/ avi=, PUMP

; Q I) M) @é 2 0 /\Sr Measured from: [t ofcasi_rE ground level gonhar ,ZJ_

Type of pump Capacity . .. gpm
Pump set atl L - _ . _f
Pump installed by

S

Show distances well lies from numbered state highways,
straet intersections, county roads, etc.

W_Z;}L‘/Qﬁ, Zge

f—-' .

'
,

{ SR PAREPE S

N addmonal space Is neaded lo complete well log, use naxt consecutively numbered form., , DNR 7802.90
. 1Y

Drilling F:rnh_‘biﬁi,gg;ﬂﬂ @M@l@ﬁ Signed “ __,éet_aé/‘-/ . S

Address - /35 4 g..% S7L C) Date - y
City, State, Z\DMM éé""%) /f/i QDH Registration Number < o 47 7 41

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days aftar completion ol drilling.

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

Blue - Customar's copy Pink - Drillers copy Green - Local Health Depi. copy




