DNR 7802.92 WELL LOG AND DRILLING REPORT 76 1 451

TYPE OR USE PEN Ohic  -partment of Natural Resources, Divison:  fater

SELF TRANSCRIBING 1939 Fountain wguare Drive, Columbus, Ohio 43224 Phons. (614) 265-6739 — -
PRESS HARD Permit Number ’7@ 92

COUNTY @Q’YV_J Ck"‘) TOWNSHIP__ I/MACJ Sgv _ SECTIONLOT No.
' {CIRCLE ONE)
OWNER/BUILDER... Qg&&& L S = PROPERTY ADDRESs. T VT~ e 1 4
(CIRCLE ONE CRBOTH) (ADDRESS OF WELL LOCATION A)

LOCATION OF PROPERTY... "~ /(2 g‘-_l 4¢ 4 F.

i CONSTRUCTION DETAILS
CASING " Borehole Diamgter in. GROUT v _ k
[ Diameter, ] _in Length_ L] . walThickness '/ij in. Material_f£ ) re Clay Volume used___ £ 5C
(BN aal

(2) Diameter_—______in. Lengthgw ft. Wall Thickness—.___ In. Method of installation
: % m @ m Depth: placed from Stw 27 ft
Type: 2% mPC  Gomer GRAVEL PACK (FilerPack)
) K] 1 K1 Material Volume used
Joints: Welded Solvenl EOther_______ __ Methed of installation
Liner: Length Type Walf Thickness in. Depth; placed from_ ft. to ft,
SCREEN Pitless Device L] Adapter [ Preassembled unit
Type (wire wrapped, louvered, etc.) ' Material___ Use of Well
Length ift.  Diameter in. ﬂﬁotary ‘ﬁc_a %:«ugered [0 Driven [} Dug 1 Other
Set between _ ft. and ft. Slot Date of Completion Q_ ‘?Q
- WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. -MBailing O Pumping* [1Other
Show color, texture, hardness, and formation: Test rate ( % gpm  Duration of lest: S {_ hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From | To Drawdown O ft.
C \ Q- _4 _ O (c Meat.sured from; [’,lf-top of casing q'%ground level - Eherm
J ; ) g Statlc.: Leve! (depthtowater) . ™% & ft. Date: -
%A ™ 57-(\11-/ 2 67 { Quality (clear, cloudy, taste, odor) Clo, d4
- 2\ A\l\ ' % "t( ) *(Attach a copy of the pumping test record, per section 1521.05, ORC)
SAne ST3re 46| 6! ___PUMP
%\/\ Ale (n ( {OS Type of pump ‘3[\-“6 Capacity (O gpm
- vy =~ Pump set at (] , ft.
ualer SS Pump installed b A P c_}_\
KET WIN AT

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

N

e T
e i
"lf additional spate is needed to complete well Iog, usa next consecutively numbered form. | hereby ceri

Drilling Flrm_B& BW‘C—[( 4D1r"‘r //l n e Signed

address B 1 5C2 Ptﬂ/ﬁ/e 7 M Date ?"‘ /G H?’ 2.
City, Slate ZIP MTJP@YY! O 4[ q 7 (OO ODH Hegist;ation Number fC}Bf‘ .2\

Complenan of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of dnlhng

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

. Picdema i anni Binle Melliavs ranu PRraan - [ acal Hashh Dant ~nanu




