ooz ~ WELL LOG AND DRILLING REPORT 7 61456

TYPE OR USE PEN Oh -;__;;;epartment of Natural Resources, Divison£"Water
SELF TRANSCRIBING 1939 Fountaifsquare Drive, Columbus, Ohio 43224 Pholi (614) 265-6739
PRESS HARD ~Permit Number ///O ¢ 9
Pp_/w?, ~ MUSK -
COUNTY TOWNSHIP SOMUNNAA - g SECTION/LOT No.
{CIRCLE O l
OWNERIBUILDER_.EQ}}'Y\ AN A ij: o PROPERTY ADDRESS . QODW A’Tk""* K
(CIRCLE ONE OR BOTH) | (ADDRESS OF WELL LOCATION A}
LOGATION OF PROPERTY___ ) DO & AThe Kd ﬁo?*’ s / l= O 29N
CONSTRUCTION DETAILS
CASING Borehole Diameter__ 072 _in, GROUT
£ .
1] Diameter 2___ in. Length ‘/O ft.  Wall Thickness /2{ in. Material_ .. d (ﬁ-“} Volume used / SO
2] Dlameter S in. Length . Wall Thickness .. in. Method of installation___.... . / onve .
. g D, e U Depth: placedfrom__ .. 3 ft.to. . O Lt
e 4 27 2] Other GRAVEL PACK (Filter Pack)
U] ITI (1] (1] Material Volumeused.. .. ... . .
Joints: p Welded vent
¢ Threages) g Welded - Solvent - Other Method of installation___ o
Liner: Length Type Wall Thickness in. Depth: placed from_ ft. to ft.
SCREEN Pitless Device [ Adapter L] Preassembled unit
Type (wire wrapped, louvered, etc.) Material . . . Use of Well .. .
Length ft.  Diameter ..in. [JRotary [1Cable (JAugered [] Driven [ : Dug [JOther _ .. .
Set between . fi. and. ... ft.  Slot Date of Completion
WELL LOG" WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. @éailing [ | Pumping* L[] Other
Show color, texture, hardness, and formation: - -1 Testrate.. = = __ ‘{ gpm  Duration of test 2_ hrs.
_sandstone shale, Ilmestone gravel clay, sand, elc B From To Drawdown /') b f.
Q \ @\1 @ L\ Measured from: [itop of casing L ground level (1Other
. B Static Level (depth to water) ,ft. Date:
C, t A~ oS~ S\'\ﬂlf L\ {GZ Quality (clear, cloudy, taste, odor) .. C IOUJ.-}I
SAY\ Slove e / (’ 4 5 *(Attach a copy of the pumping test record, per section 1521.05, ORC)
. cg'v.m | 6\'\-0,9 15 13 PUMP
S AV\(l “5- Yo e 73 [/5 Type of pump . /ﬁity gpm
Pump set at . ft.
F4
GV A SM[‘Q (15 {7,5_ Pump installed by__ /a4
d WING WEL ATION

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

o =
S }
3 O

12 -)‘I’

Drifling Firm Signed

Address__ 8 7 50 R ! D GL E Y Rb . Date 7~ 2 Ak £74
City. State, ZIPWLM OHM —.— ODH Registration Number “""2

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

et BIGINAL CORY. IO ~ ODNR-BR4SIOMOF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224 ,

Blue - Customer's copy Pink - Driller's copy Green - Locat Health Dapt. copy

*If additlonal spaeéxls g:ﬁto th[Lg useﬁxﬁnisf 1 ily%red form. | hereby cert? the |Eform;f§on given is accurate and correct to the best of rny knowledgeA :




