DNR 7802.92

TVDLE AD HOC DEA
VTELC WM Whae T ery

SELF TRANSCRIBING
PRESS HARD

COUNTY f; irfreld

: ILDEHJ
GRS

TOWNSHIP

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources, Divison of Water B
1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
a 614 Permit Number q;z _'L)LQL['

Brronda..

763907

SECTION/LOT No.

m"c«/ J{/& /@om B{/_& AJ

(CIRGLE ONE)

(ADDRESS OF WELL LOCATION A}

LOCATION OF PROPERTY é ., L/es 71 Q‘JD @ e/aér- A// /

CONSTRUCTION DETAILS
CASING Borehole Dlameterim. GROUT
il Diameter_.i%w. Length Z ft.  Wall Thickness jé@_ in. Material__ Volume used

i Glpiameter___.. in. Lengthft. WallThickness _ in. Method of installation
] KT} Al (1 Depth: placed from ft. to ft.
: Type:  Stesl - pGav. S PVC g Gther GRAVEL PACK (Filter Pack)
) K] = o al Material Volume used -
i Jaints: Threaded Welded Solvent
i = @ "o @ ™ 3 other Method of installation
. kiner: Length Type Wall Thickness in. Depth: placed from_ ft. to fL
SCREEN Pitless Device 4 Adapter [ Preassembled unit
Type (wire wrapped, louvered,etc) .. Material __ . Use of Well
Length ft.  Diameter in. {JRotary +#Cable CAugered [ Driven (] Dug OCther .
Set botween _ #.and______ ft. Slot Date of Completion *8 7= 7
WELL LOG* “WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [J Bailing A Pumping” (1 Othex _—
Show color, texturg, hardness, and formation: Test rate __ gpm  Duration of test hrs.
sandstone, shale, Ilmes.tone, gravel, clay, sand, etc. From To Drawdown ft.
N - S - / <4 (”Z £\ g / / Measured from: <4&Top of casing O ground level DOther- 3_
Z =~/ ’ Static Level (depth to water) . Date: Sy /= F 3>
‘ . _ﬁf 2 (? Quality {clear, cloudy, taste, odor} r
\= WMMCA 2.7 ‘)L’A *(Attach a copy of the pumping test record, per section 1521.05, ORC)
| —
‘ Cray Seud 43 50 ; PUMP =
- . /
Spnd y Goravel £/ Y e pumipStalopeaerss. fole capecty 7= gpm
o/ Pump set at (I\ ft.
(oracel Sea Ll |LF |pumpinstatedby (/2 fan 0 /549
é:)" di'e é [‘ ? 7 3 Show distances well lies from numbered state highways,
street intersections, county roads, etc.
; N
N
: W i
I A i L
: z:‘: ; T ; W
|
. ¥if additienal spa.pe I8 rumgecdglu oompﬂle wamog use nexl consecutively numbered form.
: : Date -gll‘—qg
1 City, State, Zip __ Stoutsvills, Ohio 43154 ODH Registration Number /-—6- 7 9
! Gompletion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days alter completion of driliing
| _fs- D)ﬁ OFIIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
b Blue - Customer's copy Pink - Driller's copy Green - Locat Health Dept. copy




