DNR 7802.92 WELL LOG AND DRILLING REPORT Tod{ 5 3

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water -
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 <)
PRESS HARD . Permit Number 9{/“ %

COUNTY pcr“lLAqQ, TOWNSHIP___ Q@@J 1¢(CL_ . SECTIONLOT No. .

(ClFlCLE ONE)

UILDER _Q_Q&] ________ C TAAE PROPERTY ADDRESS [S L/ /'/ Aw cerQ Dr e

ONEOHE!OTH) {(ADDRESS OF WELL LOCATION A)

LOCATION OF PROPERTY s rm\e/ &S Qm,J“ IUA TnsJ- Drive LAy OW I;&LLQQWM:QQ@ ..... cAA.LL-Y/

CONSTRUCTION DETAILS

CASING “ Borehole Diameter____Co ™ _in. GROUT
[1] Diameter. A2 . . in. Length____'_ ft.  Wall Thickness_ _in. Material___ BQL_L@M_‘LQ, Volume used / QQ I [Q S
(2] Diameter. ___in. Length ... ft. WallThickness________in. Method of installation.._________
I _ @ [ .l D Depth: placed from_ __ _. N 8& ft.
Type: eel —Galv. - PVC _
: @ [2i 2] &} Othér ... _ GRAMEL-RAGK-(Filter Pack)

_ &1 [ (1] (1] Material_._. _
Joints: (2l Threaded 2] Welded ESolvent (2] Other S Method of installation . ;:;
Liner: Length QOO Typescu 40 __ Wall Thickness “/_‘:Z - _in. Depth: placed from _fi 5

* Type (wire wrapped, 16 . —— ~ Material ___..._ . . ___ _ Use of Well . ] J;
. length . .. - i in. [JRotary [iCable _
~ Setbetween . 4=/ft. and_ _ > Slot Date of Completion _ g
" ""’ WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ) Bailing - ] Pumping* [> Other

Show color, texture, hardness, and formation: . Testrate —5 . ._._gpm Duration of test _ JOQL

............ sandstone, shale, limestone, gravel, clay, sand, etc, _From To | brawdown O . L ﬂ.
2 t E ‘l'\. A.)Q\ (1 )(Q, l ) Measured from: “pdtop of casing  [Iground level UOther

R ‘ - Static Level (depth to water) 48; ...... _f Date: __3-3O >_LA
Fhls A l ) (o< g"\oﬂ)\ Uﬁ Quality (clear taste, odor)
S

S
\
N “F AY (A G/ ] 1,3 @,\U & *(Attach a copy of the pumping test record, per section 1521.05, ORC)
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_________ Mﬁi@ju&%&-))un\ )MJQ,"‘“ o PUMP
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QL Lf MQ pum{) o) Di He_q C Type of pump _Capacity S — L
~|Pump set at \/ ft. b

_M e } Pump installed by / \_,, B
N

Show distances well lies from numbered state highways,

L/ SS /1 e 5 KM street intersections, county roads, etc.
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I *If additional space is needed 10 complete wellﬁ use next consecutively numbered form. | hereby certify M}W/ ccurate and correct to the best of my knowledge.
. Drilling Firm ﬁt SC < -+ + Fy t n/U 9 Signed .. W P i
Address ‘P Dl %QX (';le - Date .. 13 2
: City, State, Zip .&\\‘ LJ\UQ@ OL\' i L‘l Lj 430 )_ ODH Registration Number KQZG\@ 4
_, | o gy Completion of this form is required by section 1521.05, Ohio Revised Code - file w\iihin 30 days after completion of drilling.
g t S l - ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
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! Blue - Customer's copy Pink - Drilier's copy Green - Local Health Dept. capy - ;
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