mame:e  WELLLOG AND DRILLINGREPORT 764756

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water .
SELF TRANSCRIBING 1939 Fountaln Square Drive, Columbus, Ohio 43224 Phone {614) 265-6739 . -
PRESS HARD Permit Number 3 O ] /

COUNTY %40/\/ i VC? TOWNSHIP CC’ S}/ﬁ-/\-/ _ SECTION/LOT No.

{CIRCLE
OWNER/BUILDER /gcj‘} /‘-Q/ i" éﬂ/féfﬁl’ﬂﬂ% PROPERTY ADDRESS /.5 544

Soitl Do £d

(CIRCLE ONE OR BOTH)

(ADDRESS OF WELL LOCATION AN
LOCATION OF PROPERTY_ <G & /‘Z Lo eS 7[ (orve ~ OS: pod t /ég G- /Z'/A:_ _
CONSTRUCTION DETAILS
CASING Borehole Diameter________in. ~L‘§£

@ Diameter__(e> __in. Length SCC_ft. Wall Thickness /S in. faterial | Volume used

2 Diameter —><<_. in. Length_====— f. Wall Thickness==<C___ in. Method of installation

Tvoe: ﬁ EIG v K1 Ve 52 Depth: placed from ft. to ft
pe: 20 @ [ Other “GRAMELPACK (Filler Pack
ial
Joints: EThreaded @ mSol\.rent Materia . . Volume used
- [2 _ (2] (2] Other Method of installation
_Liner: Lengtb->‘<? Type Wall Thickness____in. Depth: placed from_ ft. to ft
less ice L] Adapter L] Preassembled unit
Type (wire wrapped, louvered, etc.) Material of
Length fl.  Diameter in. [JRotary [JCable [JAugered [J Driven [JDug  [JOther
Setbetween . ft and_ _ ft. Siot - Date of Completion
WELL LOG* WELL TEST -
IINDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTEHED “%ailing | Pumping* ] O}hgr_
Bhow coior, iexture; hardness,; dand formation: N I Test rate _ gpm  Duration of test )f_ 2 _hrs
sandstone, shrille limestone, gravel, clay, sand, efc. From To Drawdown 4/2 ’ f
., /é),; y Cj R > /Z Meafsured from: [Jtop of casmgqcijground level  OOther_____
i 4 Static Level (depth to water) . _$C ft. Datezw
S A Iy 1) |22 i
(D ﬂ;/ /A /y J A A | Quaiity (clear@ste, odor)
(Q:S 77 *(Attach a copy of the pumping test record, per section 1521.05, ORC)
_ — P
‘) -
77 1Y _DUME
Type of pump Capacity gpim
Pump set at fi.

Pump installed by

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

UMY E ke i
BRI O B L

*iT additional spaceisn to complete welf log, uge next co;secutwery numberad form. I hereby certily the information given i te apd correct to the best of my knowledge.
!
Drilling Firm S&Cﬂ"fé / 149 4 o Signed ;ﬂ‘

naaess_ PO, Bk ;w/;z N [0-R-94/

City, State, Zip )4 / '// AAAE 6/4/!)0 / ODH Registration Number J’QC&) 6/

9\ Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of dn‘liing.
5 < ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Biue - Customer's copy Pink - Drillar's copy Green - Local Health Dept. copy




