J— .~ WELLLOGANDDRILLING REPORT = 764757

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 O 8
PRESS HARD ‘ Permit Number 33 &)

COUNTY M#AOU-? auﬂ’,  TOWNSHIP ; 3/’?7 ) 7" )\ SECTIONXLOT No.
{(CIRCLE ON
OWNER!BUILDER r/ Z €AJO"E.  PROPERTY ADDRESS. /‘/"/XSJO BG &U (), [c:z .

(CRCLEONEORBOTH) 1~

LOCATION OF PROPERTY___ Zﬂ /n\ !6 4)83! O‘F }27‘}' 87[ OO 8 "/ WZQOCZEAL%MQ!

CONSTRUCTION DETAILS

CASING Borehole Diameter___ 25 __in, GROUT 2 ; : ?
(1] Diameter 5 . in. Length v d® . ft.  Wall Thickness 36,40 in, Material _. Volume used &O / [)S

2 Diameter . _in, Length ___ft. WaIIThlckneSiQ_@C in. Method of mstallatlon

Type: I_j.Sleel TJGaIv e y 1] Depth: placed from 8 & g fi. to S ft.
2] 2] \ 2] Other Filter Pack)
Joints: K] Threaded K Welde al Material . . Volume used
(2] 2] (2! Other — Method of installation ...
Liner Length Type_ Wall Thickness_. _.______in. Depth: placed from .. . __ . to fi.
S;’?{_ N Pitless Device %7dapter ﬂ Preassembled unit
Tybe (wire wrapped, louvered, etc.) ____ . = Material Use of Well Sin /?v?[v _ / ) 4
Length _.ft.  Diameter SRR |1 Rotary [1Cable DAugered L1 Briven /. { 1 Dug Eio?ﬁgr_____________
Set between _ __ft._and. ___ ft. Slot Date of Completion
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [ Bailing [] Pumping* @»th‘er )41 ~
Show color, texture, hardness, and formation: ; Test rate gpm Durationoftest = _ L,‘ . _hrs.
sar_jc‘lus;tone, shale, Iimeston?, gravel, clay, sand, efc. Fr_qg'l i To Drawdown _SQ it
@ 3 Measured from: [Z16p of casmg L] ground level “10ther
Static Level (depth to water) *é 2-95
3 35 Quality (clear, @aste odor) f foo Q A 12

S
35 5 g .1 *(Attach a copy of the pumping test record, per section 1521.05, M

S-g ( né PUMP - :
é (D l 70 Type of pumpggab_m __.Capacity /O gpm

- e
) : f ump set at VA (@ ) ) .
dg/ﬁ&/(/r (Z}me, gé’&’@r o 70 75 gumg insftalled by R, Seat? 0!.//%0:4 o) "
hnfe 7519¢ TCH SHOWING WE ON

Show distances well fies from numbered state highways,

SA«(_/C_{, S %C} L€ | 9 g /7/0) street intersections, county :ads, efc.
" /10.170) Shh
(700
Keo |

T ;;2047\) | '

7 A, | RO 2
Lo 3
A) Bg»zw ) @. é-VsE-

T 5 . S : S o
R oy
- 1 e 27N 45 w{wj

*If additional space 131:&;276 vely numbered form. | heretw,wemfy t%m and corract to the best of my knowledge.
Brilling Firm_ q /’ ¥, Signed - -

Address Q_gm (9‘7// Date B é"“z ’?5_
City, State, Zip /4' / / A’ '(M) @A (9 yé/éd/ ODH Registration Number ll'?? Oé (‘/

— § Completion of this form is required by ;ection 1521.05, Ohio Revised Code - file within 30 days after completion of dn‘liing.
/ Z./ ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy




