oA 7502.92 WELL LOG AND DRILLING REPORT b3y
TYPE OR USE PEN Ohio Depariment of Natural Resources, Divison of Water -
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739 /9 -q3
PRESS HARD Permit Number _# 0 cf

LUALREW

COUNTY

TOWNSHIP

i

e

SECTION/LOT No.
(CIRCLE ONE)

1970 St.W+ 12D Ab.a\.

w'He c.re.&k

PROPERTY ADDRESS

sa.:e ~

LOCATION OF PROPERTY

(ADDRESS OF WELL LOCATION A)

—

CONSTRUCTION DETAILS

CASING Borehole Diameter_______ . in GROUT
(3] Diameter G in. Length 3 ft.  Wall Thlckness . 1 92 in. Material nﬂd‘vﬂ-' (.uﬂ. wa} Volumgused . .
Bl Diameter— . in. Length . ft. Wall Thickness_. in. Method of installation D"' l ""} forocess 000
(al N [ (1] Depth: placed from : ft. to Qj ft.
Type: Steel Galv. PVC .
i (2 2] 2] Other GRAVEL PACK (Filter Pack)
' il al Material Volume used _
Joints: ‘RrTh ded __ Welded Solvent
! @ rea {2 elde (2] oven (2] Other Method of instaliation -
L1 Liner: Length Type Wall Thickness in. Depth: placed from_ ft. to ft.
. - SCREEN Pitless Device K Adapter [) Preassembled unit
. Type (wire wrapped, louvered, etc.) Material Use of Well mtstic
|~ Length ft.  Diameter in. (JRotary Ntable [JAug red [l Driven [JDug  [Other. R
: I Setbetween.___ ______ ft. and N ft. Slot Date of Completion ~15-9 3 .
. WELL LOG* W'E_LLJST
| INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.  SyBailing ] Pumping” ] O$er .
! | Show color, texture, hardness, and formation: Test rate gpm: Duration of test___ hrs.
| sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown ft.
5—[1,"9,_\ "f'on Ssi\ O ) _5 Mea.sured from: [Jtop of casing #{ground level E]Ot;e:mw
\ ) 5 Static Levekidepth to water) L) f. Date: ../
(1 |°w\ G 2 Quali loudy, taste, odor)
)\ e sfv-\c.. 1(9 }00 *(Attach a copy of the pumping test record, per section 1521.05, ORC}
PUNP
by Type of pump  Sobmers'ble  capacity / Q gpm
_ L Pump set at "LS it
RPN TP ISEE N & yid PumE installed b!jﬂﬁ!-i Luite wah Ve liing
N 44 ? 7 1 qw -\: ?i'. . 1 " —r . W " - A
& « Show dlstances welﬁ hes ﬁ:rom numbetred state hughways
Y g
x 3%’6&3% street intersections, county roads, etc.
ST N
ey - "-‘I'-i-.‘f‘igf‘; {‘I:‘P R 1',’5'!',1'. oy
e r e RSP
-~
*if additional s is needed to complete well log, use next consecutively numbered form. I hereby certity {%ﬁgmn is-accur and to the best of my knowledge.
Drilling Firm des U de Uk Delys LLY ‘\ Signed \}
Address. 2\“'\ Heatt e wor 1365 Date 1§§ 4

City, State, Zi;L_Mc.Qle"town (’J\ Y5042

124

ODH Registration Number

Completion of this form is required by section

1521.05, Ohio Revised Code - file within 30 days after completion of dn‘liing

OFHGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customefscopy Pink - Driller's copy Graen - Local Health Dept. copy




