onR 780202 WELL LOG AND DRILLING REPORT 168540

|
! 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 /-3? q
PRESS HARD Permit Number 7«0 " % 2
counry___ {4 ARNEN rownsp Jurte creek SECTION/LOT No. __
- bl (CIRCLE ONE
BUILDER_ _m.aurk ‘g' Jonnerm PROPERTY ADDRESS g 700 /reew..- Zp Zeb Oh.
perE ONE OFt BOTH) J (ADDRESS OF WELL LOCATION A}
LOCATION OF PROPERTY_____ éﬁwﬁ_ o
CONSTRUCTION DETAILS
CASING Borehole Diameter_____in GROUT
(1] Diameter @ in.  Length / A4 f  wal Thlckness 5 92 in. Materla "2y Volume used .
@ Diameter________in. Length______ ft. Wall Thickness. in. Method of installation r' S K‘Q_M 5> o
Tve: B]St : % | (1] VG [ Depth: placed from ft. to D3 .
ype: e g @ @ Other GRAVEL PACK (Filter Pack)
5l 1 Material . Volume used —
Joints: EKThreaded Welded Ivent
! 7 E2]SO Ye™ @ Other Method of installation
; Liner: Length "’0 Type_ﬂic-___ Wall Thickness&ﬁ@ in. Depth: placed from_ ft. to ft.
SCREEN Pitless Device O Adapter (1 Preassembled unit
j Type (wire wrapped, louvered, etc.) Material Use of Well
Length ft.  Diameter in. [JRotary #XCable ?ered O Drlven [1Dug  [OOther__. —
T Setbetween____ . ft.and _________ft. Slot Date of Completion . %
A| WELL LOG WMST i
i  INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. X’Bailing (] Pumping® [J Other. c B
Show color, texture, hardness, and formation: Test rate / o -sqpm Duration of test Y " _hrs. e
i i B
g sandstone, shale, H n;ertone, gravel, clay, sand, etc. From To Drawdown /3 rE
S: O / O Measured from; [Jtop of casing  {ground level OOther v
[
Static Level (depthplo water) 114 #. Date:. [1-R¥- P ﬁ e
C [G_u_'-_k / / LgO Quality (clea @ taste, odor) E;;
: 3
5‘\"9-\& w So.) L“ 5 3 *(Attach a copy of the pumping test record, per section 1521.05, ORC) it
Dhok Sla {0k} |54 |10 BUNE ;
Ayt clom Jol__|jau {veee e Capacty A«
- ump se -4
L_ lmlj"'on é < ) 2—5 / S 2 Pump installed by i
. v ’ ‘ ' i‘j
; Show distances well lies from numbered state hlghways =~
. street intersections, county roads, efc. 0
&
:
wel| 5 i
. .
w -~ E
4
G—L i
¢ -
S
#If additipnal spgge is needed to complete well log, use next consecutively numbered form. | hereby certify ttﬁform given is accurate and correct to the best ofyny knowledge. -
Drilling Firm tes | Water WWell ﬂ yii nd Signed ==
Address, :2 19 eccth e- "'"'“"‘l Date _D ~/6-
City, State, le_.__m_ﬂ} ’e-’b'\’h a‘\ L{j 0"[2 QODH Registration Number ‘RL{

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of dnllmg
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




