WELL LOG AND DRILLING REPORT

168941

DNR 7802.92
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 / 59 93
PRESS HARD Permit Number _ / "
COUNTY UJ,A-QREJV rownsHiP__ [ wetle creek SECTION/LOT No.
~ ~ 7 (CIRCLE fo)rus)
V. S A 1) BN AR Yy bt o I<Fan <y
OWNER/BUILDER |LoBe T . [ enne f] PROPERTY ADDRESS [ ¥ I~ [ £° St M4 120
_ | EORBOTH) (ADDRESS OF WELL LOCATION A)
LOCATION OF PROPERTY 5 € _ _ _ _ _
CONSTRUCTION DETAILS
CASING Borehole Diameter_________in. GROUT nn\ |
[1] Diameter (Q in. Length Q ft.  Wall Thickness__« / & _in. Material tvral ‘-Vﬁ"“ﬁ_i Volume used -
@ Diameter_____.in. Length ft. WallThickness___ in. Method of installation 'D"iwm{ precess
Tvpe: B]Steel Bi’@ v [ BVC d Depth: placed from__ o ft. to Q—; ft.
e 200 @ @ Other GRAVEL PACK (Filter Pack)
. &’ K1 E Material Volume used _
Joints: Threaded Welded Solvent
Fi ea (2 elae (2] oven (2] Other Method of installation
Liner: Length Type wall Thickness in. Depth: placed from_ ft. to ft.
SCREEN Pitless Device [0 Adapter ] Preassembled unit
Type (wire wrapped, louvered, etc.) Material Use of Well
Length ft. Diameter in. [JRotary &Cable [JAugered (] Driven {JDug (JOther_
Set between __ ft._and. ft. _ Slot Date of Completion 2-28-92
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. XBailing 1 Pumping* ] Other '
Show color, texture, hardness, and formation: Test rate % gpm  Duration of test 4 : hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown = .
5-'.,,“@_ Y Soi O Q Measured from: [Jtop of casing Xground level ~ (IOther ___ ____
) Static Lgvek{depth to water) 24 ft. Date: }3:;2 %-99
Stoney Claw q 9«5 Qualicloudy. taste, odor)
[ime ’ /00
‘e SHPne ,fv *(Attach a copy of the pumping test record, per section 1521.05, ORC)
' PUMP
Type of pump Capacity gpm
Pump set at ft.
Pump installed by S .
e Show distances well lies from numbered state highways,
: T i i v
i a1 ? e b ;;) street intersections, county roads, efc,
n LU G fRI LR
e i, Twh B :h
{”j.?fi"--: ‘..‘-‘i:_-?'.‘;l_% ) -"'il; iy 'l‘:! .
v iy kL e
: s L -
POPSEE TR i
w E

*If addiiona) sﬁeﬁie;r:aeded to complete well log, use next consecutively numbered form.

Driting Firm_Y_Jeves  Wwrer Well V% \ls‘«%
Addreasj '°| Heﬁd‘her /oA Date
City, State, 2ip4m.\'ioo_|¢ Yown 5 CBL- HSo42 124

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of driliing. :
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Biue - Customer's copy Pink - Driller's capy Green - Local Heaith Dept. copy

ODH Registration Number

S
I hereby cerii'ty t%e\n is accurate a:%ect to the best of my knowledge. -
Signed : ) %
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