DNR 7802.93 WELL LOG AND DRILLING REPORT 1716227
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 Ry '
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Show color, texture, hardness, and formation: 1 Test rate ap Duration of test hrs.
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@I s 2} Z: 4 f! I @ / a Measured from: [ top of casing D’gr und level Clother
Static Level (depth to water) ’ ft. Date: M |
4@;\_&?_% / L 56 | Qualityloudy, taste, odor)
L
Aime g0 | T

*(Attach a copy of the pumping test record, per section 1521.05, ORC)
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%If additional space is needed to complete well log, Use next consecutively numbered formy,
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Thereby certify the information given is accurate and correct to the best of my knowledge.

Signed MMM/

Date#a \5‘ -

ODH Registration Number

/3,9./

is required by section 1521.065, Chio Revised Code - file within 30 days after completion of drilling.
ORIGINAL GO TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., CHIO 43224
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