DNR 7802.93

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

COUNTY Zé -

TOWNSHIP 72

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources, Divison of Water
1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739

176229
Permmit Number 44 0 E%g,{b ;i =

Ak N SECTION/LOT No,

OWNEWBU!LDEHQA&MM PROPERTY ADDRESS
RCLE ONE OF BOTH)

(CIRCLE ONE)

(éDDRESS Olé WELL LaC§;ION A)

LOCATION OF PROPERTY. /. 55_6' Y Shel/fFaach Ao ~T7 . 4. Lo 2
CONSTRUCTION DETAILS _
CASING Borehole Diameter ___in. GROUT _
(1 Diameter 3 in. Length_/S° ft Wall Thickness in. Materia Volume used 200 hﬁs/ r_
@ Diameter____in. Length__ Wall Thickness ___ in. Method of installation d I N _
Tvoe: Al Steel El PVC 1 Depth: placed from /3o f. o 118 ft,
wE = g [ Other GRAVEL PACK (Filter Pack) | |
4l il KL Matarial Volume used
Joints: Threaded Weld Soly
" (2 @ ed 3 olvent [2] Other Method of installation
Liner: Length Type Wall Thickness in. Depth: placed from ft. to ft.
SCREEN ' Pitless Device apter [JPreassembled unit
Type (wire wrapped, louvered, etc.)m Material ?:frc ' Use of Wellﬁun
Length_ & ft. Diameter__ S ' in. [ Rotary ﬁable DAugered D Dnven ‘[ODug O Other
Set between'_lf_ﬂiﬂ and (@) it.. Slot%& Date of Completion - i
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Bailing (J Pumping* : (10ther
Show color, texture, hardness, and formation: est rate P&fxnp ﬁnraﬂon of test hrs.
sandstone, shale, limestons, gravel, clay, sand, etc. From To Drawdown ft.
S , fa C o o) ! Measured from: [ top of casing mmund level [OOther
/ ’ Static Level {depth to water) oo fi. Data:;,z.iiﬂ
_JF: LN + ] __ﬁ Qualitycloudy, taste, odor) '
4‘5,4-“ /E‘ é ‘? o *{Attach a copy of the pumping test record, per section 1521.05, ORC)
Ay e Jo y 1) PUMP |
526 ] ,9! 5 | 9%, |Typeof pump Capacity gpm
_ a Pump set at ft.
Saf J9 ?é Pump installed by
IN EL N
4’2‘6—&/ € 7('; ‘?SJ Show distances well lies from numbered state highways,
Sa. 6 Q/ 85 |) 10 straet intersections, county roads, etc.
P N
Aime /4o /4 2
__ _Shale /89 | 13¢
| Satzd /86 | /9%
__She [e /92 | 7
;Z_/Dr Yo llo) W __Z;_ on ¢ E
t
Watcsr J [¥'e
{4 L
-.__L'.l i
.- L }- ! 5
? .4 11!.1 - S

“If ada'r Ibrfa] spane ig needed to compiate wall log log, use next consecutively numbered form,

Dnmngﬁnncped_iat:-n Db //;no- C‘%.
aaess ¥R P/ SR £ ,Q,&,‘.

this form is

ORIGINAL COPY TO - ODNR,

I'hereby certify the information given is accurate and correct to the best of my knowledge.

Signed
Date f/ 2'\‘5’ - ? 3
QDH Registration Number / -9 jg/

uired by section 1521.05, Ohio Revised Cade - file within 30 days after completion of drilling
DIVISION OF WATEFI 1938 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Ellue Customet's copy Pink - Drilisr's copy Grsen - Local Health Dept. copy




