— WELL LOG AND DRILLING REPORT 778738 +

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water :
SELF TRANSCRIBING 1939 Fountain Square Drive, Columbus, Chio 43224 Phone (614} 265-6738 ’ ’
. PRESS HARD X Permit Number '
couwwﬂﬁdﬂd - TOWNSHIP L 7[:9 v & ﬁ‘E SECTION/LOT No.
: / (CIRCLE ONE}
OWNER/BUILDER O] Z’e (./Jt S PROPERTY ADDRESS. 1/ o-F Bs l--[ﬂs."'l

(CIRCLE ONE OR BOTH) . (ADDRESS OF WELL LOCATION A)

AT T, Ak T

LOCATIONOFPROPEHTY/ Mff=€_a +W L, £ Chi pgwﬂ- }'Z 2

CONSTRUCTION DETAILS

CASING . , Borshole T Y GROUT
[@ Diameter_= ;. in. Length (:2{ ft. WaIIThicknessg 7 Z in. MaterlalaFﬂtO“\*f

Volume used

@Diameter " _in. Length_~— _ f. WallThickness_ " in. Method of installation 24 - kel /g
_ 5 ol al K Al Depth: placed fromg2 ft. to it
Type:  pSteel  glav. 5 PVC o oiher — GRAVEL PACK (Fifer Pack) -
) 0l ol Kl il Material — Volume used
Joints: [ Threaded 2] Weided @ Solvent [2 Other - Method of installation -
Liner: Length__~— Type < WallThickness ——____in. Depth: placed from - ft. o~ ft.
SCREEN ' Pltlass Device daptar Ll Preassembled unit
Type (wire wrapped, louvered, stc.) == _ Material _~"_ Use of Well___fD esi¥entia
Length — f. Diameter > in. []1Rotary @€&ble [Augered [JDriven [1Dug (] Other
Setbetween___— ___fi. and. S ft. Slot_________________ Date of Completion
_  WwELLLOG — _ WELLTEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [J Bailing _  [peOmping COOther__
Show color, texturs, hardness, and formation: Testrate S : gpm  Duration of test ,Q q " hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown ' el .

Measured from: B‘chpI of cajip%_ [ ground level O Other

Static Level (depth to water) ft. Date; :

Quality (glear, cloudy, taste, odor) _ /é’ﬁf 2SO O&n S7 ?3";7‘
AT _fasTe /

- _ *(Attach a copy of the | pumping test record, per section 1521.05, ORC)
) # 4: c 15— PUMP
_ 5-/@ Type of pump_’;f:j&_f Capacity f g gpm
Pump set at Y = -~ . ft.
wiptes AT /7—5/ _ lpump installed by YL F S & LAl o

Show distances well lies from numbered state hlghways,
street mtersectlons coq‘ty roads, elc.

, o@%r‘

!
{

Dilling Flrm.

Address fyrgg Kz"("’/ AOJ
City, State, Zip M - 4/9’/2 ..‘;# 6 ODH Reglstration Number

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

Bll.le Customer's copy Pink - Driller's copy Gresn - Local Health Dept. copy




