N WELL LOG AND DRILLING REPORT 779850

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
PRESS HARD Permit Number LZ}{.{QQ_ y
r [ 8 -
COUNTY é éw 77/ TownsHP_ 2. /o SECTIONLOT No.____
T 5”/’7”9/ T *PJ/ "S;Qﬁ /]? 79 c!/c/ (CIRCLE ONE)

WNER/BUILDER. AQQb o~ ___  _ ___ PROPERTY ADDRESS _ Z2Z é ( /A/
O(Cthtg.EEcm?E%ﬂ e C/Pf' \}afc,? S J 85 =48 LOCATION Y
LOCATION OF PROPERTY_ .« — ,/tl,_____,____

CONSTRUCTION DETAILS
CASING Borehole Diameter___ . in. GROUT
@ D:ameter__hj _in. Lengh 3.4 #. WallThickness___ . _ in. Material . ___ 4‘94&_,_ Volumeused_. ___ __
(2 Diameter ——in. Length—___ fi. Wall Thickness___ in. Method of installation _ . _
ol (D © Depth: placedfrom_____ .. __ 1 o ft.
Type:  mSteel  Gav 5 PVC & other - GRAVEL PACK (Fiter Pack)
el [ D [l Material_____ y// Volume used
Ints: T Wel - afen — T T T T T
Joints @ hreaded 2 elded 2 Solvent (2) Other Method of mslallaﬁzm__ﬂ._ _ .
Liner: Length . Type Wall Thickness_______in. Depth: placed from ft. to i.
SCREEN Pitless Device E?A/.apter O Preassemblad unit
Type (wire wrapped, louvered, etc.) _ . Malerial __ __ _ __ UseotWell _ p;f; /g - fc_-_‘ S _ i
length__ /42 /7¢&=.  t.  Diameter_ _in. O Rotary #Cable Augered (1 Driven [JDug (I Other
Set between fl. and. f.  Slot ___ Date of Completion _ 4___«?/__ < 425
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. B'ﬁiiing I Pumping” (JOther.
Show color, texture, hardness, and formation; — ——————— Tastrate_ /_ é______ gpm  Duration of last __ /7 _/,1____ hr
sandstona, shale, limestone, gravel, clay, sand, atc. From To
' | _To_ | orawdown 4 §_ o f.
: ;/ﬁ S G‘-a’/ Measured from: ’%f casing [ ground level (JOther ___
Ty, i Static Leva! {depth to walar). VA ? ft. Date:
,_HALU}?_ 73:‘7‘::._____________.;1 y ,_94_%_._ Oualltloudy. taste, odor) _
-—Jjﬂﬁ:./ Lt 4 l/——rﬁa——w *(Attach a copy of the pumping test record, per section 1521.05, ORC)
. Srndstone 1 55 PUMP 5
S 4 2 Type of pump 5:'._4’_&1__ _____ Capacity apm
T éﬁ/*:' j 8’ - Pumpset at___.__ . _?h____ — A
- | Pumg installed b Jj@ﬁéﬁé_c:. 273 07 _
SKETCH SHOWING WELL LOCATION
— Show distances well lies from numbered state highways,
. sireet intersections, county roads, etc. o
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*If additional space is naedadltd*com ] le ¥ log *ﬂse nm&consﬁcut vely numberad lorm. | hereby certify the information given is accurale and correct to the bast of my knowledge.

Drilling Firmwu ___ Sighed __ __C_—.’—C’LM___
Address _ Aéé LE /9 v ﬁﬁ 5 7L —— _ Dae__ ﬁé‘_/?_j _Q /Qjﬁ N
City, State, Zip_%?/fd& /5’__('_:,__0 /_6'_( z:f?éém - QDH Registralion Number ?9,_3

Completion ol 1his losm is require Ohio Revised Code - file within 30 days after completion of drlling.

HeY ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blua Customer's copy Pink - Drillars copy Green - Local Health Dept. copy
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