R 00203 WELL LOG AND DRILLING REPORT 780971

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELF JE‘QQE’{CEE”NG 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (614) 265-6739
P A

Permit Number ?5 - Pj’-.

~
COUNTY__ / W TOWNSHIP _ /020727 SECTI%N!LQT No.
(=] ONE)

OWNER/BUILDER PROPERTY ADDRESS ‘44:{ 23‘&% B e orton f %
A .
LOGATION OF PROPERTY / ﬂ le MK% W st R, 4&""‘1’&7’5

CONSTRUCTION DETAILS

CASING Borehole Diameter____ . in. s GROUT
[1] Diamster. é¥ in Lengih_@? fl.  Wall Thicknass 47’4’ “in. Material _ Volume used .
[2Diameter_____in. length.—. . fi. WallThickness . in. Method of installation — R
[D/ B | a Depth: ptacedfrom__ . . _  #to. . __  __ o ft
Type:  mStesl  pGav. 5 PVC momer_ _ GRAVEL PACK (Filter Pack)
. 5! fl m Malerlal . Volumewused___ .
Joints: - Thieaded ) Welded o) Solvenl o1 otner _ Method of installation . _
Liner: length____ Type  ____ _ Wall Thickness _ in. Depth: placedfrom. __ ft.to __ . _. _____ ft
SCREEN Pitless Device Grdapter [} Preassembled unit
Type (wire wrapped, louvered, elc.) ___ ___ Material . _ Useof Wellﬂ(/_ﬂm N el -
Length fi. Diameter .in. J Rotary Zetbie ugered {1 Driven [1Dug [ Other
Set betwean H. and ff. Slol Date of Completion __ e _é
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. -tfailing [#Pafmping OoOther
Show color, lexture, hardness, and formation: Test rate el Q ___ gpm Duration of lest / . ,7hrs.
sandstone, shale, limestona, gravel, clay, sand, elc. From To Drawdown /d 3 o _ ft

73‘/ d//—~ 0 / Measured Irom: [ top of casing Q—g‘l‘"ﬂnd lév;;l__ O Other
y f /0 Stallc%:p!h towaler)_ Q=7 fi. Dale: I 2S 174
(clear

Quali loudy, taste, ador) .

30 PUMP
6// Type of pump . ;&‘W Capagity // gpm

. sz e — "

Pump installed by

BTl M, 5516 ¥ |—— S S ML T, ——
/;//7(/ Z%é_ f% é{l /)/ street intersections, county roads, etg. o» ‘

—Maﬁ’LZfé'?'
S -Yird 2 hoage

*(Attach a copy of the pumping lest reco_rd' per section 1521.05, ORC)

the best of my knowladge.

Address 7 f /WW LMMK WE /(p -
City, State, lem KMJ gj/{& SO0 ODH Regsiration Number 0& 0 9

Cpmpletion of this form is required by section 1521.05, Ohio Revised Code - fila within 30 days after cornpletion of drl"lng
ORIG!NAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blua Gustomar's copy Pink - Driller's copy Graen - Local Health Dapt. copy




