T WELL LOG AND DRILLING REPORT 780973

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELF TRANSCRIBING 1839 Fountain Square Drive, Columbus, Ohioc 43224 Phone (614) 265-6739 Zﬁ - ? é
PRESS HARD Permit Number

S
COUNTY /— / _éé_u o TOWNSHIP_M%E___ _____ __ SECTIONLOT No. _
(CIAGLE ONE)
OWNER/BUILDE A@M/ _ PROPERTY ADDRESS _*
{CIRCLE ONE OR BOTH) {ADDRESS O L LOCA 1ON A)a
LOCATION OF PROPERTY__ M ,

oy Ttsan K- PpT 72 LT Hoee g 157 ol

CONSTRUCT]O’N DETAILS

CASING Borehole Diamete GROUT

T Diameter. Lin. Length_ 2 w Wall Th|ckn933 —_in. Malerial . _ o _Volumeused______. o

& Diamete in. Length——__ fl. WallThickness__ __ in. Method of instaliation. ——— - .
I © al Depth: placedfrom._ . . ____ ___ __ fto__._ . R

Type:  Steel  gGalv. o PVC 5 Gier. GRAVEL PACK (Fillar Pack)

. [ F 51| ol Material . Volumeused____ . . _
Joinis: @ Thieaded @ Welded F Solvent RGther  _ __ Msthed of installation _ _. —
Liner: Length Type Walt Thicknass_________in. Depth: placed rromg___ . ft.
SCREEN Pitless Device , dapier DPreassamble nlt
Type (wire wrapped, fouvered,elc) __ Matedal __ Useot wen_ledl W_&Lﬂ —
Length fl.  Diameter in. J Rotary M)Ie W n ODug O OtherM
Setbeiween _____ft. and fi St __ _ Date of Completion _

WELL LOG* ‘ WELL TEST
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. mhng H‘Fu/mping‘ O Other____ ——
Show color, lexture, hardnass, and formation: — Testrate__ 2@ gpm  Duration of test ,-_3 __ hrs.
sandstone, shale, limeslone, gravel, clay, sgnd, eic. From To Drawdown R
75_/9 5‘0 /4‘ 6 Z Measured from: D top or casin (éground lavel  [JOther
T Static Level (depth lo water) ______ t. Date: /444!2:24,
fﬁ{z 3 " / o Qualilycloudy, taste, odor) _._ ____
e =~ / / J ,/ 2’ *(Attach a copy of the pumping test record, per section 1521.05, ORC) -
7 ,f\ /2 | /L 5 , g DMP
- /?, j 2 (Type of pump A%_ﬁ..f‘o_ﬁ Capacity 2 gom
Pump sel at__ éé 7 _ fi.
A Pump installed by __ S——
T |
Show distances well lies from numbered state highways,
street inlersections, county roads, etc, o
N
- — W E
*If additional spacg.ip ne |nlo |0 giverls acc the bast of my knowledge.

N S il

__27 fzzmm/ fa@m VL) ) -/ F~56
City, State, Zip MA{ ,ﬂ.(/ ﬂ//& P W 0/& . OCH Registration Number J é QQ?

Compleuon of lhis form is required by sechon 1521.05, Ohio Revisad Code - file within 30 days atter comptetion of dnllln o -

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

Blue Cuslomer's copy Plnk - Drillers cupy Graen - Local Health Dept. copy




