DNR 7802.93

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

CouNTY S 2rmion7
@BU&DER_ RICYARD Ly T ErOL
ONE OR BOTH)

Chio Departm
1939 Fountain Square Dr

PR

WELL LOG AND DRILLING REPORT

ent of Natural Resources, Divison of Water
ive, Columbus, Ohio 43224 Phone

TOWNSHIP__ //Mﬁfl/

B )

{8obdq
(614) 265-6739

Permit Number__ 7

CECTIOMOT No. /9

(CIRCLE ONE}

YYTEC CR7 follow Rp  PULAES Ll E

(ADDRESS OF WELL LOCATION A)

OPERTY ADDRESS 2.
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LOGATION OF PROPERTY 3¢ @dfs Aoy Fsy cotr- floiloe /8D
CONSTRUCTION DETAILS
CASING Borehole Diameter /& _in. GROUT
Hl Diameter & in. Length ZAZ _ ft. WallThickness in. Material_LZ?’_M: ___ __ Volume used_PZ° ]
@Diameter__—in. lLength . # Wall Thickness____ _in. Method of installationﬂﬁ _ _ _
Kl [l -k al Depth: placed from 26  ftto_ et
Type:  pSteel Al PVC Giother. . _ GRAVEL PACK (Filter Pack)
. 51 7 [ Material__ Volume used
Joints: 12l Threaded 2] Welded (2] Solvent (2] Other _ _ Method of instaliation___ S _ _
Liner: length___ _ _Type .  _Wall Thickness________in. Depth: placedfrom _ . —— — _ft. to__ Rie
SCREEN Pitless Device +TAdapter Preassembled unit
Type (wire wrapped, louvered, etc.) Material ______ UseotWell Srecess FAMLy
Length___ ft.  Diameter__ in. [} Rotary .ACable [JAugered L] Driven (ODug U] Other___
Set between fand__ ___ft St . Date of Completion __ ¢ = 2F = 7% _
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. L~ Bailing [ Pumping® TOther_
Show color, texture, hardness, and formation. — Testrate / __ gpm Duration of test 27 hrs.
B sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown /2 L ¢ | .
Measured from: [] top of casing —++ground level (JOther
Louss cedy Soc 2 5 Static Leve! (depth to water) 47 ft. Date: ¥= 2F-9%"
Blowt Sheps7on e SHHE 2 /& | Quality (clear, cloudy, taste, odor) .
; CLEARL = 2OOR
_/9;?0; #  FARES M E /% 7< *(Attach a cof;’of the p:r:pingﬁs,t‘record, ;;::Zection 1521.05, ORC)
ﬂ‘ Lim ESTONE 72z |3% PUMP
REVO LiMEsroue 3y > 7 Type of pump Capacity gpm
Pump set at ft.
_@4“{ LM ESTONE 37 | 9F  |Pump installed by_ _ _
DAL M‘f’ LM BT E ?Y 77 Shovlf di:-tances vl;lell‘lligs fromv:LEnb‘éred staglr.xigh'\:lvays,
CREY Limes red/F 99 /25 street intersections, county roads, efds
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*If additional space is M complete well log, use next consecutively numbered form.
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~ Completion of this form is require

£ )47  ORIGINALCOPY TO - ODNR, DIVISION

Blue - Customer's copy

d by section 1521.05, Chio Revised Code - fil
OF WATER, 1939 FOU

Pink - Driller's copy Green - Local Health Dept. copy

Drilling Firm — X/
Address_ yZ? 3 A re ;7’ Date 5 St oo ~ 74 -
City, State, Zip___/3 &7 7 LT DA 17 b ODH Registration Number ¢ 72~

e within 30 days after completion of drilling.

NTAIN SQ. DRIVE, COLS., OHIO 43224




