S WELL LOG AND DRILLING REPORT 788187

TYPE OR USE PEN Ohio Department of Natural Resources, Divison of Water
SELE;ESQE,%E‘S'NG 1939 Fountain Square Drive, Columbus, Ohio 43224 Phone (61;er}2nﬁ5N%7;r?l?erz‘)5 7'6__ /{‘Z _
7, /Z}HA.
COUNTY M or/, . , TOWNSHIP_,CMM,i AHA  SECTIONAOT No. .
C, (CIRGLE ONE)
: éwné%mmenﬂ’ ”54’5 é &/Aﬂj S PAOPERTY ADDRESS 6/0 2 /LJ?U‘?/" _ .

OF BOTH) (ADDRESS OF WELL LOCATION A)

LOCATION OF PROPEATY /7 VEEL- f 4, €/ 7”/7“‘3 o

CONSTRUCTION DETAILS

CASING = / Borehole Djameter._ A4 _in. GROUT

[1) Diamster_~ /0  in. Langth_ g'%ﬁ)‘_ ft.  Wall Thickness {‘_0, _in. Malerial ___ . . .___ . MNolumewused_ _ _ . _ ___ . __

@Diameter—___ ____in. Length_____ .__ fi. Wall Thickness. _.. in. Method of installation . . . S

Type: %ef Pﬁ;‘m 1] PVC [ Depth: placed rom._ I s T 1
[ g@ﬂ/ A 2] Other = _ GRAVEL PACK (Filter Pack)

) al al ; Material Y e~ . ____Nolume used____ o s
doints: ) Threaded o) Weldad o) Solvent o iher . ___ Melhod of installation.
Liner: Length___ Type Wall Thickness —.in. Deplh: placedfrom__. _ __ _ ft. o I &
SCREEN Pitless Device dapler [(1Preassemblaed unit
Type (wire wrapped, louvered, efc.) — Material ____.___ UseofWell ____ _ — . _ —
Length _ _ e . ft. Diameter . _ __in. []Rotary [E‘Cﬁle [lAugered [J Drwen DDug 1 Other
Seatl between - _fi.and_________f. Siol_______ _____ Date of Complation _ 7 e P R

WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. )4 Bailing HARumping* JOther . ___
Show coler, texiure, hardness, and formation: ——  ——— Testrale_ f-,f _ gem  Duration of test ﬁ — __hrs.
sandsione, shale, imesione, gravel,_cray, sand, efc. From | To Drawdown ] o S A
RRown D1R2T O %@ | Measured from: &;’tfap of c cas:/n} ,Mgroundlevel  [JOther _____
’ ) Static Level (depthtowater)_ /e _ _ ___ f. Date:__
§40] +éﬂ(f‘¢)e f @ | ?Z Qua!iloudy, tasta, odor)______ o
PN 0 pﬁ{alvé —_— -—-—ﬁ; — = ‘(Ati:;ch a copy of the pumping test record-._ ;_:_é?seciion 1521._&':,“OF|C) o

'—'*4—' o PUMP

Type of pump ? 5'4/5“'5- Capacity ____ /Q_*,, ——_gpm
h ) Pump set at. _ft.

Pump mstalled by zf"'/ “ELL ﬂﬂé/[/uf-

*Il additional spaces n ietn, NG ’ gy vely numbared form. | hereby certify th n\‘o mation Worrem to tha best of my knowledge.
Griling Firm___ : et _C_—____ Signed -

H 1
Address_/%o g _ _ Dale__ 04; % é

f /‘We : 0/777 7%@% ODH Regisiration Numbar ﬂ/z

Completion of this f‘rm is required by section 1521.05, Ohio Rewvised Coda - file within 30 days after co plellon ol dnlllng
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