'~ WELL LOG AND DRILLING REPORT 789107

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 204D
PRESS HARD . Permit Number 1 (/ o
rownsie. HudsSon SECTIONLOT No.

(CIRCLE ONE)

eroperTY ADpress. &858 Chippendale Dr.

(ADDRESS OF WELL LOCATION A}

Y ,
LocATION OF ProperTy HLdSon -furora RA eost -2 Hunting tpn Ra
CONSTRUCTION DETANKS [D/°. ¢

CASING Borehole Diameter__________in. GROUT A '
ﬁ Diameter .5 in. Length' Zﬂcbaﬂ Wall Thickness_# 3»5 in. Material Bm-’bn / LU Volume used_.#l '75
A
ElDiameter___ _in. Length________ft. WallThickness __ in. Method of installation D Ve
Tvpe: ySl | EG I 1] . 1 Depth: placed fro ft. to < ft.
ype: g lee av- g @ Other GRAVEL PACK (Filter Pack)
, x [ Material Volume used
Joints: Th d _ Weld Solvent
omts (2 reade 2 elded (2] oven 2] Other Method of instaltation
Liner: Length Type Wall Thickness . _in. Depth: placed from ft. to ft.
SCREEN Pitiess Device . [ Adapter U Preassembled unit
Type (wire wrapped, louvered, etc.) Material Use of WellJﬂﬁden 1—:’@ /
Length fi.  Diameter in. [J Rotary m'Cable Augered [] Driven [Dug (1 Other.
Set between fi._and. ft.  Slot _ Date of Completion o / 04 —
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ){ Bailing 4 k”umping‘ ) Other
Show color, texture, hardness, and formation: Test rate ~ gpm  Duration of test___ .7 frs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown a l./ D f.
O ‘ _3 Measured from: %p of casing [ ground level L] Other
Static Level (depth to water) L ft. Date: 10/20/9
[7%) L!g Quality (clear, taste, odor) MMAMQ?
4 LIK (ID *(Attach a copy of the pumping test record, per section 1521.05, ORC
on n't (ﬂ 0 b 4 { py pumping test record, p )
clear., PUMP
;b l./ g 2. |Type of pump Capacity gpm
Pump set at ft.
23 Pump installed by —
74 I z
Show distances well lies from numbered state highways,
q 2 ) street intersections, county roads, etfc.
2[t0 m} N
lpp ugrgld 192195 | |« —>
4 aUL LY 28 Hudson -Auwrgra Rdl.
Wy {20 W
L ’ 3 t‘
r /20 |22 E 33
g gravel |13 125 I
135 uk | b rPrgeias
W o—15 =
241 IR & R
A3 ‘
4oo g_
. S |
W I hereby certify the information given is accurate and correct to the best of my knowledge.

Signed

Drilli Firm »
Address mm %_m Date /Ma’& / g 4

- s, Jdeil. 48888

2 £ & a
City, State, Zip ODH Registration Number /l ([4
O i required by section 1521.05, Ohio Revised Code - file within 30 days aﬂer'oompletion of drilling.
g ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
Blue - Customer's copy Pink - Drilier's copy Green - Local Health Dept. copy
% PN pii. P




