ONR 780263 WELL LOG AND DRILLING REPORT 791136

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 -
PRESS HARD L parmit Number_/ *74 /53

COUNTY_M TOWNSHIP_ é& 2y Fc ¢ LOT No. &av——d#

UILDERM Ay / d;é‘déﬂ‘b PROPERTY ADDRESS ?ﬁ f/ O%C//@/

ESS OF WELL LOCATION A)

LOCATION OF PROPERTY QM M—C/fﬁ/ MW 2 - &S/ 355

CONSTRUCTION DETAILS

CASING ‘;7 Borehole gter GROUT .
[ﬂDiameler\_/)— f_in. Length_ Wall Thlckness/yy in. Material_. Volume used

(@ Diameter.—____ _in. Length.____ft. Wall Thickness_______ in. Method of insfaiiation
1] K K ) Depth: placed from . Lo ft.
Type:  pSteel  fpGalv. g PVC @ Other GRAVEL PACK (Filter Pack) e
, B % D o Material Volume used
Joints: 2 Threaded Fl Welded 2] Solvent 2 Other Method of installation
Liner: Length Type Wall Thickness______ in. Depth: placed from ft. 1o ff.
SCREEN i —— Pitless Device * }Ada ter ﬂ reassemblad unil
Type (wire wrapped, louvered, etc.) ____  _ Material Use of Well __ DSk et
Lenglh fi. Diameter in. [ Rotary /'%able (JAugered [ Driven I"] D’g [ Other
Set between ft. and __ fi. Slol Date of Completion ____/ / ol &— S
WELL LOG* i L.L TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. )( Bailing 1 Pumping® C1O0ther
Show color, lexiure, hardness, and formation: Test rale 3 gpm  Duration of test / //L.:hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown /Q‘ \5"’{1'
@ g— Measured from: [ top of casing )(ground level j .
P Stalic Level {depth to water) ? _ft. Dale: / ‘é‘i’ 5? ~$
? Quality (clear, cloudy, 1aste, odor)

g = "(Attach a copy of the pumping test record, per seclion 1521,05, ORC)

V j‘“"\s “TType of pump 2 Capacity gpm

I Pump set al _F/M‘/ S _ fl.
_ L ey 5:5 \5 9 Pump installed by__y
\5?; 73 KET H W|N WELL L AT!ON

[£ - Show distances well lies from numbered state highways,
M ‘/M,_ N3N |- streel Inersections, C&ﬂ“ﬁf@ ele. A

ANEES A 2
: e
e T - {3 W
( ‘ L il’; p Al
*If additional space M peeded 1o complale wel log, use next consedutlvely n ared form. I hereby informalion wen is accurale and corrgct to lhe besl of my knowledge.
Drifling Firm #_ 4 "1, " y __ Signed ’60Z

iiross L2 S 23S /33’/'>/ e LS~ BO - PS5

City, Stale, Zip_ BM @ y\(—?&7 ODH Registration Number /fg -

Complation of this form is reqmred by section 1521.05, Ohio Ravised Code - lile within 30 days alter complellon of drilling.

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

Bluu Customer's copy Pink - Driller's copy Green - Local Health Depl. copy




