ONR 7802.63 '~ WELLLOGANDDRILLINGREPORT 791685

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 Permit Number  O05%(sl 4]
COUNTY GUC FAc€Ey "~ TOWNSHIP MM/QD&L o LOT No. | Q
{RCLE ONE)
OWNER/BUILDER __ f qeu . PROPERTY ADDRESs_ ZHO7{ Bmdd ‘16&0{ g CA
(CIRCLE ONE OR BOTH) (ADDRESS OF WELL LOCATION Al

LOCATION OF PHOPERTYJ(A]JD( @ Q)’l 10 L) 37 49

CONSTRUCTION DETAILS

CASING Borehole Diameter {4 GROUT

Volume used

(1} Diameter 2 .. _in.  Length Qg_ ft. WaIIThlckness é{ in. Material Elﬁ

2Diameter__ _in. Length — ft.  wall Thlckness—__. in. Method of installation

Tvoe: w‘St | EG | (1] VG Depth: placed from. _/'9 ft. to Q {D ft.
ype: g 2 Other __ GRAVEL PACK (Filter Pack)
, K, a ' Material Volume used. -
Joints: hread Weld Sol
oints Threaded (2] elded olvent Other Method of installation
Liner: Length Type Wall Thickness_____in. Depth: placed from. ft. to ft.
SCREEN : ' Pitless Device XAdapter CIPreassembled unit
Type (wire wrapped, louvered, etc.) : Material _ Use of Well eSTfC )
Length ft.  Diameter_ : in. 1 Rotary JXCable [JAugered Driven [Dug {1 Other.
Set between ft. and. ft. Slot_____ Date of Completion _ }ﬁ", 5~ ]
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. ﬁ Bailing (1 Pumping* O Other
‘Show color, texture, hardness, and formation: — Test rate : /_3 gpm  Duration of test ,;2 his.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown ft.
. Measured from: [ top of casing M .ground level (JOther _____
Light grey  clay O | o a5
. Static Level (depth to water) 30 f. Date: /O~15"~
SQMQZS"DA/Q / 0 / A Quality (clear, cloudy, taste, odor) Cleo_r
L 9 )‘ r 0 mj S}’}Q fe /‘Q é_:)’ *(Aftach a copy of the pumping test record, per section 1521.05, ORC)
Water &3 PUMP
Dm"k areu 5‘/)4' / 2 &3 7 3 Type of pump Capacity gpm
7 Pump set at ft.
LJ& ?Le e 3 Pump installed by _ _
. A T H W ATI
ﬁA r _f}/\ i‘? -5’ qk 73 (20 Show distances well lies from numbered state highways,
’ streel intersections, county roads, etc.
N
Kd
- W E

AddressJMQ(R KECb(GA H;OHOLIJ RCJ Date | 70‘ ’5“?4

4 /S
utively numbered form. | hereby certif§the infgr atWrate and correct to the best of my knowledge.
~f 1
- Dﬁt’l/"ﬁ Signed AL 1 —

City, State, lew f)’\ u 3’93 ;7 ODH Registration Number chQ ’ l)—/

Completion of ﬂfs form is requcred by section 1521 .05, Ohio Revised Code - file within 30 days after completion of drilling.

(7/09 ORIGINAL COPY TO - ODNR, DiViSION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS. OHIO 43224

Bfue Customer's copy Pink - Drilier's copy Green - Local Health Dept. copy




