T o S

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 1504
| PRESS HARD B Permit Number
county Preble County TOWNSHIP___ TWLDl SECTIONALOT No. >3
_ (CIRCLE ONE)
i oad,Lewlsbur
OWNERBUILDER_Mr & Mrs Leanord Fullz PROPERTY ADDRESS. 2204t Shields Road, 2
{CIRCLE ONE ORBOTH) ~ " |ADDRESS OF WELL LOCATION A) .
LOCATION OF PROPERTY 13‘/4 Mile South of Lewisburg & Ee stern (29011- Shleiis Road,Lewlsburg 1
CONSTRUCTION DETAILS |
Borehole Diameter_____ in. GROUT
in. Length 52 Fti.  wall Thickness 1 Ll'ain. Material Volume used
in. Length____ f& WallThickness___ in. Method of instaliation
K1 [l Depth: placed from ft. to ' ft.
@ Gtosl E]G'aw' 2 PVC 2 Other GRAVEL PACK (Filier Pack) '
Joints: a Threadec&@ Welded . Solvent o Material . _ Volume used
[ (2] 2 2 Other Method of installation _
Liner: Length Type____ Wall Thickness ___ _in. Depth: placed from ft. fo ft.
SCREEN Pitiess Device Adapter O Preassembled unit
Type (wire wrapped, louvered, etc.) Material Use of Well__Domesti
Length ft.  Diameter in. (1 Rotary [{Cable [JAugered O Driven [IDug O Other
Setbetween______ft.and___ . Siet_____________ Date of Completion '
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. X Bailing [ Pumping™ COther
Show color, texture, hardness, and formation: Test rate__ 20 gpm  Duration of test hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown 5 it
Measured from:; [Xtop of casing  [J ground level O Qther
[ B ¥ FI
Brown—€% = - Static Level (depth to water) 16 ft. Date: iugu st 23} 2
grey—sand & 1 11 Quality {clear, cloudy, taste, odor) Clear - 9%
Clay & gravel 11129 *(Attach a co i i
7 py of the pumping test record, per section 1521.05, ORC)
Grey  clay 29 | 51 PLUMP
" - bme . 10
Type of pump Capacity gpm
Sand—&gravel 51 | 52
vox 7 ’ pumpset at__ 45 T ft.
Pump installed by Sco tMg Company
SKETC IN LL N
Water at 5 1 ft. Show distances well lles from numbered state highways,
. strest intersections, county roads, etc,
N
6" _gteel drive shoe useds
State Rgute # 40
(S5
ko)
rH
o111
T
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UL > ' :
i -adqnim.ﬁiadg_ i ndeded totqorﬁplete well log, Use next consecutively numbered form. | hereby certify the information given is accurate arW best
Ryilling Fitm degtt Well Drilling Company Signed T S Opallee Scott /s _,_ﬂ L
aqgress 0009 Brantford Road oate._September 14, 1995
City, State, Zip Dayton,Ohio 45414~2942 ODH Registration Number 318

mpletion of this form is required by section 1521.05, Ohic Revised Code - file within 30 days after completion of drilling.

Col
GG /™, ORIGINALCOPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS. OHIO 43224

Blua - Customer’s copy Pink - Driller's copy Gireen - Local Health Dept. copy




