N WELL LOG AND DRILLING REPORT 7951472

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

COUNTY Sl'q L~ _ TOWNSHIP p_g___ SEELQE%ET“ No. _
UILDE#BQH 3 P'ROEFY ADDRESSag} p, L_Q:) J (J) o

:3 {ADDRESS OF WELL LOCATION A}

CONSTRUCTION DETAILS

CASING Borehole Diameter__ _37 [ __in. GROUT /é ] ) L')
(1) Diameater ) in. Length_] _38_ ft. Wa—‘lfThlcknessiR ‘-:'“ in. Material &!\ O i FC/ o0« Volyme used 5® -
@ Diameter_____in. Length___ ft. WallThickness ___ in. Method of mstallahon____*r?_a / 15P L LT 2 alel /\T

) @ = (A Depth: placed from___ A3 7 ft.
Type: Steel Galv. PVC

@ @ EI Other GRAVEL PACK (Filter P c%

_ a d MaterialL _ . __ __ Volume used _ _
Joints: @ Threaded 2 Walded"L/Solvenl 2] Other Melhod of installation_ _ . s _—
Liner; Length___ Type p/ P\ Wall Thickness___ ___in. Depth: placed from._ e fl. to ft.
SCREEN D A(\ Pltless Device. iﬁj&pler [JPreassembled unit
Type (wire wrapped, louvered, etc.) __ _Materal ______ _ ___ _ Use of Well \.QrherC . - _. -
Length ft.  Diamater _in. [lAotary 1lCable _ | ]Auger #] Driven [CDug O Olher .
Setbetween._______ ft.and_______ f St N/«P\ Date of Completion_ 3~ o)

WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. 3 Bailing %rpumping COther
Show color, texture, hardness, and formation: Test rate 3_@ gpm  Duration of test 4? § hrs.
sandstons, shale limeslona gravei, clay, sand, etc. From To Drawdown N ) ] B H
C Q / l I{ ‘ Measured from: )/ top of casirlg] 1 ground level Other
ft. Date: __ _

; /| Static Level {depth to water} %‘ .
S@'\Jq’ Grn / M)r:\_ - 30 90 Qualj (clear c udy taste odor) N e/~ _ -\ =
T o - B g —fetes T,

’ 0 ;/
___CC)_O.@» ’E /5. ,& % / (Attach a copy of the pumping tast record, per section 1521.05, ORC)

0 100" 1057 PUMP
l‘a / o) rw 105 / QC} Type of pumpSl.)grcx)QfA:b‘LC,___Capacnylg I 3 gpm
Pump set al___ 1IN I Vo g — - 1L
)_.\"‘QAJ %Y("L }\GPO&/JC"']( laq ]33 Pump installed by&m%/D.( Q. k_r_Zb.). iG] H______
- _SKETCH SHOWING WELL LOCATION
S}\q < / c;l 20 k GPQJj I 3& ,L}O Show distances well liss from numbered slate highways,
B SQTAJ}M ﬁ..n ] ] L’O l()o street intersections, county roads elc.

Sheley e 12

o sesrmmpesth ||

*it additionai space Mmsecuwew numberad form, i heraby cerlify{ip informali

Drilling Flrm\/a ] )"1‘3 o - - - - . Signed _LDlL)___ -
Address Q_i’ 7____ LQONS,Q. . . Date 3 Q____(?_ . - — -
City, Stale, Zip Q\r\ OH )'J 4 ;O é ~ __ ODH Registration Number / VQQ e

Compleuon of this form 15 required by section 1521. 05, Ohio Revised Code - fila within 30 days atier completnon ol drnllm

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

Blue Customer's oopy Pink - Driller's copy Green - Local Health Dept copy

.
_ _ e - —_— - _




