DNR 7802.94 WELL LOG AND DRILLING REPORT 811006

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison ot Water, 1939 Fountain Square Drive : C? C:
PRESS HARD Colurmbus, Ohio 43224 Phone (614) 265-6739 Permit Number q o -
COUNTY M TOWNSHIP -646007\. SECTION/LOT No.
{Circle Ona)
/
@BUILDER W %PROPERT‘( anoress_b. (2 G WJMA’ 0 Praloen
Ona or Both) (Addrexs of wall location) Number Street Clty

LOCATION OF PHOPERTY__G [ 79 W A v < % et L st Zp Coi 11

CONSTRUCTION DETAILS

CASING “(Lengih plow grade)  Borehole Diameter__g8_______in. GROUT ’ , 7,
(1 Diameter___ (> in. Lenglh: 6/_ /— . Wall Thickness !/‘-L_ in. Maiterial_w”_/ . ume used
2 Diameter.—______in. Length——_____ H. Wall Thickness.________ in. Method of insiallation
51 @ = [ Depth: placed from. () ft. to L;‘ / ft.
Typer g Steel  gGalv. 5 PVC & Other GRAVEL PACK (Filter Pack)
, 0 [ % Material Volume used
Joinis: - Threaded - Weldedé Solvent 3 Other Method of installation
Liner: Length Type Wall Thickness __________in. Depth: placed from. fl. to fl.
SCREEN Pitless Devlce O Adapler , UIPreassembied unit
Type (wire wrapped, louvered, elc.) Malerial Use of Well _-A, M
Length —_ft.  Diameler in. [] Rotary 3Cab DAugered [] Dri ODug O Other
Sel between Hoand____________f. Siot Date of Compleuon _SL‘?__/ 9. 9¢
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED, E}'ﬁaning | Pumpmg (] Other ,—
Show color, texture, hardness, and formation: Testrate___ / @ gpm  Duration of test 3 La. s
sandstone, shale, imestone, gravel, clay, sand, elc. From To Orawdown “

& ;{ Measured from: Z3A40p of casing [ ground level OOther
) Z}a:— w _ | Static Level (deplh to waler) / o ft. Date: %2_9 / ?f’é
— W% 2 /& _| auality cloudy, taste, odor)
7
I—‘-gd 2 & “(Attach a copy of the pumping test recerd, per section 1521.05, ORC)

%M—M‘M 25 |39 PUMP

Type of pump Capacity gpm
T . Pump set at .
MAI—/QZ\-‘Q 3_(5:___2@_1_ Pump installed by

8/;@ Kot M&Jg G (8o WELL LOCATI

i' ] Localion of well in State Plane coordinates, it available:
o = . | Zone X Y.
! . .
Jm. fain:
y, _‘a _E #{2 ‘? G_é SO |7 Elevationofwell______ft/m. Datum plain: ONAD27  (ONADS3

ﬁ- Source of coordinates: TOJGPS [ Survey COther

Sketch a map showing dislance well lies from numbered slate highways,
sireet intersections, county roads, buildings or other notable landmarks.
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*(If additional spacess needed to compfele wall Iog use next consecliively numbered form. ] | hereby cerufy the infgemalion given ig.accurale and correct Lo the best of my knowladge.
v) nr M

um T ",,}

Addressel(2\§ & Tt 4)a %e_é,J_,m Déta_M 92_7ﬁ7___1}_i?_6
City, State, ap_é)_g__@_/;L\_ Cg”e{.(,ﬂ “j} 7 7 ,_? {2 ODH Regisiration Number 0 :,2 o \) 8

Compiletion of thig form is required by section 1521.05, Ohio Revised Code - file wilhin 30 days after completion of drilling.

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

Blue Customer's copy Pink - Driller's copy Grean « Local Heallh Depl. copy




