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WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1939 Founlain Square Drive
Columbus, Ohio 43224 Phone (614) 265-6739
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Permit Number / /& - g 2

COUNTY TOWNSHIP SECTION/LOT No.
{Circle Ona)
OWNER/BumDEF;;zQL/ (/‘7 M PROPERTY ADDRESS_@//; 54 %M //1) ?Z/{M

LOCATION OF PF{OPEHT‘(‘Q@M M (Y2 NN AL "Jwvwaqa

One or Both)

{Address of well locatlon)

Number Strast City

AMLZ’/'"_,‘:_  ZipCode +4

CONSTRUCTION DETAILS

CASING "(Length pelow grade}  Borehole Diameler in. GROUT
(3] Diameter . Lenglh'__’i_& fi. wall Thickness ‘/ "‘f in. Material Volume used
2] Diametar in. Length>—___ ft. Wall Thickness—_____ in. Method of instaifation
@ O Ll @ Depth: placed from__ ft. to .
Type: Steel Galv. PVC ]
2 @ @ 21 Other GRAVEL PACK (Filter Pack)
@ Ql Lol 0 Material Volume used
Joinis: 3 Threaded B Waelded - Solven @ Other Melhod of installation
Liner: Length Type Wall Thickness in. Depth: placed from ft. to ft.
SCREEN Pitless Device Ol Adapter O Preassembled unit
Type (wire wrapped, louvered, elc.) Material Use of Well
Length. ft.  Diameler in. 1 Rotary ([OCable [OAugered [ Driven [Dug [ Other
Sel beiween ft. and ftt Slot_______________ Date of Comptletion
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. Waaﬁng O Pumping” (Other
Show color, (exiure, hardness, and formation: Test rate / gem  Duralion of test _/ hrs.
sandstone, shale, limestone, gravel, clay, sand, elc. From To Drawdown , ) .
o) a\ Measured from: Ml‘ casing [ ground level I Other
Static Level {depth to waler) e fl. Date:
9\ L O Quality (clear, cloudy, 1aste, odor)
""20 3"5 *(Atlach a copy of the pumping lest record, per section 1521.05, ORC)
o PUMP
\ \J/ Ao [Type of pump D_/.:/:’_/L/E"_T W gpm
Pump set at ft.
{7/0 L/‘;L Pump installed by
A/a 17 g‘ WELL LOCATION
Location of well in State Plane coordinates, il available:
Zone X ¥y

43
b o

Elevatonofwell________ _ft/m. Datum plain: CINAD27  [INADS3
Source of coordinates: OGPS  [OSurvey  COther

Sketch a map showing distance well lies from numbered state highways,

street intersections, county roads, buildings or other nolable landmarks.
North
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*(If additional spfe is needed 10 complele well log, use next ¢onsecutivaly numbered form.)

Drilling Firm

Address& 5@
City, Siate, leclﬁ,d/f / Mo // A// QWM

| hereby ceriity the informaltion given is accurate and correct to the best of my knowledge.

@#m&mﬁﬂé@%ﬂ; Signed W A’ W""b
()41’-@6@—/ Date P“'O?O-?é
QDM Registration Number Oﬁ () 5_57/

Complation of ﬁus form is required by section 1521.05, Ohio Revised Code - file within 30 days afler completion of drilling.

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

B%ue - Cusiomer's copy Pigk - Driller's copy Green - Local Health Dept. copy




