DNR 7802.94 WELL LOG AND DRILLING REPORT 8159 5

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCHRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739  Permit Numpber . 3~ 133
county PICIKCALY A'*-f ) townsHie. MOM ROE  ~ SECTIONLOT No.
{Circls One)

@BUILDEH ‘D‘M ADAMS ___ prorerTy appRess. | O“H AR ST, RT. S 6/ EsT w ( Ll AampSpay

One or Both) Lasi {Address of wall location) Numbar Street
LOCATION OF PROPERTY SAMSE . qBI;p%o:;{-J

CONSTRUCTION DETAILS

CASING “(Length bekow gmae)  Barehole Diameter__ 2278 __in GROUT
(1] Diameter___S___ in. Length'__ga_ ft.  Wall Thlckness ) 25 in. Maierlal__Be,U ‘TON l TC Volume used __9 00 L‘B_,S
Q] Diameter . __. __in. Length—______ ft. WallThickness_______ in. Method of mslallatlon_RQ_Q_ngD._E@QM_ P —

) [ o 0l Depih: placed from__ __7__3_ . toto.___ Tip_______ f.
Type: g Steel  pGav 5 PO & other GRAVEL PACK (Filter Pack)

. B 1 (& Material . ___ . ___ ._Volumewused __.__ ___ __
Joints: L2) Threaded {2l Welded 2 Solvent (2] Other Method of mslallauon — - — . o .
Liner: Length (] Type Wall Thickness _____in. Depth: placed from __ n o ___f
SCREEN Pitless Device m ter LIPreassembled unit
Type (wira wrapped, louvered, atc.) . O Matedal . Use of wenn_ PRIV ATE fRES/DerTIAC
length .. . __fil. Diameter. in. [('/F{olary CICable  [lAugered [ Dnven {JDug UJ Other.. . S
Setbetween_ . ___{. and _ . Slot___ . __ . Date of Compiation___ Ci 25~ S

WELL LOG* - WJ.L TEST L

INDICATE OEPTH(S) AT WHICH WATER IS ENCOUNTERED. E/Bailing (J Pumping* IE‘Olther iR

Show color, lexture, hardness, and formation: — .| Tesirale l S _gpm _ Duration of test _ ~4_ . _ hrs.

) _sand_sione shaia limestone, gravel, clay, sand, eic. ) From J To | orawdown h__@{ ' S‘ F_‘ e 1T .

Measured from: op of casing [ ground level U1 Other
DMK_ ToPsoliL - _D q Static Lavel (depth to water)____ () fl. Date: _?_&5_7 (S
BN ClAY Y 177 Quality (clear, cloudy, iaste, og?r) _SJIFLD_M(L_TD mMenyovla_
\ LA

C’@&\’«Q-U%[ & GRAVEL (7179 ﬁ?&f?ﬁo_pﬁgg;%;ﬁ tes! record, per section 1521.05, ORC)
NEN Sty 76 |73 | BUMP

(] n e SToWE 7 j l 50 Type of pump ___ _f.\_l__/__f\'___ —— Capacity _ . gpm

s S 7 77— "|Pumpsetat__ . __ . . f

o | Pump instalied by
WELL LOCATION
- T | Location of well in State Plane coordinates, if available:
Zone X —_— Ly

Elevationolwell____ _ft./m. Datum plain: (INAD27  [INADBS3
Source of coordinates: [IGPS [Surwvey [Other . _

- - G DU B VU Skelch a map showing distance well lies from numbered state highways,
stres! intersections, county roads, buildings or other notable landmarks.

ST - ) {
|‘ J LI 1 H 6 S h
o _1_' l | 1 } _l out
*(If acdilional space is needed lo compiele well Iog,lusd next cansecutively numbered form.) | hereby certify the information given is accuraie and correct (o the best of my knowledge.

Drilling Flrm__.c_&n'u CS l\} pfrEn- LJ €LL5 . ——_ Signed . _QPM W._._ - L

Addrass 89\6),_;_.,@%_& U ne Qd/'\'f) _ Dale __  __ {#&Cf_? _____ -

City, State, Zip 0/’1 I EA/ fl Oqf"f b L{B / L}‘f—- __ ODH Registration Number . o o

Compietion of thie tarm is required by section 1521.05, Chio Revised Cade - file withirs 30 days after comp!etlo_n of dm'n'mg

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

Blue - Customer's copy Pink - Drillar's copy Green - Local Health Depl. copy




