o 78024 WELL LOG AND DRILLING REPORT 816651

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6738  Permit Number ? Z4s 5/ f

COUNTY M% __ _TOWNSHIP___ g W SECTIONLOT No.

OWNERBUILDER I?)ﬂfn, F %?:4 OPERTY ADDRESS. . // g7 L/ ﬁélé d

(Cacia One or Both) {(Address of well localion} Numbar Street

LOCATION OF PROPERTY_ _ -l e - _. - .
CONSTRUCTION DETAILS

CASING “(Length betow gradw)  Borehole Diamgter /2~ = 7 __’fm. GROUT

7l Diameter__ & _in. Lengthf___f_{_ _ i Wall Thic:h:ness_r3_32 in. Materiat__ BEM_SQE'A’L__ Volume used____4/ ;J

% Diameter_. .. S_ . _in. Length'.fd‘? _ft. Wall Thickness .26 J_ in. Method of installation. /% 7/ Emr riE [ E

&} al Fd [T Depth: placed from . _#27 & to__é{zf'j_“d_é .
Type:  Steel  GBah  PYC i oter . GRAVEL PACK (Fiter Pack)
a4l () (2 ] Material __ e em o Nolume used B} —
Joints: (2 Threaded 2] Welded ,fﬂ Solvent 2 Other __. ____. ___ . . Method of installation e . .
Liner: Length. . .. _Type__ . ___ _ WallThickness __ ____in. Depth: placed from__ e ft o ft.
SCREEN Pitless Device [} Adapter [1Preassembled unil
Type (wire wrapped, louvered, etc.) SOK A/ . Maerial e useotWell . AOUSE . e
Lengh . /78 _  n Diameter & __ . in. XRotary OCable T JAugered [1Driven [1Dug [ Other
Set between __ %’q . and__{_cf_-é;____ﬂ. Slot _ﬁ_&&fg Dale of Completion X576 R
WELL LOG” WELL TEST
INDICATE DEPTH(S) AT WHICH WATER {S ENCOUNTERED. )FA' Bailing (] Pumping” LIOther . __ .
Show color, texture, hardness, and formalion; - - - | ——-—— Test ra!e_ﬂ__!é?_ . ____ gpm  Duralion of tost_~ ____  ____. _hrs.
sandslone shajl? Ilmestone gravel clay, sand elc 1 _Fron_1_ _To Drawdown 2_0__ e

Measured from: [J top of casing A ground lavel [10ther _. . .
77 | Static Level (depth to water)__ .. _ 722 ft. Date: Y_ZJ-:Zé:,__
Quality (clear, cloudy, laste, odor) _ S A& 2. S /¥, I,

(Attach a copy of the pumpmg test record, per section 1521. 05 ORC)

PUMP
Type of pump e Capacity —. _gpm
Pumpsetat = __ . . f
4 __{Pump installad by R D7 K EA .
WELL LOCATION

Location of well in State Plane coordinates, if available:

Zone | . X__ y_ } —_——

Elevationofwell___  ___ft./m. Datum plain: LCNAD27 HNADBS

Source of coordinates: [IGPS [Survey {Other - __ . ____ . .

Skelch a map showing distance well lies from numbered siate highways,
strest intersactions, counly roads, buildings or other notable landmarks.

North

LRALELC
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o Ak i

o ____&ZMTEM_/QZM% I

o _,________,,_'_.{_‘.J_‘_ |
é { South
*(If additional spape 1 noed&d Ip compleléwsi nsecutwely numberad form.) | hereby certity the inlgrmation given is accuraie and corract to the besi of my knowledge.
" BURGAN' 6'3\“‘@&’ e
Drilling Firry . __ ___ MyaTs: Pump- 50'03— _ - . Signed . S — ——- -
' 10458 Fiat Road Southwest

“Balic, Omo 43804 g P 2-7€

_ ODH Registration Number 2 é /_ R - - —

Completlon of this form is requrred by seclion 1521.09, Ohio Revisad Code - file within 30 days after complellon of drllllng

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

Blue - Customer's copy Pink - Dritlar's copy Green - Local Health Dept copy

Address

City, State, Zip_



