DNR 7802.94 WELL LOG AND DRILLING REPORT 818305

TYPE OR USE PEN Ohio Department of Matural Resources
SELF TRANSCRIBING Divison of Waler, 1939 Fountain Square Drive ]
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number / 5’354, o

COUNTY Dé 701\4 1C €. TOWNSHIP 4(,/4_5}7 f/?\(ij-o_/[/ @OT No. 1O

teil Ona)

UlLDER 'ﬁob er 7[—_ Vﬂ #&C__ PROPERTY ADDRESS O A0 16 Zmp 55 qnfﬁ _[ u_;cqf XA, 5 ryan

{Addrase of well localion) Number City
LOCATION OF PROPERTY.__ D Q0 e : 6/%‘3;044
CONSTRUCTION DETAILS
CASING ‘(Length grade) Borehole Diameter __é in. GROUT
(1] Diameter_, 3 % in. Length’_ }_Q_ _. K. Wall Thickness in. Material Volume used
RlDiameler_________in. Length=_—___— fl. WallThickness.__ in. Msthod of installation
) @g o @D Depth: placed from ft. to ft.
Type:  pSteel  gGalv PO B Gther GRAVEL P[?-SK (Filter Pack)
. ] @ @ Material Qe Volume used
Joints: @Threaded @2 Welded 2 Solvent 2 Other Method of instailation w I +11 ol | j
Liner: Length Type —Wall Thickness ________in. Depth: placed from fl. to ft.
SCREEN Pitiess Device pler [l Preassembled unit
Type {wire wrapped, louvered, eic.) NONE  wmaterial Use of Well _/~7 A4S €. 11 67
tength _ __ — fl.  Diameter . e in. [J Rolary MCable [JAugered (] Driven [Dug (J Other_____
Set between fl. and. fl. Siot Date of Completion _I_L«{ ne l [ "?‘f (,
WELL LOG" 'WELL TEST
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED, ¢ Bailing 3 Pumping* Other____ .
Show color, texture, hardness, and formation: Test rate ‘!/ gpm  Duration of test / A fro__ . hrs,
sandslone shalg, limeslone, gravel, clay, sand, elc. To Drawdown __ 5D ft
Measured from: B{top of casing [ ground level (JOther __._ __
Stalic Level (depth to waler)__é___ ft. Date: qu_e. / /9‘?4

Sm/____,___ Z"‘ 3
)@ oo Cla 37
Jollow G /7197

Quality {clear, cloudy, taste, odor)

(Attach a copy of the pumping tesl record, per section 1521.05, ORC)

Slate 1971124 PUMP
Type of pump i-:_ib_mecs_ibli_ Capacity L{ gpm
- - Pump set at__ ﬁ : fi.
. Pump installed by Zpvin/ _Jesse
WELL LOCATION
T Localion of well in State Plane coordinales, if available:
— Zone X ¥
Elevation of well ____ft/m. Datum plain: (ONAD27  [JNADS83
- i Source of coordinates: JGPS [1Survey  COther
- Sketch a map showing distance well lies from numbered slale highways,
sireet intersections, county roads, buildings or other notable landmarks.
— North
o w@ll X
Seplic E
. a
| SIDrivéway i
-,
) * B Pou)ég Statiow

South

*{lf additional space is needed o compista well 1og, use nexl consecutively numbered iorm.)

Drilllng Firm Jesse. ‘?_5005 L()&// Dr/ //l nj
0‘{830_6’18n19ur

Address

City, Stale. zrp:.Q&-?’f anc e Ol,q L D Ll 25

| hareby wmccurale and corract to the best of my knowledge.
_ Signed

Dala.\j_b(ﬂe /Oj /195¢
ODH Registration Number_ O 3 & [

pletion of this form is required by section 1521.05, Chic Ravised Code - lile within 30 days aflar complation of drilling.

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

Blue - Cusiomer's copy Pink - Drilsr's copy Green - Local Health Dept. copy




