DNR 7802.94

WELL LOG AND DRILLING HEPORT

TYPE OR USE PEN Ohio Department of Natural Resources 8 1 8 6 8 8
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS MARD - . | Columbus Oth 43224 Phone (614) 265-6739 Permlt Number ? b -~/ ‘f—‘-‘
COUNTY LS’ G a-h TOWNSHIP 5 Fo h 35 SECTIONILOT No..
{Circle Ons)
OWNEHIBUILDE&S'& h hy W ,{93 F-Lﬂf PHOPEFITY ADDRES J" ?‘_2'0 ‘L,j k e yr € M--’ |
{Circle One or Both : Address of well Bonahan} . o
_ 3 } B
~ LOGATION OF PROPEHTYST Er 3 o S %4— |
- - - ' CONSTRUCTION DETAILS : - .
" CASING "(Length bejow grade)  Borehole 2 iamegr____;_-m.  GROUT _
[ Diameter Z ._in. Length” O L . Wall Thickness_/ ¥ %= in. Material __Volume used
2] Diametet . inﬁﬁggm*ﬁ_ ft. Wall Thickness___in. Method of installation__ " _
’ 1 BT . : . .
Type: m{S't;el v Deve Depth: placed from ft. to ft
2 - (2] N - [2 Other GRAVEL PACK {Fliter Pack) L
. B [ Ol Material volume used
Joints: - Threaded Wldd S -
Joints: -y Threaded 5 YOO g ovent o Cter ___ Method of installation. S
Liner:  Length Type Wall Thickness in. Depth: placed from : : ft. to _ — _ft.
SCREEN o Pitiess Device - OAdapter OPreassembled unit
Type {wire wrapped, louvered elc.) Material _ _ Use of Well P - -
Length - f.  Diameter in. [ Rotary ble [JAugered [1Drven [JDug (I Other
Set between. ft. and___ ft. St Date of Completion '
— WELLL - -

. mPlmping*

INDICATE DEPTH{S) AT WHICH WATER IS ENCOUNTEHED O Bailing _ - OOther___.
Show color, texture, hardness, and formation: : Test rate 20 gpm Duration of test :?— Q  hrs.
: | sandstone, shale, limestone, gravel, clay, sand, etc. ~ From To Drawdown i _ - o
. L 1R (v g ﬁ"" Measured from: L] top of casing - O ground level [0 Other
- Static Level (depth to water) . pDaeF f 3 7 b |
S ;‘r{ 15 “l L Quality (clear cloudy, taste, odor) & LE a |
L : L \4 "ZL ‘3 (g *{Attach a oopy of the pumping test record, per section 1521 .05, ORC)
Fyave L o0 VE/a g Type of pump Capacity —gpm -
J . T Pump set at ft.
Pump installed by :
- _WELL LOCATION
Location of well in State Plane coordinates, if avaitable: .
Zong ' b4 ¥

Elevation of welL___fJ/m. Datum plain: CINAD27 EINADBG

- Source of coordinates: [JGPS  [1Survey O Other
Sketch a map showing disiance well fies from numbered sta te highways, -

street intersections, county roads, buildings or other notabl andmarks

S
' wem

S S | South . L
(it additional space is neededt ete wdlhg use next consecutively numbered form.) | hereby certify the iniormaﬂmurate and correct 1o the best of my knowledge
‘Driling Eirm _J ! m &5 }’ Signed M I dand : L S S
:. j’g I I , Date 8 / w B q / gé’

AddrassTLa’rg’o

Kon etz ch/f /9

‘City, State, Zip

2260

ODH Registration Number

Completion of this fofm is required by sectio
ORIGINAL COPY TO - ODNR, DIVISION

Blus - Gustomer's copy Pink - Drifler's copy G

n 1521.05, Ohio Revised Code - file within 30 days aﬂar completion of driling. .
OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

rean - Local Health Dept cnpy .
oo l_




