DNR 7802.94 WELL LOG AND DRILLING REPORT 818691

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) 265-6739 Permit Number
COUNTY_A?; Z 2, TOWNSHIP Q,L a 1 SECTION/BOT No. f
na)
OWNER/BUILDER 3"7 [Hes Kin 90 h PROPERTY ADDRESS /_3 334 fshbvrn RS Wc.?fa Kohefa
(c.-ugma Bah) {Address al wall location)

LOCATION OF PROPERTY /‘25’ A_ Born__ Rd  Fivst heu S__&Quf"},_cs - L4 33 zpcouf:?-f

CONSTRUCTION DETAILS

CASING “(Len Borehole Diamelpr____ in. GROUT
{1 Diameter j_’% Length;_/_ /] 7E f.  Wall Thickness /422-__in. Material Volume used
@ Diameter___\__in. L ngth _ _ _ ft. Wall Thickness__________ in. Melhod of installation
Tvoe: ¥ steel Gal A PV Gl Depth: placed from . to ft.
ype: g ee 2> @ @ Other GRAVEL PACK (Filter Pack)
i kY ) © Material Volume used
Joints: Threaded Welded Solvent
oImis @ eace 2] (2] 12l Other Method of inslallation
Liner; Length Type Wall Thickness___ in. Depth: placed from . ft. to fl.
SCREEN Pitless Device E&Aﬁpler ClPreassembled unit
Type (wire wrapped, louvered, etc.} Malerial Use of Well /}1 o s
Length . - ______ft. Diameter ' in. O Rotary [¥able [JAugered O Driven [ODug [0 Other
Sel between fi. and — fl. Slot Date of Completion a)(j‘ ,.-2. "‘f yi ‘? ﬁ?
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. O Bailing (ZT'{umping* O Other
Show color, texiure, hardness, and formation: - Test rate y» o gem  Duration of leSt__R— & hrs.
sandstone, shale, limestona, gravel, clay, sand, etc. From To Drawdown Y ft
- Measured from: [ top ol casing [Aground level O Other
», &) ! _
— C'_ - ; - 32 Static Level (depih to waler) Q / A Data,@iat&);pg_ﬂz
__Sand 22 3_?_ Quality (clear, cloudy, tasie, odor) e le&r
‘G LJ 9 gj ?_?‘ *(Atlach a copy of the pumping test record, per section 1521.05, ORC)
- S Fnd 9 /2 PUMP
qr,a i CL / '/_; / /7 Type of pumpSU&';‘* e'BJ[L'_ Capacity [ O gpm
<J ! Pump set at fi.
Pump instalied by _., | ;M_T&CQC&_V‘
WELL LOCATION
Location of well in State Plane coordinales, if available:
—_ Zona X y
Elevation of well___ ft./m. Datum plain: ONAD27  [INADS3
- B Source of coordinatas: (JGPS  [1Survey CIQther
Sketch a map showing distance well lies from numbered state highways,
sireet intersections, county roads, buildings or other nolable landmarks.
Nerth
st R+ 35 ¥
h]
Q
EN
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i < :
S g S
t K el t
! i
- - -
o South
“(If additional space is needed to complete well log, use next conseculively numbered form.} | hereby cerlify the information given is accurate and correct to the best of my knowledge.
4 x
Drilling Firm_QJ_fN ] 29 t‘f-ff P Signed (- Ldrnq__r

Addn‘ass_/"-'p /3-0 .):_Zhs-jt&}: /”7 /ej Date Of Zglf ? é
City, State, ana:)/py A0 ;45,7"9 ﬁ/'%/ 0 ?Dﬁ?f ODH Registration Number 2,7— 0 B

Completion ol this form is required by section 1521.05, Ohio Revised Code - file within 30 days aftar completion of drilfing.

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

Blue - Customat's copy Pink - Driller's copy Green - Local Health Depl. copy




