DNR 7802.94 WELL LOG AND DRILLING REPORT 821211

TYPE OR USE PEN Ohio Depariment of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone {614) 265-6739 Permit Number _é‘lc_g 73 j_é'
/
COUNTY _ "/(/ Ly _TOWNSHIP ﬁ%éﬂi-w) SECTION/LOT No.
{Circle _One)
OWNER/BUILDER _ ™ _ PROPERTY ADDRESS ¢ / 5/3 Q_[f _zé/ M/
{Circia Orw or Both) (Addrese of well location) Numbar City
A1 d
LOCATION OF PROPERTY _____ U L R . _ ZpCode +4
_ «7/» CONSTRUCTION DETAILS
CASING “(Langth below grade) Borehole Digmager /7 < in, GROUT
[ Diameter__S:____in. Length® _ﬁe ft. WwWall Thickness ________ in. Material. Volume used 07 ‘;2 oN i
@ Diameter_ _in. length®__ .. #. WallThickness____ in. Method of installation j@@%ﬂﬁ:,___ S
0l (1] { (i Depth: placed from__ q ft.
Type: g Steel - pal @ 2 Other GRAVEL PACK (Filter Pack)
1 1 iy il Malerial - Volumeused__ . ——
Joinis: ) Threaded o) Welded [ 2 Other __ Method of installation____ o
Liner: Length . . Type  ~——  WallThickness_____in. Depth: placed from _.It to .
SCREEN Pitless Device X pdapter O Preassembied unil
Type (wire wrapped, louvered, etc.) ____ . _ _ __ Material Use of Well__W —
length . .____ft. Diameler - e in Q(Hotary [JCable [JAugered ] Driven [1Dug (| Other
Setbetween____ . _fi.and._______ fi.  Slol _ Date of Completion L .
WELL LOG™ WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. (7 Bailing PPumping’ "TOther.
Show color, texture, hardness, and {ormation: —— - ——— | Teslrate _Z ;___ . gpm  Duration of test . _hrs.
sandstone, shale, limeslone gravel clay, sand elc From____ To Drawdown i e H

Measured from: [}Qop of casin 3 (] ground Ievel F]Olher _
Slatic Level (depth to water) ___ ,_ZQ__H__ ft. Date: /P ‘"-23? - ?ﬁ
Quality (clear, cloudy, taste, odor) . "’ .

(Altach a copy of the pumping 1est record, per section 1521.05, OHC)

Pump se al___oz o0 _ I B}
|Pump inslalled by IR

WELL LOCATION

1 Localion of well in State Plane coordinales, if available:

Zone ___ . .._ x _ - .- y C e .
ElevationofwelL___ __ . ft/m. Datum plain: CINAD27 [_JNAD83

| Source of coordinatles: [IGPS  [Survey OOther .. ___ .

Sketch a map showing dislance well lies from numberad state highways,
slreet intersections, county roads, buildings or other notable landmarks.
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' _
‘(1 additional & s needed lo.com ele wa!! 100 use et consecu ocutively numberaed form.} | hereby certily rmat ] gf 71 is accurate and carrect to the bast ol my knowledge.
iiling Fi 179 _ ' CA A Signed ___ _ _ -

_ - Date _ / e.y / "’? @ o
City, Slale, Zip_ m WVJ % (/ s/é(’ /ODH Registration Number _ Zay 6(_%_____

Completion of this form is required by saction 1521.05, Ohio Revised Code - file within 3 s after complstion of drlllln

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

Blue Customar's copy Pink - Driller's copy Green - Local Health Dept copy




