DNR 7802.94 WELL LOG AND DRILLING REPORT 823029

TYPE OR USE PEN Ohio Depanment of Natural Resources
SELF TRANSCRIBING Divison of Water, 1938 Fountain Square Drive
PRESS HARD Columbus, Ohic 43224 Phone (614) 265-6739  Permit Number_ 7 ~O 1 S
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GlDiameler ¥ T~ in. Length* f@ __ f.  wall Thlckness If in. Malerial .. _._ .. __ Volume used_ L
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Type: D g g PYC 2 Other ___ GRAVEL PACK (Filter Pack)
) al E] | () Malerial Volume used —
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Liner: Length Type Wall Thickness ‘&7 . Depth: placed from______ ft. to ft.
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Length £ fi. . Diameler . — —.in. 1 Rotary  [1Cable __11Augered [ | Driverp [1Dug | | Other
Sat between é@T r" M and“’_gp ___ft. Siol _. ... Dateof Copletlo P li — _7 ,,,,
WELL LOG* WELL TEST
(NDICATE DEPTH(S} AT WHICH WATER IS ENCOUNTERED. kBaiing [ Pumping® Condl £/ F RIrv,, %
Show color, lexture, hardness, and formation: <= - o—r———— | Testrate / gpm  Duration of test _3 ___hrs.
sandsione, shale, limeslone, gravel, clay, sand elc. From To Drawdown /V'ﬂ /V £ o .
B row WV C ' B \l (9 3 ¢ | Measured from: Btop ot c (] ground level [10ther .

T | Stalie Level (depth o waler)if_ﬁ C’&' hé Dale: ’OL 3 G ?77
B I (54 < ﬁ\} 3 _O____6 0 Quality (clear, cloudy, taste, odor) . . _¢ f\_
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L/ 172 ;A T / 3 Q Type of pump St e}g rsibf _Capacity ______/:6_/__ . gpm
ﬁ/\T{’S/ o l'\-/ Pump set al

_ . |Pumpinslalted by ___ _kum_m o
WELL LOCATION ~

Locatign of well in State Plane coordinates, if available:

Zong Ei) .

Elevationof welL_____ __ _ ft./m. Datum plain; (JNAD27 [INADS3

Source of coordinates: [IGPS [ Survey O0ther .. o I

Sketch a map showing distance wall lies from numbered state hlghWﬂyS
sireel intersections, county roads, buildings or other notable landmarks.
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“(If additional space is nesded to complele well fof, use next consecutively' numbered form.} | hereby certify the |nrormauon g|ven is accurate and correct 1o the best of my knowladge.

Drilling Firm ff‘/‘/\y W’}f":r Lu&// p/l‘//"/uj Signed - v M IUJ-'\—':X
Address_?_&Q NCJJJ Sﬂ/fh Q D o _ Date _ 3-’ "2- \5 - ?

City, State, z,pP/MS#U/ U //'-:-r 0#’ ﬂ w/_%F ODH Registration Number 0 /_?) o 8\,

Completion of this form is raqumad by section 1521.05, Ohio Revised Code - file within 30 days after completlon of drlling.

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