owmess  WELLLOG AND DRILLING REPORT 803502

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive J 7
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number _ j / -

COUNTY TOWNSHIP M SECTION/LOT No,
{Circle
UILDER %ﬂ, M PROPERTY ADDHESS\M Wﬁ/é W

{Circli One or Both) Address of well location) umbar Streat
LOCATION OF PROPERTY._ M ?‘W- S— ip Cote + 4
, CONSTRUCTION DETAILS )

Volume used S

CASING *(Length bglow grade) Borehole Di eter _____ GROUT
(1] Diameter _ __in. Length* Wall Thlckness cég in. Material .7 f 2
2] Diameter. in. Length* Wall Thicknes in. Method of mstaltahon

Depth: placed from é&’ ft. toAﬁi_._" L H

Type: . Steel Galv

(2] (2] I Other GRAVEL PACK (Filter Pack)
Joints: Threaded _~ Welded L Soient Material , Volume used
(2] (2] [ @ Other__ __ _._ Method of installation B R
Liner: Length Type e Wall Thickness __in. Depth: placed from , ft. to ft.
SCREEN Pitless Device : ; recapter [JPreassembled unit
Type (wire wrapped, louvered, etc.} Material Use of Well
Length ___. ft.  Diameter in. ] Rotary ECabIe OAuggred [ Priv Obug [ Other
Set between ft._and. ft.  Slot Date of Completion /4
WELL LOG* T WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. mﬁ;ng —1Pumping* (1Other. e
Show color, texture, hardness, and formation: , Test rate 45/ , m  Duration of test __ _g? hrs.
sandstone, sbaie, limestone, gravel, clay, sand, etc. From To Drawdown 139 . f

0 \j—b Measured from: ] top of casing
ﬂ Static epth to water) ____ s\
\5-0 ality (clear, cloudy, taste, odor)

*(Attach a copy of the pumping test record, per section 1521 .05, ORC)
. /A UMP
Type of pump 6 apacity /: - . gpm
Pump set at — \59
JJPump installed by

round level o] Other
i B Date: / ; EA

i’/ y
WELL LOC Tl DA
S Location of well in State Plane coordinates, if available:
e} ZoONE X ¥ —
Elevatonofwel _ ft./m. Datum plain: DNADQ? [ INAD83
Source of coordinates: [IGPS [Survey L10ther

Sketch a map showing distance well lies from numbered state highways,
street intersections, county roads, buildings or other notable landmarks.

North ﬁr
| s W
0

e o [T]

*{If addltlonal 3 ;.. e T rec gt 1&%@rﬁpl§é’w\eﬂ Iog.*‘Use neﬁ censecutively numbered form.} | hereby certj
s & .
Orilling Fitm____ The __. Signed
amv WELE DRILING
Addregs__e._o._acx_m__;__ﬂ_“_‘________m Date >
PETERSBURG, OH 44454 .
City, State, Zip QODH Registration Number 2

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

\ka\ Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.
@ Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy




