DNR 7802.94 WELL LOG AND DRILLING REPORT 8 v ﬁl_ 2 9 8

TYPE OR USE PEN Ohio Department of Natural Resources i
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive =
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number e/m{“‘;/
COUNTY ;zﬁaf’ TOWNSHIP ,D//(ﬁ’ SECTION/LOT No.
7 (Circlea One)
——_
OWNER/BUILDER GMJ/ FL /J%deHOPERTY ADDRESS..__ J 30 Z1D6-E EHET SRS
(Circle One or Both) {Address of well location) Number Street City
LOCATION OF PROPERTY @U eff}ﬁf%é; BE lutsns Domirogs F Eapmpesd 7o Coto =4
. CONSTRUCTION DETAILS
CASING ‘(Length below grede)  Borehole Dlameterg;_‘L_ GROUT

1] Diameter__ 9 ‘i LengthL—Zﬁ”ﬂ'. WallThrckness_LZ_;% Materia B g éf? Golume used_ 4/ J¢

@Diameter?%in lengtht © r .t Wall Thickness_ in. Method of |nstallat|on%——

Type: Steel mesu : E"i:"'v o [ Depth: placed from ft. 1o ft.
ype g ol Y oom Other—_____________ GRAVEL PACK {Filter Pack)
K1 Material /2@ a0 & Volume used
ints: Thread :
Joints readed |, Welded ) SoVent * b er_ Method of Installation
Liner: Length MTypemWall Thickness_________in. Depth: placed from ft. to ft.
SCREEN _ Pitless Device dapter 7 U Preassembled unit
Type (wire wrapped, louvered, stc.) AJZAJIF.  Material_______ Useof WellWl f-f/
Length ft.  Diameter in. [ Rotary able [Augered [ Driven CbDug [ Other_ ..
Set between ft. and it. Slot Date of Completionge = F 2 —F
WELL LOG* - WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.  Bailing EETmping" [Other
Show color, texture, hardness, and formation: Test rate /2. gpm Duration of test e hirs.
sandstone, shale, Ilrpestone, gravel, clay, sand, efc. From To Drawdown z g" fi.
BAﬁL& _ o ) 5’“ Measured from: [ top of casing mﬂnd level [OOther
Static Level {depth to water)_,ZQgL fi. Date:
(Pad't-- ? (44 Y /S |2/ Quality (clear, cloudy, taste, odor) ___¢Z¢& E475
' 2 o
S hALE / / 5[ *(Attach a copy of the pumping test record, per section 1521.05, ORC)
R Jof| i —_PUMP
C"; g Yl &~ | Type of pump g‘.mm Capacity Yoo d gpm
e § Lo TO53 | /7 ~
. 7 — Pump set & : N ft.
43—&%5 /75 /¢4 Pump installed by..__/ Y w_ y
€
- w N
LimesTaor. 4| e ———— ELLLOGATIO
: Location of well in State Plane coordinates, if available:
Clost gCLA-&,/ /tf’f S 2 70ne X Y.
8 4 Al E /5-:2 /é g Elevation ofwell ___ fi/m. Datum plain: ONAD27  CINADS3
. Source of coardinates: LIGPS  [lSurvey  []Other
Limeg i SO0, & £71 Sketch a map showing distance well lies from numbered state highways,
, street intersections, county roads, bulldings or other notable landmarks.
Corc §d Clay 12027 S
Shale )2 |20/ .
Conc ?f(‘_’,d_ﬁt/ Lo/ |26 A
Shate 205~ | 24D 7
SpupoSTooe 2¢0 | 252y 2 E
J e Y H
Shale 252 248 % :
SAD .sz;ut}f LS55 | Fam
L \ ] K -
Shele. 3o | g5l | ~——L2kpee.
‘_"3 = r
WD‘P o, Bookew 51 5¢ BEL

340 1/3 ? South
::_ e ip cgng ; Mgﬁe_ﬂext consecuh@ I Thereby certify i |nf0rma1|o;ﬁrea|s accu:ate and correct 1o the best of my knowledge.
C’ " . ; ¢ M

M of [ Signed l(/Q
Addiress. Jb l ?% i CL) C Date é - 3 o~ <?”7

City, State, Zip Oﬁ ,;d f—t‘:’ ®l{fﬂ) ¢L/70 (-‘ ODH Registration Number /'2) 9\

Completion of this form is requwed by section 1521.05, Ohio Revised Code - fils within 30 days afler comptetion of drilling.

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

Blue Custamer's copy Pink - Driller's copy Green - Local Health Dept. copy



