ONR 7802.84 WELL LOG AND DRILLING REPORT 824815

PE OR USE PEN . Ohio Department of Natural Resources
SHFI'EI‘SAN%%RIBING Divison of Water, 1938 Fountain Square Drive
PRESS HARD Columbus, Chio 43224 Phone (614) 265-6739 Parmit Number__3 71 4 o
COUNTY Z[jﬂ_ HONING B TownsHP AUOSTINTIwWN SECTIONLOT No. N~ Copnek
{Circle Ona)
: KGLH_QAL(’T:_ QLPHOPEHTY ADDRESS__{ 0 .QLEAJ.J 18 - AoSTINTOOsN f\f O
ddrass of wall location) Siraet 4 S'
§s517
LOCATION OF PROPERTY ; (L7 House EAST OF OHLETHWH QL 2o a4
CONSTRUCTION DETAILS
CASING "Lorgihbgiow grade) - Borehole Diameter. &l in. GROUT
1l Diameter. @ .;f 22 in. Length-30'~&" ft.  Weall Thickness_« { £¥ 28 in. Material___ . ____ Volumeused______ o
R Diameter . Length’__._._... #. WallThickness. in. Method of instalfation___. .. __ e .
p( 0| @ {1 Depth: placed from___ _  _ _fte. .. o _ft.
Type:  ySteel Gl PVC @ Other__ . GRAVEL PACK (Filter Pack)
) K1} ol o Material . Volume used
Joint: @ Threaded ] Welded 2 Solvent @Other __ _____ Method of installation -
Liner: Length Type Wall Thickness _ ____in. Depth: placed from ft. to — ft.
SCREEN Pitless Device .D }.(Adapter U Preassembled unit
Type (wire wrapped, louvered, etc.) _ _ Materig! _ o . Use of Well__ oxes T O S e
Length . __ . _ __ft. Diameter. in. )(Holary [ ICable _| |Augered (] Driven [1Dug i1 Other
Set botwean ___ ft. and M St ..______ Dats ol Completion DEC— 3. 199 o e
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. [ Bailing (I Pumping* Cotef™! = ¢ ffi,,
Show color, texiure, hardness, and formation: — Tesi rate 20 . gpm  Duration of tesl _ £ z__L-nE _
sandstone, shale, limastone, gravel, clay, sand, etc. From To Drawdown CEH PLt:‘T\-.; L ft.
E O S ¢ | Measured from: '] top of casing [1 ground level OOther __ .__ _ .
KowN "'SANW.{ : LaAH*"““"" . . | Static Level {depth to water) | 31" _ n pae |2 Ai/_qk_
ﬁ&l&ﬂhr__&/:\blb Rocic | S 3 Quality (clear. cloudy, taste, odor) . _ Lo
EO —E"QM_—S—N D.EO_‘C.K._____.L?) **Lq* (Eta_chzgan; of lhe pumpmg lest record per saction 1521 .05, ORC) -
Geey! Same.. 19 200 BUNP -
. r |Type of pump _Su QELETLS L BLE Capacity (O gpm
HAHLSAN D"gf P_G'-( Suae | 30! 4-3_’)_. Pump sl al_ SO ' e
\d F_S R R T 7',7""-1)7 Pump inslalled by . L.(':’L{DEN HLLL‘\J' . o
AP : WELL LOCATION
( 5;2 S ND "N
- e “EO_CR'” T -7 ’L{-‘O’*’ _Gf Location of well in State Plane coordinates, if available:
Geay Spuan=s - 0| e Ty
Elevationofwell_ ___ __ ﬂ/m Datum plain: (JNAD27 [ONADS3
T T T T T - Source of coordinates: [JGPS | 1Survey  [Other ___ —
ol o R Skelch a map showing distance well lies from numbered state hlghways
siresl interseclions, county roads, buildings or other notable landmarks.
- —— - o E s s Nart b
T‘ i [
[ ST toareg ]
E
a
S
1

*(If additional space is needed to complate well ‘Iog. ;JSG r‘\exl cd-nsecutively numbered form.) | hereby certi

Drilling Flrm_La Dgﬂ_ﬂ 0= 1 Gran_ | _AGENT _
Addrass 2 O BO 7"\ ,,\E,fi '. -gl | q q &

City, State, Zip_ N O ETH Ll HA O [0 L\\_I,l.}_ S 2, ODH Registration Number _ ( L}‘-} 0

Completion of 1h|s form i1s {eqwred by section 1521.05, Ohic Revised Code - file within 30 days after completon of dnlling.

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

Blua - Cuslomer's copy Pink - Drller's copy Green - Local Health Dept. copy

informalion given is accuraje and correct to the best of my knowledge

Signed ______F_

ST

. Daim _,




