DNR 7802.94 WELL LOG AND DRILLING REPORT 82 6 8 50

i ral r
SH{ESQRSE e Divison of water 1839 Founiain Savare brive .
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739  Permit Number /2 & .28~
COUNTY [éz)-od L _MTOWNSHIP__("Q-} \::rg;xm/ SECTIONAOT No.__
(Circia Ons)
UILDEH _é’:é é&"ﬁ%;_ . _PROPERTY ADDRESS /0770 S350 (e d &4 DL
i Ona or Bah) e Logt (Addrees of wall location) Number Street City (/ 3 /é 0
LOCATION OF PROPERTY __ ____ __ __. '5:_‘:'-“‘3 e el T 7 ZpCode+d
CONSTRUCTION DETAILS
CASING “(Length tzow gede} Borshole Diameter _ . ____in. GROUT
(1] Diameter__ Y __in. Length;_)?,_z“__ . Wall Thickness _ _ ___ in. Material__7:£-"“"-____ — __Volumeused .____ o .
@IDiameler_ ______in. Length-_____ f. Wall Thickness . ____ _ in. Method of installation - . R
K1 Ol 1] Depih: placed from__ __f to e ft.
Type: 5 Steel gea'“ Ve 12 Other GRAVEL PACK (Filler Pack)
, Ol @ Al Malerial Y Volume used .
Joints: (2 Threaded‘g/Welded 2] Solvent 2A0ther ______ ____ Method of installation
Liner: Length ___ ... ___Type _ __ . Wall Thickness . . —in. Deplh: placedfrom____ . Roto, . ... ft.
SCREEN Pitless Device . XAdapter " 1Preassembled unit
Type (wire wrapped, louvered, eic.) ‘_/z'f""{f Material . . _ __ . Useof Well _ - ) el
length_______ . __. ___._fl. Diameter _ ____. ____ ___in. [1Rotary XCable [JAugered {]Driven [1Dug ! Other
Sethetween. ____ ______H and . _____ .. __.fH Swot____ . _______ . Dateof Completion_ _ o
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. (1 Bailing ﬁPumping' [ |Other
Show color, lexture_, hardness, and formation: S R Tesirate, ___ _/ ___9_______ gpm  Duration of test ;2_ - o _hrs,
_ Sandslone, shale, imeslone, gravel, clay, sand, etc. | From | To | prawdown _ 2.5 oL
{ é 0O /O Measured from: ([ top of casing _[Xground level OOther .. . . _.
I T 1 1 7| Static Level (depthtowaler) 3 )T ft. Date: 2o [ P7E

ME’_M . . - j,p _] '71? __. ¥ Quality (ciear, cloudy, tasle, odor) __ C&«\-_ — . i}
SOodhe ey | L _

*(Attach a cdpy of the pumpi;c;; test record, per section 15-21 .05, ORC)

sS4l Y752 PUMP
Y/ ol Sz | gy |[Typeofpump tahr hA Copacity L _gom

} ’ T T T T i T |Pump sel at__. _H_,t_(_/Z_& o . . __fl.
] W . ___ﬂ_.j—tf i éj |Pump installed by >/ T ,;‘J ~ L
\.,\E ! 7 éj‘ 50 "WELL LOCATION

Location of well in State Plane coordinates, il available:

i —— e __4 Zone . ____ X .o ¥ . .
Elevationofwell____ __ _ fi./m. Datum plain: [(JNAD27  { INADS3
T T T I | Source of coordinates: LIGPS [iSurvey [10ther . _ o
e R I T Skelch a map showing distance waell lies from numbered state highways,
I street inlersections, county roads, buildings or other notable landmarks.
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*(If additional space is needed to ﬁlete well log, usae nexi consacuiﬁy numbered form.} | hareby certity the information given is accurate and correct to the best of my knowledge.

Drilling Firm_._Z_/_ (0/ i {k_’j_/(ﬂ F_Vé%*h_ Signed K/ a""é/(‘v7 / / -
Address_ Méé%%_:{_’éé/_ e R Date___,:zb'-{ / g / i
Chty, State, Zip____ [u Crat [/ /{_{_‘i{:c/ .; {_/ﬂ A _ ODH Registration Numbaer / _3}22' _— -

Com_bl_elion ot this form 1s required by seclion 1521.05, Ohio Revised Cods - lile within 30 days after completion of drilling.

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

Blue - Customer's copy Pink - Driller's copy Green - Local Health Depl. copy




