DNR 702,94
TYPE OR USE PEN

SELF TRANSCRIBING
PRESS HARD

COUNTY _ Mép , A/ A

__ TOWNSHIP

WELL LOG AND DRILLING REPORT
Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive

Columbus, Ohic 43224 Phone (614) 265-6739

GrAay 662

827017
Permit Number_/_Jig_Z'j:é__i

SECTION/LOT No.

Dan: & /@._WV/FF PROPERTY ADDRESS /__75 WiNTbr BErry £A

Address of well locatlon)

(Circla One)

Nurrber Stroat Gity

LOCATION OF PROPERTY . _ .. _ R I o _ ZpCode+d
o CONSTRUCTION DETAILS
CASING "{Length beiow grads) Borehole Diameter. _ S _ in GROUT
g Diamelerffuf_- __in. Lengih’, _’/j fi.  Wall Thickness__ _in Material__ . T, ______ _Volume used___ R —
2 Diameter__. . _in. lLength' _____ fl. Wall Thickness. _____ in. Method of installation____ R
! 4 51 t Depth: placed from.__ _ fl. to L
Type: T Steel  pGal. g PVC @ Other .. . GRAVEL PACK (Filter Pack)

) 4 I al Material _ . Volume used _ .
Joints: )EE]( Threaded IF Welded 2 Solvent EOther . ___ ___ Method of installation_. __ e
Liner: Length .__  Type ... WallThickness_. . _in. Depth: placed from____ _ ft. to o . H
SCREEN Pitless Device ,Q( Adapler [1Preassembled unit
Type (wire wrapped, louvered, etc.) _—— _ Materal ____  __ Useotwell____/Yevs & e
Length _ __. . ____ ft.  Diameler - __ . in. ] Rolary )ﬂCable [JAugered [ Driven [(1Dug L[] Olher
Set between . _ _ft. and_____ _f. Stot  _ __ . Daleof Complel'0ﬂ_£4(l @_7_'@__;4 . o

WELL LOG". WELL TEST
INDICATE DEPTH{S) AT WHICH WATER IS ENCOUNTERED. ;h’ Bailing (1 Pumping” D?ther,,,, . o
Show color, lextura, hardness, and formalion: —— oy — Tesirate_ /_(7/ ___gpm Duration ol tesl__/?:_’_’ . _hrs.
 sandslone, shale, limestone, gravel, clay, sand, ete. Fom | To | prawdown . 3 .
C’ /»4- 7‘ 5/9-/0 D o] 3 A- | Measured from: [ [ lop of casing }ground lavel 1 Other
}/ - ., = | Slatic Level (depth to water) 3 ft. Date: 3"7‘ €- 9 4
5"’/:[,, 5‘/9""’ O Sren - J 3+ Zl_ Quality (clear, cloudy, laste, oder) ____ C /&4 ;E"‘ki -
5/9” D‘ 5 m =4 E: - f y“? E;L “(Attach a copy of lhe pumpmg test racord, per section 1521.035, OFIC)
. T D PUMP
J[ Type of pump —_— Capacity _gpm
- - - . [ ] {Pumpset at ) e 1t
B R . - __ ey |Pumpinstalled boy____ ____ ______________________ __ _
WELL LOCATION
Tt - - T T 7777 | Location of well in Stale Plane coordinates, if available:
e — R — — o —— Zong .. _.__ X [ B,
Elevationofwell . _ ___ ft./m. Datum plain: [INAD27 [INADB3
- T - T T T o Source of coordinates: LIGPS OSurvey [OOther _.
— O —_ R P Sketch a map showing dislance well les from numbered state h|ghways,
streel intersections, county roads, buildings or other nolable landmarks.
—— e — — - — - e North
it i {
- —_— _ b e e
R I e e ] - __+_ —

;mmE

~nwiT

South

*(H additional spaca i n.y ded o complata well lag, Use'next eonsecutively numbered form.)

Orilling Firm. _ /D / A?ji
Addrass 6/5 3 3 Cp@' ’t—/( ﬂ 0/9- L2 -
City, State, Zip___P 5 /j/ "N 5&/ ’Q o7y /2!_0 </§/¢ 6‘/

o ... ODH Registraticn Numbar
Completion of this form is required by saction 1521.05, Chic Revised Code - file within 30 days afler completion of drilling.

I haraby cedﬂ\zthe'rlwn mﬂd corract to the bast of my knowledga.
1
Signed - -
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Datag

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

Blue - Customar's copy Pink - Drller's copy Green - Local Health Dept copy



