DNR 7802.94 WELL LOG AND DRILLING REPORT 827704

OR USE PEN ~ Ohio Department of Natural Resources
SHE%’RANS%HIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number__ﬁ‘_j-}_ f):i ~
COUNTY P / cka,ww ___ _TOWNSHIP 661 oﬁo SECTIONAOT No. L
[Circle Ong)
OWNERBUILDER . 61 %_6 5 . property aporess . 3885 St Rt 3l /‘6/’!\/!’ le
(Circie One or Both) (Address of wsll location) Number Straet City
43103
LOCATION OF PROPERTY - — e —— . ZpCode + 4
—~ CONSTRUCTION DETAILS
CASING '{Llnﬂ?p;‘omdﬂ Borehole eg S8 i GROUT z
(1] Diameter _ in. Length” Wall Thickness.__ _ _ in. Malerial 1«/" ' Volume used _ 2
[2) Diameter. ——in. Length! < fi.  Wall Thickness._... - in. Method of installation.. ___ S -
Q) 51 iy al Depth: placed from fl. to e f1.
Type:  mSteal  pGav. 5 PVC @ Other GRAVEL PACK (Filter Pack)
) al al Material Volume used
Joints: 2 Threaded 2] Welded @ Solvent @ Other . Method of installation_. — .
Liner: length__ ___ __Type . WallThickness___________in. Depth: placed from _ ft. to f.
SCREEN ‘f) 1/ C/ Pitless Device L1 Adapter [ Preassembled unit

Type (wir%pped louvered, elc) L P’g‘er@/—""—“_' W — o . S
Lenglh ft.  Diam ? __ ] n. | ry [JCable ?]Augered Dgven _L]Qug U Other. .. ___
Sel between ‘_73, _.___ft and____ ___ 9 _ft.  Slot 5 _____ . Date of Completion D ~ g Sﬁ“’ ? ‘él _ e

WELL LOG* . WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ™ Bailing O (1Pumping” (JOther . .
Show color, texiure, hardness, and formation: ---—- . -————1 Testrale / _ gpm  Duralion of test hrs

Drawdown :8' . R.

Measured from: Masingz[ ground level FJOlher N

1 Static Level {depth to water}

. . Date:r_ _ . . ____.
Quality (clear, cloudy, lasie, odor)@{;\ﬁ\ e S

sandsion shale limestona, gravel clay sand etc

*(Attach a copy of the pumplng test record per section 1521 .05, OHC)
PUMP
Type of pump wbngﬁLh(ﬂ-/Capacny ____/ O _ ._gpm
Pumpset at 3 - e s
Pump installed by ___ __w\ot INC,
WELL LOCATION

Location of well in State Plane coordinaies, if available:
| Zone ____ .. . X_._ - Y. e .

Elevationofwell __ . __ f. fm Datumn plain: [iNAD27 [ INAD&3

| Source of coordinales: | IGPS [ISurvey [IOther .__ . _ .

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

Norh

—~» o [T}

Soulh

*(If additional spaca is needad to eomplalp woll iog, use next consscutively numberad form.) 1 hergby cerjify the information given is any knowlaedge.
Drilling Firm Aé’uﬁ w E LL\I)QJ L'L.{NCT' _! NQ/ e .. Signed WIM

Addrass po 60)( 3"’3 ) Date _ ___ _l 0 - (_) S - 15__ -
City, Slate, Zip_ _ _6"_&0\/6 C 7 0 H 4’3 f Q.& ODH Regstration Number jb 4\3

Complétion of this form is reguired by sactior? 1 521 05 io Revised Code - file within 30 days after completlon of dnlhng

' 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




