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j ONR 7802.94 . WELL LOG AND DRILLING REPORT 828478

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING _ Dnnson of Water, 1939 Fountain Square Drive
PRESS HARD  Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number

COUNTY L ICK/A/ g TOWNSHIP JZRS& | SECTIONALOT No.

owwsmaumo;_gﬁ_ﬁdgﬂfﬂ_/ééﬁmwsm ADDHESS/IZ / 70 j“q 377/ ?c[ o

o HS?ZDWVL.

{Circde One or Both (Address of weli location) ®umber _
LOCATION OF PROPERTY /V570/2 07Z32J b4 S Wer% 07‘{' ¢ 2l ﬁ/{ S % 2?3 %Sc-oz.t
o CONSTRUCTION DETAlLS
o A GROUT

CASING "(Length beiow grade)  Borehole Diameter .
{11 Diameter .‘_iﬁ in. Length* / S ft.  Wail Thickness é / ’Z in. Material : Volume used : /

@ Diameter_in. Length* __ ft. WallThickness__ in. Method of instailation el \ /
Type: K1 Steel Ve (1 Depth: placed from / ft. to
R @ Other GRAVEL PACK (Fiter Pack) / N

. EE Material Volume used
Joints: - Threaded Solvent @ Other Method of instaligtioh
Liner: Length Wall Thickness in. Depth: plaged from__ ft. o ft.
SCREEN ' Pitiess Device Ozécdepter CIPreassembied unit
Type (wire wrapped, louvered, efc.) Materia| Use of Well .
Length in. [1 Rotary [(XCable [JAugered riven $Dug [ Other

" Date of Completion _ _ .
- WELL TEST

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. , (] Pumping* JOther

Show color, texture, hardness, and formation: Test rate ,é gem  Duration of test. tzf hrs. .

sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown / ™

yg / / ] L(/ C / Hv/ 0 / (D | Measured from: top of casing _, [Jground level [JOther

Static Level (depth to water) ? 0 . Date:

/ e C/ M’ y . / % 3 0 Quality. Xloudy, taste, odor)
Q ﬂy# 6/€AVC/ | g 0 / 75- *(Attachy of the pumping test record, per section 1521.05, ORC)
Srahd 4 Kave/. (751135 PUMP
/1/ Hy ]/ &5/ && |Tye of pump ~r/fl;4c-§, Capacity /0 gpm

Pump installed by Yn. l1l/n

Location of well in State Plane coordinates, if available:
Zone X Y
ElevationofwelL_________ ft./m. Datum plain: [INAD27  [INADS3
Source of coordinates: [1GPS Osurvey  COther '

Sketch a map showing distance well es from numbered state highways,
street intersections, county roads, buildings or other notable landmarks.
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*{If additionar space is needed e %, sie I hereby certify the infqnn'alion given is acgurate and correct to the besk of my knowladge.
Drilling me N Qéw W Sighed @ Mﬁé_ld -

i 46 28, Bed6e( ?a/ e 7-20 %5
City, State, Zip fii fj 4_)? / 25 ODH Registration Number 0/ oF

Completion of this form is required by section 1521.05, Ohic Revised Code - file within 30 days after completion of drilling.

§ \5/& ORIGIN LCOPYTO ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
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