DNR 7802.94

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

COUNTY WG"L

WELL LOG AND DRILLING REPORT

829602

Ohio Depariment of Natural Resources

TOWNSHIP

Divison of Water, 1938 Fountain Square Drive
Columbus, Ohio 43224 Phone {614) 265-6739

Permit Number

SECTIONAOT No.__
{Circla One)

44/}'}-\_

ROPERTY ADDRESS_=3 'Zl L)@M

O or Bt} (Address of well jocation) Siresl Chy 5
LOCATION OF PROPERTY % ){K&J‘éﬁ/_’ ‘:442 ﬁ 2 CZD_@_W ﬁo{ 4%?«?
CONSTRUCTION DETAILS
CASING “{Length gmde) Borehole Diameter, in. " GROUT
@ Diameter, 2: in. Length' /" H  Wall Thicknessa »2. 3 in. Material__ Volume used
[2 Diameter___~7____in. L . _ KR WallThickness__ . .__  in. Method of installation
2// E/ﬁ“gﬂ" @ 5] Depth; placed rom__ f. to ft.
Type:  pSeel Gk 5 PYC o Giher GRAVEL PACK (Filler Pack)
) )] fl Malerial Volume used
Joints: z Threaded @ Woelded z Solvent & Other Method of installation
Liner: Length__________ Typa Wall Thickness in. Depth: placed from__ A to ft.
SCREEN Pitless Device ] Adapter I Preassambted unit
Type (wire wrapped, louvered, etc.) - Material Use of Well j‘éﬂ'ﬂﬁd——
Length fl.  Diametar in. O Rotary Cable (JAugered [ Driven [DDug O Other
Sel batween ft. and Slot Date of Completion
WELL LOG* = WELL TEST
INDICATE DEPTH(S) AT WHICH WATER (S ENCOUNTERED. ﬁVBailing O Pumping® OOCther
Show color, texlure, hardness, and formation: Test rate____ /_ ,? gem  Duration of test hrs.
sandstone, shale, Ilmgstons, gravel, clay, sand, etc. From To Drawdown o i
O ] 4 Measured from: O top of casing 6ground level [ Other
Static Level (depth (o watar) __ft. Daten / ﬁ__"" 52
/‘/ _/08’ Quality (clear, cloudy, taste, odor) § —

“{Attach a copy of the pumping lest record, per section 1521.05, ORC}

PUMP
Type of pump Capacity apm
- Pump set al ft.
Pump installed by
WELL LOCATION
Location of well in State Plane coordinates, if available:
Zone x y

Elevationofwell___ _ HJm. Datum plain: CINAD27  [ONADS3

Source of coordinates: [JGPS  OSurvey  [Other

Skeich a map showing distance well lies from numbered stale highways,
streel intersections, county roads, buildings or other notabls landmarks.

North

~w {T}

South

*{if additionaf

ca is negded (0 complels wall'bg, uka nex{ congaculivaly numberad form.}

cofrog fo he bast of my knowledga.

i hem%rmaﬂon given is accurate a
Signed . /V"Pp A,é/‘

Address /ZZ 4 3 p«‘%’ FFOQ Date /% A‘r‘“ ?é
City, State, Zip ) D/ ‘Q " 5/ Q/ 2 oom Registration Number o83

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

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

Blua - Customer's copy Fink - Drller's copy Green - Local Health Depl. copy




