ONR 780294 WELL LOG AND DRILLING REPORT 830480

ST{PEQRUSE PEN Diviaon of Water 1638 Fountain Sauare Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739  Permit Number_ /42539
COUNTY__ ZUSCarawa S, TOWNSHIP____ @xfarD SECE(‘;ICI)M;LO)T No.
rcle ne,
OWNERBUILDER Jz‘cmm__far eD &__PROPERW ADDRESS_/ B8 72E  [Forem Cév v
{Circia Ore or Bt {Address of well locatlon) Numbar Streot Clty
LOCATION OF PROPERTY_ /5575 _ FMWL_LL&_/MMIMJ pe) _5%20%:2:&:_
CONSTRUCTION DETAILS
CASING "(Length bsiow Borehole Dlameler_L in. GROUT
[ Diameler__ S 7 57 Length: S #. Wall Thickness in. MaterialBen s/ vmume used_ 22 L D.
RiDiameler_______ in. Length:_____ ft. WallThickness____ in. Method of inslaltation__ &
_— Gl 1 Gl Depth: placed from R to 52 ft.
Type:  pSteel  gGav. 5 PVC 5 otmer GRAVEL PACK (Filter Pack)
. S i 5 Malerial Volume used
dJoints: @ Threaded 2 Welded i) Solvent [ Other Method of installation
Liner: Length Type Wall Thickness______in. Depth: placed {rom ft. to ft.
SCREEN Pitless Device IAAdapler 0 Preassembled unit
Type (wire wrapped, louvered, etc.) . __ _ Malerial _ UseofWell__Zhmeas77C
Length ft. Diameter_ in. (] Rotary LiCable [Augered []Driven [IDug (] Othar_____
Sethetween___ ____ __ft and _ ft.  Slot ________ Date of Completion _Jrf_gi____L LI a
WELL LOG” WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. = Bailing ] Pumping” [IOther
Show color, texture, hardness, and fermation: — Test rate S gpm  Duration of test / hrs.
sandstone, shale, limestone, gravel, clay, sand, etc.. From To Drawdown __ d 4 ],
:E_’d W S "y, / SA‘LZ o < |/ /: I:leasured from: [Jtop of casing Zfround level (JOther _
. alic Level {depth to water) _ .2.7— ft. Date: Mﬁfé
é/ j A_’L Sha / < Z.i_&_ Quality (clear, cloudy, taste, odor) _”C:CQM 74
ZDW SAA/C aﬂg 30 *{Attach a copy of the pumping test record, per section 1521.05, ORC)
LIGHT Shale 37 |39 PUMP
6‘ W ‘5’/‘7/'/0 573/‘/ E ?’ ;/02' Type of pumpé/éL €___Capacny 7 gpm
Pump set al ft.

A/éﬁ[_;éd.[\: %..2 59( Pump installed by_,éfgcr L IR
2oek  Shale SY | &8 “WELL LOCATI

. . Location of weil in State Plane coordinales, if avallable:
LIGCHT SH/DSTEVE &8 |20 | zons X y
p W JSMC' 72 _Zé__ | Elevation of well‘_____ f./m. Datum plain: CONAD27  [JNADS3
AA‘,/ 3, Source of coordinates: JGPS  [OSurvey O Other
A éﬁ 15- & 7 é '3 Sketch a map showing distance well lies from numbared state highways,
éf@f/ 1747-/ i‘.')’ 77 K/ 5 ?g) g:;y street intersections, county roads, buildings or other notable landmarks.

~onm M

L Ak South
*( additional spa spaca is negded 1o complala well loMIgh nexl conseculively numbered form.) | hereby certify the jgiormation given is accurpte and corract to the best gf my knowledga.

Drilling Flrmlﬁ@w&{' d// 4‘

Address é Y d é /VI Igf‘leﬁ( ;@/ Datg __\.@.JJI_J _foé
ﬁf / d ‘/’/'jfv- ODH Registration Number Jjﬁj——

City, State, Zip A/ Cee/ oM C 'S
Completion of 1Ris form s required by section 1591.05, .05, Ohio Revised Code - file within 30 days afier complation of drilling.

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

Alue - Customer's copy Pink - Driller's copy Green - Local Health Dept, copy




