WELL LOG AND DRILLING REPORT 830487

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

t
COUNTY _Gz/grﬂ.sg/ N _ TOWNSHIP M&QJZ/K o  SECTION/LOT No.
{Circle One)
OWNEH’BUILDEHRQ%lEJ_ anﬂ.lp&_ .. PROPERTY ADDRESS TE47E MALEJ_ Mamﬂﬁm\
Last

{Circle One or Beth) Address of well location) Number Street City

LOCATION OF PROPERTY e e e e L %ngde???{—_
CONSTRUCTION DETAILS
CASING *(Length below grade)  Borehole Diameter_ J__ in GROUT
1! Diameter {5? g in.  Length” ;23 . ft. WaliThickness ___ ____in. Material_é(_ﬂ_féfe%fﬁfm&lolume used__;&ilbi“_ e
2] Diameter. . in. Length” ft.  Wall Thickness ... . ... ... in. Method of installation . £ /t‘!. ‘71'0" / S
[1. Bl - [1] Depth: placed from J R ( to______...gz__@ SRR | X
Type: |, Steel gaN oy PVC 3 Other GRAVEL PACK (Filter Pack)
Joints: IT Threaded :.1_.| Welded %Solvent catl erews Material . e Volume used _ -
[2 i2l 2] (2] Other o Method of installation. ... ..._...._. . el
Liner: Length. . Type . . Wali Thickness _... ... . . in. Depth: placed from R | A (o N 8
SCREEN | Pitless Device ¥ Adapter I 1Preassembled unit
Type (wire wrapped, louvered, etc.) Material . . ... Useof Well __ /}2\"5 (DENTHAL e e e
Length e~ _ft. Diameter . ... ... in. | Rotary XCable  lAugered | Driven (!Dug "1 Other. .. .. _._._
Set between__ .. ft and......_______ft Slot. .. Date of Completion J.Ul!/ Tl L1977
WELL LOG* WELL TEST

INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. |}ﬂ?Bai|ing |_: Pumping* C10ther . ... .

Show color, texture, hardness, and formation: e Test rate _ . ... gpm Duration of test / oo brs,
___sandstone, shale, limestone, gravel, clay, sand, etc. . From ~ To | Drawdown J2- SO f.
___QS_/%?&& " - Ve, M Measured from: [ 1 top of casing wground level [1Other . _______

' T T T Static Level (depth to water) 97'0 s Bt Date: U;/l(/ 3/14 / _9 g7
__5/?1/ p 5751(/6; o "24 ié} Quality (clear, cloudy, taste, odor) ... C’(,_G_’L/ﬂf/

_CRAY  Shale. 27 | 57| tach a copy of e pumping test record, per secton 1521.05, ORC)
_ GRHY  SHAND STIVE. Cogr-r & > PUMP -

' [ Type of pum &ﬂ___: I3 & o Capacit m
 GRAY  SHHLE 2 Sl I i o op

Pump set at ft

___é:é?'?% S;‘;’,/L/& S 730 E . 7;57 g/g— Pump installed.byw #ﬂffy (;« 5;1 /4”‘9779___
- WELL LOCATION

T oo ' ' o Location of well in State Plane coordinates, if available:
_ Zone e X ¥
Elevationof well ... ___ __ft/m. Datum plain: LNAD27 (INADB83
e e s e Source of coordinates: [JGPS L Survey " |Other

™~

. e e i — Sketch a map showing distance well lies from numbered state highways,
. street intersections, county reads, buildings or other notable landmarks.
| dater at 5/ )éz N Nor

i
|
S P

) W E

I e a

s s

e I . N ]t 1
[P, . S [, __.._|____.... ]

: : South
*{If additional space is needed to complete well log, use next consecutively numbered form.) | hereby certity the. information given is accurate and correct to the best‘ywledge,

Drilling Firm ﬁsz/é‘ﬂa 'D/QZ_[#/_/@" e . Signed . . L VEE
ivess L8506 Kongs Ricge Red . o Tty S /977 -
City, State. Zip /_./ﬂdc;’m vrsitoan Ohio SEEZD oonregsiatonNumver ) TS D o

Completion cﬂ’this form is required by section 1521.05, Chic Revised Code - file within 30 days after compiletion of 'd'rilling.

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

Biue - Customner's copy Pink - Driller's copy Green - Local Health Dept. copy

[




