ONR 780294 WELL LOG AND DRILLING REPORT 830488

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_s2/ 7,2 %7 A
COUNTY  Tusoarassas TOWNSHIP  Oxfor D .. ... SECTIONLOT No. .
{Circle Ona}
OWNER/BUILDER _ P IS é/?—DD PROPERTY ADDRESS & 76 7 7257/ Bo y R /‘/ »a/Cd M‘f/S';éwn
{Circle One or Bath) Fm {Address of well location) Number Street/
A 5{? 2
LOCATION OF PROPERTY _ & 76 7 s/ Bey VA e szde 3
_ CONSTRUCTION DETAILS
CASING ‘iLength below grade) Borehole Diameter 4 in. GROUT ’
1. Diameter 3 in. Length* {/0 ft.  Wall Thickness _ in. Materialﬁ(é_(ll&y "Em_é_t"_(‘.._\/olume used _.ééi Ah. —
(2! Diameter in. Length” ft. Wall Thickness.. . .. . in. Method of installation (’ff—é/f_ sl . .
. 'y 2l ' R Depth: placed 1 Z , .
Tpe: " stoel : Galv. di]' Ve | epth: placed from . ftto ¥ . it
2 2| 2l l2 Other ____ . ___ . GRAVEL PACK (Filter Pack)
L1 [1] (X : - Materia!
Joints: 5} Threaded Welded Solvent lx: Sarees aena_._.l o . Volumeused_ . = .
¥l [2] [2] 2] Other Method of installation e
Liner: Length Type Wall Thickness in. Depth: placed from N | DS C+ R ft.
SCREEN Pitless Device L Adapter [ JPreassembied unit
Type (wire wrapped, louvered, etc.) Material _ Use of Well Pgmgréc. e . ——_
Length .~ = ft.  Diameter in. | Rotary MCable iJAugered [:Driven i1Dug | Other
Set between _ft._and_ ___#t. Slot___.________ Dateof Completion Dee. /e,/TF7 s
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. M Bailing p T | Pumping* (1Other R
Show color, texture, hardness, and formation: - -1 Testrate 5‘5. gpm  Duration of test /. . hrs.
sandstone shaie, limestone, gravel clay, sand ete. From  To I prawdown = o244 o ) e
B/‘ZUL/A/ 5,9_,‘,—0}/ _5—44. /e’ : 0 _2 57 Measured from: | | top of casing m"ground Ievel J_I Other e
L . :. | Static Level (depth to water)______/,ﬁi_____,__ ft. Date: /-%//'4’/9‘ 7
2’?24/4/ N §'4ﬂ/9 57 ﬁ"/fn : ‘ﬂ'g 5& Quality {clear, cloudy, taste, odor) _CLlov ;/
.'DMK SM - : Jﬁ ' 73 *(Attach a copy of the pumping test record, per ‘section 1521. OS_O_REJ____
GRAY SHVD SJZNVE. 73 /&5' PUMP
é/mz, _57?/’_/5_ /0;’ | /ﬂS" Typeofpump . . __ . _.......Capacity gpm
Pumpset at ... . L - ft.
GW’VS’?J/DJEM& 108 /-;1‘7[ Pump installed by e
. WELL L Tl
BRoaw/ SPw0  STPHE i o — , N
Location of well in State Plane coordinates, if available:
l o rs S72 //E. /577 /92 Elevatonof well._.________ ft/m. Datum plain: i |NAD2? [[INADS3
1 1 | Source of coordinates: |_IGPS ._ISurvey iOther . o
N W 3, AN . 5 73&/ E _ . / ?;3_@04’ Sketch a map showing distance well lies from numbered state highways,
: _ strest intersections, county roads, buildings or other notable landmarks,
_______  waler _at /754 —
S "
- s R W = E
| i s £ s
- ——m SRS . t 2 t
: : R
. I o : ] 5
&
[R— _ - —_— —_ h |
L C e e I e - I| - "—'—'T _ ] G;f(;"nj'g
] U - o | South
*{If adaditional space is needed Yo complete well Io_g, use next consecutively numbered form.) 1 hereby cerity the informatidi?s accurata and correct tg the hpst of my knowledge.
Drilling Firm ,.Ez?/f/ﬁ_fzz? N 2) J7 4 e /NE ... Signed .. _
Address__ Le 54 /ﬁMS ?:q_/; f Pﬁ/ S _ Date . L . S, /7T 7
City, State, leM{{m 'f‘/é}'élbm jA(& f{fﬂj_—_—- _ ODH Registration Number /752 o o

Comp Ietnonff this form is required by section 1521.05, Chio Revised Code - file within 30 days after completion of drnlmg

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

Blue Custamer's copy Pink - Driller's copy Green - Local Health Dept. copy



