DNR 760294 WELL LOG AND DRILLING REPORT 830825

Ohio Department of Natural Resources
PEN X .
SQEESEN%%%BING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number / P’ 7L - 7¢
COUNTY_ 2 M ontess— TOWNSHIP__ i sicmar SECTION/LOT No.
Id {Circle One)

OWNER/BUILDER 74; Vi ﬂ PROPERTY ADDRESS._ &/25 / 7‘-;/0 u L (
{Cinchs O or Both) e Laat (Address of well location) Numbar Straet City

i
LOCATION OF PHOPEHWWMAMZ_Q TGk
CONSTRUGQKION DETAILS

[

CASING ‘(Length bolow grade)  Borehole Diameter

in. GROUT
@ Diameter___J_ in. Length* & € #. Wall Thickness 2?/ in. Material M_‘VZme used /&7

@) Diameter—____ ___in. Length—_____ K. Wall Thickness__ ... in. Method of installation -
m© @ K] Depth: placed rom fr fl. o f/ P f.
Type: Steel Galv. PVC )
2 @& Pl @ Other . GRAVEL PACK (Filtar Pack)
Joints: Eﬁ{readed E] Welded [ Solvent @ Material Volume used
@ F) @ BOther . Method of installalion
Liner: Length Type Wall Thickness__________in. Deplh: placed from ft. to. fl.
SCREEN Pitiess Device mr [JPreassembied unit
Type (wire wrapped, fouvered, etc.y ____ . Material .~ __ Use of Well MHoeree
Length . ft.  Diameler ___ — in. [J Rolary Eﬁble COAuggeed [JDriven [DQDug (O Other..__
Set between H._and B, Siet_____ __ Daleol Complaiioniﬁ 7 —1
WELL LOG* £ _WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [] Bailing [E'Fﬁping‘ O 0ther.
Show color, texture, hardness, and formation: | Testrate___ [ 5 4 gpm  Duration ol test hrs,
sandsione, shale, limestone, gravel, ci_ay, sand, elc. From To Drawdown U2 ~ A A fl.
b4 7

Msasured from: mm casing [ ground lavel 1 Other
Slatic Level (depth to water)% Date:
| Quality {clear, cloudy, laste, odor}

*(Attach a copy of the pumping test record, per section 1521.05, ORC)

| R PUMP
Type of pump ‘,AQL‘ Capacity I/2d gpm
Pumpset at S22 7 — . ft.

Pump installad by

£ WELL LOCATION
Localion of well in State Plane coordinates, if available:
Zone X Y.
Elevationofwell__________fi/m. Datum plain: JNAD27  (ONADB3
Source of coordinates: (JGPS  OSurvey  [Other

Sketch a map showing distance well lies from numbered state’highways,
streat intersections, county roads, buildings or other notabd dmarks.

) North

-0 S
~n o [T]

‘(I additional spaca is ne:

Il Iog, use naxt consecutively nurnberad form.) | hereby ce%given is accurate and corract 1o the best of my knowladge.
- Signed
Date %ﬁf P

4 771 2% . ODH Registralion Number
Compiation of this form is re&uired by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1933 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customer's copy Pink - Drilter's copy Graen - Local Health Depl. copy

Drrikling Firm.

Address

City, State, Zip




