DNR 7802.84

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

COUNTY 51‘" avl(
OWNERBUILDER /* 18 OPU&J Ve 8‘7

{Cirig One or Bath)
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WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Waler, 1839 Fountain Square Drive
Columbus, Ohio 43224 Phone (614) 265-6739

[\AGV I ’¢Df()

832226
VA

SECTIONAOT No.

Pearmit Number

73

(Citcle Ona)

PROPERTY ADDRESS. _ /.1 B 2 @4‘-’50” Stheet NE Logisuille

{Addreas of well location)

LOCATION OF PrOPERTY._ 780’ NL— Mﬂf 520! EL of SE 74 gccﬂllom 2t Section, 2F

Number Streat

Chy L/‘[‘éLff

ZpCode +4

CONSTRUCTION DETAILS

CASING ‘(Lsngth bakw grace) Borehole Diametar_llvz-

GROUT

(1] Diameler fi in. Length” 754 # wal Thlcknessl ’ 76 in. Malerial C{Q-’ﬁ’ A fcm 6'14\!0 me used {0 2 55"”&5
['ilDiameier___Z:Q _oin Length'__l'(_s_. fl.  Wall Thickness in, Method of instaflation ﬂztm p!
K [ K1 Depth: ptaced from. 715 ft. to D ft.
Type: Steel — glav- Z PVC B Gther GRAVEL PACK (Filter Pack)
_ £ KL MalenaL,‘,M& ) ___Volume used
Joints: Threaded 2 Welded 2] Solvent [ Other Method of installation
Liner: Length ﬂ/i_q_,Type wall Thickness in. Depth: placed from_.____ . to fi.
SCREEN Pitless Device Adapter , ] Preassembled unit
Type {wire wrappad, louvered, atc.) ﬂL — . Material _______ __ Useot wellm Hry -‘214 ‘H
Length e f. Diameter__ in. WRolary [Cable [JAugered ] Driven [ODug O Other
Sal between ft. and .. Slot Dale of Conlp_ietion___iii';_
WELL LOG™ WELL TEST
INDICATE DEPTH{S) AT WHICH WATER IS ENCOUNTERED. {1 Bailing O Pumplng* O Other
Show color, texiure, hardness, and formation: T Test rate N / A gpm  Duration of test hrs.
o gfcx_rlci_s;tone shale, limestone, gravel, clay, sand elc. From To Drawdown f.
c lﬂ O |5 ! | Measured Irom: (7 top of casing (] ground leve! O Other vy
17 P Slatic Level (depth to waler) fi. Qale: _’T‘Ij 5_
QQV\d Qh&! é][ﬂ,l/\!,.e - H)/,'«l‘t-( &‘( C’()' (> : jD! Quality (clear, cloudy, taste, odor) Cleay - facte
EM 70 *(Attach a copy of the pumping test record, per section 1521.05, ORC)
_ o PUMP
Type of pump _. N J' A Capacity gpm
- 7 |Pump set at__ ft.
e _ __{Pump installed by
WELL LOCATION
o [ ] Lacation of well in Stale Plane coordinales, if available:
e Ll | Zone 2' 3 % f 40& 'Sq LI‘ 5‘0
Elevation of weLl m. Datum plain: DNAD2? CINADE3
B Source ol coordinates: [JGPS [ﬂéuwey (JOther

Sketch a map showing distance well lies from numberad state highways,
sireet intersections, county roads, buildings or other notable landmarks.

54Ut Mort Form
Beeson S+ !,—————’—l
W ch(l 5
? W‘% T‘”‘*% wel ?
-0 LDCI—HW\

L . |

pil am! s wedl

South

*(H additional sp?is_negagdjo D
Drilling Firm__ _~ % 47 sﬁ.&g A

Addrass

City, State Zif: L;Dﬁﬁ‘}e/ OM ¥ I’Z%Cf

0. use naxyconseculively numbered form.)

- | hareby c@Wle W of my knowledge.
- . Signed

_ _ _ Dale

- ‘ '
- »

4 1496

V|A

Jﬁnm

ODH Registration Number

Complation of this form is required by section 1521 05 Chio Revised Code - filg within 30 days after compietion of drifling.

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

Blue Customer's copy Pink - Drilter's copy Green - Local Health Dept. copy



