ONR 7802.94 WELL LOG AND DRILLING REPORT O3cC o4

PEN Ohio Department of Natural Resources
SEI:: %-;:;OEN%%%B?NG Oivison of Water, 1839 Fountain Square Drive 3 a
PRESS HARD Columbus, Ohio 43224 Phone {614) 265-6739 Permit Number
COUNTY C e,ui TOWNSHIP ( enten SECTION/LOT No.
(Circla Ona)
-~ .
OWNERBUILDER Q.Lﬂﬂl—i_é_t’_; PROPERTY ADDRESS (300Y Arrowhead & CA_mIDPaCL?—
{Circls One or Bathy) Pyl (Address of well tocation) Number Straet 17[3 7 -

LOCATION OF PROPERTY e TpCode + 4

CONSTRUCTION DETAILS

CASING “(Length baiow grads]  Boretiole Diameter_L( GROUT
(i] Diameter l.g__in. Length? 28 H  wal ThlcknesaSDE:a_J in. Maleria Ax;ume used %Q / é\
@ Diameter—___ _in. Lengtht . Wall Thickness________ in. Method of mslallatlon___PCcu_]\
Toe: D Stcel q; ' @PVC al Depth: placed from koo 4 ft.
yper g Stee W@ @ Other GRAVEL PACK (Filler Pack) ,
SR 6 @ Material {04 . /____Volume used “' s
Joints: P Thraaded Welde Solvent [ Other Method of installatior?)__
Liner; Length _5_7 Typeiﬁic_ Wall ThicknesSD&-{a in. Depth: placed from L i to__>% ft,
SCREEN Pitless Device AJ6~~a Ul Adapter 0O Preassembled unit
Type (wire wrapped, louvered, elc.) !\.JI/ A Malerial Use of Well_dA_ Qe
Length H. Diameter in. (] Rotary ¥JCable _ (JAugered (JDriven (1Dug O Other_____
Setbetween_________f. and_ . Slot Date of Comptetion_ 2 ~.32 -2
WELL LOG" WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. 54 Bailing [ Pumping* [JOther.
Show color, texture, hardness, and lormation: Tosi rale j pm  Duration of lest ’-/ hrs.
sandslone, shale, imestone, gravel, ciay, sand, etc. From To Drawdown K f.
j ': : - ‘ O ] Measured from: Of top of casing ground level Other
Static Level (depth to water) k. Date:l~AD ;E
Quality {clear, cloudy, iasle, odor (P10
' ) IS | dor) 0 Xt ‘
r’&d' (o . / S/. 2-0 "{Attach a copy of the pumping lest record, per section 1521.05, ORC)
wlue ok 20 [2-S~ PUMP
9 S’ 9 g |Typeof pump \ /_PI Capacity gpm
' u il [Pump sel al_ N, fl.
re Q\- e - E"g 3 | Pump installed by.
C Q\\'\O/Q,Q 3 / O WELL L ION
T Location of well in State Plans coordinates, if avallable:
d (ﬂo ba Zone X y
! L O¢ P_( o2 {ﬂ( Elevationof wel________ fl/m. Datum plain: ONAD27  [JNADS3
- B p Source of coordinates: [1GPS [1Survey  (IGther
A SL\CLQ( b { 8 S’ Sketch a map showing distance well lies from numbered state highways,
{ street intersections, county roads, buildings or other notable landmarks.
North
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*(if additional space is needed lo compleis wall log, uge nexl consecutively numbered form.} | hereby Carlily the information g nis accurate and correct to the best of my knowladgs.
Drilling FlrmE ‘ e (s ————— Signed Mcﬁ:\&&&(_w,,;
A"d"“m——L&’J&-QQVM pate. /0~ 20 ""?Q

City, Btale, Zip Qh e .o /1 l k t 22 i QDH Regisiration Numbaer 9‘0 /5
Completion of this form is requnred by sectlon 1521.05, Ohio Revised Code - file within 30 days after complalion of drilling.

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

Blue - Customer's copy Pink - Driller's copy Grsen - Local Health Dept, copy




