oA 780254 WELL LOG AND DRILLING REPORT 832 (3b

TYPE OR USE PEN Ohio Depariment of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive g 0
PRESS HARD Columbus, Ohic 43224 Phone (614) 265-6739 Pormit Number
COUNTY Wl Townsir__ ™M VWl wop cL SECTIONLOT Na,
(Clrcda One) .

ownerBULDER _ Y oy Q. Lew S properTy Aboress 20 A (b ew Gy sville

(Circley Ore or Boh} Firm | Lamt {Address of wail location) Number Streat City
LOCATION OF PROPERTY __ N0 2 fuces c:\.lfb"tre Zp Code + 4

CONSTRUCTION DETAILS

CASING *(Lengih beiow grade)  Borahole Diameter____ X _in. GROUT
(1] Diamater. {0 in lengthr DY # wall ThicknessSDAAL in. Matorial_ S \%“L‘( Volume used__4£S D /6

RDiameter—__ _in. Lengthr_ ft. WallThickness____ in. Method of inslaltation P :
Tvoe: A Steel [IIG | chVC @ Deplh: placed from_ 2% w0 L/ ft.
e g gV g B Other GRAVEL PACK (Filler Pack) )
leri Vol
Joints: @ Threaded @ WeidedWSolvent @ Ma enaLP%ziL olume used __/ Z/_a... :‘3&._ _
@ @, @ (@ Other Method of instaliatidn___ 2
Liner: Length_ & & _TypeSTAVC.  wal ThicknessS2E 20 in. Depth: placed fro H. to 2% f.
SCREEN Pitless Device NION E (] Adaptar [ Preassembled unit
Type (wire wrapped, lou jp’d,"alc) Material Use of weu_dmga\tc«
Length—M fl. Diameter__ in. [ Rotary )Z%able CJAugered O Driven OJDug [ Other_ .
Setbetween_____________fl.and___ __________ __ft. Slol_ Date of Completion / / -/ AS"* C—% S —
- T T T WELLLOG? WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. WBai.ling O Pumping® ﬂ&her
Show color, texture, hardness, and formation: Test rale gepm  Duration of test ; hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From—[ To Drawdown <) J ft.
_o oso .' L O T l Mealsured {rom: ,ﬁ top of casing . O ground level Eﬁ]’(_)_t}1§_ T
S Siatic Level (depth 1o waler)z_ﬁ)ﬂﬁ. Date: / -
\/ f_[’DLAJ S L\Q} e. / /2 Quality {clear, cloudy, taste, odor) O 7'
/(, J ‘Sl’\ \& /S 2D AlO —.Lc._s-’—e Ao odpe
. Q *(AHach a copy of the pumping test record, per section 1521.05, QRC)
Wlue ock 0[S PRSI
(ed shale 2|30 [Twectpume -Capeciy opr
)D \wg SL\Q,QL ‘;A 306 |50 Pump installed by
: ¢ S: <P < WELL LOCATION
\C} \ 5 L/ Location of well in State Plane coordinates, if availa:)Ie'
L ' )
b\ kak S\’\QX e_ g- / (0 0 Zone X y
! ! Al 5,\3@—&? ﬁ o7 C? Elevationofwell________f./m. Datum plain: [JNAD27  INADS3
Source of coordinales: JGPS [Survey . [OOther
(e A = \"‘Qj e /73 E (2 Skelch a map showing distance well lies from numbered staie highways,
slreat inlerseclions, county roads, bulldings or other nolable landmarks.
North
- T T I _" _:]
35—
W \ i E
e a
i S0 i
P N NN Golrte,.\;@gm c -
South

"(If additional space ix neﬂdgd lo_gr:ompjéla wall 'log: usa'next consaculivety numbered form.) | hareby cprtify the information given is accugate and correct ta the bast of my knowledga.
. 4 - . ‘/
Drilling Fim:\) A Y \_1VIQA_—!ZA A A.) .g ___ signed ﬂm_«';xt&c_&/&xo

A )\
Address SXO?‘; 61_& Q:l_!o M;nf’ rzi Date /Q--? --C? Cc \3

. .
City, Slats, Zip &3  on J l ) e { 2 !ﬁ L)( S 2 E; O _ ODH Registration Numbar 9’ O l B
Complelion d this form is required by section 1521.05, Ohic Ravised Code - file within 30 days after complation of drilling.

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

Blue - Customer's copy Pink - Driller's copy Green - Local Health Depl. copy




