DNR 7802.94
TYPE OR USE PEN

SELF TRANSCRIBING
PRESS HARD

FAVETTE

COUNTY ___TOWNSHIP

or Both)

LOCATION OF PROPERTY s AM ILE WEST 0F YARNKEETO O N CHENOWETEH dnN SOUTH S AL

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive
Columbus, Ohio 43224 Phone (614) 265-6739

_MADILSORD
'@UILDER _"I—E NN _HES KfT’f PROPERTY ADDRESS

{Address of well location)

835145
Permit Number_li’ ?Lﬁ ________ _

_SECTIONLOT No.

{Circle One)
11906 .. ___i(é_ég?quemﬁo. MT. STLRLNG
Y3143

ZlaGode+4

CONSTRUCTION DETAILS

CASING ‘(Length beiow grade) Borehole Diameter ’/ 3 in

BF IEELLOOGH RD.
GROUT
Material . 55 N O ALLTE Volume used __JQQ%:____ .

[’ Diameter in. Length JO3 . wall Thmknessﬁ&ﬁﬁ[ in. o
(2: Diameter.... in. Length® . ft. Wall Thickness_. . _ in. Method of instaliation T%MU: P LPAE —
N o . Depth: placed from . = /03 Tttt SORFACE.
Type: Steel . Galv, y PVC , P P .
(2 2] 12 2 Other  _ .—.. GRAVEL PACK (Filter Pack)
1] ! w ! Material _ Volumeused ___. .. . ..
ints: Threaded Welded Solvent .,
Joints 2 reade 12 eide 2 oven 12: Other __ Maethod of mstallanon e e e
Liner: Length .Type . . Wall Thickness ______ _in. Depth: placed from = __ .. ftto _ _ .,
SCREEN Pitless Device L. Adapter DPreassembIed unit
Type {wire wrapped, louvered, efc.) Material Use of Well ) e .
Length . ... . . . . . . ft. Diameter —— _— in. otary [ JCable ilAugered |  Driven ! |Dug | Other.___ . . _
Set between _ft. and_. . ...t Slot. __ _ Date of Compielion___________q_" [ Q*qé__
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. |1 Bailing umping® O Gther .
Show color, texture, hardness, and formation: j e T Test rate /ﬂ' gpm  Duration of test_,_ﬁ_ﬁ/____._ e hirs.
sandstone, shale, limestone, gravel, clay, sand, etc. ' From To Drawdown ) fit.
‘ O Li Measured from: ﬂ top of casing (] ground level (JOther
o T { I " | Static Level (depth to water) . . 1 ﬁ__ ft. Date: TRl -96
M ) . ll gaé | Quality (clear, cloudy, taste, odor) CLEAR ~MNE OCDOL
Gray FL 42 | itaen a copy of ine pumping ies rcord, por secion 152105, 0FG)
s U ' |
M M/"'d M 1 1{@ 5 07 Type of pump ,/Lﬂ_p SLEM. Capacity g0 ._gpm
A L Al o 4 |Pump set at &5 . e —f
M _|Pump installed by__pa.u.-ﬂ LQ;‘JJ . _
' N
Location of well in State Plane coordinates, if available:
Zone o X . e ML e
Elevationofwell_ . . __. ftr‘m Datum plam [ ]NAD27 [JNADS83
Source of coordinates: [1GPS  [1Survey COother __ _ .
Sketch a map showing distance well lies from numbered state highways,
r sireet intersections, county roads, buildings or other nolable landmarks.
. | I I North
i
- - Q NQ
| N3Ix e
. lu Q g
/ g N
119 S __ _ A
HousE
J South & WELL. )

*(If additional space is needod to complete well log, use next€onsecutively numbered form.)

Driliing Firm PA UL w U Rlé-m/wﬂ‘ &RLLL ’A&-gned

Address /025‘/3 C,L/}RK_& . S
ez ORIE NT, 0, 43146

Co

. ODH Registration Number —
pletion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of druhn

hereby certif the information given is accurate and correct to the best of my knowledge.

9'029_-'?@ o
c;;73@5

Date

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

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



