ONR 7602.64 | WELL LOG AND DRILLING REPORT 837744

TYPE OR USE PEN Ohio Department of Nalural Resources

SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive 7 ? é
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number udl

COUNTY HO C,k r) %‘ TOWNSHIP Q (Circle One)

OWNER/BUILDER JLS‘ ‘lv 104,00 00’ d e¢ properry aooress_c) &) Pert Y 8" LaaCalles

{Circle One or Both) (Address of well location) Number Siesl

Ci
LOGATION OF PROPERTY_/_ __Ef O ;‘]CL(,_L Cun E__d —L‘—a;{;éﬂa—
CONSTRUCTION DETAILS
CASING “(Lengiy below grade}  Borshole Dameer— & GROUT 5.
Volume used

SECTION/LOT No.

[1) Diameter ) in. Lengthed OO  #.  wal Thicknessd~8 © __ in. Material_ _.‘_5;/)_5&&
[ Diameler in. Lengthz__ fl.  Wall Thickness—____ in. Method of installation rtmp I’ﬂ (4 y
0 a & @ Depth: placed from Q:E.b ft. to ‘/ fi,
Type:  pSteel @Al 2‘ PYC 3 other GRAVEL PACK (Filter Pack)
i (il Ky Y Material Volume used
Joints: F Threaded F3i Weldad 2l Solvent 2 Other Method of installation
Liner. Length Type Wall Thickness________in. Depth: placed from i o ft.
SCREEN Pitless Device )ﬂ Adapler O Preassembled unit
Type (wire wrapped, louvered, etc.) Materiai Use of Well
Length ft.  Diameter in. yfﬁotary UCable [lAugered U] Driven [ODug O Other
Seat beiween fl.and____________ ___fi. Slot Date of Compigtion _
— WELL LOG* _ —  WELLTEST — —
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [ Bailing C1Pumping® zj' Other
Show color, lexture, hardness, and formation: Test rate / gpm  Duration of test hrs.
sandstone, shale, limesione, gravel, clay, sand, etc. From To Drawdown f

C Z A Y ﬂfowﬂ 0 9 0 :te?sul_red liro(:n: ;{Jl top (:f (;asingiz/ Eloground ;{eveID t COother . _
atic Level (depth lo water 7 C . Date:
5 5/ /q' / ,Q 0 8 O Quality Joudy. laste, odor)

o

SS 1 mw&wﬂy §0a80

*(Attach a copy of the pumping test record, per section 1521.08, ORC)
Ss JLS//ﬁ/é’@my REO 136D UM
S§ Ww /f/ ,Z— ) 5 O YO |[Type of pump S P’ Capamty gpm
Pump set al » f.
Pump installed by__ .. ﬁh
WELL LOCATION
Location of well in Slate Plane coordinates, if available:
Zone X Y
ElevationofwelL__________ft/m. Datum plain: JNAD27 CINADS3
Source of coordinates: [JGPS [OJSurvey  [Other

Sketch a map showing dislance well lis from numbered slate highways,
slreel intersections, county roads, buildings or other notabls landmarks.
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(It additional acw‘agi f edodildooma ﬂu _@ use naxt co ecunvely numbarad form.} | hareby cenify Lhe informatlon given is gecurate end gorrgcito tha best of my knowladgs.
Drilling Firp i \ ,/)% Signed _M_

|

Addrass%r&u > B@.Xﬂ‘a;/ﬂf’/r—ﬁ Dale 8 r'a% Ctb ﬁ;m
’6[ Eommieton O h \ O L/Q_(Oa; ODH Registration Number _ r) @

City, Siate, Zip ( .
n of this lorm is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS. OHIO 43224

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




