DNR 7802.94 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Chio Department of Natural Resources S ‘ 8 4 0 9 3 0
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive : / ? / /
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739  Permit Number
COUNTY P )"&AZ 24 _ TOWNSHIP LAJW el 3 . SEC(':I'ION{)LO}T No.
{Circle One)
yBUILDER A) JCA&PO( C DM M" A} -PROPERTY ADDRESS 165/ TAM ’ Z/l/ ‘ W . /4 Ley

el One or Both) ddress of wall location) Murnber - Sirest ' City -

(538/
LOCATION OF PROPERTY. WS, SAME AS Abore Yoo " 5, ,,/ ﬁ&b’ er [ won /'9""_ 72pcwa+4
CONSTRUCTION DETAILS '

CASING *(Length below grade) Borehole Diameter tf in. , GROUT : _ 8 . L ' D ry

[1] Diameter in. Length* ft.  Wall Thickness in. MateriaL._'D E./V eA Volume used

@ Diameter_________in Mréngth*— ft.  Wall Thickness.... in. Method of installation___ (" Ak £ € 2

_ El [ [ Depth: placed from Fabs ft. to ft.

Type: I Iv, ' '

Type: g Steel glE S PVC g other _ GRAVEL PACK (/lv /Pack) ‘
EY [l i Material Volume used
Joints: Threaded Welded Solvent . '
2 @ [2 Other Method of installatién_” .

Liner: length___ Type =~ WallThickness______ in. Depth: placed from ft. to fi.

SCREEN Pitless Device . WrAdapter (I Preassembled unit

Type {wirg wrapped, louvered, otc.) Material Use of Well . @ OMEST/C

Length: __ft.  Diameter ' ___in. [J Rofary iﬂﬁgbie [JAugered [ Driven, [JDug [J Other

Sethetween______________ ft. and. ___ ft. Slot Date of Completion ?“" — ‘:__ __

WELL LOG* WELL TEST .

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. r1‘(I3x.=.iling ' (0 Pumping” (I Other .
Show color, texture, hardness, and formation; Test rate 2 0 gpm  Duration of test \.? ; hrs.
sandstone, shale, limestone, gravel, clay, sand, eic. From [ To Drawdown t

p:: i’ Ay /B 1o W, ' O } 2_ | Measured from: [#Top of casing 1 ground level DOther T
e — | Static Level (depth towater) 23" #. Date:_ 7=
SAN _D_ /2 | /8 Quality (clear, cloudy, taste, odor) ___C A EA—~
| 157 | 3.4 -
C AA y z; ray / *(Attach a copy of the pumping test record, per section 1521.05, ORC)
SAND T Bravel {wf? wWareér 3s” 42 — PUNP ._
C L Ay S Ay 2 ‘77 Type of pump e Capacity . gpm
_ 4 7 Pump set at ft.
Pump instalied by
WELL LOCATION
Location of well in State Plane coordinates, if available:
] Zone X y
Elevationofwell___ _ft/m. Datum plain: LINAD27 [ INAD83
Source of coordinates: [JGPS = [OSurvey (1Other
Sketch a map showing distance well lies from numbered state highways,
street intersections, county roads, buildings or other notable landmarks.
North
F ysher W Ry
e . ' a
i A | | T
X j TrAMe LA, |
y SOLI'[h

*{If additional space is needed to completa well |0v7 next cdnsecutwely rnumbered form.} | hereby WWQ@ and correct to the best of my knowledge

Drilling Firm w { 4 J‘ Q /U' € LL .DHU- /AG Signed

aagress. BA 0T 0 S/i ;2’2‘ Date - 7"?;

City, State, Zip CA’ M D '8«/\/ D\’l / 0 ij"’}] / ODH Registration Number d///

: Gom’pletmn of this form is required by section 1521.05, Ohio Revisad Code - file within 30 days after completion of drilling. -
ORlGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue Customer's capy Pink - Driller's copy Green - Lacal Health Dept. copy




