ONR 780294 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohic Department of Natural Rescurces 8 4 2 0 8 3
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number____g(gf 84: ——
county ‘Yadudom romswe Fourwld. secomorroe.
(Circle One)
OWNER/BUILDER S \m

odress of well location)

P, M <

CONSJ}FIUCTION DETAILS
CASING “(Lenglh betow grade;  Borehole Diameter '7 "/8 GROUT Ez h-OJY\JJ-QQJU
‘1] Diamater _ 5 in. Length” /O 5,, . Wall ThlcknessSDQal in. Malerial. . W) Volume ugsed _ c’\] !\3______

{Carcis Orw or Bath) Fis

PROPERTY ADDRESS 8 85 bﬂ)m% d"? L.Q.Qa% RCL

LOCATION OF PHOPEHTY.S 8 8‘5:

2 Diameter. .. . . . Lengwh B, Wall Thickness __ .. . Melhod ol installation  { /L4/rNId pJ.fQR-g e
1 ¥ L' (1] Depth: placed from ol b w105
Type: 5 Steel Qe PVC 2 Other ._._ . _.. GRAVEL PACK (Filter Pack)
LJ 2t L4 gl Material /7 & Volume used__a_aa 4 e
Joints: Threaded Welded Solvent . .
(2 2 [Z] 2| Other _____ Method of installation __ __ N U o
Liner; Length Type . ... Wall Thickness . in. Depth: placed from 1O l o _ttto.. ] 05 _— oot
SCREEN e Pitless Device MAdapter L1 Preassambled unit
Type (wire wrapped., louvered, elc ) h‘“-PM Material P_V_C'-_ . Use of Well _ @QTYWJEEL o
Length . L} fl.  Diameter F_ . in. MRotary i.Cable _]Augered [[IDriven [ IDug [ Other .
set between_ J O | toand IO # Sot __ ._. Date of Completion @ 13- é . . o
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. I | Bailing WPumping' P 1Other
Show color, texture, hardness, and formation: | : Testrate \JO ¥ ___gpm Duralion of test__ (P, _.hrs.
Eeinfistclne. shale, limesione, gravel, clay, s_and. elc. o From ' To Drawdown - o o ft.
O !‘[ 5‘ Measured [rom: | top of casing  #9 ground Ievel L] QOther _ .
B J A . 7 _| static Lavel (deplh to water)_ .\5(,,7,,f,, ft. Date: q ’,/,511942,, .
’ ,-_]5 i 105 Quality (clear, cloudy, laste, odor) ,(Zﬁfaﬂ ) R,
.- S o (Attach a copy of the pumplng ost racord per section 1521, 05, OHC)
L . [ PUMP
‘ Type of pump . ... _—__Capacity _._ gpm
T T Pumpsetat . _. _ __ __ ___ _._ I
. . {Pumpinstalledby __ O T/JC/)SL,___‘, . _
WELL LOCATION
- Location of well in State Plane coordinates, if available;
Zone _ . _ X I U
5 Elevation of well__ _ fi./m. Datumn plain: | INAD27 TINADB:B
f Source of coordinates: | JGPS | 1Survey  [JCther _ _ -
r - Sketch a map showing distance well lies frorm numbered state hlghways
i sireet intersections, county roads, buildings or other notable landmarks.
Qrecs RIS™
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“dmional [ need@omp\me weRl 'i(:f:lT4L cpnsocmive'uy numbered form.) 1 hietely cenlify the intormation given is accurate and corre
@z A Signed mm, pRES -

W ()6 fa&tjiéf w Gi18°96 |
HQ,O_,Q,OLJ O/Y( ‘7/3//q ODH Registration Number \?ég F

Completio 1h|s form i1s required by seclion 152t 05, Ohio Revised Code - file within 30 days after completion of drilling.

ORIGINAL COPYYTO - ODNR. DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS,, OHiO 43224

Blue Cuslomer's copy Pink - Drilier's copy Green - Local Health Dept copy
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