DNR 7802.64

TYPE OR USE PEN
SCHISING

SELF TR/

WELL LOG AND DRILLING REPORT

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

) TOWNSHIP /éﬂff/

845034
Permit Number / f & 8’5' 6

SECTIOMLOT No.

P 2

¢
LOCATION OF PROPERTY X ‘E.,zd.‘:?
(, CONSTFIUCTI ON DETAILS
CASING “Lsngt } Borehole Diameter__ .5 in. _ GROUT
@ Dlameter___ ~ %@ _ % in. Length:/__@_ﬁ_ ft.  Wall Thickness IZ__‘-” in. Material__ ﬁﬂ'/ Iumw i fad
@ Diameter_. in. Lengtht . #  WaliThickness _____ in. Method of mstallauon__ f_ _ Nl A B L ira
_ Z: 0l 5] Bl Depth: placed from_ f. to ? H.
Type: Steel GGV FPVC & Other GRAVEL PACK (Fiiter Pack)
, , i (1] Materlal Volume used
Joints: ?Fhraaded @ Welded 2 Solvent 2 Other Mathod of instailation_
Liner. Length Type Wall Thickness in. Depth: placed from____. ft. to ft.
SCREEN Pltiess Device U Adagter O Preassemblad unit
Type (wire louvered, etc.) Matenal - 55 Ussof Well ____~ M
Length ft.  Diameler L,—ln |1 Rotary [“TCable  [langered [ Driven [JDug L] Other
Set betwean __ /4 _61___tt and ( é_ﬂ. SIot:ﬁf/A_Q Date of Complalion
WELL LOG? Ll
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. '?J/Balling / O Pumping* [ Other
Show color, texture, hardnass, and formation: - Testrate_ . 7 / pm  Duration of test / hrs.
aanjd’stona. shalg, imestona, grarel, clay, sand, etc. . From To Drawdown ____ 50 ) i
Measurad from: (] top of casrng l_ ground level (1 Gther —
Static Leve! (depth to water) ?ﬂ Date: £~ L=77
Quallty {ciear, cloudy, iaste, odor)
*(Attach a copy of the pumping test record, per section 1521.05, ORC})
_PUMP
Type of pump Capaclty gpm
Pump sei at__ . it.
Pump Installed by
WELL LOCATION
- Location of well in Stala Plane coordinales, if available:
- Zone _______ __ x — Y
Elovationofwell______ __ ft/m. Datum plain: COINAD27  [INADB3
T T Source of coordinates: [JGPS [JSurvey  [3Other
— — 4 ] Sketch a map showing dislance well lies from numbered state highways,
streel intersections, county roads, buildings or othar nolable tandmarks.
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*(If additonat

yvaly numbered form.)

Address j 3 6 3 f -

City. State. Zip

G iy #7205

____ Date

| hereby certi ;ﬂon given js accurale and corract 1o the besi of my knowledge.
Signed 4 sl o - o~ .

A~ _/79"7

ODH Registralion Number

\&

Completion of this torm 1s required by section 1521.05, Ohio Aevised Code - file within 30 days after completion of dnlhng

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

Blue - Customer's copy Pink - Drilier's copy Graen - Local Health Depl copy



