DNF 7802 91 WELL LOG AND DRILLING REPORT

SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive 9
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739  Permit Number 2 7 2.7 Va
COUNTY W e e . ..TOWNSHIP ; MW .. _SECTIONALQT No..
{Curcle One)
OWNERBUILDER = L2272 ﬁ Z PROPERTY ADDRESS ({ﬁ fw %&&--— Lt v
s Cne or Both) First {Address of well locabom Number Street City

HEZ

LOCATION OF PROPERTY e e L Zip Code + 4

CONSTRUCTION DETAILS
CASING “itenth eelow graory Borehole Diameter /ﬂ in. GRQUT
ﬁ in Volugne used j/é

¢+ Diameter 5 m Length* 2) ft.  Wall Thickness - in. Material P&

s Dameter S Fn. Lengthr 7O 1 Wall Thickness .. . in. Method of installation _22## - —
1 LL Depth: placed from ft. to ft.
Typer . Steel Laate o PYC 2 Other GRAVEL PACK (Filter Pack)
_ K / (1 Materiat . . . _ .. . Velume used
Jomnts: . Threaded Welded , Solvent 2 Other . Method of installation e
Liner: l_ength Type Wall Thickness in. Depth: placed from ft. 10 ft.
SCREEN Pitless Device I 1 Adapter . - Preassembied unit
Type {wire wrapped, louvered, etc.} Material ... UseofWell = . __ . —
Length tt.  Diameter . : in. Rotary /_’Cabie JAugered ~iDriven  Dug .| Other e
Set hetwesn ft. and fi. Slot._ .. . Date of Completion 5 ? "‘ﬂ%{
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. /Br—nlmg ... Pumping® . Other
Show color, texture, hardness, and formation: : - Test rate ~ __gpm  Duration of test___________é__ . nrs.,
sandstone. shale, limestone. gravel, clay, sand, etc. Fom | To Drawdown __._ﬂ__ e IR ¢
Measured from:/rtop of casing I 1 ground level ' 1 Other
Static Level (depth to waten) / ft.  Date: 64'"6’

Quuality {clear, cloudy, taste, odor) /

*(Altache copyoft_h_epumpmg test fecord, pér section 1521.05, ORC)

PUMP
Type of pump .. pac R + o 1
Pump set at M 4/(7% ft.

Pump instalied by

_ WELL LOCATION
. L.ocation of well in State Plane goor%\ates, it available;

) 1] .
Zona N S ¥ /ﬁjﬁﬁ7/‘
Elevation of wetlw_ft.!m. Datum plain: .. NAD27 _INAD83
Source of coordinates: J{GF’S CiSurvey | 1Other

Sketch a map showing distance well lies from numbered state highways,
street intersections, county roads, buildings or other notabie landmarks.

- e R North

~—— —

l
o0 S

\
~n M

AnAn South

.-‘:‘_;l-._ |5

“{if additional space is needed comp]ete Weﬂ T‘o'g use ‘fext Cpnﬁecutwely numbered form.) | hereby cenify the inforg;ati given is accurate and correct to the best of my knowledge.

Diriling Firm . 2igned

Addieee/’y}%f 767 Date C( 47 g e
QDH Registration Number__ y‘z?{y/ _____

City. State. Zip / 4 -
Completron of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of dnilmg

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

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




