O 7602.94 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN OChio Depar‘tmenl of Natural Resources # 8 4 5 4 5 9
SELF TRANSCRIBING DIVISOH of Water, 1939 Fountain Square Drive 7
PRESS HARD bus, Ohio 43224 Phone (614) 265-6739  permit Number /90553

COUNTY gufﬂ/&:’-}/ o C’ZOUQ‘Q Ed SECTIONLOT No.

{Circle Ona)
OWNEF/BUILDER L€$C R %)S"(' - PROPERTY ADDRESS N'am: N 8_1;'2 cU m foer [C?C“Y f'l
4432351

LOCATION OF PROPERTY . __ S_Qm‘@,..___________.q__.__ . Zip Code + 4
CONSTRUCTION DETAILS
CASING ‘(Length befow gradej Borehola Diamater. b+ __in GROUT .
1l Diameter__(p___ﬂ_in. Length 3O _ . . Wall Thickness, 15 1 __in. MateriaLB‘.@_ﬂ ”’3:__ ____Volume usad__BQQ_/ 53 o
{2 Diameler. _ . . ~in. Length® - _____ H. WallThickness _ . _ in. Method of installation____} __O_u\(‘ O\ _
vl g ay 1 Depth: placed from_‘ho D kit 1o 0 -F ___ft.
Type: Steel _Galv. PYC .
(2] 123 2] 12} Other , GRAVEL PACK (Filter Pack)

, m "] 1] Material _ . __ . _ __ Volumeused___ __ _  __ __  _
Joints: & Threaded 2] Welded 2] Sotvent I Other_.___ . __ ___ Method of installation ___ _ o e
Liner: Length 73 Type_S_Q&cE_(q Wall Thickness-Zﬁ',__Ein. Depth: placedfrom__ . __ _ __ ft. to__ I ﬁ__-_ft
SCREEN Pltless Device [wRdapter (JPreassembled unit
Type (wire wrapped, louvared, etlc.)) Materal  _ _ Use of Wall _ — _ .
Length _ . __ .. ft. Diameter_._____ ___ .. ___in. |Rotary [(Jedble JAugersd (] Driven LiDug 1! Other .
Setbetween .. .. _f.and____ __  _ft. St . _____ Dateof Completion__ 0/‘[ Z{f > o

WELL LOG™ _WELL TEST
INDICATE DEPTH({S) AT WHICH WATER 1S ENCOUNTERED. . ]/Bailing [JPumping® [30ther. . _ .

Show color, texture, hardness, and formalion: - - ——— | Testrate /'Za;o?,___ ___ gpm Durationoftest__ [ v~ _hrs.

sandstone, shale, imestone, gravel, clayjarE ete. ‘—‘s' From | To | pawdown Q. /00 K
B Measured from: [ top of casing  [Mfound fevel GOther _—

mwﬁ +QP SO ! l ] O'“ “_‘3“_“ Stalic Level! (deplh to water) _ 30 ____,___ fl. Date /O'// 9é_
Red C ! Ay _ e __3_ ra_g___ Quality (clear, cloudy, taste, odor) __ ___900 ﬁ_C' O(,/Cé(_____ o
(j— %m e— ——]CQ—CL ,»3—7— *(Attach a copy of the pumpmg est racord, per section 1521.05, ORC)
_ | | PUMP
‘('\\SIQ_ S\(\ Q,\\ e_‘ o Type of pumpai"'glO‘l_'Q'_R-___-_ Capacity_ _ /e __ _____ __gpm
Pump set at_____ e O | %
(.1 hQ/&_ S Pumpinstaliedby. IMIiKe_Houk .
A«;m Jray Shale  E— T
Location of well in Stale Plane coordinates, if available:
el S Zone - X e y_ _ -
ElevationofwelL___ __  ft/m. Datum plain: L]NA027 (INADS3
) T T | Source of coordinates: | IGPS [JSurvey [JOther .
. - Sketch a map showihﬁ distance wall lies from numbered state highways,
streat intersections, county roads, buildings or other notable landmarks.,
e e e e Nonh
1 e a
_ B T t
. |
. ,,.,_L_ o ) - . N
RTINS _ _,}.h___ R D ol
‘ P! o L B @
r ' ) South P
#p chmplate well log, use next consacutively numbered form.) | hersby cerll

HEs L U Oriffon 7 sonen" 1/ LLALL M T
Address 737<9 Q_O/ ,_R"Vc’_a R Dale /0 /5 9@

City, State, Zip p’\ i ),O- O H f‘('.T - ‘/3 7 7 / _ ODH Registration Number CQQ O/ . o

Completion of this torm is required by section 1521.05. Ohio Revised Code - file within 30 days after completion of dnllmg

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

Blue - Customar's copy Pink - Oriller's copy Green - Local Health Dept. copy
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