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WELL LOG AND DRILLING REPORT
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Divison of Water, 1939 Fountain Square Drive
Columbus, Ohio 43224 Phone (614) 265-6739
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CONSTRUCTION DETAILS

CASING “(Length bﬁ_gmdo) Borahole Diameter. in. GROUT s
(1] Diamaetler Z%~_in. Length’ 7~ ft.  Wall Thickness /_V Z  in. Material Volume used .
2l Diameter. - in. Length® ft.  Wall Thicknes in. Method of installation_._.. _
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Linar: Length Type Wall Thickness __ in. Depth: placed from___ _ft to e — ft.
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Type (wire wrapped, louvered, eic.) Malerial . Usge of Well _ S _
Length = _ __ ... __#t.  Diameter in. | | Rotary able DAugered l_i Dnvan D Other -
Sel beiween fl. and____________ __#t. Slol Date of Completion / .2
WELL LOG* WELL_T_EﬁT
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. N Bailing ] Pumping* []Other
Show color, texture, hardness, and formaltion: —--  -p-—————{ Testrrale gpm  Duration of lest _ e ﬁahrs.
sgfdstone, shale, limesjone, gravel, clay, sand, elc. From To Drawdown L /. _.ZZ ft.
» é g J/ 6 4 Measured from: [ top ol casing ,'U/ground level UOther ..
7 / ) Stalic Level {depth to water) —_ft. Dalte:
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._, 2 Y Qavlfay/ | /3 |26 ' .
4 (Attach a copy of the pumping test record, per section 1521.05, ORC)
ﬁ_c&.‘; //we/ Xf |3/ ) PUMP 7,
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Ll ﬂ/ = s/ "57 Pump sel at ) / ,/,rgdo'
. ﬁﬂ;_@ 7/ Pump installed by_x,/ ‘ e
w
P T - Location of well in State Plane coordinates, # available:
Y - -— i
_M/_ﬁ 4‘/ 5—? /35 Zone X Y _
M Y M Elevation of well ft/m. Datum plain: LJNAD27  [INADS3
T o 74 T Source of coordinates: [JGPS (ISurvey  [1Other
S Sketch a map showing distance well lies from numbered state highways,
street intersections, county roads, buildings or other notable landmarks.
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tha best of my knowledge.

Drilling Firm..

Address iﬁg_g g l M___, —

City State, Zip_ E W é %

Completion of this form is quwed by section 1521 .05, Ohio Ravised Code - file within 30

mforman n given |s curate and correct 1o
Signed — _ﬂ__ d _

Dale_/;? ':_/2 ?& —
/532 L

days after complation of drilling.

ODH Registration Number

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

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



