DNR 7802.94 . WELL LOG AND DRILLING REPORT 848939

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number 76 -/ Z X
COUNTY m A disenN TOWNSHIP FH AL eld SEC{gICl)NIOLO)T No.
Ircle ne,
UILDER TQICHHRJ MHR}\)L(SON PROPERTY ADDRESS 7912 Hume Lever Rd Lowdon
Cinc {Addrasz of wall location) Number Sirest City
Y3150
LOCATION GF PROPERTY. 792 . /L/ ume Levegr Rc/_ _ jszc;.fg
oy CONSTRUCTION DETAJLS
CASING ‘(Length belgw grade)  Borehole Diameter _‘7 /.Z 5 in. GROUTﬁ M,u -r
[ Diameter___<__ __in. Length* 5 fl.  Wall ThicknessSP L2 {/ in. Material m ___ Volume used [/ 9
@ Diameter_... .._in. Length: —— . Wall Thickness ________ in. Method of installation_ ] an—b
_ @ a b4 i Depih: placed from fl. to it.
Type: g Stest  gGalv. 5 PVC @ Other —____________ GRAVEL PACK (Filter /ack) 2 ; 24
_ & [l m Material Volume used o0
Joints: 2 Threaded @ Welded Ellil‘; Solvent 2 Other __ _ _ Method of inslallahon
Liner: Length____ Type Wall Thickness_____in. Depth: placed from___ __ 5 g‘ . to é 3- ft.
SCREEN A Pitless Device NAdapter D Preassembled unit
Type (wire wrapped, louvered, etc) Material _.,_’PJL, Use of Well _ _ W,, . I —
Length yx Diameter 5 in. }zfﬁotary [1Cable (JAugered (] Driven [DJDug [J Other_ _
Set between 2 g and Fr) fi. Skt . Dale of Completion [2-_ [/~ 7.‘
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. 7 Bailing ZﬁPumpmg [JOther
Show color, texture, hardness, and formation: — --| Testrate__ _ 5 gpm  Duration of test / hrs.
sandsione, sha!g: limesione, gravel, clay, sand, etc. From To Drawdown 5‘ 0 . ft.

Measured from: J&lop of casing {1 ground level [1Other
Static Level (depth to water} _ﬂé a___ . Dale:
Quality {clear, cloudy, taste, odor)

‘(Attach a copy of the pumping lest record, per section 1521-.05, ORC)
) PUMP
Type ol pump Capacity —ZLgpm
coT T " |Pump set at ft.
. Pump installed by_M/Ja)_ﬂAM_‘
WELL LOCATION

Lacation of well in State Plane coordinates, if available:
X _ e ¥
Elevationolwell___  H./m. Datum plain: ONAD27  OONADS3
Source of coordinales: [JGPS  [Survay O Other

o Sketch a map showing distance well lise from numbered state highways,
street inlersections, county roads buuldrngs or other nolable landmarks.

\ ST. ET Vs

——— Y I, Zone

—w0 S

L2 %“ ——
. s
. ¥ South
R addilbnaLW mZ’d ﬁlo{i w,lu(ﬁj usg nax nsecuhvaly numberad form.) | har rify the infermalign glv is accurate and correct to 1he best of my knowledga.
Cniling Firm 1o A - < Signed __ [_f— / m m——-———
Address é CIL& 7 w éw_j Dale /L/L" // B 7 é, . —_——
City, State, Zip a-j—’a'w, M_ﬁg& ODH Registration Number _ 3 G 8

Complgttpn 01 this form 15 required by sechon 1521 05. Ohio Revised Code - file within 30 days after completion of drlllln

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

Blua - Customar's copy Pink - Drillar's copy Graen - Local Health Dept copy




