DNR 7802.94 WELL LOG AND DRILLING REPORT 8%94%
843443

TYPE OR USE PEN Ohio Department of Natural Resources

Diviso Water, 1939 Fountain Square Driv
SELEFIEQQ 154%2'3'”6 Columt?ugt Ohio 43224 F?P'L:oni (esﬂ) 265-67??9 Permit Number_/ 9 2 X
COUNTY U-) a—ui/m TOWNSHIP O'!ﬁvﬂ-ﬁq./ o SE('.(:I_I(?W;O)T No.
, incle One!
A un_DEFﬂ’QO'm— /?%'&Zb PROPERTY ADDRESS._ /S &5/ ) f‘?w / fV i f"ﬁ&s Jo n
-y . o or Both) {Address ni wall [ocation) Number
LocaTion oF ProperTy, £, S sle o~ / Lw/n_ S M/d‘zznu. d? J’/::fcf.?.ﬁ 7
,f CONSTHUCTIE’N DETAILS
CASING “(Length baiow gmde)  Borehole Diameter__ & % in. GROUT —
[i Diamaler_.5. in. Lengthﬁ’_?_ ft. Wall Thickness ‘g’ in. Material &~ ‘1'0 Be Volume used 5 ad
EDiameler—_ __ In. Length: __ ft. Wall Thickness_. .. ._ in. Meihod of |nstallai|on DR o LRIVt N
X 1] 1] il Depth: placed from_ O e A1 H.
Type: Steel Galv. PYC
F] @ @& & Other — GRAVEL PACK (Filtar Pack}
, il al Material Volume usad
Joints: L; Threaded & Welded @ Solvent @ Other .___ . __ Method of installation
Liner: Length Type Wall Thickness_____in. Depth: placed from____ i to ft.
SCREEN Pitless Device X Adapler O Preassembled unit
Type (wire wrapped, louversed, elc.) Material ___ ___ Usa of Well ,Da S 797C
Length ft.  Diameter in. ] Rotary ¢{Cable [Augered [ Driven [Dug ] Other
Setbatween___________{t. and ft.  Slot Date of Completion 4/ - /& ~ g
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER |5 ENCOUNTERED. ™ Bailing T Pumping* OOther
Show color, texture, hardness, and formation: Tastrate__/ {5 gpm  Duration of tast _ _/ hrs.
sandstons, shals, limestone, gravel, clay, sand, elc. From To Drawdown 5—' ft.
M cgc). Measured from: [ top of casing  (Wgroundlevel (IOther ____
Sa.od 9 22 Static Level (depthtowater) 280 . Dale:”Y -/6-97

gé’ /L“-‘Ud_M Sq/nﬁoz;u 2 75 Quality (clear, cloudy, laste, odor)

*(Attach a copy of the pumping test record, per sectlon 1521.05, GRAC)

L )0 Ter bS-76 PUMP

Type of pump Capacity - gpm
Pump set at__ L fi.
_ .| Pump installed by
WELL LOCATION
- - Location of well in Slale Plane coordinates, if available:
— Zone ____ N 4 y .
Elevationofwell_______ ft./m. Datum plain: CINAD27 {INADB3

Source of coordinates: CJGPS O Survey [iOther

Skelch a map showing distance well lies from numbered state highways,
sireet Intarsections, county roads, buildings or other notabile landmarks.
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“(IT additionai sgace | ngn’i é‘“ nl.xt conseculively numbarad form.) | hereby certlfy the information qwen is accurate and correct to ihe best of my knowledge.

Drilling Firm_, JQ‘L}:ﬁlgned ]J-ffrvrvoo /Q/r\/ F-O-% U

ALy
Address _ // 34 SW HC{_# S Date,,,,/z/:‘, /o ~ 97
City, State, Zip ‘ngﬁ Lé/é/cgoﬁ QDH Registralion Number CQ /7/ 7 _ .

Completion of this form is required by seclion 1521,05, Ohio Fevised Code - file within 30 days afier complehon of drilling

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

Blua Cuslomar's copy Pink - Drllers copy Grean - Local Health Dept copy




