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PHESS HARD Columbus, Ohio 43224 Phone (614) 265-6729  pormi: Number - 7.3 7 & ¢

L

.
COUNTY ﬂw*—/ TOWNSHIP /ﬂnj SECTIONAOT No.

(Cnele e

U'LDEF‘ ;Z""Mj v e Q-b-l‘\ll"‘j PROPERTY ADDRESS /V/V[) ﬁ/u,oa. M ;é/ ﬁcwéf—-cé,os

ey e Bowt First (Adcoress of well lncatior) Numbier Streot Clity
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CASING ‘(Length hepow grade) - Borehaole Diameter _ in. GROUT
» Dhameter d@ in.  Length” ,3 y ft.  Wall Thickness in. Material Voiume usaed
2 Diameter in.  Length® fl.  Wall Thickness in. Method of installation
_ : A 1 N 1 Depth: placed from ft. to !
Typer  Steel - Gah. o, PVG ¢ Other GRAVEL PACK (Filter Pack)
Joints: ! Threaded/ Welded ] Solvent ] Material _ _ verume used
- o P z. Other Method of instzllation
Liner: Length Type Wail Thickness in. Depth: placed from ft. to ft.
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WELL LOG* ; ~ WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. /Bailing “Pumping’ Other
Show color, texture, hardnass. and formation: Test rate 7 gprr  Luration of test hrs.
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L.ocation of well in State Plane coordinates. I available:
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*If andtitional space is needed jg complete well 1og, use next codsec?ffwely numbered torm.) 1 hereby cerify the information given 15 acc; nd r nbe:s e the best of my knowledge
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