DNR 7802.94 WELL LOG AND DR'LL'NG REPORT 2 2 4 2
TYPE OR USE PEN Ohio Department of Natural Resources 8 5
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 2656738 permit Number W 980004
COUNTY FQAN[(LI U _ TOWNSHIP MA'D‘SOI\) SECTION/LOT No.
{Circle Onel
OWNER/BUILDER CM‘- UOLLMUZ PROPERTY ADDRESS 56?'1 U‘M(-HES C e D”(L‘ CA”AL W[ UCHC‘?EQ
iGicle One or Both) Last (Address of well location) Number Street City

Y3110

Zip Code + 4

LOGATION OF PROPERTY |} - 5 M“'CB NOQTH wiesT OF GL'M’J’L"'? J?W
CONSTRUCTlON DETAILS

CASING “(Length helow grade)  Borehole Dlam?‘rer -3 in. . LSROUT.
1 Diameter 5 in.  Length” ‘3:7 ft Wall Thickness ._l 35 in. Material o Volume used - I
2 Diameter in. Length” .. ft. wall Thickness . in. Method of installation R —— —_—
i (1. 1, Depth: placed from ft. to . . ft.
Type: Zx;Stee’ 208 PYE o other . GRAMEEPAEK (Filter Pack)
Soints: 1 Threaded M Welded !_1; Solvent .‘..1'.| Material . R ... Volume used __. . —— -
2l 2| 2l 2| Other  _ ... Method of installation - —— L
Liner: Length .Type Wall Thickness . in. Depth: placed from Cft. to S R, | ¢
R EEN Pitless Device .Adapter | |Preassembled unit
Type (wire wrapped, louvered, etc.) o : Matenal = Use of Well RCS{DET"QL\ S S
Length ft.  Diameter _ in. i Rotary NCable . iAugered | | Driven | iDug [’ Other___
Set between ft. and. ft.  Slot _ Date of Completion mxf lr 9 L .y — R
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER |S ENCOUNTERED. N Bailing . IPumping® i_iOther _
Show color, texture, hardness, and formation: : : Test rate _ .. gpm  Duration of test _ 7 oo hrs.
sandstone, shale, Ilmestor}g gravel, clay, sand, etc. ;. _.FfQ.”_"_ _ To Drawdown ’, e o ft

A oE 5, QA | M Bos
i . Qualit (@@ loudy, taste, odor) e
GIAY (LAY £ Rocks 1T Q3

' ‘ *(Attach a copy of the pumping test record, per section 1521.05, ORC)
SAND ¢ GraveL 143 34 oo

Type of pump o Capacity

I gpm

- . /] ! ' Pump set at o _ _ ot
m,UG SHOE m ‘16 R A } Pump installed by .

WELL LOQATION
co ’ Location of well in State Plane coordinates, if available:
3 INGH GAUCL |

Zone X .. . . e
Elevationofwell___. = ft./m. Datum plain: . :NAD27 |_INADS83
Source of coordinates: | :GPS i ISurvey | Other _ _. ..

e Sketch a map showing distance well lies from numbered state highways,
street intersections, county roads, buildings or other notable landmarks.

North

~w [T

‘(If addilional space is needed to complete weU Iog Use next oonsecutwely numbered farm.} | hereby certify t formaﬂon m correct to the best of my knowledge.
Drdlling Firm Bﬁ-um WCLL t! LL ' Nq Signed

Addruss 106&\ M".(.m NE ROH’D ) R ' s i Date Ug\lh 3\0 ) ?g | L
City. State, Zip CANAL ‘I\HNQHL_STEY? OH‘O 'j}’ ’ O ODH Registration Number 9\"}7 5 - o

Completicn of this formfis required by section 1521 05 Ohio Revised Ceode - file within 30 days after Completlon of dr|||mg
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

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




