DNA 780296 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources 8 7 8 3
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive 6 6
PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
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- - - - Material/Size  _ ~ Volume/Weight Used o
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longitude are available please include here: | a: Long: Depth: Placed FROM ft. TO ft.
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DRILLING LOG* |

{Y) INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED.
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WELL TEST*
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Pre-Pumping Static Levei 3 Z” fl. Date 9 '/% ~7 7
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Test Rate / k. _ . gpm Duration of Test ¢F A/ ,‘ E hrs. ‘ .
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*(Attach a copy of the pumping te?ord. per section 1521.05, ORC) /( ‘ .
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ODH Regisiration Number \{' 7 (g‘) Date of Well Completion 7#’/ 7_, 7 }‘ Total Depth of Well,&, ,Qﬂ.

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971

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



