DNR 7802 .96

TYPE OR USE PEN
SELF THANSCRIBING
PRESS HARD

WELL LOG AND DRILLING REPORT
Ohio Department of Natural Resources
Divison of Water, 1839 Fountain Square Drive

Columbus, Ohio 43224-9971 Voice (614) 265-6733 Fax (614) 447-9503

883275

| WELL LOCATION CONSTRUCTION DETAILS |
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Well Location L/ 5 # /0 y Casing Diameter_________in. L _ RThickness in.
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Datum Plain: [J NAD27 ([ NADS3 Elevation Source Sel Betwean 3 7] . and VO ft.
Source of Coordinates: [] GPS O Survey [ Other | GRAVEL PACH (Filler Pack)
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Sketch a map showing distance well lies from numbered stale highways, streel ]
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation
longitude are available please include here: [at: Long: Depth: Placed FROM ft. TO f.
North GROUT
Material Volume/Weight Used
Method al Installation
Depth: Placed FROM ff. TO ft.

—__ DRAILLING LOG*
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Fre-Pumping Slalic Level 2 3 +# Date 9 '-07 7'@ S’

Measured from: M Top of Casing  [] Ground Level [JOther— [777 777

O Air MBailing OJPumping® (lOther |

Test Rate gpm Duration of Test _L__hrs.

Feet of Drawdawn ( J ft. Sustainable Yield gpm T

“(Attach a copy of the pumping lest record, per section 1521.05, ORC) e

Is Copy Attached? []Yes [ONo Flowing Well? [] Yes (No
auaity_(|esqe 0000000

[ PUMP/PITLESS |

Type of pump Capacity gpm [T —m—m
Pump set at ft. Pitless Type e e nee e

Pump installed by

| hereby certify Ihe infarmation given is accurale and coirect o the best of my knowledge.

Driling Firm aTh e,u}.( OO D T N V- S
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City, State, Zip 8 L a |/ € r') h F = T 4= 10 7. 2. S ) RN B
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*(It more space is needed to complete drilling Ing, use next consecutively numbered form.)

Date of Well Completion /) "/'—'qg

Tolal Depth of Well 'Z Q R
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Completion of this form is required by section 1521.05, Qhio Revised Code - file within 30 days after completion of drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-8971
Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy




