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WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive
Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
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WELL LOCATION
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Material/Si i
Sketch a map showing distance well lies from numbered state highways, street aterial/Size , Volume/Weight Used
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 ft.
\ . North GROUT
‘-; S Material 5—0" ,
Method of Installation 2L NE,
§ v —— Depth: Placed FROM
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WELL TEST* . oo S  —
Pre-Pumping Static #!_ ft Date W '
Measured from: op of CaSing D Ground Level I:] her e

] Air aiing  —1Pumping* L1Other

Duration of Test t hrs.

Sustainable Yield __ - 2mD
rd, per section 1521.05, ORC)

Test Rate ;Q__ m
¢£ :s ft.

Feet of Drawdown
*(Attach a copy of the pumping test r

Is Copy Attached? Yes No Flowing Well? [ ] Yes
Quality (_0'
[ "PUMP/PITLESS

Type of pump
Pump set at
Pump installed by

.
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Driliing Firm ’

Vs |

ztton given is accuratg and corrget 1o the best of my knowledge, [~ T
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Date of Well Complation

*(If more space is needed to complete drilling |og, use next consecutively nu

Total Depth of Well

mbered form.)
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Completion of this form is required by section 1521
ORIGINAL COPY TO - ODNR, DIVISION OF WAT

Blue Customet's copy Pink - Drlilers copy Green - Local Health Dept. copy

.05, Ohio Revised Code - file within 30 days after completion of drilling.
ER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971



