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Ohio Department of Natural Resources

976118

G imivou o v Fountain Square Drive 5]%; ] i 20[]5
PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6740 Fax (614) 26 67
[ WELL LOCATION CONSTBU&HQN DEDAILS [
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.f--_, _ ) : _
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sl Y P " _ Cft.orm Diameter Slot Size Screen Length__ ft.
Elevation of Weli ~ . H- or§n Type Material
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Source of Coordinates: /' GPS _!Survey [ ] Other .| GRAVEL PACK (Fitter Pack)
Material/Size Vol /Weight U
Sketch a map showing distance well lies from numbered state highways, street ! N - Volume/Weight Used __
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longitude are available please include here: [ at- a ong: a %mf)epth Placed FROM ft. TO it
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WELL TEST*

Pre-Pumping Static Level o Q ft. pate . (g — 3OS
Measured from: . . Top of Casing  «#Ground Level [ Other
7 Air _1Bailing __, . #Pumping* [Other
Test Rate S . gpm Duration of Test / __hrs.
Feet of Drawdown /Q ft. Sustainable Yield _ ...gpm

"(Attach a copy of the pumping test record, per section 1521.05, ORC)

Is Copy Attached? | |Yes %0 Flowing Well?  Yes ZJ/NO
Quality Co o —

l PUMP/PITLESS

Type of pump _gw 164 5apac>ty / d gpm
Pumpset at /SOt Prtless Type /- /

Pump installed by ﬁf ‘f/c’ e 4\2_ .

I hereby certify the mformation given is acgyrate and correct to the beet of my knowledge.

Drilling Firm CCy A // o
Address / o S/, /é/, Gj/ S
Ch, /J,LSP’
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Signed X /(»@%g/

ODH Registration Number QJX/&

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. i

Show color, texture, hardness, and formation:
~ sandsione, shale, limestone, gravel, clay, sand, etc.
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“ﬂfmore Space is needed lo complete drifling log, use next ¢ consecutwely numbered form.)

_ | Date of Weli Completion é__\_g_os-—t Total Depth of Well /é( i ft.

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 Custcemer's copy Pink - Drlllers copy Green - Local Health Dept. copy



