DNR 7802.05 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Chio Department of Natural Resources
SELF TRANSCRIBING Division of Water, 2045 Morse Road l D O ﬂr 5 2 8
PRESS HARD Columbus, Ohic 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767
i WELL LOCATION CONSTRUCTION DETAILS i
’ [1Rotary [ATable  [Augered [IDriven [1Other
County {’A[Wﬂo,ﬂ/ ‘Township qu LY e BOREHOLE/CASING (measured from ground surface)
. 1+[7] Borehole Diameter . ... Inches Depth . . _ft.
O‘r;gg“%r . /4/ [ AL & f A f/ﬁ";? ad . /ﬂ@ el Casing Diamster___ & in. Length . &3 ftThickness L&& _in.
hoss of i ® 20 Borehole Diameter _________inches  Depth ______ ft.
Woll Losation 32378 t /é) /a ) Casing Diameter_ __dn.length _ ft.Thickness ___....__in.
- Mumaer Statlame Casing Height Above Ground VS i ft,
) 6oL ) -
City S b nra Zip Code +4___5'~5’/é 7 1 [ al 10 10
tNo. 5. ¢ /%3 SeclionLotNo Type oS TR 0™ 2o other
PemitNo. _.- / {Circle Cre or Bethy ——"" ) 10 o ' 0 ' 0
L.ocation of Well in State Plane . Joint Threaded Welded Solvent
coordinates, if available: Use of Well__!_@.é’;iisﬁ&a__)_/.f_’_.ﬂ_(fmw, omnts 2 2101 2l 2[1Cther__ .
N X 77 . w237 form SCREEN
s Y g3 . - 27 ttorm Diameter__._ .. SlotSize____ Screentength____ ft
Elevation of Welt . +- ft.orm Type Material
Daturn Plain: ] NAD27 [JJNAD83 Elevation Source Set Between _ . fand t.
Source of Coordinates:ﬁGPS [ Survey [} Other GRAVEL PACK Filtar Pack)
Material/Si Vol fWeight U
Sketch a map showing distance well lies from numbered state highways, strest aterialiSize . olume/Weight Used o
intersections, county roads, bulldings o other notable tandmarks. If latitude and Method of Installation
longitude are avaitavie please include here! |at; Long: Depth: Placed FROM _ ft. TO ft,
North
GROUT ol
Material 7. 2ancs tcil Volume/Weight Used ___ €@ © s
Method of Installation 7~ & tern 2l
Depth: Placed FROM _& 2¢ el b2 e +d it TO 7 ft.
DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
Show color, texture, hardness, and formation:
Vé! E sar?c";‘étone, shaie, Iimestone,sg_[avel, clay, sand, etc. From | 7o
s $
‘ N 2. S B/ . T
B /ﬁmcﬂ/J’?Mfd%/C@—J T/ |59
%/ﬁwp/dfﬂx Je |V 3
South ....‘—..‘.,””””,ﬂ-,....“.......‘.............‘..—‘—,;”“,Au--—---........-.......-...w..n..n.r.—.”bu ,-‘-7 - .....-.: ......
WELL TEST" K mee ST | €2 €]
Pre-Pumping Static Level 2% 1. Date M&/’v 2.0
Measured from; (1 Top of Casing  [XGround Level {Other__.__
(3 Air [Bailing_ BRPumpIng® TIOMEr b
TestRate /2 gpm Duration of Test 2 his.
Feet Of Drawdown 777}? 0 ft Sustainable Yleld _____W_:‘_qu - B gpm
*(Altach a copy of the pumping test record, per section 1521.05, ORC}H |k
Is Copy Attacheg? [|Yes ANo Flowing Well? {7] Yes (ANo
E BB BITIERE ] e
Type of pump Ai‘bué—}'h»vﬁ/{w Capacity _”/L,nggpm .................................................................... SO RO TP
Pumpset at _5 7 fi. Pitless Type APl L
pump installed by __£2 ¢ 2 7 42 enn
Thersty certly e Tformalon given T accurate and correat 0 1o et of ry brawledga, |~~~ " s [ SO
Drilling Firrm fﬂ LONAD_ Y 314&)_ AXKLAH oo e [N R N
Address 'ﬁjagu()\r Y37
N . 7 L LN SR A OO OSSPSRV O T ROT 8 SR SR
City, State, Zip _{ .~ ety O Vpek? J SR
e— [
signed ™_ /¢ /),7 7/ 7 ANLT Date Q‘/{/ @ ﬁéx *{If more space is needed to complete drilling log, use next consecutively numbered 1orT.}
ODH Registration Number () () 34/ 9 le / Date of Weli Completion ﬁfﬂ;, o &/4  Total Depthof Wel__ @ 91t

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, 2045 MORSE ROAD, COLS., OHIO 43229-6605

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



