DNR 7802.05

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

YWk LUG AND

Division of Water,
Columbus, Chio 43229-6605 Voice

\ LRI L
Ohio Department of Natural Resources

NG RCFURN

2045 Morse Road 1 O D 5 6 9 1
(614) 265-6740 Fax (614) 265-6767

WELL LOCATION

CONSTRUCTION DETAILS

. ) (') Rotary  X'Cable [ Augered [IDriven  [JOther
County L}@/‘g//)(f' _________________________________ _ Township M C‘K 0 /] BOREHOLE/CASING (measured from ground surface)
_ 1{’} Borehole Diameter . g inches Depth ___./ 22 ft,
%wdg%gechgg}%r ’/ / /)GF{(‘% 7‘9 A A/ g : Casing Diameter____%5____in. Length __ /X 3 ft.Thickness «&%3 in.
it
Address of N . ) 2[71 Borehole Diameter inches Depth ft.
Well Location QJS&ZWQHC{T hcil M QO‘ : Casing Diameter________ _in.Length ____ ftThickness ________in.
Number Steet Name R .
Casing Height Above Ground __. ft.
ouy,___/U;;’_"_cdﬁr@K,__,,_ OH B Zip Code +4 430K 6 oo Deeet "Toaw  Kpo 10
PemitNo. _ /OO S SectionLotNo. | 7P e oo 20 2 [ Other
{Circle One or Both) . i 0] i RI i O
Location of Well in State Plane . Joints "~ Threaded Welded " Solvent
coordingtes, if available: Use of Well_E&mi_éghp&cl{_tﬂg_m 21 2 [ 2 [ Other
N X YO0 $5TE o ft. or m SCREEN /U/e-
s Y OF) =)D TRYA . ft. orm Diameter___________ SlotSize . ... . Screen Length___ ft.
Elevation of Welt 1.3 / . +- ft. or m Type Material
Daturn Plain: [] NAD27 [¥KAD83 Elevation Source__ | ) 3./ Set Between ft. and i,
Source of Coordinates: [HGPS [} Survey [} Other GRAVEL PACK(Filter Pack) ,U/ 4
e ) ) Material/Size ____ Volume/Weight Used
Sketch a map showing distance well lies from numbered state highways, street .
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation
longitude are available please include here: 1at: Long: Depth: Placed FROM ft. TO ft.
North GROUT
""‘“"”“"“'-*-‘-——..-__,_._._._,_...w_.__,..m__h___w + e T TS ST e . .
/fi Material ’:B.EA) Touide Volume/Weight Used _4/ 8.48 3
Method of Installation Tﬁ N LE ,D 1JO€
Depth: Placed FROM /A3 . TO S ukFate __ft
DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
Show color, texiure, hardness, and formation:
W Bl Sandstone, shale, limestone, gravel, clay, sand, etc. From | To
e g e
S
* U T80 S0uke [..15
( yuuwsfwaeramrﬁ’ 180 .
I 650 2 Cha] B R RigTFw in SaxD WATRR .| 1221442
South .................................................................................................................
WELL TES Y e e
Pre-Pumping Static Level #4781t Date -3~ /2
Measured from: [ Top of Casing X Ground Level  [JOther___ . [
[ Ar JBBailing  LIPumping® CIOMher o
Test Rate YA, gpm Duration of Test ____. I mmmmm _hrs.
Feet Of Drawdown H’i'z --------- ft_ Sustalnable Yield /’S’ gpm P ey R TR P R R L PR R R PR

*(Attach a copy of the pumping test record, per section 1521.05, CRQO)

ls Copy Attached? []Yes KiNo Flowing Well? [7] Yes
quatty _ Chea r.
| PUMP/PITLESS

Type of oump STA ‘ﬁ;‘?‘_c: //5 V' Capacity /Z) gpm B TIPSR PRTPP PR PR, EFRFESEEEN P
pump set at /OS5 it Pitless Type__sTR-S -~/ . RS HU W
pump installed by £ 4 £ KU/ DEJARD LUATE R tde b U 7D

| hereby certify the information given is accurate and corract to the best of my knowledge.

Driing Firm 4, 40804 B UARD i ELLF Pump Ser v 10
Address  AHG B O HESTRUT Hills Kel,
Sity, State, Zp_ M eaR K f ODH1d 43055

XNo

medidf s 7 . ;%r jz:/_.c.,.«rv/ Dat{
H Registratién Number ... O /L2 % 5

*(If more space is nesded 1o complete driliing log, use next consecutively numbered form.)

2 . .
Date of Well Completion g?ﬂ‘ /0 ¢ ¥Total Depth of wei /. 2 2 ft.

Completion of this form is required by section 1621.05, 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 - Driller's copy Green - Local Health Dept. copy



