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SELF TRANSCRIBING . Division of Water, 2045 Morse Road 100 60 98
PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767
B WELL LOCATION CONSTRUCTION DETAILS ]
S ‘ (i Rotary  MTCable " Augered ' 'Driven ' 10ther -~ L
County l /C /(/:"'/0: Township _ é/ﬂ/(ﬂﬂ_ ______ _ |BOREHOLE/CASING (measured from ground surface)
o _ 1T%Borehole Diameter ___5_)(3 _.inches Depth _ __.l l_a_ _ _ft.
%\ég%m%ggﬁr f/?tﬁtﬁ'Sﬁ — 8{3 #T{l}'@___ o Casing Diameter_ 5ﬁini Length _f_‘? _ ft. Thickness s Q‘S_O‘in.
Address of ' _ ale' Borehole Diameter _ _ 5 **  inches Depth . _ ARG &
Well Location ozzﬁmober Dﬁ'ég_gm'ed_ o -| Casing Diameter__ _ in. Length  _ __  ftThickness _ __ in.
6 Casing Height Above Ground __ 14 * .
City. & ’?ﬂﬂ’ﬂ///é' e Zip Code +4_€_ C’Qéf - 1';;_4;St | 11 Gal 171 ve 1
. : . ee alv. P -
Perrnit No. . S}O S_ — %magg - _ ype 2 2 - v 2 7] 217 Other____ o -
Location of Well in State Plane ‘ . i "X rhreaded ' & | th T
coordinates, if available:‘, Use of WeII_S/ﬂ_/é_/g pmﬂ‘/,tl&’/”_éﬁ JOTTS - reade 2] Welded 2.1 Solvent 2 OCther_
N X Nygp© 0O . 9dT7__ tom SCREEN
. o
s I YWOF2® 3z . 440 4o Diameter. — SlotSize . __ Sereentength. ft.
Elevation of Weil _ B9p. - M ftorm Type - - = —— .. Matesigg _
Datum Plain: '] NAD27 | NAD83 Elevation Source & S o _{SetBetween _ . ftand_ _ o B it
Source of Cocrdinates: 2 GPS L, Survey T Other. __ _| GRAVEL PACK Fiter Pack)
Sketch a map showing distance well lies from numbered state highways, street Material/Size . _ . T = Volume/Weight Used _ _ -
intersections, county roads, buildings or other notable Igndmarg i latitude g Method of Installation e .
longitude are available please include here: LatN 4o se! o) iongiﬂ%‘? Depth: Placed FROM _ ft. TO f
Noh R i} _ .
r ROUT
Vs K Material B2 3 §2a\ — . Volume/Weight Used _ A WS
N (4% Method of Installation _ i)!:cﬁgt\gﬁy_ _____ — _
o L Depth: PlacedFROM = ~ O & TO . AV .
>
u2 e DRILLING LOG*
. o INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED, ° |
Show color, texture, hardness, and formation: | .'
¢ z Deade, (X % 2300 De=ds (L&E_ sandstone, shal, limssions, dravel Gy Sand. efc. | from i To
S i ¥ . | I.
t e dee Sel\ L o]
T \y%k"l" Br—omu La, A ‘ ‘-1 33;
- !
o G—haus C.\a\...&( Grooe\ = ‘9»3 _____ 30
T G e 30168,
LS, CragClony (Bacd 68 116!
i
WELL TEST" . - Gra ‘hw&i Slale  \e |25,
Pre-Pumping Static Level 8 1t Date _B~aA3~- \; — . | as .
. - L\ PSaaa . BTe0 AAS A3
Measured from: 3 Top of Casing |~ Ground Level  10ther_ G H;"'”S Sand. 51 < | | - |
L Air X'Baiing  “Pumping* ClOther _ . e T |
Test Rate = __ /A _ gpm Duration of Test __ o2 ___ hrs, | . !
Feet of Drawdown _ /& it Sustainable Yieid _/gﬂ_ . _gpm{ B T Tt T i
“(Attach a copy of the pumping test record, per section 1521.05,.0RC) [ ;' B
Is Copy Attached? | |Yes MNo Flowing Well? [] Yes B'No l l
Quality ~_ . o S o "
__________ N .
[ PUMP/PITLESS |
bl o, 12 L N
Type of pump 30&-4??&75: b/e Capacity __. /2 .gpm : i i
Pumpset at /4O % Pitless Type FNE T[] /I_C'Lgﬁ@‘_uﬁ(_—t. B L
. 7 | |
Pumpinstaliedby HARRy Q. Levprd Je |
Fhereby certify the information given is accurate and correct to the best of my knowledge.| o | T T .l
Driling Firm Af & A 8_5(/‘4@(3 Water P Dril/ne L )
Address B0ply  MAar ti~s bur qQqRd_ | | i
City, State, Zip INVEW A K L ORI0_ L2055 - ‘ S
N  e— —_— __i
B S_ 2 g . Date “f-4 - )2 *(If more space is | needed to complete drilling log, use next consecutively numbered form.}
umber .. 1D 3(3 vy Date of Well Compfetionsg_fi:};tg Total Depth of Well _ &Sﬁﬂ

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 - Driller's copy Green - Local Health Dept. copy



