DNR 7802.09

TYPE OR USE PEN
SELF TRANSCRIBING

Ohio Department
Division of Wate

WELL LOG AND DRILLING REPORT

of Natural Resources
r, 2045 Morse Road

1006138

PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265-8740 Fax (614) 265-6767
| WELL LOCATION ! CONSTRUCTION DETAILS |
;" g : : I Rotary & Cable  [JAugered ' |Driven L Other i}
County % ‘t‘.',;_' k_il\.)fﬂ Township ULZ ) }s) - _ BOREHOLHCAS|NG (maasured from ground sur‘!ace)
1771 Borehole Diameter ___ J ,}1 inches Depth ___. ft.
QunerBuilder N | c}\r:_ [ S t‘? ) +2 . Casing Diameter__ in. Length _ ft. Thickness ;J\i@ln
st g
! Borehole Diameter . _ inches Depth ___. _ fu
Address of (Q
Well Location a_\ a\\ QE_’,QAJ e_f_au}\) R Casing Diameter____ ____in. length .. ft. Thickness in.
_ Number Casing Height Above Ground __ V3~ ) ft.
City H*?,bf"'o_'\? _____ . Zip Code +4_®A§__ _______ Tpe PRoee ' “oaw ' Zrec | P
PemitNo. _ L %aré:te%rﬂagtstlm . — 2| . 2 I— 2 1 Other ____ .
Lecation of Well in State Plane \_ Joints }E.Threaded-I J Welded Solvent ! |—
coordmaies |f availa % Usg of Well 84% l‘\c._f\? 2. 2 [ 2 ] Other -
N x N 8 Lﬁ ft.orm SCREEN
s YW o‘gw, NI+ torm Diameter__ 4" ___ SlotSize O 3%_ Screenlength [ O it
Elevation of Well Q ‘B&_ _ ft.orm Type . S_lnfj&a-_ _ Material P VQ_-_ —
Datum Plain: " NAD27 [ I NAD83 Elevalton Source ___fog_____ _1Set Between S8 Cftand a_}. _ ft.
Source of CoordinatesWGPS [(]Survey []Other __ | GRAVEL PACK (Filter Pack)
Sketch a map showing distance well lies from numbered state highways, street Material/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: _ _ longi_ | Depth: Placed FROM __ . TO . h
North | GROUT ,
; Material _ Eﬁsml Yolume/Weight Used 33,5_1
- UELL Method of Installation Jﬁrwg P (JD:-« Dy SN )
Depth: Placed FROM Q . TO 21t
DRILLING LOG* |
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED. | " |
- Show color, texture, hardness, and formati ’
W E; sandstone, shale, limestone, g_avel ciay, sand, etc. | From © To
? 5 T i i ’
_____ Br-MN C'a- 3 G?uuc. ( 5 C\
Y(-: Now Cle } Gravel | 312
i ! ¢
South . .G“ SQU _______ G’ Fav e k . GO = 3||
l WELLTEST 1 G rave | 23332’
Pre-Pumping Static Level 3Q ft. Date A\~ W3O | i
Measured from: 4. Top of Casing " 'GroundLevel [JOther . _ _| . R
— Air >ﬂ33iling .Pumping* "__Other. _ . Wa ket Q.._\_ ?'\ : } 3 ‘
Test Rate l___ __ gpm Duration of Test __& hrs. |! i
Feet of Drawdown O Sustainabie Yieid A at gpm/ T |L "'|
“(Attach a copy of the pumping test record, per section 1521.05, ORC) L A |
s Copy Attached? []Yes SZNo  FlowingWell? [JYes 3N [ |
Quality _ >~ . ___ __ T | } o
|
| sUWPPITLESS 1 o | | |
Type of pump SL)VT\W\Q‘“E'\ btﬁi Capacity . .— \ >‘~ gpm ' ' o - o b } "'||
Pump set at A Pitless Type ferTil\ - E., e arux.xur ............
Pump installed by Ha.r <A R IBGZ (VL% i A = | ‘
| hereby certify the information gwéw is agcurate and correct to the best of my mowied_ge . |
Drilling Firm H Q! trevasell ﬁ)‘-xk_ 1Y G r N
Address So oo D/\;A& "f i ﬂrhdﬁ 2’ |
AP Seoniir i s z-an S B
signed . /7O ﬂ_ B_h.ucs.g Q’._, . Date \ l_n__lC) (If more space is needed to c‘omplete drilling log, use next consecutively numbered form.)
ODH Registration Nu r LB Date of Well Completion Y\~ 3 " 1O Total Depth of Well C\ o ft.

Completion of this form is required by section 1521.05, Ohi
ORIGINAL COPY TO - ODNR, DIVISION OF WA’

Blue - Customer’s copy Pink - Drille

o Revised Code - file within 30 days after completion of drilling.

'ER, 2045 MORSE ROAD, COLS., OHIO 43229- 6605
r's copy Green - Local Health Dept. copy



