DNR 7802.05

TYPE OR USE PEN

SELF TRANSCRIBING Dw:s:on of Water,

WELL LOG AND DRILLING REPORT

hio Department of Natural Resources

1008076

2045 Morse Road

PRESS HARD Columbus, Ohio 43229-6605 Voice (514) 265-6740 Fax (614) 265-6767
I WELL LOCATION CONSTRUCTION DETAILS |
} . WRotary [ Cable _lAugered [iDriven  '"iOther _
County L@ft& l\ L ... Township QM i %REHOLHCAS'NG {measured from ground surface)
ﬁ 1... Borehole Diameter ___ 8 .. inches Depth _____ / A.&;l‘ ______
%m%ié%ygger ﬂ e- /{r _s{) /s 9 a }%?_g gs ] Casing Diameter G in. Length _ 39 . Thickness lLSaf’
Address of 271 Borehole Diameter __inches Depth _f
Well Location 7 [Nf ? /O eyioen ﬁ Cl . Casing Diameter___ __.in. Length __ ft. Thickness _in.
Limber
Casing Height Above Ground _ ,9— - s
evCo- nAL o 29 o 4%/&’ Oy 10, S
PemitNo. /A ™ & 0 Y. ection/Lot No. Type - Steel — Ga. I PVC o
‘ (ClrdeOnecurBom " ] - Tl)__f 2: - ther
Location of Well in State Plane i T Thread d1 - Welded ! Sol T
coordinates, if available: qof Well M oV & N Joints 2 [ reace 20 eae 2 olvent 2 . | Other.
N 3 X lfD 3 0 d ft. orm SCREEN
s Y g & ? 7,3_@ +- _ ftorm Diameter ~3__ Siot Size % _____ Screen Length_ ? \ 5 ft.
Eievation of Well _ /pL Cf . ot fl. orm Type 3/5 Aééﬁ)_ . Material 2/ J'D/?
Datum Plain: ' | NAD27 [ NAD83 Elevation Source _5 o | Set Between Z .2 2. . ft. and _ ,3 7 L ft.
Source of Coordinates: k?_')GPS i |Survey [] Other_ | GRAVEL PACK(FlIter Pack)
Sketch a map showing distance well lies from numbered state highways, street Material/Size , Volume/Weight Used
intersections, county roads, buildings or ather notable landmarks. If latitude and Method of Installation _
longitude are available please include here: [ at: _ Long:__ Depth: Placed FROM ft. TO fi.
North ] - -
GROUT
Material Eeoﬂ_iggj ’f-é_ VolumefWelght Used éﬁ
Method of Installation . “7"/"€. 1 < Tuke ,a /-’555 ur‘—
ul Depth: Placed FROM ft. TO _ Q __ft.
DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. _
Show color, texture, hardness, and f ti :
\Ql E_ ______ sandstone, sﬁégnﬁmestone gravel, olay, I:;)alnnd etc. | From . To
3 S
t U ToPSo.t _iO 0l
Svhser]l . e T & ‘
Shela BF Jo’f'r R g?
| |
e Loak )8 “i’ ,
|
- 1 Shale G’-ﬂ/ Med ]9 152!
ou
WELL TEST" SArd J LAl G-Fey med \ r-3 ) Oé
Pre-Pumping Static Level ft. Date r// ™ /q""/ 2

Measured from: [ 1Other_

mAir

! Top of Casing )4 Ground Level
__Bailing  __ Pumping* [1Other_.. ..

. T/
Test Rate %ﬁ gpm Duration of Test ZPLhrs.
Feet of Drawdown ft. Sustainable Yield 7 gpm
*(Attach a copy of the pumping test record, per section 1521.05, ORC)
Is Copy Attaghed? [ |Yes )‘_ﬁ\lo Flowing Well? [] Yes H.No
Quality __ < A4Yy _
| _ PUMP/PITLESS
Type of pumpj\c_)bm é/’f/b[«' Capacity s 7 e .gpM
Pump set at ALt Piess Type [ &J htrv

Pump installed by ﬂ. AJ I'Ae/_j $m /""rl-.

| hereby certify the information given is accurate and correct to the best of my knowledge.
priting Firm S 27 ) 218/'6 A Fry ey n
Address ;

[ 4 el g i1l R4
City, State, Zip, 1o Ao éz

_ Date M’Q

Signed /
ODH Registration Number

Ly ho

1'{%4_5_'_______________ o

Sﬁf?'(ﬁ Gg—fty el

*(If more s'pace is needed to complete driliing Iog,"l_iéé' next conééédtﬂ}'ély numberad form.}

_{Date of Well Completion ,/ “71 ?’"/'7 Total Depth of Wel!J_jQ;_ 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 WATE

Blue - Customer’s copy Pink - Driller's

R, 2045 MORSE ROAD, COLS., OHIO 43229-6605
copy Green - Local Health Dept. copy



