WELL LOG AND D

DNR 7802.05

TYPE OR USE PEN

SELF TRANSCRIBING Division of Water,

Ohio Department of Natural Resources

RILLING REPORT
1008600

2045 Morse Road

PRESS HARD Cotumbus Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767 4
| WELL LOCATION CONSTRUCTION DETAILS |
1 o [JRotary M Cable  {lAugered [IDsiven [1Other
County der\LSF/!'\m, Township A ;"C}\ L _{ BOREHOLE/CASING imsasured from ground surtace) :
. : 1{"] Borehole Diamater L& _inches Depth R & WS
Qupec/Builder . 5 "'(’_FJ@ S /’L)a Ol 7D Casing Dlameter______é_,ln Length __ 2 7 ftThickness ,3G3 in.
Address of - o 5o 2] Borehole Diameter _ snches Depth [ 1t
Well Location 7 ZAOH Coyc /\ R(,[ Casing Dlameter,,,,,M,, [ in. Leng1h HS587 it Thickness @Y_
Numbar Street Name . .
. ‘ Casing Height Above Ground 2 ft.
City. JQ.WP'H‘ Zip Code +4‘¥3‘136;77 Tvos 10 Stesl 10 Galv. 10 VG 10
PermitNo. __.___ e SecliondotNo. e 2 20 2 (] Other
(Cirde Onear Bolh) - _ .
Location of Well in State Plane . }‘ I C( Juoints ! - Threaded1 E'j;] Weided | ['_‘j Solvent '
coordinates, if available: . Use of Wellfb;zg&emdw e 21 2101 2] 2 {1 Cther
N[ X . +- ft.orm ' SCREEN
sl Y - #t.orm Diameter._ . SlotSize .. Screenlength ____ ft.
Elevation of Well L ft.orm | Type.. : Material
Daturn Plain: {1 NADR27 [[INADB3 Elevation Source Set Between ft. and t.
Source of Coordinates; [ GPS 3 Survey ] QOther GRAVEL PACK (Filter Pack}
ial/Si Yol ight Used
Sketch a map showing distance well lies from numbered state highways, street Material/Size i olume/Weight Used ...
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation _
longitude are avaitable please include here:  at: Long: Depth: Placed FROM ft. TO ft.
North GROUT ’ 2k
Material_[3en to.n. ulﬁ }/0%ume/W@ght Used _J1OO.
CR 56? Method of Installation D34 ©¢; _ :
Depth: Placed FROM A5 1 10 Ot
: DRILLING 1.0G*
) £ INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
: : Sh lot, texture, hardness, and formati
"’ev Couch E SACetong, ShalG: Tmestone Gravel. clay, sand, etc. From 1 To
S S .
! B 5cihc/fc,/a/ ROmvieH
Gm WA
sRAS ....G 56:!\@7 J/\Q /E’ A3 LY
ot _.__(m), 5/m/ L4558,
WELL TEST* Br/san c P J/ $5 163
Pre-Pumping Static Level }%L{_ _fi. Date q -4 ?-~ l‘/ G*ra - fa hc/ a /€ é/J 8.7
Measured from: [[] Top of Casing ‘['&Ground Level [Other ... \Z} i
[} Air MBailing  (ZIPumping* CIOther Gra \S'(rnc one. 57 \/c0
TestRate ... e @PM .Durat|o.n of Test _’7_.5); ________ hrs. D K 5 }\ a / e / vo | /07
Feetof Drawdown _______ ft. SustainableYield /"2 gpm .
*(Attach a copy of the pumping test record, per section 1521.05, ORQ) ””6—)—::« Z e /\Ct ol . jd)/ I/‘/
0 . 5 I
is Co.by Attaiched. [ 1Yes [ZINo Flowing Well? [ Yes CINo “‘..6“/"0‘ \SCMC ‘I(‘ﬂh e | ”4/ ,‘&S“
Quaiity " Gl €2 04 g e
| S f..f...c?rm JSan t/s iLG ’Iéi 12851439
, _ Era ‘/a'n d/ J‘)}a /E'_ i3‘/ /73
Type of pump CaRACHY oeeercrmmeeiemrnmene P / )
Pumpset at ____. _ ft. Pitless Typa ' Graysjfmc STEONE 145160

Pump installed by ¢ s Adm .27

NPy

I hereby certify the information given is accurate and correct to the best of my knowledge, [ 7T e

Driling Firm ~STE RL ja¢ G DRULL 1L G

Address §FAQL ALl ALl R
City, State, Zip [30./ GRS TCUV L, Ol o

SHYEGSs

Signed _ f‘./w_jf 5 éz_/

ODH Registration Number

Date M,{,O;.U;[f,l, .

O5¢ ]

*(If more space is needed fo complete drilling fog, use next consecutively numbered form.)

Date of Well Completion @ ~.2 3~ 14/ Total Depth ot Well_f .0 _tt

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after comple'tion of drilling.
ORIGINAL COPY TO - ODNR DIVISION OF WATER, 2045 MORSE ROAD, COLS., OHIO 43229-6605

ue Customerscopy Pink - Driller's

copy Green - Local Health Dept. copy



