DNR 7602.05 WELL LOG AND DRIELING REPORT

Ohio Department of Natural Resources
TYPE OR USE PEN
SELF TRANSCRIBING Division of Water, 2045 Morse Road l D 1 O 4 9 3
PRESS HARD Columbus, Ohio 43229-8605 Volce (814) 265-6740 Fax (614) 265-6767 L
WELL LOCATION CONSTRUCTION DETAILS ]

-...%ﬁ D Rotary #Cable  [Augered COrven COther
County ﬂM!jMﬂ Township __ ,i(& mpﬁ BOREHOLE/CASING (measyrec trom ground swriace)

Dﬂ oﬂy[ ! 10 Borehole Diameter __ i;; inches Depth @gﬂ;ﬁﬁ.
Owner/BmIder X¢ f é,é’ ). 12 7 S Casing Diameter_ ‘Sww,__ n. Length WQﬁ_ ft. Thickness £)..in

A ddress of et jﬂ 2] Borehole Diameter AE_‘; ___inches Depth WM‘[A,QWL,,,,, ft.
Well Location _{ éS mf%’-—— Casing Diameter_________in. Length 4 ft. Thickness _______in.
Nimidt Sieet o Casing Heighl,Above Ground m& L-ghr ft.
City. @/hﬁzﬁ"}\_@’li, %; Zip Code +4 43/ﬂy T 1 {h)sfteel 1060 Hppe 10
pemitNo. . B.£.5 = SecionotNo. e e 20 2 2 "] Other
1] 1 Ll’d/ 1 1]

t.ocation of Well in State Plane ; Joints "~ Threaded Walded Solvent
coordlnaies if available: Use of Well &)ZLLM e q!é&é/é»éé// 2] 2 2] 2d0ther -

NI X iwbb ol L%i Cftorm a SCREEN

s

S EW Y é’ J B ,ﬁ " it.orm Diameter___ .. SlotSize __________ Screenlength__ ___ ft.
Elévation of Wels f 21 ,_,, ,_ﬁ o+ ft.orm Type Material

Datum Piain: {] NAD27 [ NAD83 Elevation Source Set Between it. and ft.
Source of Coerdinates: [ GPS [ Survey [} Other GRAVEL PACK (Filter Pack)

A - - Material/Size __ Volume/WeightUsed

Sketch a map showing distance well lies from numbered state nighways, street X

intersections, county roads, bulldings o other notable !andmarks If latitude and Method of Instatlation

longitude are available please include here: |_at; ong: Depth: Placed FROM ft. TO

North B 2 2 /f GROUT
d S AT g

Material ﬁix’ﬂ’!’l 7

LAS ﬁkmne eight Used 25_94 M
Method of Installation E’ I PL?)

Depth: Placed FROM ‘;f@gﬁl 0 Wt T ft

DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER |S ENCOUNTERED.

Show coloy, texture, hardness, and formation:
sanhdstone, shate, limestone, gravel, clay, sand, etc. From | To

Eﬂg,ww Eanﬁ )O,mu 0
1620

N JOD1 D%

~neS
_~o=m

South
WELL TEST*

Pre~-Pumping Static Level 920,, ft. Date 6 / 9‘72 / 15

Measured from: MTop of Casing [} Ground Level (] Otherf____________
[ Air MBailing (JPumping” [(JOther
Test Rate . fe) gpm Duration of Test _,,ﬁ____,___hrs. )
Foot of Drawdown 43-0__ t Sustainable Yieid Cp\&wm B s Rl SR
“(Attach a copy of the pumping test record, per section 1521.05, ORC) | e
Is Copy Attached? []Yes CINo Flowing Well? {7} Yes {INo

PUMP/PITLESS

|
Type of pup... %Wﬂﬂlm@g@p&cyww —gem SOOI SRS N

Pump sst at ft. %UGSS Type ...
Pump installed by___ A Aﬂ 2 M

I hereby certif formation given is accurate and corrgct to the best o
Drilling Firm _ ?’lhcgé:é. @j@_,&ﬁjgf&%/ 75
Address _W,‘ 7l L@ Via /NN Q@éﬂ/_![ LA - S
City, State, Zip 13 2% [MO QQLWL%-Z/@{Z
Signed @Mfé’ﬁ S — Date / ld;// ! *{if more space is needed to complete drilling log, use next consecutively num}ag form.)
ODH Reg|strat|0n Numb# ’ i § Date of Well Completlon }Lgl 16 Total Depth of WeII

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

Blue - Customerscopy Pink - Dnllerscopy Green - Local Health Dept. copy




