DNR 7802.06

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

Division of Water,
Columbus, Ohio 43229-6605 Voice

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources

1010570

2045 Morse Road
(614) 265-6740 Fax (614) 265-6767

| WELL LOCATION CONSTRUCTION DETAILS ]
_ X Rotary  [i) Cable I! Augered L Driven _! Other
County _ am‘ ctony _ Township _ r!;&ﬂz&l;ﬁl ] BOREHOLE/CASING (measured from ground surface)
1% Borehole Diameter__/_/_f;'___ __inches Depth __~JO ft.
%ﬁyg{?ﬁr Aeyin Se Lﬁé&&fi__ _______ Casing Diameter {5.6&J _in. Length 31.8  ftThickness 3/6 in.
Add " i 2hd Borehole Diameter 5 % inches Depth /158 ft.
ress of ? i )
Wel! Location J / '2/7 _____ Sr. Rj:smtg Nmi - CasingDiameter ___ in.Length__ __ ft.Thickness _.. ____in.
Number Casing Height Above Ground ___ /@’ ) ft.
City._... (1659\0 cton _ Zip Code +4_ 43812  Type =P A S ® oo L1
PemitNo. ___ A00 9~ ao s (thal;ﬂh% 2 [ ] 2] 2 7] Other
Location of Well in State Plane ' . , Joints 1 ? Threaded ' | Weided rgsmvem ! E
coordinates, if available: Use of Well Siugle Family Dwelling | 2 [ 2 ] 2] 2 [ Other
NTOX MHe° i3 e + f. or m | SCREEN
s Y _wosit 50 .34l 4 tom Diameter. _._ Slot Size ____ Screen Length ft.
Elevation of Well 95‘ 3 . +- ft. or m Type_ Material .
Datum Plain: ' = NAD27 [JNAD83 Elevation Source Set Between _ ft.and ft.
Source of Coordinates: X GPS "7 Survey  [] Other | GRAVEL PACK (Filter Pack)
Sketch a map showing distance well lies from numbered state highways, street Material/Size , - Volume/Weight Used .. T
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Instaliation :
longitude are available please include here: |at: Long: | Depth: Placed FROM ft. TO .
North GROUT
Material ﬁaﬁam'h:_%  Volume/Weight Used _t 2 OO £F
Method of Installation . . A ouked (N D?-_y : _
. Depth: Placed FROM _ __ 20 ft. TO Q. ft.
DRILLING LOG* I
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. I ‘
Show color, texture, hardness, and formation: :
W cn WM El  Ssandstone, shale, imestone, gL%Qf_el.oélaﬁ Sand, efc. From : To
° Pyt a ‘ B | |
t 3 N Drownr _shele o 130
. . Browa. ssdstore. 3037
O R seev  sandstowe . 37 | 40|
-‘ i
- Browwn. Srwd stomve. [ H0 70
Rey 5 4
Sout L JRey  savky shele. | o % L
WELL TEST _corl o8l
Pre-Pumping Static Level &8t Date 5-5-0% /tf Re. o ‘ﬁ “ ) ' ,ag-i
Measured from: _ Top of Casing ® Ground Level IOther . [ o ARG BN T h | o
™ Air X Baiing [JPumping* [_Other__. S IO jRP‘/sSL\ ﬂ']@- _ ’35‘14€|
Test Rate /0 .gpm .Duratio‘n of Test 3 lus. 0 OF}' ____________________________________________ “q?| IS |
Feet of Drawdown «@@ _ ft.  Sustainable Yield 70 ___gpm ; B |
*(Attach a copy of the pumping test record, per section 1521.05, ORC) . Ff@&c I~ . |f,5-l“b' ]
Is Copy Attached? _ Yes K No Flowing Well? [ 1 Yes X' No ; ! |
Qua“‘t’;’ % guels =T AW DRk giey s hole . e} (173
l — Limestove. . 173 175
\ Rey ~shale 175188 |
Type of pump . 5@1!1&&44‘?1&.__._.. _ Capacity /2  _gpm| ﬁ ey o o o 7 { ' '.
Pump set at 180 n  Pitless Type_J RS20 mid woe st Pt thgg;L o . . ’?STD
Pumpinstaledby. _ Sheets Machivedy | |

| hereby certify the information given is accurate and correct to the best of my knowledge. |

Drilling Firm
Address
City, State, Zip

_ SHFEETS MNachinvery

50006 TRidb | .
O oshackon, OHTO 4312 |

o é/f;é;q

Signed .
ODH Regfstr

ation Number _

_d00 727

M more space is needed to éomplete dfining leg, use next cdnsecut‘.vely numbered form.)

Date of Well Completion  5=§— 0§ Total Depth of weyt_J§8 &

Completion of this form is required by section 1521.05, QOhio Revised C

ORIGINAL COPY TO - ODNR, DIVISION OF WATE

Blue - Customer's copy Pink - Driller's

ode - file within 30 days after completion of drilling.

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



