DNR 7802.05 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN hio Department of Natural Resources 1 O 1 1 4 8 5
SELF TRANSCRIBING DIWSIOI’I of Water, 2045 Morse Road
PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767
l WELL LOCATION CONSTRUCTION DETAILS |
M . \8 7/ / _] Rotary 42‘@!-9 [ Augered [ ]Driven . Other .
County Ofu’%(iol‘/l‘ﬁ/( . Township TP EE7Z .| BOREHOLE/CASING (measured frc:}n ground surface)
M Y ! i 1L Borehole Diameter B2, inches Depth /20O ft.
7Builde i %rst /‘(‘4 (-UK MQ.S C_,(_ C _ Casing Diameter _ (O in. Length Y g/ ft. Thickness , /88 _in.
Address of 2[" Borehole Diameter _ inches Depth .. f
Well Location _ é QNC"DO -/-QEQ/ &2/ C/< Q’A/ ) Casing Diameter - in.Length ft. Thickness __ _ _in.
umoer 3
Casing Height Above Ground / . B, | ¢
| Dﬂé/]éff 0/:6'0 _ Zip Code +4 Lﬂ) Hd lpe 'Cemm P Tl 10
PemitNo. U3 §~ 08 -/8  SediowlatNo 2L 20 2" 2 [ Other
Location of Well in State Plane i TU o, ded = Welded || Sol U
coordlna1es if avarlagle Use of Wel]_ mg‘\d(é“ . Joints 2] roace 2 ele 2 ] olvent 2 :QQther_.
i - S50, &S0 ft. or m SCREEN
_____ qu /3 “ 398 ft. or m Diameter __ SlotSize . .- Screenlength ___ ft.
Elevanon of Welf 8%& e +”-___ _ ftorm Type L _ . Material _ ]
Datum Plain: | | NAD27 | |NADB3 Elevation Source ... .. __1Set Between . o ftand ___. —_——
Source of Coordinateg. +GPS [T Survey [ Other GRAVEL PACK (Fitter 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 lafitude an(g Method of Installation : -
longitude are available please include here: |at. Long: 39 | Depth: Placed FROM ft. TO ft.
Nean .
T | GROUT 7 A
Material h.&llh}h—h,t _______ Volume/Weight Used i _____

Method of Installation ;Dﬂ&‘ ClQlU‘”\} o
Depth: PlacedFROM O wTo_. 28 &

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

Lreres RC

\Q/ E_ g&?r?c\igt(c:)?\]gr Stﬁ;fgrtﬁmhgsr%neessgr%%g’fogg? tls'aann'::l eflc. From‘ To

? v Cle . ol
K- Gravel. | /o | (2]
Clay- (Seavel. /73— Ao

.  Shyg-Graosl 138 4/

Pre-Pumping Static Level _ [§ ft. Date ?'01%2(136 : '

Measured fromk—tTop of Casing [ Ground Level [JOther___ 5 o ’ - }
LA (-Beaiting  __Pumping* _.Other L W?Z,,@ d’[{ N B B
Test Rate _ ‘1? . gpm Duration of Test _ 24— hrs. | ‘ ‘
Feet of Drawdown /OO ft. Sustainable Yield C/f gpm L e S b

*(Attach a copy of the pumping test record, per section 1521.05, ORC) L e | ¥ !
ls Copy Attached? ' !Yes ¢TRo FlowingWell? []Yes  “FINo | \ |

P :
Type of pump_. '-;l H' b""‘s%lb‘w"- _ Capacity .. . /o apm T T TR P e
Pump set at ! aQ_ ft. Pitless Type Dol S e T ‘

Pump instaited by G li\%,r,ﬂ_ VOt o
I hereby certify fmﬁtlon Ql\fen is accurate ang.correct to the best of my knowfedge. |~

P ———

Drilling Firm ’4&9 Wntren. RVLE  TR0C . I e
Address _ _ L 330 E Evasshed Q_SL

Date [0 ,g.o%f) *{!f more space is needed to compiete drilling log, use next consecutively numbered form.)

ODH Registration Number OAS  ____.__._  |Dateof Well Completion G-24-08  totai vepth ot wen Z3C) 1

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 WATER, 2045 MORSE ROAD, COLS., OHIO 43228-6605

Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy



