ONR 7802.05

TYPE OR USE PEN
SELF TRANSCRIBING

WELL LOG AND DRILLING REPORT

hio Department of Natural Resources
Dlwsmn of Water, 2045 Morse Road

1012524

PRESS HARD Columbus, Ohio 43229-6605 \foice (614) 265-6740 Fax (614) 265-6767
B WELL LOCATION CONSTRUCTION DETAILS |
. _ ‘S-___’ﬁc—)tary —1Cable [ Augered [ JDriven | Other__. .
County & MR F‘\CLD . _ Township MLD__ BOREHOLE/CASING (measured from ground surface)
. 1w Borehole Diameter %3 /4 _ inches Depth 71 ft.
gy Bulder SH;gTJ_gj ff\a g;.L.EsJ | | Casing Diameter_Si&%" in. Length _ M8 ft.Thickness , 245" _in.
Address of ‘ _ . 2wt Borehole Diameter - Y4¥4  inches Depth _ 1 &0
Well Location __ 31AS SRS .1 Casing Diameter__ _ in. Length . _ft.Thickness ____ __in.
Number Street Name . . ’ —
Casing Height Above Ground ___~ _ _ | Jh
City AANCASTER. Zip Code +4_ 43130 oe Uses "o ™he 1L
PemitNo. 21y ~ 0854, ; %%38%%’3‘3 . 2 7] 2 [ 2 7 2 _| Other
; ; . 1] 1L 1 1L
Location of Weli in State Plane t Threaded Welded i
coordinates, if available: Use of Well PRN _ Joints 2 reade 2 eee 2 Solvent 2 [ Other
N X 3% yg. 2| 5 1o orm | SCREEN
S Y o082} 2 :f . O9” v e ®orm Diameter___  __ Siot Size Screen Length _f
Elevation of Well . oqoi’. -2 orm Type _ Material _ _ _
Datum Piain: | NAD27 [NAD83 Eievation Source  G&PS Set Between . - ft. and . _ __ft
Source of Coordlnates:E(QPS []Survey T Other . .. | GRAVEL PACK Filter Pack)
M ial/Si j
Sketch a map showing distance well lies from numbered state highways, street atenial/Size . . . ] — Volume/Weight Used _ -
intersections, county roads, buildings or other notable landmarks. I latitude and Method of Installation _ . 5 _
longitude are available please include bere: 1. Long: . __ . | Depth: Placed FROM fl. TO .
North GROUT
Material BgpdlomiTEe  _ Volume/Weight Used £SD<e. FT /280
Method of Instaliation _ Twuspn le’P e _ _ _
Depth: Placed FROM 17 _fTO O _ .t
DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ‘
Show color, texture, hardness, and formation: :
VeV E___ sandstone, shale, imestone, gravel, clay, lsand efc. | me To
S 5 .
‘ t B, Clay 0.1 R
eRpaY LAy L8 1”3
Ren CLmY 2l 41
South BRrolan Sambsions SR X - Y~
WELL TEST® . SofT swme | so 2z |
Pre-Pumping Static Level 4 it Date _do= RT=1| HAaan. SHALE 72 91 |
Measured from: __ Top of Casing M Ground Level ] Other S B B Sl LR :
w7 Air LiBailing | .Pumping” _Other L SARPNSTONE .. 1 q7[l/‘1 |
TestRate _.3C-¢  gpm DurationofTest ___ 1 hrs. SHALE | Y 120 |
Feet of Drawdown ___ &  ft, Sustainabte Yield X{e} gpm| T b % ‘
“(Attach a copy of the pumping test record, per section 1521.05,0RC) | L
ls Copy Attached? | |Yes wvlo Flowing Well? ] Yes Ao ' |i
Quality . CLEAR. o E
_________________ |
| PUMP/PITLESS ‘
Type of pump... ... cewi—eee Capacity gpm
Pump set at ft. PitlessType ..

Pump installed by _

i hereby certify the mformatron given is accurate and correct to the best of my knowledge.

Drilling Firm TdAVERS

Address {0377 %meﬂJ;nm_\?uL__.__________ ]
City, State, Zip 6MP£)!§I;QIL 'JBL&S

Signed MM

. | +(if more space is needed to complete drilling log, use next conééc_utivei. numbered form.
_ pate a1l | P P 9leg y )

ODH Registration Number ____ €2 2635 _. | Date of Well Completion -2 T~ il

Total Depth of Well 1 R& .

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

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



