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SELF TRANSCRIBING Division of Water, 2045 Morse Road
PRESS HARD Columbus, Ohio 43228-6605 Voice (614) 265-6740 Fax (614) 265-6767
l WELL LOCATION CONSTRUCTION DETAILS |

County \57/{"9@/(

W/Fiozary

%abie ] Augered L] Priven JOther

Township &S&Mmymw

BOREHOLE/CASING (measur@dfﬁn ground surface)

1[.] Borehole Diameter ____, inches Depth _g?ﬁ ___ft.
wnerf ullder F /7 / Fc_" :%Z} / hars 0’5'1{5 Casing Dtameter__.._i_/ G- _in. Length, _‘f/_a_j *? it Thickness rﬁi,}(;in.
|
s ® i 20] Borehole Diameter Y34 inches Depth ___5%? ft.

Address of y : S . .
Well L.ocation _y?ﬂ 70 m,{%ﬁ/{%&é‘fﬁ@éﬁ_ ____________ | CasingDiameter____ _in.length . __ ft. Thickness in.
Number . .
K Casing Height Above Ground e ft.
cty Louiso e Zip Code +4_ Y96 ¥r 1 g 10 1073 107
tNo. _ A3 Z 70 Section/LotN e 5% % 0™ agoter
PemitNo. A DL fll (deeOneorBolh) . ' ) [j
Location of Well in State Plane k’ Joints 1 [‘,_‘j] Threaded1 Welded tU Solvent
coordinates, if avallab Use of Well £ 2] 2] 2 (1 Other
N[ X A */J % 7 - “/‘I/ Mor m SCREEN
s Yaed! LA 75", - Y florm Diameter ... Slot Size . . Screen Length .
Elevation of Well +- ft. or m Type Material
Datum Plain: {1 NAD27 [} NADSB Elevation Source Set Between __ ft. and ft.
Source of Coordinates: @/PS [JSurvey [} Other GRAVEL PACK (Filter Pack)
Material/Size Volume/Weight Used
Sketch a map showing distance well lies from numbered state highways, street ateriaysiz : 9
intersections, county roads, buildings or other notable landmarks. If iatitude and Method of Installation
longitude are available please include here: |at: Long: Depth: Placed FROM ft. TO ft.
A North GROUT
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Volume/Weight Used 25 “gtbrs

Material

Method of Instaliation ___£#3%/ 7eL e aér Spﬁ/S?Cé“ ¢P7E . 57‘

Depth: Placed FROM o . 70 Z& ft
DRILLING LOG*

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.

Show color, texture, hardness, and formation:
sandsfone, shale, limestone, gravel, clay, sand, etc.

WELL TEST*

EEOZ:

Pre-Pumping Static Level ZQ i Date
[} Other

Megasured from: {_] Top of Casing Ground Level
@ﬁr WBailing  JPumping* ClOther .

Test Rate *__&;‘zﬂ) Duration of Test 54 hrs.
Feet of Drawdown _______ fi Sustainable Yield gpm
*(Attach a copy of the pumping test record, per section 1521.05, ORC)

is Copy Attached'? ﬂYes %No Flowmg Well? {] Yes

{INo

Quatity __ ﬁm 4?

| PUMP/PITLESS

SO

Type of pumpGuaud 2. /45’5(’ YOG~/ Capacity .
A LR

Pump set at ____%j ft, Pltless Type éq;ézfﬂaq)"

Pump instalied by

| hereby certify th |

.«m:. e LI Moo Toe

oymation given is accurate and correct to the best of my knowledge

Drilling Firm
ﬂ/ﬂm /4
Ef Vb f

,ﬂ”ﬂ‘u"’lf'?%

ST IR |

/. Tﬂrﬁ.y{é ..... C’/ﬁf ___________ o

Address
aﬁf‘{"’/ C
Dazeﬁ”}%?“/ 3

City, St?
Signed L/ETEA.. 4 /

ODH Regisfration Number

*{f more space is needed to complete dnlimg log, use next consecutwely numbered form.)

Date of Well Completion ___5 (5 Total Depth of Well__

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of driliing.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 2045 MORSE ROAD, COLS., OHIO 43229-6605

Blue - Customerscopy Fink « Drtllerscopy Green - Local Health Dept. copy



