DNR 7802.05

TYPE OR USE PEN

SELF TRANSGCRIBING Division of Water,

WELL LUG AND DKILLING KRCFURG

Ohio Department of Natural Resources

1014302

2045 Morse Road

PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-8767
[ WELL LOCATION CONSTRUCTION DETAILS |
: . (3 Rotary E/@/Cglble (1 Augered {7 Driven OiCther . .
County (’.,Hln 5 Township T Y]D\[(if’ ¥ | BOREHOLB/CASING (measured from ground sutaco) ;.
m CJ (ﬁ 1[] Borehole Diameter __ ,.6*7, ____.inchas Depth T I’_c S N
Owner/Builder « ﬂ* t w o‘%\m Casing Diameter ,,,,\‘;)4__ |n Length > . ft. Thickness in.
reoLrserbol) st o] Borehole Diameter .55 inches Depth _ 4\ {¢73 fit
Address of b — T
Well Logation ga LQ f) CXLK Udk\)ﬁm \-\ Casing Diameter____ winLength . £ Thickness ___..__in.
Nymser Casing Height Above Ground § ft.
Ciy. \0‘0.‘( P& Zip Code +4 LIL 2351)\ 1 10l 10 100
L L} ) * Type - Steel  Galv. PVC
pemitho, ___| M) & _ SectonlotNo. . 2 (] 0 2 [ 2[1Other__
i L (Circie One or Both} y/ i 0] 0
Location of Well in State Plane . Joints .~ Threaded — Welded Solvent
coordinates, g,jifa|labLe Use of Well A% 2]} A 2 {1 Cther__
N[ q Yy | _ . SCREEN
si] Y YA . ‘\S..}D +e fl.orm Diameter___ Siot Size Scraen Length ft.
Elevation of Welt . H- fl.orm Type Material
Datum Plain: [} NAD27 [ )NAD83 Elevation Source Set Between . and t.
Source of Coordinates: (/1 GPS (I Survey [ Other GRAVEL PACK (Fitter Pack}
- - - Material/Size Volume/WeightUsed
Sketch a map showing distance well lies from numbered state highways, street .
intersections, colnty roads, buildings or other notable landmarks. if latitude and Method of Instaliation
longitude are available please include here: Lat: Long: Dapth: Placed FROM ft. TO 1t
North GROUT __——, ,
Matorial L e Volume/MWeight Used _&LD_BQ&
e | Method of Installation Mouncecd l 7
ol W\{ € Depth: Placed FROM w70 |\ it
DRILLING L.OG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
E| Show color, texture, hardness, and formation: From | To
a sandstone, shale‘ ltmestone gravel clay, sand, etc.
s i )
: Y= B el
a X 3@» X md one. | B9
\ ndSteve, 30
A
SOUIR T T T
WELL TEST* SO O VoSN S
Pre-Pumping Static Level M5O ft, Date R L;A i Kq
Measured from: L] Top of Casing ﬂ’éround Level lOther___ |7 T
7] Air /L}B’aili‘ng CIPumping® CIOMEr e oo
TestRate _ |1 gpm Duration of Test ! hrs.
Feet of Drawdown v EQV . Sustainable Yield . _gpm P RN RTTTITEITTTITE: PRPTPIPETRP
*(Attach a copy of the pumping test record, per section 1521.05, ORC) e
is Copy At(ag:r\ ed? {]Yes [[INo Flowing Well? [} Yes CINe
Quality Coy” USSR SISV SO
| PUMP/PITLESS 17
Type of pump MQ{ \‘:‘Pv'fs Capacny _l(;\ . _gpm g P SN
Pumpset at 1 055 ft. Pitless T % W\% CL‘D\) ............................
Pump installed by¥i,/‘(.,¢_.f~.\(.ﬁ_ W 10.¢ 'vk<3\

I hereby celity the, mformailoﬁ gIVEﬂ i3 oGt
Drilling Firm ) Lo W O L

ie and comect to T besi ST Ty RMOWIBEgE, |

Address \J,\S‘Ci id Ly ey D

City, State, Zip_ W3¢ LLC L) 00 g qf%

-

Signed _ Date '?"/C’/

*(If more space is needed to complete drilling log, use next consecutively numbared form.)
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Date of Weli Completion 5 73\@“"‘! Total Depth of Well ! \ ft.

Completion of this form is required by section 1521.05, Ohio Revised Gode - file within 30 days after compietion of drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATE

Blue - Customer's copy Pink - Driller's

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



