TYPE OR USE PEN " =™ Ohlo Department of Natural Resources ' LULoDb Y

SELF TRANSCRIBING Divison of Scil and Water Resources, 2045 Morse Road Building B
PRESS HARD Columbus, Ohio 43229-6693 Voice (614) 265-6740 Fax (614) 265-6767
[ WELL LOCATION CCNSTRUCTION DETAILS |

/ [ Rotary JSable [JAugered [IDriven []Other
County __ /% Townshlp gﬂqbn Do |BOREHOLE/CASING (measurod from ground surace)
: —— v 1[0 Borehole Diameter 5 }/ P~ _inches ) Depth ft.
g é{ 1 "‘"'g: "’;l; Casing Diameter _ (2 _in. Length "_'é £ ft Thickness in.
(6«] [ .

Address of 9 ,5 g ( g 200 Borajhole.DIametar . inches Depth .ft.
Well Location Casing Diameter in. Length ftThickness __ in.
L . . Number | (_{ < “20 ~ Casing Height Above Ground ft.
City Wi Zip Code +4 1D Q.—G? 10 17
. -~ « Type Steel alv. PVC
PemitNo. ___ Sy = | 7] SecionlLotNo 2 [ 20 2 [J Other
Location of Well in State Plane H Joints /ﬂ*rhreaded - Walded "D soent '
coordinates, if availaple: Use of Well S 21 2 [ Other
\3@ x__40 44 .H1 Z+f- [ tom SCREEN
O v_0X%°0™s . # 13= torm Diameter__ SiotSize__________ Screenlength
Elevation of Well HFH_ Y toam Type ‘ Material
Datum Plain: [] NAD27 [ NAD83 Elevation Source (_9 P Set Between it and ft.
Source of Coordinates:TSGPS (] Survey [ Other GRAVEE PACK (Fiter Pack)
Material/Siz Volume/Weight Used
Sketch a map showing distance welf lies from numbered state highways, street ateriai>ize ? 9
intersections, county roads, bulldings or other notable landmarks. If latitude and Method of Installation
longitude are available please include here: Lat: Long: Depth: Placed FROM ft TO ft.
North - |aROUT o O_#__
Material _D'Am(_t:%ﬁdyolumelwfelght Used
Mathod of Installation Ceas ey
Depth: Placed FROM 1o SfD .

DRILLING LOG*
{NDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.

W I B -7 550 o ot T From | To
s '--"r L < St H
-E l} ))f‘sx_-d /\(’-/(Gu%"‘ég O j PR
' ’3 1 \ u: {Uc_,CDQ’w—{éJ‘-—? (}q'g*-»
{';‘ J") ________________________ Z_—[{*\.C.,&;(of\t_. uuuuuuuuuuu €S
Sowh 00000000000
. WELL TEST* R o oo W
Pre-Pumping Static Level _ACD  ft. pate _ (D™ 177 L,\){_,Tc_r [\-T S 7 T

Measured from: [¥&p of Casing [ Ground Level [ Other.

[1 Air PBaiing [ Pumping* [1Other
" Test Rate l o gpm Duration of Test P~ _hrs.

Feetof Drawdown __ ¥ _ft  Sustainable Yield i~ apm

*(Attach a copy of the pumping test record, per section 1521.05, ORC)

1s Copy Attached? []Yes "FiFio Flowing Well? ] Yes Prgs 13

Quality
I PUMP/PITLESS

Type of pump. Capacity _ <1+ E
Pump set at ft. PilessType i e et e e e

Pump installed by .
I hereby certify theyn tion given is agcurate an correcl to the best of my knowledge. [~

Drilling Firm PLEP f_u e [ T

Address fie | -~ '

City, State, Zip

S| . *{If more space is heeded to ete drilling log, use next consecutively numbered form.)
gned 7] o— e , ﬂr

ODH Heglstraﬂon Number i 7 Co o Date of Well Completion - i \1 Total Depth of Well 5 g ft.

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 SOIL AND WATER RESOURCES, 2045 MORSE ROAD BLD. B, COLS., CHIO 43229-6693
Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy



