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TYPE OR USE PEN Ohio Pepartment of
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SELF TRANSCRIBING Divison of Soil and Water Resources, 2045 Morse Read Building B
PRESS HARD CO[lil;nbus, Ohio 43229-6693 Voice (614) 265-6740 Fax (614) 265-6767
| WELL LOCATION CONSTRUCTION DETAILS |
- . ® Rotary (JCable [JAugered [IDriven [7iOther __
County L. i('.'.k—\ qu Township l\) &)u)“pﬁk\ BOREHOLE/CASING (measured from ground surface) .
. ‘\ 183 Borehole Diameter "\ inches Depth R £ N
o'}"l r K;E.f\ v %\SQ SRRMND | casing Dlameter&w(@lﬁ _in. Length i ft.Thlckmss.Jé)E\wﬂ_m
S " S5€ inch Depth 260
Address of 2[] Borehole Diameter _ _inches epth ___ S\)} 1t
Well Location QO3 %‘&\\b\outn W& Casing Diameter _in. Length________. ftThickness ____ __in.
Nuraber igp
Casing HelghtAbove Ground _____ MO ft
City NEared Zip Code +4 "]3'0 oy 10 103 1 181
i . Type . Steet " Galv, PvC
PermitNo. 0¥+ 3 Sectior/LotNo. 2 (] 2 (3 20 2 [ Other
(Gree S orBan 107 1[] R 107
L.ocation of Weli in State Plane i Threaded Welded Solvent -
coordinates, i available: Uso of Well <Ss P& ""Mm\\; doints -, -y Threaded | Wetded " SO, 1 Other
N[TOX +- ft.orm SCREEN (\S.Fs,
s Y n i - ft orm Diameter Slot Size Screenlength__ __ ft
Elevation of Well 1088 b ft. orm Type Material
Datum Plain: & NAD27 [TINAD83 Elevation Source A ?S. Set Between ft. and ft
Source of Coardinates: IRGPS [JSurvey [] Other GRAVEL PACK (Fiter Pac) 1) .,
iU VolumeWeight Used SEREHESBNE
Sketch a map showing distance well lies from numbered state highways, street MateriaySize cumerleignt Lse
intersections, county roads, huildings or other notable landmarks, if iatrtude and Method of Installation
longitudie are available please include here Lat: Long: Depth: Placed FROM ft TO _ ft.
sl Noth iy ©5 421 ©%3 a3 85O GROUT _ HBO™  gg
P e A £ ( f SK(L Volume/Weight Use c}{\\\gm___
oo Method of Installation Of‘ﬁm% R <L Ul
= Depth: Placed FROM ___/ 52, ft. TO _SaafBiiesy
v DRILLING LOG*
2 E INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
Sh lor, texture, hardness, and f
VeV D&; V. 5 E sanastone, shale, imostono, gravel, °£r';’ﬁ s?and ete, | Fom | To
s S )
‘ - o “dwmws Swedstone 1D By
CEEL. e TR VQ\I\ON %ﬁm&b\ﬂw‘v R RV E-SY
South Ao Sakedene L dse B,
0L
WELL TEST* ............................

Pre-Pumping Static Level i 3 it Date ('?) -.l( - ”6

Measured from: P Top of Casing [ Ground Level
&) Air [JBailing  [JPumping* [1Other

L e TS

Test Rate L] gpm Duration of Test ! hrs,

Feet of Drawdown O ft Sustainable Yield [&) gpm)”
*{Attach a copy of the pumping test record, per section 1521.08, ORC)

Is Copy Attached? []Yes iNo Flowing Weli? [ Yes

Quality Cleas

M No

BN S T L e

[ PUMP/PITLESS

Type of pump___&2
Pump set at
Pump installed by

éu_ﬁ_thg\b\a ca _8_
pacily gpm
iﬁ Pl!less Type, THOW Ve Ll:‘}m
NeAspe,

lherebycertrlythe information given s aocura; and conecttothe best of my knowfedge O OSSO PRSI UUPRIP T URPRTPORTN FOUPURUPRTRI! SRTPSPRRRR

Prilling Firm ‘_,g iy OJ . \\”\’al

¥

Address ___ 1O b\ QDN E\A

City, State, Zip_ DNt Olwiyy #2056

Sigred TSI N@vw pate S+ 165

' *(if more space Is needed to complete driling log, use next consecutively numbered form.)

ODH Registration Number

Q-1 Totat Depth of Well_ SO 1

Date of Well Completion

Completion of this form is required by section 1521.05, Ohio

ORIGINAL COPY TO - ODNR, DIVISION OF SOIL AND WATER RE
Blue - Customer's copy Pink - Driller's

Revised Code - file within 30 days after completion of drifling.

SOURCES, 2045 MORSE ROAD BLD. B, COLS., OHIO 43229-6693
copy Green - Local Health Dept. copy



