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I WELL LOCATION

CONSTRUCTION DETAILS

(7 Rotary [ Cable 1 Augered ] Driven [C1Other
BOREHOLE/CASING (measured from ground suttace)

County ’P@ ﬁ 6.0y €
VoY

Tovmship f“.é%w\w{ ALY

u)\ "“‘YO

1‘q Borehole Diameter %) E) ,,,,,,, inches__ , Depth __ 60
..... _in. Length .juzwmu ft. Thickness 9

% &m

QuugBiger ¥ TVo |, Sasig Dlameter. ninos . Dont
Address of . ehole Diameter . epth
Well Location 3 Q’%’% S* (t { \ LI- CasingDiameter_________in.length ftihickness . ,,,in-
umber i
. Casing Height Above Grotind 6 ft.
city P\GDED'\ VW __ ZipCode +4 "H PRV 1N 1 (7] 10 10
¥k '7q "‘J ) Type " Bteel ~ Galv. _PVC
PermitNo. | SectioLotNo. 2 [} 2 [ 2(] 20010ther .. ...
{Circle Ore o Beth) ] 10 1@ 10 10
Location of Well in State Plane . ] i Threaded Welded Solvent
coordinates, rfavallab!? Use of Well &U “’\&5)“ L Joints = BT 200 21 Other
ND XNHIYS \;\ " o ftorm SCREEN
s YWO B 8 +- f.arm Diameter Slot Size Screen Length ft
Elevation of Well 1340 He ft.orm Type Material
Datum Plain: [} NAD27 [TJNADS3 Elevation Source Set Between ft. and ]
Source of Coordinates: [ GPS [1Survey [} Other GRAVEL, PACK (Fitter Pack}
Sketch a map showing distance well fies from numbered state highways, steet MaterialStze Volume/Weight Used .. —
intersections, county roads, buildings or other notable landmarks. if latitude and Method of Installation
longitude are available please include here: | at: Long: Depth: Placed FROM ft. TO ft.
/ North |GROUT & exdone <
Material g\ NN eweightUsed 10O
Method of Installation O O Ay e _
Depth: Placed FROM () . TO “473 ft.
DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
E| Show color, texture, hardness, and formation: From | To
y sandstone, shale, limestene, gravel, clay, sand,ete, | Ffom 1 10
5
Y. Drowy 5’<wc/jfwg/ c)/4 v . |e |lo
LGIRY Oy, %wﬂ’ 1o |A0
yows by, samd,® grave. |20 957
/ g .y
j )4 /4’/ 129 1495
Siwd storcs arav 957|850
WELL TEST® , 7@4).5479#/&‘”1’{/ 5o ls0
Pre-Pumping Static Level it. Date 2 "?\,51 ____________ —
Measured from: 7 Top of Casing L] Ground Level [ Other OO OO SRR S
(] Air Baj[i,ng Poumping* [IOther e
Test Rate gpm Duration of Test __g,a_“y hrs
Feet of Drawddwn lh __u Sustainable Yield gm| T e ToA AT
*(Attach a copy of the pumping test record, per section 1621.05, ORC) C/Wv"fﬁf cﬁ é() ..............
Is Copy Attached? [] Yes yf’No Flowing Well? [] Yes #No
Quality e s
i PUMP/PITLESS
Type of piiPbBR s 5 ) b ¢, ntyf_,L_T.
Pump set at j@ft Pitiess Type ﬁ ?j Y2 10T s S O I S

/Ly [)}

Pump installed by

I hereby certrfy the iMOrmanpn given Is aocurate and forrect !O?E b_gstofmy know|edge

Drilling Firm a&//jaf wllse // ﬂ/“1 ! () 5 )ng)/lf)ﬂ
Address ! l?d /de’y AoR !
City, State, Zip /Y awlis (74 . $ily }'Jj

Signed % . Date {8 - 7 5
ODH Regstration Num oW

60

Date of Well Completion Total Depth of Well

*(|f more space Is heeded to completeériilln7 It? use next i:'dn'sééhii'\féiy numbered form.

-
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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., OHIO 43229-6693
Blue - Customer's copy Pink - Drlller's copy Green - Local Health Dept. copy



