DNR 780210 WELL LOG AND DRILLING REPORT 1019833

TYPE OR USE PEN Ohio Department of Natural Resources
. SELF TRANSCRIBING Divison of Scil and Water Resources, 2045 Morse Road Building B
PRESS HARD _ Co]umgus, Ohio 43229-6693 Volce (614) 265-6740 Fax (614) 265-6767
] . WELL LOCATION CONSTRUCTION DETAILS 1
. ‘ _ _ [JRotary [JCable  []Augered []Driven []Other
County _1J N/OrA Township Y €12 &y o BOREHOLE/CASING  (measued fiom ground surtace) ‘
1] Borehole DiarneterLintﬁes Depth 56; ft

opmerBulder L2 A2 e i_m,g L[_-Mq_,spﬁa Casing Diameter__S4__in. Length _3 &, ftThickness 7 _in.
i 20 Borehole Diameter = inches Depth E { ft.

Well toeay 8 77 Sy 3¢ Casing Diameter. in. Length ft Thickness in
ocation asin; anme Ve 3 — —_— N
‘ Number Name Caslng Helght Above Ground 18 ° ft.
Ciy ﬂ Qisy Qi Zip Code +4_Y. 306 twe 'Dsea 'Taan 'Cove 10
PemitNo. S/ (/. . SecionLotNa. 20 2 ] 200 2 (] Other
— {Cicia One or Bath)
Location of Well In State Plane Derneces doints S rhreaced’ = weided ! ¥sowvent 1
coordinates, if avallable: Use of Well iy 2 b N IR 2 ] 20 20 2 {1 Other
NO X _ Yo j33 g8 - ftorm SCREEN
s Y M H- ftorm Diameter__ SlotSize__ Screenlength_
Elevation of Well el - fLorm Type A/ ops . WMaterial
Datum Plain: ] NAD2Y [ NAD83 Elevation Source Set Between ft. and it
Source of Coord:nates.JE'GPS [ survey [} Other GRAVEL PACK (Filter Pack)
3 - - Material/Size Volume/Weight Used
Suatch & map shouing cltance wel les rom numbered talo ighways. Sivel | Method of nstalation __/ \/ OA/ <7
longftude are avallable please include here: Lat: Long: Depth: Placed FROM ft TO ft.
North | GROUT VC’G“L L b Mew
[ Material__ BvAsSam Volume/Weight Used
Method of Installation TR, o
Depth: Placed FROM () f. TO S ft

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

e ———— Sh , texture, hard , and fi ti
‘2’ W E sar?t\:ln:ﬂ%or]pgr shaleﬁi’mesté‘neésgraa%el °£mm§ Isc;?nl:l ete, From | To
s s
! I <. .Ls;s_yt __________ _ et O |83
,,,,,L,t,km..f.’-‘,:).‘g:@gm: ....................................................... 338]

vaie. @ S’

____Soufh
WELL TEST*

Pre-Pumping Stafic Level [{ & Date ég /L5 1Y

Measured from: [ Top of Casing [ Ground Level [JOther |77 s T
o Air OBailing O Pumping* [1Other
Test Rate P2 Duration of Test "L"T-—- frs.
Feet of Drawdown ___ 2. fL Sustainable Yield [ 2 gpm _
*(Attach a copy of the pumping test record, per section 1521.05, ORC) i
Is Copy Attached? []Yes [MNo Flowing Well? [] Yes Nflo
Quality Cﬁm 400 et R

| : PUMP/PITLESS

Type of pump____ <5 &2 8 Capacity /(O gpm S
Pump set at E‘[Q . PRlesS TYPe ol ot o e e e eeeeemreaee e
Pump installed bywﬂajmﬂmma e C

I hereby certify the Information glven Is accurate and correct o the best of my knowledge. T
Driling Firm _{_¢ + S @1 TEwerine= Dd&es . (C C
Address | :
City, State, le

S!gned ¢ ﬂg () Date é._.‘j y-d 2| *(If more space is needed fo complete drilling log, use next consecutively numbered form.)
ODH Registration Number 2 / V.j;' Date of Well Completion ‘:2 —2% 47 TomlDepthof Well_ O 8/ f

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 - Driller's copy Green - Local Health Dept. copy



