EEARSS LLNAEARYS. oW WELL LUV AN URILLING HEFUHI l O _]_ 9 8 b 8

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Soil and Water Resources, 2045 Morse Road Building B
PRESS HARD Columbus, Ohio 43229-6693 Voice (614) 265-6740 Fax (614) 265-6767
L WELL LOCATION CONSTRUCTION DETAILS |
‘ ) Rota [J Cable [J Augered []Driven []Other
County HCUFJA J ..S C)V\ Township N a l"r}'\‘ %REHgLE/CAS"\IG {measured fl:oifgoundsur!ace)
1] Borehole Diameterﬁ_m _____inches Depth M . 3
mlder Ric }x—w o) R | & , Casing Diameter . in. Length 379 ftThickness .2/ SLfn.
2[] Borehole Diameter  inches Depth | A
&ﬁlr?.sosufti;on \3 bQ\ 3\5— SCio B t’W‘Q‘hﬁ Ton ﬁcj Casing Diameter in.Length_____ ftThickness _______in.
Number Casing Height Above Ground _ .2) f i (N R
City BDW‘LHTMW ZipCode +4_ Y 4 LUK 10 10 118 10
PemitNa. . 4 4 O /3 SectionLotNo. ~ W ™™ 2™ 0™ 5 Oowe -

. : T b 0 = re 2 A
lo-t;.ac?ctlliﬁgtg!sﬂfeelxl\;gigt:éﬁ = Use of Well /7[- om e Jointe 20 Threaded2 [J Welded 2] mela 2[H0Other .00 o
N[ X : +- ft.orm SCREEN -

s Y . - ft.orm Diameter_ 5" Siotsize J {).55creen Length S5
Elevation of Well +- ft. orm Type Sk /'7(&1-{ Material 2 | $° /) R
Datum Plain: [] NAD27 [] NADBS Elevation Source Set Bet\"\/.'een Vil 0_5-7. ft. and \5‘5 - ft.
Source of Coordinates: [ ] GPS []Survey [] Other GRAVEL PACK (Fitter Pack)

Material/Size Volume/Weight Used

Sketch a map showing distance well lies from numbered state highways, street .
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation

longitude are available please include hﬁmmLat & 15948 ong: K1, 335D Depth: Placed FROM f TO ft.
GROUT ‘

Material_ 32 5 Tt’f’ﬂ I'f'e ()C?\\Iolgrzgf}\i-‘lem sr:é’ ;2 & &

s Method of Installation_/ €M i ¢ Tithe Y Fomp
R7 157 Depth: Placed FROM . 4~0) tT0__ (D ft.

Varcyamay) /D3 DRILLING LOG*

gl

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
w E g%m’éﬁflgr‘ﬁmﬂ?&eésgéﬁg|f°c'|'3f},t§’a"nd etc. From | To
S
* ) Top Soil oo 1O
N |0
% _SAM pstene Sopt Brewn [l |34
i Shahe Grey. . .Med .. 34|70
'.—ﬁ 1

— B st himesTone Gfey. Broken 70171
WELL TEST* Shnle CH‘L)/ ,,,,, med 7/ 1145

Pre-Pumping Static Level _ 4O 1. Date -/~ 2020
Measured from: [] Top of Casing A Ground Level [ ] Other._ s e e
A Air [JBailing [ JPumping* []Other o T R S I | | - N ——

Test Rate / 0 gpm Duration of Test J hrs.
*{Attach a copy of the pumping test record, per section 1521.05, ORC)

Is Copy Attached? []Yes _MiNo Flowing Well? [] Yes & No
Quality_ (e ai- 7@04 e

[ PUMP/PITLESS B e

Type of pump éUé Mme - S\l hhe Capacity Q gpm| T

Pumpset at </ A" f. Pitless Type f(zé[., Thiv
Pump installed by [(“AAFI~¢5 S 1A

| hereby certify the information Fiven is accurate and correct to the best of my knowledge. |

Driling Firn 5" 1) Hy'< DI L] her
Address é/‘f'/ /-e“eaP!ﬂd/ﬁD R4 ! _ .
city, state, Zp CAFFa R TP DD Htb) s s e

Signed M/ngf‘é j /}’YIM Date jd):Jf J‘ 0 ":‘('If more space is needed to éomplele drilling log, use next consecutively numbered form.)
ODH Registration Number .2 "f ol o Date of Well Completion /D ‘/»- ,20 Total Depth of Well !05’ 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., OHIO 43229-6693
Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy



