DNR 7802.10 WELL LOG AND DRILLING REPORT 1020213

TYPE OR USE PEN Ohio Department of Natural Resources (
SELF TRANSCRIBING Divison of Soil afid Water Resources, 2045 Morse Road Building B ,
PRESS HARD Columbus, Ohio 43229-6693 Voice (614) 265-6740 Fax (614) 265-6767
| WELL LOCATION CONSTRUCTION DETAILS l l
Ve M [1Rotary [Cable [JAugered [IDriven [JOther |
County FTV v 6, M\ “Township onYre ¢ BOREHOLE/CASING (mgg_urea found surface) 576 |
o . Di ) inche Depth |
\)., , CLQ 10 Borehole'Diameter __ in pth /= =~
.*%ELB;‘E%‘-;’ KD b::\ B ef La:- ‘Casing Diameter - in. Length o 2"‘3 'ft.Thiakness [‘;&E in. |
1 N . Jo N
. hes Depth _‘(,l—_ft.
Addrass of ‘ ¢, % 2] Borehole Dzameter_LHmc
Well Location ff? icbe : '0[\ b L 9{3 Df‘ Casing Diameter in. L%,ngth ftThickness ___ in. ‘
i L Seethams Casing Height Above Ground /7 ft |
ciy /¢ .t Zip Code +4 10 10 10 10] |
. if ) Type Stesl Galv. PVC
PenmitNo, SeclionlotNo, 2] 20 20 2 [J Other
(Circle One or Both) o 10 10 10 10 l
Location of Well in State Plane @ -, i Threaded Welded Solvent
coordinates, i available: vse o wer_ DM E 3T € | oints oy Thvendedy o WER 5 %™ 2 1 other [‘
NO X . +e ft.orm SCREEN |
s Y , . +- ft.arm Diameter_________ SlotSize__ Screenlength_________ ft ‘
Elevation of Well . +- form Type Material
Datum Plain: [J NAD27 [ NADB3 Elevation Source . Set Between ft. and ft.
Source of Coordinates: (| GPS [iSurvey [ ] Other - . .GRAVCl DACK (Fiter Pack) e
Material/Size Volume/Weight Used

Sketch a map showing distance well lies from numbered state highways, sireet .
intersections, county roads, buikdings or other notable landmarks. If latitude and | Method of Installation _
longitude are available please | hﬁmraqLat: 3A.95258 Long: 84 .21 259Depth: Placed FROM it TO ft. |

o ‘

GROUT . - ‘
Materlal Trele Pi‘tj Volume/Weight Used “ 50 !\’BJ’ !

Method of Installation _J2 @4 €<

Depth: Placed FROM __ O _ 10 2 { o
A — DRILNGLOG |
INDICATE DEPTH(S) AT WHICH WATER IS FNCOUNTERED.
W ‘ B Shoemn s adepsten, | Fon | To |
5 . f - R I
T pachales Rd 1. Tep So.) I N
C A4y s |7e )]
P ez
. __( m e S ‘{;é'f\ ¢ 4 JLet i
Ihe [ Jo) 120
: ; o
Soutt . ' 5’\&\%@ P,r'fgk\’ ) fé&' ).3:!_.|
WELL TEST® TAGLC oo /32 /5S¢
Pre-Pumping Staét?vel 'y & Date (g~ &1 ‘
Measured from: [¥Top of Casing- [ ] Ground Level  []Other. _- i
[ Air E]ggiling Eﬁl?;lping* (] other ;
Test Rate : gpm Duration of Test l hrs.
Feetof Drawdown &€ #  Sustainable Yield _ £ 5 gpm| B R '
*(Attach a copy of the pumping test record, per section 1521.05, ORC) ' . f
Is Copy Attached? [T Yes o Flowing Well? [7] Yes 20 |
quaity. © [ $af ' : : S R |
l VT2 - S AR |
Type of pump. 3 k}_,b __. Capacity 76 _ gpm| T e i
Pumpset at £ SO0 f PitlessTy, _ »5'?’\11’10115 ____________________ 1
Pump installed by Restr  yhd & a3
1 hereby ceriity the informa jqn given is accurale and correcitotl'lqe best gf my Knowledge, [ T T e
Drilling Firg_ {C hS el Deileds | ]
pitess (DS W& et [h L
City, State, Zip L Eip sher  Ohie 573/ §F |
Signed ﬂoﬁw ,4.3% Date" ~£ f / 6’ *(If more space is needed o complete drilling log, use next consecutively numbered form.)
ODH Registration Number Date of Well Completion (5L & Total Depth of Well /50 ¢

Completion of this form is required by section 1521.05, Ohio Revised Cade - 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
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[
]
Blue - Customer's copy Pink - Drlller's copy Green - Local Health Dept. copy i



