DNR 7602.94 WELL LOG AND DRILLING REPORT 815973

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive - ,
PRESS HARD Columbus, Ohio 43224 Phone (614) 2656739 Permit Number WL 9600i93
county. FRAMK CiI N Township__PCERSANT SECTION/LOT No. __
{Circle Cna)
UILDEH PHY LS HAWKINS  properTy AoDREsS 6107 H MRS BURG Pik.e (ST: 4.77.5_2) ORI ENT
=T Onet o Both) = Logt {Addrass of well localion) Numbar Straat City (’
Y34
LOCATION OF PROPERTY SAME +3 ZpGade 17
CONSTRUCTION DETAILS
CASING *(Lengih below grade)  Borehole Diameter__ 7 26’__in. GROUT -
() Diameter S___ in. Length'_Lw_ i, wall Thickness_;_q-zﬁ-s_'_ in. Material BEMNTOAITC volume used__ 2 Q0 LBS
@ Diameter_______in. Length®_______ i WallThickness______ in. Method of installation_POUV RED FRHOA _TOP
voe. 5 Steel IIIG | E/PVC a Depth: placed from (23 _fl to TOP f.
e g vl @ @ 2 Other GRAVEL PACK (Filter Pack)
R 51 ) N Malerial Volume used
Joinis: 2 Threaded @ Welded @ Solvent 2 Other Method of insiallation -
Liner: Length __O Type Wall Thickness___ ____ in. Depih: placed from. ft. to ft.
SCREEN Pitless Device (WAdapter LIPreassembied unit
Type (wire wrapped, louvered, etc.) _ O Material use ot well_PRIVATE [/ LESIDETIAL
Length ft.  Diameler in. MRotary ([OCable [DJAugered [J Driven [1Dug [ Other_
Sel between f. and f. Slot____________ Daleof Completion g~ §
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.  Bailing 0 Pumping® CIOther
Show color, texture, hardness, and formation: Test rate Y + gpm  Duration ol lest 5 hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From To Drawdown 1 FooT ft.
DARIC / SOFT TOPs0iIL O 2. | Measured from: D‘/l;p of casing  [1ground level (UOther _______
I i Stalic Level (depth (o waler)___f__QO_T__ . Date:__lat~ G -9 GL_
__"B QO_LO f\j Q.(J\'v - L ITFLE (;;.ﬂ-AUEL 9 10 Ouglﬂty (clle_ar, cloudy, taste, odor CLt:.f\-:Q, NQS ODOR J SC‘JGH_.T
3 OF (RO
C 2 AS |G
G RAY < &Lf—i GRAVEC lQ 1e3 “(Attach a copy of the pumping test record, per section 1521.05, ORC)
RED ciry T LIMESTOVE (23 126 PUMP
"UBMERSIQLE - I
L-JM s S‘OUE ]g_ (. |50 Type of pumpS Capacity gpm
> Pump set aL_LO_S FECT ft.
. Pump instalted by GARNGS WATER W ELL]
WELL ATION
- Location of well in State Plane coordinales, if available;
Zonag X ¥y .
Elevationofwell_________ ft./m.  Datum plain: LINAD27  [CINAD83
Source of coordinates: [1GPS  [Survey (1Other
Skelch a map showing distance well ligs from numbered stale highways,
streel inlersections, county roads, buildings or other notable landmarks.
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"(If additionat space is needed to complete wall [og, use nexi consecutively numbared form.] | hereby cerlify the information given is accurale and corract to the bgsl of my knowledga.
Drilling Firm GARNES WATEA LIELLS Signed M)“" @@%__
Address,__agrﬁ 5— H ’* Qﬂ" 3 6 9] %_ﬂ—a ﬂb Date J___gif ? 7 - _
City, Siate, Zip MI ENN / OH/O '43/‘:‘@ ODH Registration Number ’ QDSQ?

Compietion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion ot drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS,, OHIO 43224
Blua - Customar's copy Pink - Driller's copy Green - Local Health Dept. copy



