DNR 7802.94 WELL LOG AND DRILLING REPORT 827018

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive ﬂ-
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739 Permit Number_?ﬂ' o -
[ J—
comnry_ Qe MM 7 /  TOWNSHIP _ /? C /7 FLEJA secrionior no.
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or Bolh) (Address ol well location) Number Sireat C}t} ;/ 8 é

LOCATION OF PROPERTY _ e e . Zp Code + 4
. CONSTFIUCTION DETAILS
CASING “(Length oace) Borehole Djappler 33 . GROUT
O] Diameter_ ~} in. Length__é&_ wall Thlckness / -f AA% MaterialL___ __ _— __.___ _Volumeused____ ____
R Diameter_ . ___in. Length! . wallThickness __ .___ in, Method of installation _ . _ . = _ .
0l a 1] Deplh: placed from_ ft.to . _fl
Type: T Stesl - pGav. g PVC 2] Other ____________ GRAVEL PACK (Filter Pack)
. 5V i Il Material__ . Volume used __.
Joints: /[%KThreaded g Velded o Sovent - ther _ _ _____ Method of installation_ . __ e o
Liner: Length. __  Type_  __ WallThickness__ . ______in. Depth: placed from_. . __ S | VN (T tt.
SCREEN Pitless Device KAdapter UPreassembied unil
Type (wite wrapped, louverad, elc.) "  Material _.____ __ . __ Useofwell__JroeC A Srgl i .
Length . ) - ft.  Diameter e . ____ _in. [1Rotary MCable LJAugered U] Driven [J ] Other o
Seibetween .. fi and__ R Slot__ ___Dateof Completon S &RP7 20~ &)Z
WELL LOG* WELLTEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. /f( Bailing - (3 Pumping* [10ther )
Show color, texturs, hardness, and formation: — = e --| Testrate_. ../ "/ _ gpm  Duration of lest__ /1_9:'_" _hrs.
sandslone shale. Ilmeslo_ne. gravel, clay, sand etc e Fr_onl r __T_o Drawdown Q,_Q o _ f
Y -y // ow C /4 y o ..0___, s ﬂ_ ? Measured from: [ top of casing L/gground lovel 0 Other : ‘ )
/ / t/ o Stalic Level (depih to water) ____— 7 K. Date: 5£/’f 19— 9 &
0 é-' A"/ o ___ﬂ'_o £ 7 ___| Quality {clear, cloudy, taste, odor) C/EA” .

Sefr S8krle o 48| .

“(Attach a copy of the pumplng lest racord, per section 1521.05, OFlC)

" Slhale 68 fo 8 PUMP

Typeofpump__  ___ . Capacity _ . ._gpm
- ) T - _f__ 0 7 {Pumpset at___.__ . __ . ———e i . R
— .1 . _Z|Pumpinsialledby  _ . ] N
WELL LOCATION
s T T T B ~ | Localion of well in State Plane coordinales, if available:
L R .. Zone X o ___. oy _ .
Elevationofwell_.. _ ___ ft./m. Dalum plain: [JNAD27  [JNADBS3

Source of coordinates: [1GPS  [1Survey Clother _ . N

. . S SR Skelch a map showing distance well lies from numbered state h|ghways
street intersections, county roads, buildings or other notable landmarks.
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*(If ackitional space is n ad complate w l‘léh;'us’aqaja consacullively numberad form.) [ hereby w in
Dnllling Fm'n_7 ’ il b, - Signed  _ -

e L6835 Quic k- Sorno o , .
City, State, Zip__ /" M /{LS}//&- ___&5(9 ys/ ODH Regisiration Number _ _qf,? s

Complation of this form is requirad by saction 1521, 05, Ohio Revised Cods - file within 30 days after compistion of drilling.

* --ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customer's copy Pink - Dnller's copy Grean - Local Health Dept, copy
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alp and corract to the bast of my knowledge.




