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memess  WELLLOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources - 8 4 1 3 7 O
SELF TRANSCRIBING Divison of Water, 1839 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 265-6739  Permit Number__ 3240
- PagE 10F 1 | SECTION
COUNTY [ I(KING TownNsHIP__KASHINATON - SECTIONLOT No.
ONNER (Circle One)
OWNER/BUILDER TOH CAROH PROPERTY ADDRESS__BB21 RICHARDS RD UTICA UH ‘15330
(Cnde()nemﬁnﬂ‘l] Last {Address of well location) Numbear %D Bg
LOCATION OF PROPERTY Zip Code « &
CONSTRUCTION DETAILS
CASING *(Length beiow grade)  Borehole Diameter_[ /8 in GROUT
EN Dlameter_ﬁn__ in.  Length” ﬂﬂ ft.  Wall Thickness li 4 in. Material BENTONITE Volume used 220 LBS
[2) Diameter i, Length®t_______ ft.  Wall Thickness....__ in. Method of installation_ TPEHIE P IF E
Type: (] Steel mGaIv PVC {1 Depth: placed from 0 ft. to 80 ft.
) Fl @ §K @ Other GRAVEL PACK (Filter Pack)
, (4] (1l Material Volume used
Joints: (2 Threaded 2 Welded Fl Solvent @ Other Method of instailation
Liner: Length Type Wall Thickness______in. Depth: placed from ft. to it.
SCREEN Pitless Device 1K) Adapter []Preassembled unit
Type (wire wrapped, louverad, efc.) Material Use of Well HOHE
Length ft.  Diameter in. [ﬂ:lotary [JCable DAu ered (JDriven [1Dug [J Cther .
Set between fr. and_______________ft Slot Date of Complstion JH M 9
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. {7 Bailing YEy Pumping® [1Other
Show color, texture, hardness, and formation: Test rate 1] gem  Duration of test 1 hrs.
sandstone, shale, limestone, gravel, clay, sand, etc. From Ta Drawdown 0 it
WFSUIL 0 1 Measured from: b top of casing LI ground levet (1 Other
SHALE 2 ﬁﬁ Static Level (depth to water) TG ft. Date: 0” Uill‘ QE
- § SAKDSTON 4 A Quality {clear, cloudy, taste, odor)
SOFT YELLOW/BRONN SANDSTONE 70 1 CLEAR
R R SIS TOKE Ti il *(Attach a copy of the pumping test recond, per section 1521.05, ORC)
HARD BLUE/BROWY SAMDSTONE - i 140 PUMP
Type of pump SURMERSIAIE Capacity 12 gpm
Pump set at 120 ft.
Pump installed bnyEﬂ_jE,U_ Ee PiINP [
WELL LOCATION
Location of well in State Plane coordinates, if available:
Zone x y

Elevationof welL_________ ft/m. Datum plain: LJNAD27  [INADS83
Source of coordinates: [IGPS  [JSurvey CJOther

Sketch a map showing distance well lies from numbered state highways,
—Sireet intersections, couniy roads, buildings or other notable fandmarks.
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*{f additional space is neﬁw o coﬂmmll wgg use Eaxt consecutweiy numbserad form.) | heraby mis accurate and cgrrect 1o the best of my knowledge.
o e SEEA YELL L DU 11 « /'—’:) /Zoék |

Signed A
ﬁ’“i"ﬁlﬂﬁli} M PE AL SN

Address____ q‘i*’ *”M Date BBI lﬁ"gﬁ
City, State, Zip_ HI , !EEHHH DH MMD ODH Registration Number ‘55‘1‘5’2 382
Completion of this form is required by section 1521.05, Chio Revised Cade - file within 3Q days after compiletion of drilling.
53 3 L.,' ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224
Blue Customer's capy Pink - Driller's copy Green - Local Health Dept. copy
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