DN 7R02 97 WELL LOG AND DRILLING BREPORY

TYPE OR USE Prh Otne Departmant of Natural Resources 8 6 9 0 0 1
SELF TRANSCRIBING Divison of Water, 1932 Fountain Square Lirive
PRESS HARD Columizis, Qhio 432 124- 99?1 Voice (_6_}4) 265-6739 Fax (614) 447-9503
| WELL LOCATION o CONSTRUCTION DETAILS ]
. LIl Rotary  jdCable !'lAugered |.1Drven  { |Other
County { _ L Township \ 7 o ; | BOREHOLE/CASING (measurad from ground surface) —
1 Borehole Diameter . G, . inches Depth C: > n
Gwn%%suilder T e W I B i o Casing Diameter & op in. tength a??, 4 ft.Thickness -/313’;,in.
(Cirde: D or Botr) Frst T Vst ) . . ol ut
"Address of 2=Borehole Diameter ,8 inches Depth ,_;.7;5 i
Weill Location L j%m&{:‘l ) Casing Diameter. __in. Leng}h ______ ftThickness __in.
rumber name Casing Height Above Ground 1 . ft.
) . ; ) IR y
City l oL L Zip Code +4 . 1< 11, 11! 107
. Type _ Stesl Gajv PVC
PemitNo. SectioryLotNe. o e, 2] 2 2 | Other
(Circle e o Boti . ' -
Location of Well in State Plane ) - Joints T JThreac;ted1 b Welded | ' Sowemt | !
coordinates, if available: UseofWell . .1 - R 20 20! 2 2 | i Other
N[ X . M- ftorm SCREEN
s.. Y . fl.orm Diameter Slot Size . Screen Length ft.
Elevation of Well el o fLorm Type o Material
Datum Plain: [] NAD27 . |NADS3 Elevatlon Source _ 1Sel Between . ft.and __ _ ft.

Source of Coordinates.'  GPS " i Survey | Other GRAVEL PACK (Fiter Pack)
— ‘ . Material/Size —omuiimarnel  Volume/Weight Used
Skelch a map showing distance well lies from numbered state highways, street :
intersections, county roads, buildings or other notable iandrnarks. i latitude and Methnd of Installation . S
longitude are available please include here: { at- ) Long: Depth: Placed FROM . TO ft.
North | GROUT
\\ ) ,—"\ Material . = = MNa¥u ol . _ Volume/Weight Used
) T " Methed of Installation Poo cedh )
. Depth: Placed FROM .. ftTO . .t
Y
Y DRILLING LOG*
\\.‘ INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
‘ Show color, texture, hardness, and formation. ‘
I\QV E _sandstone, shale, limestone, gravel, clay, sand, etc. j Feom : To
s ) . ‘ 5 "
! e 0 b o ! yt’“() w L lc‘\}, :)ﬂv-—r( * Gon—e | l G ‘ 7
. S J U i i .
‘ I
e : i l
}
,w."u' T b I' i‘
& fe A [ |
-— 1 N I
__South : ;
WELL TEST* :
N o7
Pre-Pumping Static Level '~ t. Date LR A
Measured from: ' Top of Casing | | Ground Level | Other |
i 1A fdBailing  JPumping' | |Other - o :
Test Rate Lo gprm Duration of Test 7. hrs. .
Feet of Drawdown .- ft. Sustamnable Yield e gpm :
*{Attach a copy of the pumping test recorg, per section 1521.05. ORC)
Is Copy Attached? \ IYes feiNo Flowing Weli? [ | Yes MNo
Quality ~_m :
[ PUMP/PITLESS
Type of pump 2 VDM el bl Capacny iy gpm
Pump set at f ‘; f.  Pitless Type SIN € I}h‘
Pump installed by '@. Tat. Peo Dockee
| hereby certify the rr;formatnon given is accurate and correct to the best of my knowledge '
Drilling Firm a& T waell b( L .,3 ,‘ !
Address  Lod ‘-I] ( e ved i l
City, State, Zip bogm 'SS a Chipp Loy e : i
\l‘ K I "/ .1 " more space is needed to complete drilling tog, use next consecutively numoered form.)
Signed S Date J h S8y .
ODH Fleg|stratmn NU ) JGHE Date of Well Completion WICL/&! /0_;_ Total Depth of Well ¢ } ft.

Completion of this form is required by section 1521.05, Ohio Hevised Code - file within 30 days after comptetion of driliing.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1933 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971

Blue Customer's copy Pink - Drlllerscopy Green - Local Health Dept. copy



