O Rotary  {jCable [J Augered [ Driven [ Other

County Ross Township .. Liberty . _-‘ " % ;| BOREHOLE/CASING (measured from ground surtace)
. ] |13 Borehole Diameler inches Depth fi.
Quner/Buider Chrlﬁslten Archey = . "%(.° Casing Diameter__g_____in. Length37  f.Thickness ______in.
Address of 8 . ) t o e B:areﬁnle Diameter inches Depth .
Well Location 2275 Dixon MillRd IR ‘ - e. - Casing Diameter, in.Length _____ ft.Thickness _______in,
R e e nSERNEmS T Casing Height Above Ground ft.
Cty_Landonderry,Ohia Zip Code +4 45647 roe Oseer Do 1B, 10
Femnit No. Section/Lot No. 20 20 2 2 [ Other
(Cirde Ore o Both)
Localion of Well in State Plane Joints 1o Threal:led1 U Welded ! D(SI:INEnt g
coordinates, if available: Use of Well__Home 2 2 [0 Other
N[ X . +- fl. orm SCHEEN
s Y . +- Rorm Diameter_______ SlotSize________ Screenlength______ Hh
Elevation of Well - +- fl.orm Type Material
Datum Plain: [J NAD27 [JNADB3 Elevalion Source Set Betweean ft. and fl.
Source of Coordinales: [ ] GPS [J Survey [] Other GRAVEL PACK(Filier Pack)
- - N N Material/Size Volume/Weight Used
Sketch a map showing distance well lies from numbered stale highways, stresl .
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation
longitude are available pleass include rﬁre: Lal: Long: Depth: Placed FROM ft. TO ft.
orth

Method of Installalion

Depth: Placed FAOM 27 hTo__ () ft

DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER 15 ENCOUNTERED.

Show color, texture, hardness, and formation:
sandstgne, shale, limestans, gravel, clay, sand, efc.
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WELL TEST*

Pre-Pumping Stalic Level 50 # Date _5/12 /98
Measured from: O] Top of Casing 7] Ground Level  [J Other.

N
TN
SHERFY

] Air #EBaiing [OPumping®* OCther_____ | .
Test Rate 10 gpm Duralion of Test 1 hrs.

Feet of Drawdown 27 ft. Sustainable Yield gpm
*(Attach a copy of the pumping lest record, per section 1521.05, ORC) | .
ls Copy Atlached? []Yes XMNo Flowing Well? [] Yes ONo

L 1T T —

| PUMP/PITLESS |7

10 e

Type of pump SE_bermisable Capagi apm
e e "

Pump installedby__charles stepp

| hereby cenify the informalion given is accurate and correct to 1he best of my knowledge.
Driling Firm accurate well drilling
Address 2247 wo _
City, State, Zp _ Ray, Ohio 45672 oo

Signed Q’ﬂlw () I@ J}CQ pp Dale 1 / 3 /B 0 *(If more space is needed to camplete drilling log, use next conseculively numbered form.)
ODH Registration Number _02£30 Date of Well Completion 8§ /12 / gﬁ Total Depth of Well LQ Q ft.

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

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971
Blue - Custorner's copy Pink - Driller's copy Green - Local Health Dept. copy




