DNR 7802.96 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN hio Department of Natural Resources 8 96 8 U 5
SELF TRANSCRIBING D|V|son of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224-9971 Voice {614) 265-6739 Fax (614) 447-9503
| WELL LOCATION CONSTRUCTION DETAILS 1
| " Rotary P{Cable _l Augered T Driven MQOther

" L
County A S\'\ a n(&' Township S LL‘,‘ i Van | BOREHOLE/CASING tmeasured from ground surface}

1l Borehole Diameter /g-— inches Depth ___ ?5 ft.

Lr1|i3lgﬁ%r LULCJ Y\C\_CL \S(Ll’l& N\OJ"SI'LUA Casing Diameter @5/5’”1 wl_ie;gth 8 “’ ft.Thi;:kness rmm

First

2| © Borehole Diameter inches Depth ft.
Address of ‘{. K d )
Well Location 34&: QD (BN ¢ fali . L: i Casing Diameter  ____.in.Length ___ ftThickness __ _ _in.
Nurmb Street ﬁ
l\ umber Olq 6 e q gga Casing Height Above Ground ) < e
i de 4 1 1 1 !
City LL \g& Zip Co + 34 Tyoe ¥ e conw M lage 11
F’ermrtNo ;L-‘éeilztl 21, r. 2] 2 7 Other I
role: Orina Bt : 3 1
Location of Weli in Stale Plane Joints T Threadedwﬂ Welded T Solvent 1
coerdinales, If available: Use of Well R 2| 2 | 2] 2 | | Other
N . X . o ftorm SCREEN
s Y ) . +- #.orm Diameter Slot Size Screen Length o ft
Flevation of Well . - ft.orm Type . . R Material __
Datum Plain: | NAD27 | |NAD83 Elevation Source ___.|Set Between I ft.and _ . U ( §
Source of Coordinates:  GPS " "Survey | | Other GRAVEL PACK (Filter Pack)
: - - - Material/Size e .. Volume/Weight Used __ _
Sketch a map showing distance well lies from numbered state highways, street .
interseclions, county roads, buildings or other natable landmarks. If latitude and Method of Installation . __.___ .. e e -
longitude are available please include r|1\(i:‘re; Lat: Long: ___ | Depth: Placed FROM i ft. TO _
crth

ql H—
- \\ Method of Installation 3-&{[ , 4 P"lgl;f n_Cl
“-"E— Depth; Piaced FROM ___ f. TO _

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

Show golor, texture, hardness, and formation: From To
sandsione, shale, limestone, gravel, clay, sand, etc.

\(e\\&\m Q\ ' | o \5)
\U\& C\a\( ~ 15 diy
v < 5‘:&@0& Shale_ 54116

: B ra o :
Top 35 Pim Cray Shale (|84

WELL TEST" H d Gra Sh&\fﬁ, 83| %5
Pre-Pumping Static Level ' % it : TDate (Q—O MD\[ 00 a \l

Measured from: |  Top of Gaging \LGround Level | |Other . .

ir | |Bailin umping® | |Other 6\'¥g( OJ\C\ Qﬂ mlf\
Te; Rate > ?5 ;pmp ’ O[:Eration of Test 3 hrs. l&t)n O @ 3 rﬁe__k__ Cj

GROUT
Materia! _ gm‘ & ___ Volume/Weigh Us
'l\)f“ YLD i g.UL

ﬁ;,-,q;é
Ce R 6%
—~wn M

]

Feet of Drawdown b ft. Sustainable Yield ,_5 gpm
“{Atlach a copy of the pumping test record. per section 1521.05, ORC)

is Copy Attached? | |Yes }( No Flowing Well? [7] Yes 'DQNO
CGuality

I N PUMP/PITLESS ‘ f
Type of pump %H‘P SMhWIEfS:% pagit gpm N .
Pumg set at ft.  Pifless Type ngﬁn

Pump instalied by . [

| hereby cedify rmafiol gwen is agcura ncl core t 1o 1he best of my Knowledge
Driling Firm } ( Yle

Address

City. State, le (ﬁg ﬁ’\ O?(/\, 14 L, (_I S’ 5,7
Signed / Date \fl[ UAU dtq'(lf more space is needed to complete dnllmg Iog use next consecuilvely numbeéed torm.) )
ODH Reglstrahon NumBer Date of Well Completion 3‘_le Tota! Depth of Well _L ’l ft.

Completion of this form is required by section 1521.05, Ohic 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 - Customer's copy Pink - Drlllers copy Green - Local Health Dept. copy




