DNR 7802.96

TYPE OR USE PEN

SELF TRANSCRIBING Divison of Water, 1939

WELL LOG AND DRILLING REPORT

Ohic Department of Natural Resources

308735

Fountain Square Drive

PRESS HARD Col@bus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
| WELL LOCATION CONSTRUCTION DETAILS |
L Retary Ld.-eﬁjle ! Augered [ Driven [[Other _ . __ _____ __
County MI&M/ - Town5h|p 0/\/" ‘A/ BOREHOLE/CASING (measured from ground surface)
Ldm_ @ﬂl (L /l" 1l. . Borehole Diameter /€  inches Depth ,j? .
m P ﬂ_‘?ﬁ ol Brow 00#.!’7:2:4/6..,_ Casing Diameter £ %% in. Length 2 7  ft.Thickness <} PE in
2" Borehole Diameter . . _inches Depth fi.
Address of
Well Location é 7y /e/?/\/‘rc thv'é’ Ko Casing Diameter __in.Length _______ ftThickness __ . in.
Mumber Steet Name . . FId
Casing Height Above Ground ﬂ‘{ . - ft.
cty WNes 77 177, t.’.fi»/, Ok  zipCodera S IFF oo ! 15@ e 11
. “ = . ! - & 2 - _
PermitNo. ZF£ ¥ ¢ & o %ﬁugwﬂg% B 2 2 = 2% 2 1Cther______ .
. . 1 o~ | 1 1]
Location of Well in State Plane - - Joints ’..@' Welded Solvent
coordinates, if available: Use of Well . /?f/ IO 2 2 1 = 2 ', Other e
NI X390 V¢ SC7 4 tom SCREEN
S | Y ¥ . .22 Hesrs fiom Diameter __ SlotSize . .. Screenlength____ ft.
Elevation of Well - e +- ft.orm Type IM/#Iaterial
Datumn Plain: | | NAD27 | |NAD83 FElevation Source /0 /f . Set Between / ft. and ft.
Source of Coordinates: gH8PS " 8urvey [ ] Other ! GRAVEL PACK (Filter Pack)
Material/Si |
Sketch a map showing distance well lies from numbered state highways, street aleriavorze ... ﬁ ume/Weight Used _
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installatlon — LS LS S
longitude are available please include here: pat: _Long:____ | Depth: Placed FROM ft TO ___ .. Lt
North GROUT
Material_ L3 A Semt Volume/Weight Used /.32¢ €8
Method of Installation /= Aedel ¢r @ (EwswTimyt
Q{ Depth: Placed FROM . __©& __ _fTO__ 27T fi.
o
[
____E_ELLJ—‘*L— DHILLING LOG* l
lh L(‘ INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ‘
+ Show color, texture, hardness, and formation: ‘ i
W ¢ ow E sandstone, shale Ilmestone ravel, cl From TO
A a gravel, clay, sand, etc. o
8 3 G § | -
t N £ic - .-S‘bi [ I - S e—
e -
v SeBScid wClLay ‘ - } 7
‘é\ Lrwreg Jonre - 7 VID ‘
&2 Limesr 7o pre | #77%
N
South
WELL TEST*
Pre-Pumping Static Level & 1t Date £ =/0-OF |
Measured from: . | Top of Casing  a~rGround Level " Other___. N — r -

| Air tBTling  #PUmping” | |Other
TestBate .. 6 gpm Duration of Test 7 hrs
Feetof Drawdown __ _do _ ft Sustainadle Yield _ 2 & - P4 gpm

*(Attach a copy of the pumping test record, per section 1521.05, ORC)

Is Copy Attached? . Yes ) Flowing Well? [] Yes |&+Ro
Qualty (ool _

[ PUMP/PITLESS

Type of pump /‘/ P SO LTerL/P Cavacty_ &F _____gpm
Pumpset at  AST . PillessType _ £vc K &N _

Pump instailed by Do nec oM 7’[ ﬁ’j
{ hereby cerlify the information given is accurate and correct to the be:it of my knnwledge

Driling Firm £, C’,'z,o)-/t/r,f bte £l Loy 5[,,7
Address Sr20 & /"/A/ J‘r
Cily, Slate, Zip Fer & Few oo P, Ok 73 g2l

Signed /\/ .</ &aw

ODH Registration Number /2

Date €A77

(tf more space is needed to complete drllllng log, use next consecuuveiy numbered form. )

Date of Well Completion t.

Total Depth of Well_f£7/¢

Completion of this form is required by section 1521.05, Ohio
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1

Blue - Gustomer's copy Pink - Driller's

Revised Code - file within 30 days after completion of drilling.

939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971
copy Green - Local Health Dept. copy



