DME 7802.96

TYPE OR USE PEN
SELF TRANSCRIBING

WELL LOG AND DRILLING REPORT
Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive

310986

PRESS HARD Columbus, Chio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
{ WELL LOCATION CONSTRUCTION DETAILS ]
— LS "I Rota Cable A 1Dri He
ﬁ{ £J o 7 j!v /fU CHCE & C v U [JAugered [1Driven JOtherW AS ¥
County Township et _ | BOREHOLE/CASING (measured from ground surface)
»)
. 1" Borehole Diameter _ ____inches Depth
i #‘/(’?W/(/ hole. S — eph ZEO .
(o%géﬁbllder AR - o Casing Diameter___ in. Length _3 . ft. Thickness 5_/,(/1;(3
o ®rst - last T e e e
2_| Borehole Diameter S inches Depth _ _ #
of v .
Well Location fﬁ/( f ‘/( "9 / Casing Diameter .. _ _in. Length ___ _ _ft.Thickness _ in.
Numher Street Name . . o
{ Casing Height Above Ground . . . _ _ . _ ____ fi.
ciy 5 wAv! T ons Zip Code +4_ 4353 10 10 1. 17)
P N 7‘4 / 77 s o N Type 5 Steel Galv. PVC
ermire (CudeOneorBuﬂ'% T T 20 - 2 2 :Other,_,_ o
Locaticn of Weil in State Plang™ Jo nts ! D Threaded1 f] Welded 1*80Ivem td
coordinatas, it available: Use of Well T 21 ‘ 270 2 [] Other
N[ X o . orm SCREEN .
sl)] Y , b ft.orm Diameter ____ Slot Size _ CWJ, Screen Length _o) 3 ,
Elevation of Well . . LM ft.orm Type _ 7 L2772 Material Lf,.,,fl,,,,,,ﬁ, oL
Datum Plain: 7] NAD27 : |NADS3 FElevationSource |SetBetwsen RO _ ft.and . /Z______________ L H
Source of Coordinates: . GPS T Survey T Other. GRAVEL PACK (Filter Pack)
Material/Size Vol /Weight Used
Sketch a map showing distance wzll lies from numbered state highways, street T T -— - Youmenyelght Used — - ”’
intersections, county roads, buildir g3 or other notabie fandmarks. If iatitude and Method of Instailation —— L
longitude: are avaitable please inchicle here- | at Long:____ . _ _ _. | Depth: Placed FROM Lt TO fl.
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WQ_L DRILLING LOG* 1
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WELL TEST* ! |
Pre-Pumping Static Level 7o Date . i :
Measurec from: | 'Top of Casing | Ground Level [ Other i
71 Air _.Bailing XPurrpwng' Other __ o | .
Test Rate ___ # gpm Duration of Test ____/_hrs. .
Feet of Drawdown _ _— _ _fl. Suslainable Yield /8 _gom}” |

*{Attach a copy of the pumpng test raecord, per section 1521.05, ORC)

Is Copy Attached? | |Yes S No __ Flowing Welt? *  Yes A?(No
Quaity & L EAL  Spes T _ o
| PUMP/PITLESS

Type of pump f(r— . Capapity _ . —_gpm
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I hereby certity the information giver is accurate and correct to the best of my knowledge.

Driling Frm /27 G2 F €22 hal 6L o 4Pt 4404 6
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Signed z_t”"? /C'; (/_ . Date/_-fz'_/,,,,f?,
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| Date of Well Completion ___

|

]

I mare space is needed to. complete drllilng log use next consecunvely numbered form. )

. Total Depth o well X7

I

Complation of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of drilling.
OR!GINAL COPY TC ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971

Blue - Customer's copy Pink - Driller's

copy Green - Local Health Dept. copy



