DNR 7802.96

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive
Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503

320292

| WELL LOCATION CONSTRUCTION DETAILS
i f"\"ﬂnary 0 Cable [ Augered [ Driven T Other .
County (/-7')? ﬁJO A— Township A(@w_)!g M‘/l BOREHOLE/CASING (measured from ground surface)
. 1l Borehole Diameter ! 0 inches Depth Z &5
C Ownt?LéBwlder . l«‘q‘\g%lu D }—l@léﬂ:]:ﬂ:&‘ e | Casing Diameter ‘in. Length _j;é—(_ ft. Thickness , .3},6
[E]
2[ | Borehole Diameter __ __inches Depth ___ ft.
Address of }4
Well Location Jﬁ&ﬁ& RQC?& 7 2 Casing Diameter________in. Length ft.Thickness in.
Nurmber Street Name . .
Casing Height Above Ground R ft.
cty I\ Buar _____ ZipCode +44(-L‘-/Q‘o¢s e VL = PP Y= PV T B
PemiNo Ssctoatie P07 20 20T 2 nome
. . 1L 1.
Location of Well in State Plane e Joints Threaded — Welded Solvent - .
coordinates, if available: Use of Well OO‘YV) EHC "™ e 2 ] i o pother & NTB ~Le L
N[ X I - ftorm SCREEN
s 1 Y L ft. orm Diameter _ _ Shtsize . 010 Screew th S
Elevation of Well o L H- ft. orm Type Slomd Materlal é
Datum Plain: [NAD27 ['|NAD83 Elevation Source Set Between i ____ jt.and iél ) ft.
Source of Coordinates: ~-&PS | 1] Survey @-—ﬂther_a [ 1O N | GRAVEL PACK (Fiiter Pack) Ceps
o L . bCh 1
Material/Size #_BbS Volume/Weight Used _ }
Sketch a map showing distance well lies from numbered state highways, street ) L3 o
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation ____.3 e —
longitude are available please include here: | at: Long: I° Depth: Placed FROM |,'15 _ fi. TO _{ (B o ft.
Norh 2. J0CH (S, 482 " | arour _
i Material &2 —FAL ~ Volume/Weight Used _ 350 145
(.. Method of Installation umid Tl
*Gg’ Depth: Placed FROM 5 03 . Tto__ ) ot
DRILLING LOG" I
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. | | |
!  Show color, texture, hardness, and formation: | From \ To |
al. _sandstone, 'shale, limestone, gravel, clay, sand,etc. = "' !
S _, |
t gﬂ&NQC’LM loQ !
- Gl o w2 Gl ____}__,,-_:L_J 137
G Ry Sad > Gamvel 371 9\_!'
B g Seoms oF Oudesno , GNAY | A
out
— WELL TEST* StAwd Gl?ﬁU% CL—IV“I 1]
Pre-Pumping Static Level BA pate _ 10 Jo]6X 5}_‘(14‘7“,\) ConNb. <. 3ATene— )03 [ 2%
Measured from: [ Top of Casing  [x&round Level [ ]Other ___ = e e A :
[ Air | |Bailing [ 'Pumping® _!Other GOMSW&—' /"‘1(7 1301
Test Rate _ . %:gpm Duration of Test 4L :
Feet of Drawdown ft.  Sustainable Yield ‘ﬂl_ gpm i
“(Attach a copy of the pumping test record, per section 1521.05, ORC) _ R N ‘ -_
Is Copy Attached? [jYes o Flowing Well? [ Yes Mo ___ |
s Copy Atiachod? Lives [~ aweln o= par le=127. e
Quality 2 x' PRV ‘ |
o ] 2
[ PUMP/PITLESS f |
Type of pump.. S Y] 8 MU?’& i BQ— Capacity C? ———__gpm| | --------------
Pumpset at __J OO ft.  Pitless Type (CHeady ]
Pump instatied by _ (¢ EaoeAr Dtinar o Sapi 0 e
| hereby certify the information gwen is accurate and correct to the best of my knowledge. [ o ' |
Drilling Firm
Address _ ,
City, State, Zip __ . : -
. - . O T
signed A/ 6:_3 é f : 4 _ Date. ; {l 0/‘;{ (If more space is needed to complete dril ng log, use next conseculwely numbered form.)
ODH Registration Number EDZ{) _ | Date of Well Completion [(E{"? € ¥ Totai Depth of Well Z SL i ft.

Completion of this form is required by section 1521.05, Ohio

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 - Dnllers copy Green - Local Health Dept. copy



