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DNR 7802.95 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503 3
[ WELL LOCATION CONSTRUCTION DETAILS
: . ]\J Iﬁ'ﬁary | Cable L | Augered [~ Driven “1Other .
County éfM‘q o _ Township wgvﬂ‘/! BOREHOLE/CASING (measured from ground surface)
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1 Borehole Diameter .} {D  inches Depth S vt
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| ' 63- Casing Helght Above Ground ___ e beD R
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Elevation of Well ] . +- ft. or m Type o Matenai
Datum Plain: [ ] NAD27 | |NAD83 Elevation Source —  _|Set Between / ft. and
Source of Coordinates: [ GPS []Survey [D-Gther ML 1 _| GRAVEL PACK (Fitter Pack)
Material/Size /. Volume/Weight _

longitude are available please include here Lat: ~ Long:

Sketch a map showing distance well lies from numbered state highways, street .
intersections, county roads, buildings or other notaie landmarks. If latitu gije gnd Method of Installati

Noih 292 7bUN  |3.0F

Z} Depth: Placed EHOM o ......_f}/(O o _Ht.

GROUT Py
Material T 2aJS%AL Volume/Weight Used _ L—fm

Method of Installation 7} \AAJ_ TuBz

Depth: Placed FROM %95 i TO O s
Pt '
o | DRILLING LOG" ]
N g 5‘;9\'“’ INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. ! '.
W El  Show color, texture, hardness, and formation: From ‘ To ‘
A l @» a sandstone, shale, limestone, gravel, clay, sand, etc. __L N
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WELL TEST* Cﬂ,?_u AT EYAR-s

Measured from: [] Top of Casing  [U&found Level L Other

Pre-Pumping Static Level i ft. Date __44’_31 li SWGQ CQQG- S S‘nvuc_ gg_ /QO

[ L& | |Bailing ~ _ Pumping* [1Other . _
e el L
Test Rate 3_5; ..__gpm Duration of Test __ {4 hrs. i
, ) . . TSV AT ]
Feet of Drawdown (gg ft. Sustainable Yield 4% _gpm o S o
*(Aftach a copy of the pumping test record, per section 1521.05, ORQC) o o B o ) ]
Is Copy Attached? [ Yes THT FlowingWell? [ Yes (B0 | ',
Quality (r‘ o VR
W) ara BT Q< - Ko § |
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Type of pump_ (;06 MQLSJBLQ o aé)zcity g gpm| T G - . . f ' """""" ||
Pump set at g &0 . Pitless Type_ @ b e ?}LT[AIA‘ o)\ ST } |

pump nstalled by €2 SAUCA JRUre 2§ Pllc] €O daic

i hereby certify the information gw?j is accurate and correct to the besl of my knowiedge """"""""""

Drilling Firm QM W
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"(If more space is needed to complete drilling log, use next consecutively numbered form.)

Date of Well Completion /0 l 3i [0(’_ Total Depth of WeIIMTt.

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after completion of driliing.

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



