DNR 7802.96
TYPE OR USE PEN .
SELF TRANSCRIBING Divison of Water, 1939
PRESS HARD Columbus, Ohio 43224-9971 Voice

WELL é._OG AND DRILLING REPORT

hio Department of Natural Resources

Fountain Square Drive
(614) 265-6739 Fax (614) 447-9503

1934288

1 WELL LOCATION

CONSTRUCTION DETAILS ]

‘ I Rota ® Cable  [JAugered []Driven Other
County ,2%9/)7 / L 72 /)/ Township M&mgﬁ/__ﬁﬁﬂ& (measuzd fr‘c?m round sEu]rfaoe) -
: 1[] Borehole Diameter . Aé inches Depth ft.
%m%{@&xggsrj' Cﬁ /2 med Cr ’ C /56;3,0/77/)'/\/ Casing Diameter_Lj_in. Length ;\»5 ft. Thickness in.
2] Borehole Diameter inches Depth ft.
%?lri%%:t'ion M?\ a”d ST Aag{g.m_agg Casing Diameter, in. Length ft. Thickness in.
Number SrectNarme PRRK | casing Height Above Ground ft.
: g Heig ve Groun
Ciy /\/6{1)77)[1)[\/ ZipCode+451.,It‘£__, 1@ 10 10 10
PommitNo. Z. 4 s No. / ‘ T Type 20 Steel Galv. 0 PVC 2 [] Other
, , Do 1O 15, 10 10
Soordinatas, INavaiiabier ™" Use of Well _ 1] JOMS 5 iThoaded y Welded ) 1y Selvent 1 Other
NO X +- ft. or m o -
s Y +- ft.orm Diamet X 00 O Sscreen Length 3
Elevation of Well . +- ft.orm Typesy Material
Datum Plain: [J NAD27 [JNAD83 Elevation Source Set Between 2.5 ft. and ft.
Source of Coordinates: [[] GPS [OSurvey [ Other GRAVEL PACK (Filter Pack)
Material/Size Volume/Weight Used

Sketch a map showing distance well lies from numbered state highways, street
intersections, county roads, buildings or other notable landmarks. If latitude and

Method of Installation
Depth: Placed FROM

f. TO
|GROUT .
Materia% Volume/Weigl) Used
Method of Installation M—-UL]

Depth: PlacedFROM ___ @ [/ 7 4 10

ft.
5‘0%.
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ft.

longitude areavailable please include rﬁ;eréhl- 5 .,.\ g\g:
O Y .
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DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
Show color, texture, hardness, and formation:

-—mog
~0O M

sandstone, shale, limestone, gravel, clay, sand, etc.
7
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e BabT_

have l,

sdand T

_rRT 33, ATy

South

WELL TEST*

ft. Date (al)‘b/é-g

Pre-Pumping Static Level

Measured from: B8 Top of Casing - [] Ground Level Othe{

0 Air OBaiing  @Pumping* CIOther

Test Rate _‘10______ gpm Duration of Test hrs.
Feet of Drawdown ft. Sustainable Yield opm
*(Attach a copy of the pumping test record, per section 1521.05, ORC)

Is Copy Attached?. []Yes Flowing Well? [7] Yes INo

(ONo
Quality /

Clean

| L PUMP/PITLESS
Type of pum

=
Pumpset at b f PitﬁssT pe.

r o . given is accurals
/A" A’ 0 4 (]
‘, " 4 di

aa W r

Signedm%_‘ Date‘i’/ p ‘03
ODH Registration Number :

*(If more space is needed to co

¢ lete drilling log, use next consecutively numbered form.)
Date of Well Completion L 37

03 Depthof well__ LY .

I 4 L4

Compietion 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 - Driller's

copy Green - Local Health Dept. copy



