DNR 7802.96

TYPE OR USE PEN
SELF TRANSCRIBING

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1833 Fountain Square Drive

PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503 9 3 4 8 O 9
| WELL LOCATION CONSTRUCTION DETAILS |
] . Kﬂotary _1 Cabie Ll Augered | | Driven [ Other
County /glfé_/ﬂ__’?_g .. Township &éf[’;gf/t/ BOREHOLE/CASING (measurec from ground surface)
;
B 1F(Borehole Diameter _,/_gg____/x_.qinches Depth ﬁ» N
@gJ;BolrJggﬁr i{;ﬁfféi ) ,,A’if{’.ﬁiﬁl’f - Casing Diameter . &i/ in. Length GEZ _____ _ ft. Thickness in.
il i e ;
>[¥ Borehole Diamster 73/5/ inches Depth /5% it
Address of T
Well Location = (:;'5:,2 ’ﬂ&@gﬁz /29 |7 Casing Diameter £ in. Length /&€& ft.Thickness S ZA#-2h.
, et Casing Height Above Ground ft.
C‘W ﬂz“Q_ﬂiZét}/('/ _ le Code +4 - 1 Tvoe 11 ] Steel C Galv 1%\,0 10
PemnitNo.  A/A Zo2Rigmiicn. 2N s | % by O 2T 2 () Other .
or Both) |
. . 177 102 5L, 1
Location of Well in State Plane - . . int Threaded ~ Weided I -
coordinates, if available: Use of Well"f:’"?"‘?’?&?ffi, _ Joints 27 reade 2 eee 211 olvent 2 . | Other
N[ OX - S _ ftorm SCREEN
g [} Y . . . _ #.orm Diameter Slot Size Screen Length__ __ ft.
Elevation of Well o . - ft. orm Type o Material N
Datum Plain: [[] NAD27 | NAD83 Elevation Source e | Set Between ____ _ __. ftand . . __ . _._ ft.
Source of Coordinates: [ GPS TSurvey | )Other . _ GRAVEL PACK (Filter Pack)
Sketch a map showing distance well lies from numbered state highways, street Material/Size ) o - — Volume/\Weight Used N
intersections, county roads, buildings or ather notable landmarks. If latitude and Method of Installation o }
longitude are available please include here: | at: _ Long: . . Depth: Placed FROM ft. TO o f1.
North GROUT »
ﬁ, . Material Efe{j’(_/ﬂ_ _ Volume/MWeight Used _ oS¢
352 Mebee Rp ‘ ; —
Method of Instaliation LIRESS e € oy Fraermm/c
Depth: Placed FROM ___ /8% & TO [+ 2 ft.
3 DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER |S ENCOUNTERED.
Sh olor, texture, hard ,and f tion:
\g’ E sar?(‘fét%ne, shate, Iimesft&%sg%r\]@lg![gz g);nd, etc. From fo
s s
t YV mry o b
LS LoulréE 3¢ c. /)1-7 s Cnrt/ ¢ &2
(e s €2 |7
C /gy ﬂ,.—.,f/ A’Z‘r e &7
South o suins  Sormols 72 -€ o5 FE
WELL TEST* [ Sovyy rired Creirdd > |3y
Pre-Pumping Static Level S2E q Date _/O0-3-¢F Lo P Y A , : , 4
2dcrr rpiciry SeFEl5fpn e (3 /%
Measured from: [] Top of Casing 2 Ground Level || Other_ ,_& . ‘ ~ 8 !
0 Air [IBaiing  Pumping* [ 10ther -, (O ricny Srtrals /onc YE JEE |
TestRate _ EC gpm Duration of Test _Jf ZFE - hrs, i L ﬂ, 5' é 1 .
) P = {jdé T s A _ it g (4 & 7 7
Feet of Drawdown 4L it SustainableYield 40 gpm’&t Ler o _ ts ‘ / ?
*(Aftach a copy of the pumping test record, per section 1521.05, ORC) b?/z(‘;;/,ﬂ Sogpmels Ao /A Yid
pr ,4,:;,
Is Copy Attached? [ ]Yes wiNo Flowing Well? | | Yes No é . 1 ; Lpe 4
N ] . /i/hé /g
Quality. £/épme - L 7 5' . / 44 i
[ PUMP/PITLESS Eisy Sarclssone g 2
P, .
. j : 6/‘127 -SM/V .5/;ﬂ4' D7 237/
Type of pump__Siibmer 4/ 81 . Capacity 89> gpm 2o
Pump set at =2#C . Pittess Type_AfA4AS L¥ilded 6/"”7' Stmel s FOne ‘ 34 7
Pump installed by TAchSon A Sewss . s Shadk WF 26D
I hereby certify the information given is accurate and correct 1o the best of my knowledge. [ ‘5:'“{{7( e T)ff 2
Driting Fim Jecck seon 1¥an Sems DRilling Anp Rop G, ; ‘
Address 34€1 Sv.2t. 13 Seoth .
City, State, Zip  Mans&eifl, e Y4goy ‘ ‘
|
_ . o . o o
Signed . _ﬂﬁ"\(‘t ./bﬂx/ﬁb,qu(_ ) Date /& 3 O } | *(f more space is needed to complete drilling log, use next consecutively numberedhi‘orm.)
ODH Registration Number L0 ) | pate of Well Completion /€~3-¢r)  Total Depth of Well Z6C" 1.

Completion of this form is required by section 1521.05, Chio

Revised Code - file within 30 days after compiletion 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



