DNR 7802.96

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

Divison of Water, 1939
Columbus Qhio 43224-9971 Voice

WELL LOG AND DRILLING REPORT

Ohic Department of Natural Resources

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

[ WELL LOCATION

937740
CONSTRUCTION DETAILS ]

County _ CHANMA 1 6-N

|
Township ___-i.@:ﬁ.!\lﬂf@tﬁ ]

CiRotary [JCable  [lAugered [IDriven &Other SAMIC
BOREHOLE/CASING (measured from ground surface)

%uild?r SIEMENS FACit 7Y
or Bioth| First Last
Addrass of < — -
Waell Location /Y% DELIN 5L 2N
Numbar Srost Navme
ay  (RLANA . ZpCotess 130T
PemitNoyM1ws £'2 = M A __(§ No. 3
or Both}
Location of Well in State Plane oy .
coordinates, it available: Use of Well__27OMT T2 14 G-
N [ x +- . fom
s [ Y +- ft.orm
Elevation of Wsll +- ft.or m
Datum Plain: [] NAD27 [] NADBS Elevation Source

Source of Coordinates: ] GPS ClSurvey [ Other

15(50rehoie Diameter ___ _inches _Depth . 5 ‘9
Casing Dlameler______ A~ _in. Length ?Q 3 fi.Thickness ‘3%)
2[_] Borehole Diameter __ __ _inches Depth _ . _ ft.
Casing Diameter _ inlength__ ftThickness _ in.
Casing Height Above Ground S L/ Sif mov nT™ ft.
Type ! Li“_‘atael ! L_J Galv. 1%\10 1
2 [0 2] 2 [ 2[10ther_______ -
Joints ! [gbﬂreaded1 L] Welded ! U Solvent 1
271 2] 201 2 [_| Other
SCREEN
Diameter__L_ Slot Size . .y /O __  Screen Length 5 ft.
Type B LCTIEN  Material___ PVES
Set Between V ({ _ ftand ___ ft.

GRAVEL PACK (Filter Pack)

vsize _S7LIcA £ /150
Sketch a map showing distance well lies from numbered state highways, street Material/Size . = {fi VOIU—?;MEIQM Us:d /‘bdsﬁé’
intersactions, colnty roads, buildings or other notable landmarks. If latitude and Method of Installation __"Z22Em £ Lovest & &
longitude are available please include here Lat _Longi__ ___ Depth: Placed FROM . __ 9 Y # TO ft.
GROUT
) E‘é Z :r‘!f ] GL; é? 3 Material 12£ A TeIN ) TE- . Volume/Weight Used (LS_CF/LSZJFF '
Method of Installation __ Wm P =
\ Depth: Placed FROM 3%, . wTO __ .2 . ft
f
o DRILLING LOG* }
_éf ;’ / m INDICATE DEPTH(S) AT WHICH WATER 18 ENCOUNTERED. :
" / N Sh lor, text hard , and f i :
\;V \j / lx.../ E_._ sar?dv;t%?'ngrsﬁalgml’lmgsrtonnaes,sgr%r\]rel ocrlrgﬁ |'.:ioanncl etc. From ,TOV
] . ' 7 1 ' P
t / WosbsfaeT (free) 0.0
T
Al SAND FC ﬂAf/F < (/'//_c) .5 15
__Q?‘Z = /f‘-j v Cored ) 5 | &
5//%3 (:r}‘j /é%'/f%‘é 5 ‘Of |
Ol Cﬂqj -4/5)4#‘/\ § CLAVT O c) “7 1
South ! !
WELL TEST" - Qwm7TY o
Pre-Pumping Static Level __ ._m_w:ﬁ. Date 5{7_ /;?IW) i’*é—@,ﬂ?/f:f_..- B (Mff ! /7 . 7 { |
Measured from: (] Top of Casing [ Ground Level [JOther___. .. _ | . .
] Air ORailing  CIPumping* [1Other - M M/’?"//"“L‘J /i*}t\f';.\ oy !/ b | Y%
Test Rate _. _ . gpm Durationof Test _______hrs. | | (_“__?_ Bhe s ( weETY |
Fest of Drawdown ft. SustainableYield _ __  gpm e |
*{Attach a copy of the pumping test record, per section 1521.05, ORC) Gl Sy [ < ;»4 “wr, G{/h/f‘?!.’ ‘ V 75
Is Copy Attached? [} Yes [(ONo Flowing Well? [ Yes [INe | & ,?_ _______ (!Aj ‘/ SAN#\ D“ S LT 5‘6' 5% ;
Quality — ;
PUMP/PITLESS .
Type of pump.. e Capacity . . gpm
Pumpsetat _ __ft PitlessType .. . | .
Pumnp installed by
I heraby certify the, information g'rven Is accurate and correct to the best of my knowledgse. [~
Drilling Firm _ bbua LA - fn OLNG2 <
Address __ J & k Lz/ﬂ-) Ll i, I r) ]
City, State, Zip DA YiZ AJ/. oH. v A |
Signed (S,W\ fkl s M*) /._— ";f/) Date b,/ﬁZ /0?, *(If more space Is needed to complete drill ing tog, use next consecuhvely numbered form.}
LIl s 5 Al i

ODH Registration Number ___A.._ - /

Y

_|Date of well Completion 2 / &7/« S/%/6 2 toral Depth of wel

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 - Drﬂlers copy Green - Local Health Dept. copy



