DNR 7802.96 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive 9 6 O l 9 0
PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
! WELL LOCATION > CONSTRUCTION DETAILS |
e _1 Rotary "ﬁCabIe [.JAugered " Driven ) Other ___ _
County ﬂ?u;/f’/d/(z (i Township Cﬁ;’f _ BOREHOLE/CASING (measurad from ground surface)
_ {101, Borehole Diameter ? .._._Inches Depth 7 _ fi.
%Bﬂyggﬂ%r ﬂf_: 1’:_ étk o N j:zt/ﬂﬁ‘ 5 Casing Diameter___ -5__in, Length ..~ . Thickness /7 *%in.
1Irs 5 . e . L .
_ " |2C Borehole Diameter . inches Depth . ft.
Address of ' — : -
Well Location z f’ j? —— _ /124 /“5 /F” ’V /F L CasingDiameter___.  in.Length _ ft Thickness __ __in.
Number Street Name . N B
o gn . " | Gasing Height Above Ground L .
City ____Pfffpf .. ZpCode+4 4,/_?{/:8 ¥ 35 T e " e ' Clay 10 oo 1
. . alv,
pemitNo. 7 /7SR E ecionlotNo. P a5 2" 2 1] 2 7] Other
{Circle Cne or Bath) , H/ 10 iIC 10
. . N 1 | i
Location of Well in State Plane 4/ Joints Threaded — Welded =~ Solvent = —
coordinates, if available: Useof Well /7 2777 £ : ! 2] oace 2 [ ° 21 owen 2 [} Other __ -
N[ X e ftorm SCREEN
sl Y __ . +- ft. or m Diameter ~ ___ SlotSize__ __ Screenlength___ ft.
Elevation of Well Z. 7c . +- ft. or m Type . Material o
Datum Plain: [} NAD27 ?,/NADBS Elevation Source __|SetBetween . e fand _
Source of Coordinates: EéPS [LsSurvey  [] Other GRAVEL PACK (Filier Pack)
ial/Si i
Sketch a map showing distance well lies from numbered state highways, street Material/Size . volume/Weight Used o
intersections, county roads, buildings or other notable landmagks. If latitude and Method of Installation .=
longitude are available please incfude here: [ gt 74 LongW! Depth: Placed FROM ft. TO e ft.

North

GROUT

| 4 Y

Method of Installation S s~ 7 & &

Material B EVSE AL Volume/Weight Used _ (& ¢ ¢ 7%

Depth: Placed FROM Fo tT0_ £ _t
DRILLING LOG* l
, INDICATE DEPTH(S) AT WHICH WATER 'S ENCOUNTERED. !
W M — E _ St Sl A fmaton o, ete. From = To
R L Savpsier s /5130

NG L C/I’r?/ SoE 50\
WELL TEST- , LRy ST KE S 65
s L i T BRolews Sqa G g7
(] Air ﬁa;iling [1Pumping* [10ther L 5/7(/?/5: _______________________ 'Iff{ci O‘
Test Rate /€77 gom DurationofTest ___ /" hrs. i |

Feet of Drawdown C ft. SustainableYield /& 7 apm|

*(Attach a copy of the pumping test record, per section 1521.05, ORC)
s Copy Attached? { |Yes _No Flowing Well? [] Yes M No
Quality Gl

| PUMP/PITLESS

Type of pump _S_‘L/i (;,.apacity y / V4 gpm
Pump set at 2 ft. Pitless Type /NE KK 4L &
Pump installed by Lok TN

| hereby certify the Jpformation given is accgrate and correct to the best of my knowledge. | =~ 7T

Driling it~ oZ* 2771 DA 1L A (0 &
Address /‘f};/ 75-/57 L7
Y

City, State, zip__APAAZE,

SEURG Of. FFFaz

Signed %; M’} %’Z/W___ DateM_

ODH Registration Number XL {

’

.............. }

-*'(Jf more space is needed to complete c't'ri'lli-hd_lbg, use next consecutively numbe}ed'form,)

{ ’
| Date of Well Completion / "‘o?ﬁ 'f 7 Totai Depth of Weli______/ Z 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 - Driller's

copy Green - Local Health Dept. copy



