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DNR 7802.96 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN hio Department of Natural Resources

SELF TRANSCRIBING Dlwson of Water, 1939 Fountain Square Drive 9 6 l 7 7 8
PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
[ WELL LOCATION | CONSTRUCTION DETAILS ]
._ XRotary L! Cable _1Augered | Driven Other .
County ___) h iﬁ\/’\ o _ Township :S( ! { V’\m BOREHOLE/CASING  (measureg from ground surface)
_1 Borehole Diameter #é inches Depth _ t \’b ft.

Own%m” iX)ﬂm LHQ& i (g\%g/ H(’;)(Y]@S Casing Diameterj _____ in. Lené;th )_f(> ft. Thickness +.J Q&lna\
2_1Borehole Diameter ___ inches Depth .. _{ft

Address of

Well Location __ _QLD(LC[ _______ LM_ _ Casing Diameter __ in. Leng;th . ft.Thickness _ ___in. ,

Number
Casing Height Above Ground | % _ _ _ N
o NIUDS . zio Code 4_HYQYG oo Tsee Do Ko 10
PemitNo. =3 3(p | [ Secionotfle 4P C 2L 20 2 I Other _
Location of Well in State Plane Joints T Thread9d1 J Welded ! X Solvent ! :]
coordinates, if available: Use of WelldDﬂﬁSij _ ] 2 2] 2| 2 [ Other_
N[O X R ft. orm | SCREEN .
s [l Y - e o . ___ ftorm Diameter. 3 _____ Slot Size '16 creen Leng
Elevation of Well e e ot ftorm Type.. UU\{\Q, \ID S Matena! S?(k\ qu %f
Datum Plain: - NAD27  NAD83 Elevation Source _ _|Set Between _ JQD ______ _ ftand _
Source of Coordinates: [Y,GPS LiSurvey [ Other  GRAVEL PACK (Fiter Pack}
Material/Size ___ ((:ﬁ ______ Volume/Weight Used Q_(X\)J_b
Sketch a map showing distance well lies from numbered state highways, street
intersections, county roads, buildings or othernota\ble landmarks. If latitude and Method of Installati d‘ Q(_Cm ‘F —
longitude are available please incluge here: QP J_Ie_ 5 #gng ______ Depth: Placed FROM LI __ft. TO . J_O :; jn_d—

Method of Instaflatlon eme Cm

North
‘ﬂ\’ ?\6—29_2)_(___\_‘_1’9 OS ,‘ QJ 7 7 GMRa?:iL e f?jl%h* Volume/Weight Used JCQQSQ\__
‘ Depth: Placed FROM IO A2 0 10 SLI O .«

S\ DRILLING LOG*
wo [ O (¢ (C‘ - '”Ds'ﬁilicﬁffl;iﬁ’;‘ﬁ;’fd‘iﬁﬁ andlomaton | o | 1
N L e T & S a| _sandstone, shale, limestone, dravel, clay, sand, efc. . L
f o | Drown cioy fo‘*'rgi
clay { bIoWN Gi7c %(O\VEEI 15'14s
= DO - COpn e TSRS

omd +goel 19190

South

COOSE Senal + grou/et 4o s
WELL TEST* e
Pre-Pumping Static Level ﬁ;({ ft. Date %_L &_{ L_ |

Measured from xTop of Casing L. GroundLevel ' 1Other _ |7 T T b e

[ Air T ng  LlPumping* [ 1Other o . o L N _|| . LT _"
Test Rate __ é, .. gpm Duration of Test __3____.. hrs. | !
Feet of Drawdown _il X ft. Sustainable Yield q gpm ; ,

*(Attach a copy of the pumping test record, per section 1521.05, ORC) o _ o N ] o '
Is Copy Attached? [ Yes 'jsNo Flowing Well?  Yes ~{ No | |

| PUMP/PITLESS - T

Type of pump . DQD V\”\&X‘S\ D\ﬁ Capacny_ ..... 1O gpm| R T ;"

Pump set at /O3 . PItIeSS A S . L T
Pump installed by _ L A a Y ‘lh HC\ |
! hereby cemfy e mforma on gw N is accurate ahd correct to the best of my knowledge o e S T T T ‘
Driling Firm ey SN L B .
Address 83 E‘O H \)g) - _ ] .' ;
corsme 25 CONTION O YOG~ SR e oo
’? - —_ —_—
S n % Date c?—- )-// (If more space is needed to complete drlillng Iog use next consecutlvely numbered form, )
igned _ _ _— — . . .
ODH Registration NU ber _J'</ ;;_ . ... |Pate of Well Completion % 3 I Tota Depth of Well_, / iﬂ

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 - Drlllers copy Green - Local Health Dept. copy



