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 7 7 4 1
PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
t WELL LOCATION CONSTRUCTION DETAILS ]

Rotary  _| Cable L1 Augered |_ Driven [ Other _

County MILLIM_Q ____ Township AZOﬂM& !1 . |LBOREHOLE/CASING (measured from ground surface)

1 X Borehole Diameter . ¥z inches Depth . /BB .

%%ggia#ggﬁr LEI:S-J) 64&5??-*—3&) o Casing Diameter____ ___S:ln. Length . __Z¥Zft Thickness Sg2}in.
Address of o 2|__ Borehole Diameter _.  __ inches Depth . .
Well Location _/ BS . o AﬂrﬁwﬁIM&_z@ﬁm" Casing Diameter___ in.Length ____ ftThickness __ __in.

Number Casing Height Above Ground e R
City._. HOUT“FL.Z_&Z’ K zZip Code +4 4—?,5 <, 11 10 1 & 11_
PemitNo. . 3/ OF Section/Lot No. e S Lg% TP L other

R . bir - S — | -
Location of Well in State Plane Joints | D Threaded | — Welded 1X Solvent | "'_'_I
coordinates, if available: Use of Well ] 20 2 27 2 L] Other
NTTOX - ft. orm SCREEN .
sl Y . +- ft. or m piameter__ 9" SiotSize_+CZS™ _ Screen Length ¥ .
Elevation of Well +- ft. or m Type Lo JELFEL . _ Material STIATAILESS STEELZ
Datum Plain; ! NAD27 [; NADS3 Elevation Source _ SetBetween  Z&A. . fand Z 85 R 3

Source of Coordinates: [ 1GPS (1 Survey [] Other _| GRAVEL PACK(Filter Pack)

Materia/Size SIAMOARD @. VolumeMeight Used TS5 /bs 9@5

Sketch a map showing distance weli lies from numbered state highways, street

intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation (2 RALLT ¥ FEC :
longitude are available please include here: |at: . Llongi___ Depth: Placed FROM /B8O . TO___/ES ft.
North '
GROUT
Material BREASTONTTE . Volume/Weight Used _¥Y20/b5. ?1;-55
Method of Installation _7#ZEMAq ¥ PLPE .
Depth: Placed FROM O TO . /8O ft.

DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER 1S ENCOUNTERED.

% Show color, texture, hardness, and format
Ve}’ W\ E sandstone, shale, limestone Sgrealwel clay, t:soatl1nd etc. | From ~ To
s S
* ‘ Y BROwWrwI 2y’
, GEAY LRROCLHy | 73
. . . : y
—‘:.‘19:&[)—‘-" CRAY GRAELY Y |73 1z
Ry . /
GRAT 2B &CAKL « AP 771 /85T
South ..... . e C e e e mmmemaas PP I . :,. . ;
WELLTEST = e } o
Pre-Pumping Static Level 3 : Date M_-W i | |i
Pl\?asured from: | 1 Top of Casing AN Ground Level  []Other L o S R |
X Air | IBaiting  [JPumping* [ Other . e, L B S
Test Rate 150 gpm Duration of Test ,“,__Jhrs. \ }
Feef Of DraWdOWn l 2 t; ﬁ Sustaiﬂable Y'eld /00 gpITI T ST ST |> T
*(Attach a copy of the pumping test record, per section 1521.05, ORC) i o SR f
ls Copy Attached? []Yes >¢T‘No Flowing Well? {7 Yes ﬂNo 1 M UO | |
|
Quality ___ L _ - A ‘
2 ST e |
[ PUMP/PITLESS | |
! o
Type of pump_... . . e Capacity gpm| T o |
Pump set at ft. Pitless Type R
Pump instalied by &DfLCz,K_LQEZL SéﬂkJICE N -
| hereby Ceﬂlfy the information gl\l"el'l is accurate and correct to the best of my kn0W|edge Lo CooTTT r o |
Drilling Firm 230C CERS (oELe (R LLIN Yo [ ‘

Address 3{57 //0117503’\) (20

Signed ¢ /éh’(./‘ ' Datejﬂ@' *(If mere space is needed to complete drilling log, use next COHSBCU“VE“I! numbered form.)

ODH Registration Number &,2 [ ~____|Date of Well Completion "2+ /G-(->  Total Depth of Well__[ DD 1t

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 - Dnllers copy Green - Local Health Dept. copy



