DNR 7802.96

TYPE OR USE PEN
SELF TRANSCRIBING

WELL L
Ol

OG AND DRILLING REPORT
hio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive

969334

PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6739 Fax (614) 447-9503
C WELL LOCATION CONSTRUCTION DETAILS — 1
- Yhotary [ Cable  [JAugered _Drven  |_Othor B
County ,,(ngJ @ — Township a?_f_% .. _|BOREHOLE/CASING (measured irom ground surfacs)
1% Borehole Diameter ____ © _inches  Depth _ LS g
QunsBuider o 5 ,7)/% ,A: er _ | CasingDiameter 5 in Length %0 1 Thickness in.
2L Borehole Diameter . _inches  Depth __ ot
@Vds(ilrigsc:t'\nn D40 3 ,fyei‘lm ,ﬂ P * Casing Diameter_. _____in. Length — 1t Thickness . ____in
Lo SveetRaro Casing Height Above Ground o o a
oy fotdot gpcasew 45631 o 1 I
PemitNo. X007 04 SeciordotNo. e s g, PYO o
{Circke Ore or Both) T
Location of Well in State Plane N Wl soints | Znreadoa’ P weiged ' F sonent
coordinates, if available: Use of Well ewse Np 1 2 2 2 -
NToXx o . o ft.orm SCREEN
sdJ Y_ N _ ftorm Diameter . SiotSize___ __ Screenlength_______
Elevation of Well e form Type_ —  _ Material__ -
Datum Plain: [[] NAD27 ,{"]JNAD83 Elevation Source — |SetBetween __ ftand
Source of Coordmates:fz{sps ] Survey [ Other | GRAVEL PACK (Firer Pack)
Sketch a map showing distance well lies from nurbered state highways, street - ———-Volme/eight Used
intersections, county r0ads, buikings or other notable landmarks.  lattude and Method of Installation _—
longitude are available please include rﬁ:;hmmm Long:81“24,771.5| Depth: Placed FROM __ . TO ft.

we/(

#

GROUT
Material  [Dear Seal  volmemeigntused _o.5¢ b
B

Method of Installation ___fous  croumd. Casjue

s .
e Depth: Placed FROM _ 25 w10 s €. f
o
DRILLING LOG"
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
Sh ior, texture, , tion:
W EL Sardsione: shale, imasione, arovel Say sarc, ete. | From | To |
$ H o | :
! t P) fovo p . r"f" ; ‘ C Y ot
Brown Savdglone L6 3%
G(‘ay Shale 3% T2
A 2 92|
ed ek 172190
South C:‘Fu\/ Sandsfene Ao /b 5‘
WELL TEST® Groy Shale 165158
Pre-Pumping Static Levei /60 ft pate _F-R0O -7 Re:l R@c/\’ | /65210
Measured from: (W Top of Casing  [J Ground Level {1 Other_ _ A
i Clealing  ClPumping' lother. Grmy Sawdstone P?m O]
TestRate -2~ gpm Durationof Test __ -3 hrs. ‘ \
Feet of Drawdown ft. Sustainable Yield _ apm| - - T b
*(Attach a copy of the pumping test record, per section 1521.05, ORC) )
Is Copy Attached? [~ Yes i iNo Flowing Well? [] Yes JNo ‘ i
Quality _____ e — - | ‘
PUMP/PITLESS |
Type of pump . ___Capacity____ .___gom | |
Pump set at _ft.  Pitless Type, ’ !

Pump installed by

Thereby cerlify the information given is accurate and correct to the best of my knowiedge.

N

Wi A
Ohe, N5

Drilling Firm \uD ¢ i
Address 3A0H b\ Red
City, State, Zip soille

Signe

- —_Date_
‘ODH Registration

[ ~{1t more space is neaded to complete drillng log, use next consecutively numbered form.)

Date of Well Completion _ = S\ | — © L Total Depth of Well LEO

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



