DNR 7802.03

TYPE OR USE PEN

SELF TRANSCRIBING Divison of Water, 1939

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources

RECEIVED

L 1 120 3976122

Fountain Square Drive

PRESS HARD Coiumbus, Ohio 43224-9971 Voice (614) 265-6740 Fax (614) 265-67

[ WELL LOCATION CONSTRUCTIW&TH ]
7/ _ ¢& J o / , /ﬁolary " Cable Lﬂ.ugerH 9 QEPRREMENT Other ___
County 8 "} Township Gf}() LY BOREHOLE/CASING (measyred from gfBund surtace)
e / / A ;/Borehole Diameter ? /_.Aé inches Depth 42 @
OwnerfBullder )| e 0/ €, e/ Casing Diameter. f .in. Length /__ ft. Thlcknew
First e 4 , y . \g
A ddress of /05} C G)/ /4// //3\ Barehole Diameter inches Depth QZC)
Well Location é’ "/0 ?’7 roJ o TR Casing Diameter____ _in. Length ft. Thickness . i,
Numbier StreetName - E , . 4
s Casing Height Above Ground < _— .
cty A—~OQPC ™~ Zip Code +4 _ e I N o DU T DUV 0~
PemitNo. ™ OL/ ‘—é._S— SectiorvLotNo. 7 e L 2] 2" 2 '_. Other
{Circle One or Both) _ .

_ . s . i 11 1 1
Location of Well in State Plane . ' Joint " Threaded ~— Welded Solvent
coordinates, if available: Use of Well . | //OCASC‘ ot e 20" reace 2 oee oven 2 i 1 Other
N . X o fl. orm | SCREEN
s . Y +- . ftorm Diameter Slot Size Screenlength it
Elevation of Well . +- ft. or m Type L __ Material ____ o
Datum Plain: = NAD27 -NADS83 Elevation Source _|Set Between ft. and _ .

Source of Coordinates: /I GPS . Survey _ Other

GRAVEL PACKFilter Pack)

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

intersections, county roads, buiidings or other notable landmarks. If Iamud and,

icngitude are available please include here: ( 5
North

3728 Logen 7 an3

Material/Size _
Method of Installation

. Volume/Weight Used

Depth: Placed FROM _ ~ft. TO _
GROUT ,
Material ﬁé__\_i(t / Volume/Weight Used SJ )égfai

Method of Installation
Depth: Placed FROM

-'Zr-—v.} (’.

So - Hoce .

’1 f/ﬂ
ft. TO

Aazpoed

DRILLING LOG* |

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. | - .
| !

W Bl ey d e e, A o mation 3. etc. From | To
s 3 _
t t &"CSL.J/\ \S::J( / oro e 4( 'O ‘ /S'
LBoosn ontlbfsoe £ Jrg
Cra» SH/ Lo e
(rgﬂ oD fom @ \/?O {9?5"('3
o Cro Shete JS0 323
outh /
WELL TEST" ‘ G’ﬁq// Soacplrere ;&20 <5 Gd
Pre-Pumping Static Level ) O . pate S — /O 3§
Measured from: ' Top of Casing 7 Ground Level | |Other !' ;
Arr ‘ .Balhng [ JPumping* . 1QOther . R | e ||
TestRate _ gpm Duration of Test _ / hrs. ! | -
Feet of Drawdown /()Q Sustainable Yieid o _._.gpm | : - !

*{Attach a copy of the pumping test record, per section 1521.05, ORC)

Is Copy Attached? Yes

o
Quality (/g ~

0 Flowing Well? " Yes

Llels @7 2p5 ¢

[

PUMP/PITLESS

Type of pump SQ O
Pump set at 5 YO ft

Pump installed by

P)tljss Type fé'/jc,ly @Cgﬂ}A

320

I hereby certify the nformanon given is ccurate and correct o the best of my knowledge

Drilling Firm (T i /
ég@% '

Address /Cv77~7 \S/'"
e~ ate,é_: "
0710 pate & ~ S2ST

City, State, Zip \ﬁg b
Signed .

CDH Registration Number

| JE———

-.-{lf more space is needed to complete dnlhng !og usé_ne-ict”consecutlvely numbered form. )

Date of Well Completion \f: /6 —0S5 Total Depth of Well SG ()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, 1

Blue - Customer's copy Pirk - Driller's

939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-9971
copy Green - Local Health Dept. copy



