DNR 7802.03

TYPE OR USE PEN
SELF TRANSCRIBING

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive

986145

PRESS HARD Columbus, Ohio 43224-9971 Voice (614) 265-6740 Fax (614) 265-6767
| WELL LOCATION . CONSTRUCTION DETAILS |
) . . _ Cl . Rotary %able _____ .1 Augered [ Driven [ Other ____
County FQ\I"‘ Q e.\ . Township Clefqr Q4 _ | BOREHOLE/CASING {measured from gjpund surface) _
1. Borehole Diameter __ ] /‘f _____ _inches , Depth HIA~L ft.
OwnerfBuulder gq {: (:' Y F Qu;_‘ _ Casing Diameter__ & ) in. Length “I S __ ft.Thickness . st 9 q in,
Address of ® c! 2| Borehole Diameter __ & inches Depth . ¥O©' &
Well Location 2/ & 5______§L)s‘l'eﬂ\"(\\ % Casing Diameter____ __in. Length _ _ft.Thickness ____ _in.
Number . . ]
Casing He@nt Above Ground R 1 .
cty A m a nd QA .. __ZipCode+s_ Y3192 Type soer ' Daan ey 1M
PermitNo. 00¢s = o 7l . %MB% o : IE‘ 2 [T 2 I: Other
1 1 I
Location of Well in State Plane Joint Threaded —~ Welded " Solvent o
coordinates, if available: Use of Well p\%&\ dw v C{\ B onts [ reace 2 ] ele oven 2 [, Other
N[l X +H- _ ftorm SCREEN
sl., Y _ LM ft. or m Diameter . SlotSize .T_———=  Screen Length ~—=———w ft
Elevation of Well o _ - ft. or m Type _ Material
Datum Plain: | NAD27, [ ] NADSS Elevation Source Set Between _ _ ft.and i
Source of Coordinates:’ /GPS [ iSurvey [ Other GRAVEL PACK (Filter Pack)
M ial/Si | i
Sketch a map showing distance well lies from numbered state highways, street aterialisize volume/Weight Used
intersections, county roads, buildings or other nofable landmarks. If atitude and Method of Installation ____ -
longitude are available please include here: Lati@F 3 4L ongpga ~U 2-30Depth: Placed FROM _ft TO ft.
2” North ' GROUT _ 73 52 ocigsS
& T Material Q& i IumefWelg'ﬁ} I
'y Method of Instaliation Bur h\e:,-.:khoa L
@ ‘ Depth: Placed FROM 43 - R TO.S.face
Aj DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER S ENCOUNTERED.
Show color, texture, hardness, and f ti
W ;E E sandstone, shale, imestone, gravel, ciay, sand, etc. | From To
] 5 | 1 [ ]
P Pole BN v I BRovon . Clay o pal \
& ¢
% YeWouw ch\d g, @ m.oe.\ '&}N
i '
4 Droken SoSt  Sand Stome ,\q 'a‘(} |
\ i
sbandet @ .\ Brown  Send Stone 35
- Gral Sand Stene ;.3 S 4q
LI
WELL TEST® Darg, . Srown Sand stene 49 6
Pre-Pumping Static Level &f ¢ ¢ Date 3."3"'0_j ________ _ \{ ellpwd “Ck <skon € G ' ‘ - t{
Measured fromy_, Top of Casing f Ground Level [JOther_ = o ]
|| Ar Bailing  [IPumping* [ 10ther G‘ oY SQ“C& Stond 7“/ ?0 o
Test Rate 12 gpm Duration of Test . . /2,... (4 *) |
Feet of Drawdown = ft. Sustainable Yield { O gpm 3 S I
*(Attach a copy of the pumping test record, per section 1521.05, ORC) \'J Q‘\‘CX" _ E)e.‘\ weers,y
Is Copy Attached? | |Yes vﬁ\lo Flowing Welt? [ Yes \((o I a q 5‘ o ' |
Quality Q,le_,qr'" o o S U | |
wa s G Ased oot |
! PUMP/PITLESS a A) | ' |'
Type of pump Subme.f‘:sub\f— Capacity | L) gpm ' ( i | ‘.
Pumpset at —JO' ft. Pitless Type_ ______ watess ot 71 S o
Pump installed by ! |
| hereby certify the information given is accurate and correct to the best of my knowledge.| =~ T TS s |I |
Driting Firm ) ackeX € Ja\\ey \\ S)Il.'u\\\uq-«:;3 TN N
Address _ 10( 23~  larlton 2

City, State, Zip Cat Pcde. A\ E _omog W3R

My
SignedQQ—.-Q- @9}& Date

ODH Registration Number __ 7YQ. 1S5k e

*(If more space is needed to complete drllhng Iog use next consecutively numbered form

| Date of Well Completlon; ) 3" O-? Total Depth of Well S ft.

Completion of this form is required by section 1521.05, Chio Revised Code - file within 30 days after completion of driliihg. o
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



