DNR 7802.03

TYPE OR USE PEN
SELF TRANSCRIBING

PRESS HARD Columbus, QOhio 43224-9971

WELL LOG AND DRILLING REPORT

Ohio Department of Natural Resources
Divison of Water, 1939 Fountain Square Drive
Voice (614) 265-6740 Fax (614) 265-6767

986151

[ WELL LOCATION

¢/ __CONSTRUCTION DETAILS |
_ _ .1 Rotary B/Cable "] Augered |_ Driven [Other __.
County Fqs_]iL_Q.\ A _______ Township H‘—‘;—b—Lh——% BOREHQLE/CASING (measured from ground surface}
1. | Borehole Diamster 3 " inches Depth __{ QS O
OwnerfBunider LQ\) f%_gﬂcu.n (\ g"' ﬁ mn c;‘c‘('e.r- Casmg Dsameteri ._in. Length &S ' - ft Thickness&/ ﬁm
o[ Borehole Dlameter inches Depth ___ I 1§
ﬁvdgir?_%scg{ion 5 \ “S L%C\ i'c. &i Casing Diameter’___ | win. Length _ ft. Thickness in.
. Number Casing Hei ‘gﬁ Above Ground 2y’ !
ciy | ancastee ZipCode+4_ 43130 ype T E e 1 Taw Hepe 17
PemitNo. R ook = 31 fm@m — -ype - 2 %1 o2 2 [ Other
. , . [ 11!
coordinates. if avaliatie | Use of Well RM c..n'\-.a.\ Joints ThreadEd oy VO S other
N X ft.orm SCRE_EN
s 1 Y +,=-_ __ f.orm Diameter " SlotSize_—_ —_  Screenlength T
Elevation of Well R . +- fl. orm Type . . Material
Datum Plain: | | NAD27 [ NAD83 ElevationSource Set Between _. . ft.and ft.
Source of Coordinates: [ wGPS _-Survey  [] Other. . L GRAVEL PACK (Filter Pack)
Sketch a map showing distance well lies from numbered state highways, street Material/Size Volume/Weight Used
intersections, county roads, buildings or other notablela qimgrks Jt atitude and ,Method of Installation .
longitude are available please include I"I\Ie;?_t hLat “'“Longag.l yl- Stj Depth: Placed FROM . TO i,

GROUT

Material _ E_en& Q { VolumeNVelght Used a2 70 #/j)_g

Method of Instaltation _B a ¢k Si A\ Qs DR\ vern
Depth: Placed FROM __ 8 3 * ft. TO_Svrlacse f

DRILLING LOG*

~in [T

r.
W > ’-’_{QW’
e -3
S
t
Lﬂq il N nd ¢ Rr’ .
wed
W @
South
WELL TEST*
Pre-Pumping Static Level fi. Date 7 Bf =~ Du!
\/ Ground Level [JOther_____ .

Measured fror:/J Top of Casmg
| 1 Air VBailing | |Pumping*

Test Rate __ .l.ﬂ_.____i gpm Duration of Test _'lZL__hrs.
Feet of Drawdown ft. Sustainable Yield | 2 . gpm
*(Attach a copy of the pumping test rgcord, per section 1521.05, ORC)

Is Copy Attached? _:Yes Fﬁ Flowing Well? [] Yes Lﬂ{o
Quality Clear.

_|Other .

[ PUMP/PITLESS

Type of pumpsdw DT~ ec Siole Capacity _1 O
Pumpset at Qo it. Pitless Type  Ad qpres
Pump instalied by B eCKeNe A\la\wn e

! hereby ceriify the information given is accurate and correct to the best of my knowledge. |

Drilling Firm B volene  Jaley \de,ll DR! il ¢ ’_)_‘i'
Address 10122 ~ tacriten Q\cﬁ ) .
City, State, Zip L edevitle  Qh.o U303

Signed \\

ODH F{eglstratlon Number 00 |5(

Date 1‘:3] '07 -
- | Date of Weil Completion 7"3’ ~07]

INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
A e e e amation: . etc, | From | To |
B Row y..andy Clay __.|_C) "9‘
(DRy) Briwe Sand £€moell1¥ 1317
Browa Clay | 3t |34
Oay) Brswn  Saand € G-Rﬂue( 3“{: 7!
Gany Clay T Y
Geay Saadstone 75__'___}_3* ("
Browan —and st one Y IT

First wates at §7'

Second water ot 0 |

*(If mote space is needed to complete drilling log, use next consecutively numbered form.)

Total Depth of Well A0S .

Completion of this form is required by section 1521.05, Ohio Revised Code - file within 30 days after compietion of drilling.

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1

939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224- 9971

Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept. copy



