A ONR 7802.05

TYPE OR USE PEN

SELF TRANSCRIBING DlVlSlon of Water,

WELL LOG AND DRILLING REPORT

hio Department of Natural Resources

039395325

2045 Morse Road

PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265 6740 Fax (614) 265-6767
| WELL LOCATION CONSTRUCTION DETAILS |
. [.%ary ', Cable " 1Augered . Driven [ 1Other . _
County Zl C—I‘f ,l/? Township M/ﬂg BOREHOLE/CASING (measurad from ground surface)
1{{_Bofehoie Diameter 2 7[ 8 inches Depth ¢LG
%m%geaoyggﬁr /ﬂ . C; ﬂa Ve 77?@ DAL Casing Diameter __4§ _;?rn Length i)& ft. Thlcknessfpf?_ﬂ?/__m
Firs
24-BGrehole Diameter _ ~/ /¥ _ inches Depth m
Address of
Well Location 6,3 r{ % OO ‘ UL m L ﬁ ZQ Casing Diameter__&5~ in. Length /. 23 ft. Thncknes:@b/ in.
umper
Casing Height Above Ground . ___ /. §~ ¢ _ft
ciy JATAS kﬂlﬂ 0/-‘/ Zip Code +4_ 5/34@9‘ N . 171 I
PeritNo. 728 (p SectionvLot No. Type S e 2™ S ote
' (QrdeOnaorBoth) o B - r
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Location of Well in State Plane Joints Threaded Welded Solvent
coordinates, if available: Use of Well &J;JEHLﬂL 25 2 T ° 2 [Z Other
N X ft. orm SCREEN
! l Y e - _ ft.orm Diameter %&k Slot Size Screen Length _ft
Elevahon of Weli z / {1 +- ft. orm Type Material _
Datum Plain: [ | NAD27 [JNAD83 Elevation Source . Set Between _ ft.and ft.
Source of Coordinates:ﬂGPS i Survey T Other | GRAVEL PACK(Fitter Pack)
Material/Si Vol igh
Sketch a map showing distance well lies from numbered state highways, street aleriayolze . ) {ad - -— Volume/Weight Used )
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation __ :
longitude are available please include here: | at: Long: . __ | DBepth: Placed FROM . TO _ . __H.
Noth "&/0¢  ©0.7¢/F |arour o o
Wegm OF2° 3.5~ | tud vormerneign vseT 07/ fo0
: Method of Installation _. 7R EMEE  FrLPe.

DRILLING LOG*

V4 Va4

INDICATE DEPTH(S} AT WHICH WATER IS ENCOUNTERED.

Sh tor, text d ti
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RT_ lb _/220 H_CJ _&-\1\* - ...... A[m \rf\ﬂ A/ !/79? &m
South bl
WELLTEST* | e
Pre-Pumping Static Level 7D Date '7".2 2-0.5
Measured from: _] Top of Casing Ceroﬁﬁ’ dLevel [10ther _
[J Air [JBailing L Pumping* [ 1Other _. 7 ) Al Al e 4
TestRate & — 7 gpm Duration of Test hrs. @ ) a@ o (oo o .
Feet of Drawdown ft. Sustainable Yield _&§ — 7 gpm |
*(Attach a copy of the pumplng test record, per section 1521 05, ORC) '[ _ ‘ .
Is Copy Attached? | ]Yes (4o Flowing Well? [] Yes [1No i' |
Quahty C L E g-_'z_- L B [ T U SRR BEES |
l PUMP/PITLESS
Type of pump 5”—_!) /’.lEﬂC&.& /t.:_ _— Capacﬁy _ZL()é gemy T o

Pltless Type

Pump set at ft.
Pump installed by __ £

I hereby certify the mformation gwen is accurate a d correct to the best of my knowledge A

Brilling Firm J
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City, State, Zip

.f?‘

[/J_Ly Vo)
Date_Z~ R 7-af

Signed . a,qu %ﬁ'LL o

ODH Registration Number _ _{,QX
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.."_(If_ﬁ;nore space is needed to c-ﬁo'mplete driliing log, use next COI"’ISBC.I..-I-“VGW numbered fbrm.)

/R 705 Tom Depth of Wefld@ ft.

Date of Well Completion

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