DNR 7802.05

TYPE OR USE PEN
SELF TRANSCRIBING
PRESS HARD

Division of Water,

WELL LOG AND DRILLING REPORT |

Ohio Department of Natural Resources

0996626

2045 Morse Road

Columbus, Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767

| WELL LOCATION

CONSTRUCTION DETAILS |

-~ . ' Rotary able ! Augered >€Dnven L iQther
County Mep/lﬂ}a Township LQ’ F;?\y_e ;; e_ BOREHOLE.J"r AS|NG (measured fr fyround surface)
_ Borehole Diameter . 27 7 )¢ inches Depth _. / o J ft.
OwnerfBualder Gt'qu!/‘)‘i W @.,L( g:"-’ _ Casing Diameter ;’ ________ in. Length 6;2 ft. Thickness Rmm,
Irs 5
.| Borehole Diameter ..~ inches Depth _ ft.
Address of 2 S
Well Location 6 ?ONQD L_‘? /( e Qf‘sfm o Casing Oiameter. ____ in. Length __ __ft.Thlckness in.
O umoer Casing Height Above Ground  / & * . .t
MGO{I Q _ Zip Code +4j{/&55:6' { Tvpe 1£'Steei Lo "Upye T4
Permlt No. J ? o (fg 6) Smo?t Nc§ _ - yp 2 | 2 ' 211 2 1 Other
; ; T 1] - 1]
Location of Well in State Plane Joint }EThreaded "~ Welded "~ Solvent !
coordinates, if available: Use of Well. 9'0//96'77 C oms e [ 2 ¢ _ oven 2 L Other -
N X _ - . ftorm SCREEN
s . Y e e M ftorm Diameter __.. SlotSize __ Screen Lergth _ ft.
Elevation of Well 70 7; j’-o +- YD form Type o Material 3 .
Datum Plain: [} NAD27 ' NAD83 Elevation Source . Set Between — ft.and ____ ft.
Source of Coordinates:% GPS " Survey [ Other — ... | GRAVEL PACK (Filter Pack)
Material/Si i
Sketch a map showing distance well lies from numbered state highways, street aterial/Size _ volume/Weight Used
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation _____ .
longitude are (?;allable please include ?\(Jere Lat: . Long:__ | Depth: Placed FROM __ft. TO ft
(- 05. 29 “Tpo €/ 4 3, GROUT
' / Z
f 9 / Material @&U 7(0‘*0 €  VolumeMeignt Used J 2 (ij"
21 /6 2. Method of Installation ﬁ.%/’ IOL”&{/(’ e o
Depth: Placed FROM __ 6 J . TO.0O .
U‘ DRILLING LOG* |
\ INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. : |
W E| Show color, texture, hardness, and formation: From | To
A $ @ al . sandstone, ¢ ‘shale, Ilmestone gravel, clay, sand, efc. ) L -
S s
t Doe (| Yelloay Cla g - o '/@
eltow Clay’y Savol 10 1€
ffeé‘ij 6(6} +“ Sqwdf /5’ 02-6
-~ Py ChRave C 4
—_ Clpppeda pd. G2 ay Saq 0(4— 04 'L -5\5
So l @»?:j claog S
out
WELL TEST* G ] //a le rRoc C Jé’/‘-’q
Pre-Pumping Static Level 2« fti. Date 5“30 // ‘ ;
Measured from: KTop of Casmg Ground Level []Other_ _ - o ‘ b
~Air M\Bailing 'Pumprng . Other . .' o
Test Rate . _ /@ gpm Duration of Test Lhrs. | :I |
Feet of Drawdown ‘Z J Sustainable Yield /0 gpm{  CTUTTTTo i ; o

*{Attach a copy of the pumplng test record, per section 1521.05, ORC)
s Copy Attached? ¥No  Flowing Weil? [ Yes

Quality C’Le

i Yes

XNO_._

| PUMP/PITLESS

gpm

Type of pump "‘y/“ 6 Capacity Jo
Pump set at ‘) Cj d
Pump installed by &'Pf 4-7("/(" JeA l//[ P

ess Type

| hereby cemfy the informatipn given is accurate and correct to the best of rny knowledge.

Drilling Firm Gha lfe M uwWa Sf%{/{ ce
Address S¢S Co Cc.e"-/ f‘(
Ciy, State, Zip Areclrsn O &, ¥ RS0

Signed / M

ODH Reglstratton Nﬁt[ 270

Date

LY X"

wated agounvd €77 ||

' “I
I

(It more space is needed to complete drilling log, use next consecutively numbered form.)

E 20~/

| Date of Well Completion Total Depth of Well /0€© 1.

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, 2045 MORSE ROAD, COLS., OHIO 43229-6605

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



