DNR 780205 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Division of Water, 2045 Morse Road O 9 g 6 8 6 5
PRESS HARD Columbus, Ohio 43229-66056 Voice (614) 265-6740 Fax (614) 265-6767 _
I WELL LOCATION . CONSTRUCTION DETAILS
, , {1 Rotary E"‘T/Cabie [] Augered [_] Driven (-1Other
County ﬂ/lq- -«.//d Vi Township 5 A jﬂ}‘ Cfree & | BOREHOLE/CASING  (measured from ground surface) o
1['} Borehole Diameter __* /S/ inches Depth GO ft.
e
/Buider MArL Hof N cr€ | casing Diameter.___.5 " _in. Length .37 ft. Thickness .+ £ 5 in.
e One or Bof
A ddress of _ et e ] 2["1 Borehole Diameter inches Depth fi.
Well Location Jé 4 { /Vl ASS, / [l R0 Casing Diameter.................in. Length ft.Thickness in.
Number Street Name . . Ab G d / j/ ft
\ ,d 17/ L{ / 8 Casing Height Above Groun .
D LV o . L 4 E___. P
c.iy____Dﬂ.c_eu Zip Code +4._. 6/ ™ LGP P = e
Permit No. Sectionvl.ot No, 2] 217 21} 2 [_] Cther
{croetneerian o 1 7] 10 10
Location of Well in State Plane Joints 1 " Threaded 7 Welded " Solvent -
coordinates, if avaitable: Use of Well_ 1% me 2 (7] 2(] 20 2 [ Other__...._
N[ X Hp° WY 3 - K4/ norm SCREEN
sl Y_Oswit 3G v 5FY torm Diameter__________ SlotSize . Screentength___ it
Elevation of Well / O 56 . +/- ft.orm Type UC) (,}éj ___________ Material
Datum Plain: {1 NAD27 [.1NAD83 Elevation Source Set Between / / ft. and ft.
Source of Coordinates: {i GPS [")Survey  [7] Other GRAVEL PACK (Filter Pack)
— : : Material/Size Volume/Weight Used _______.__ ...
Sketch a map showing distance well lies from numbered state highways, street . . /7
intersections, county roads, buildings or other notable landmarks. If latitude and Method of Installation , Y aorin
longitude are available please include here: |at: Long: Depth: Placed FRO, ft. TO ft.
North
GROUT _
Material _ 13 SN Lo Volume/Weight Used / Bo #
. Method of Instaliation _ (% Vs ¢/ €ASS G
l ’ Depth: Placed FROM __ 3 < ft TO S ulLACE  f
DRILLING LOG*
] vJ b\\ INDICATE DEPTH(S) AT WHICH WATER |S ENCOUNTERED.
Show color, texture, hardness, and formation:
\gl ’)L g sandstone, shale, imestone, gravel, clay, sand, etc. From To
S S| - . .
t HRBotOeRS o |2
SN Jemvec /2|3
BRBrocual 5@,\}\)5?&0&? _____________________ 342 160
South ............................................................................................................................... e teebeota
WELL TES T e e
Pre-Pumping Static Levet % t. Date ff~é ~ {3
Measured from: [WTop of Casing T] Ground Level [ Other. [ USROSV SPUUORUOUI SRR
[} Air fﬂ/Eiailing T Pumping® L Other e e
Test Rate /é _____________________ gpm Duration of Test m/_‘___,hrs.
Feet of Drawdown js ____________ ft. Sustainable Yield /£ gpm| T T
*(Attach a copy of the pumping test record, per section 15271.05, ORC) |
ls Copy Attached? []Yes #No Flowing Weli? [T} Yes INo
Quality e YOSV RRTOTOPOTON AUSUTRUTOT SRS
| T T R ISURUUONUION DO
Type Of pump ---------- 5_{') i% Capac“y /a gpm ....... e etk e e e e e e e e atae et ear e e ar e JR RN R
Pumpset at .5 & ft. Pitless Type_ Do@iesddS L
Pump installed by __Ja/ ¢t} AN S . De NI VL .
| hereby certify the information given is accurate and correct to the best of my knowfedge """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
Driling Firm _js  4fe.050a S DF¢efendS €0 |
Address _/ 5 285 ST weud ST S’
ley, State le D4£_f (:)/\)/ 0/{i C’ L:/C/J‘ / g ............ e

/ //%""’ Date // “6,/_3 *{if more space is needed to (_:omplete drilling log, use next consecutively numbered form.)

ODH Hegistration Number o R / 2. Date of Well Completion /7 ~ £y~ L 4 Total Depth of Well Lo ft.

Completion of this form is required by section 1521.08, 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 - Dntlerscopy Green - Local Health Dept. copy



