WELL LOG AND D

Ohio Department of
Division of Water,

DNR 7802.05

TYPE OR USE PEN
SELF TBANSCRIBING

RILLING REPORT

Natural Resources
2045 Morse Road

0996672

PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767
| WELL LOCATION CONSTRUCTION DETAILS |
{71 Rotary [Z&éable {7 Augered (3 Driven  [1Other
. Township .Ail.ﬂﬁfﬁﬂfﬁ-f’ BOREHOLE/CASING (measured from ground surface)
it Y Yg g2
. 1[#i Borehole Diameter inches fDepth L ft,
%@g&?ﬂgr c.r /’*F: tq Doa/a { DLA_TQ ont Casing Diameter____.9 " _in. Length _ 57 3 73 ft. Thickness .2 ¢ 5 _in.
Is S
2[.} Borehole Dlameter e inches Depth ft.
Address of : .
Well Location Lf 8.% A LA 8(‘\' W\.A ‘J . u.), Casing Diameter . _ in. Length ... ft. Thickhess __ in.
, umber Steetiame Casing Height Above Ground 14" it.
City ?\)O(‘Tl\ L/?;wm A Zip Code +4 4‘1‘{/6 1 1L} 1 1 []
. ol H e Type Steet T Ga PVC
Permit No. 6 {5 Section.oth No 2 ] ) 2{] 2 (1 Other
(e Cnacrbe L 10 103 1 0]
Location of Well in State Plane Joint “ Threaded — Welded ~ Solvent
coordinates, if aval%ble Use of Well // ev s {2 oS - ol ] 2 [[] Other
N X KO Sl 2167 Jform SCREEN
sy Y _ =X ‘ 47 ¥ ?0"'{_ ft. or m Diameter ... oo SlotSize . Screen Length ft.
Elevation of Well /GQC)J _____________________ . +- ft.orm Type ... /\JO ﬂ'_@ _________________________________________ Material __
Datum Plain: 7] NAD27 [I1NAD83 Elevation Source Set Between . ft. and ft.
Source of Coordinates: E_IZ]@PS [ Survey ] Other GRAVEL PACK Fiiter Pack)
Material/Si Vi igh
Sketch a map showing distance well fies from numbered state highways, street ateriai/Size oy olume/Weight Used
intersections, county roads, buildings or other notable landmarks. if latitude and Msthod of Installation R 1..¢)-4//2
longitude are avaflTble pleaseinclude here: {at: Long: . Depth: Placed FRO - ft. TO ft.
o North GROUT
)( Material v,,,B,c’_M_-i&“ f'\ < Volume/Weight Used W ki
Method of Installation (Ve N il zh (A Sl
= Deptn: Placed FROM 57 ft. TO .S LaACs it.
7
N DRILLING LOG*
AN INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED.
Show color, texture, hardness, and formation:
Vg’ é E sandstone, shalg limestone, gravel, clay, sand, etc. From To
S - 8
‘ b I Sutfenee ... e 8O
< X
< Sopr Browa . 5 Aué 10 1R( .
. — SobT . Graf .. Shaisto o Ll 134
OftVijye <7 GAAY . PLOST C.  Shawt ...l 4 143
South Qﬂ; WD Y ParK Giray. SAaie. 143 153
WELLTEST"  l&Gis ‘/ ...... SQANVD STone. af ,5//1;5 STLCHS. 52 Jd
' ~ [ i _
Pre-Pumping Steflp Leve fdt pate Jo LY f‘(-\~/ SAvD Stone CuonceR) 1 E€ |78
Measured from: 81 Top of Casing L] Ground Level [ ] Other o N
(L] Air [HBailing  JPumping* [ ]1Other ___>ﬂ_m,é .......... AN NG /NG IO o B ’78’ ....... 52
Test Rate 20 gpm Duration of Test %~ nrs.
Feet Of Drawdown _“_'"Qv:_w ft Sustalnabie Yleld {}?{_) e gpm ................................................................................................................................
*(Attach a copy of the pumping test record, per section 1521.05, ORC) | b
is Copy Attached? [ ]Yes [ INo Flowing Well? {"} Yes [TNo
Quamy C Lé_@({ .............................
| PUMP/PITLESS E
Type of pump......-scri'\f%@@ R Capacity ./ gpm L g """"""""
Pumpset at /% __ft. Pitless Type Drcle S .
Pump installed by MNoi¢ !(_ dsitinmsS.. S i }), HESH OF Ol ang G g
| hereby certify the information given is accurate and correct to the best of my knowiedge ; N\‘m‘m":}'g"Vf*if'iéfzfl'ér');;;}i """"" F B S
Oriling Firm W/ipicam s Devitew § €O L e S
Address [ 425 5.5 T(w (/D Sr YV
City, State, lej/_}(w (‘.",L/; Qlf 2 4_{{4 /X.. ...............................................................................................................................
Signed _ %/ M,}L Dath? WY __/3 (if more space is needed to complets drilling log, use next consecutively numbered form.)
ODH Reglstratson Number o2 i 2. Date of Well Completion 3~/ ~ /3 Total Depth of Well__ 6% . ft

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, 2045 MORSE ROAD, COLS., OHIO 43229 6605

Blue - Customerscopy Pink - Driller's

copy Green - Local Health Dept. copy




