DNR 7802.05 WELL LOG AND DRlLLlNG REPORT

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Division of Water, 2045 Morse Road 0 9 9 7 3 1 7
PRESS HARD Columbus, Ohio 43229-6605 Voice (614) 265-6740 Fax (614) 265-6767
| WELL LOCATION CONSTRUCTION DETAILS |

- { %tary [l Cable  [JAugered [ Driven [~ Other y
County /WM /29 E.— 2. Township & 2&54/"’?/0ﬁ/ BOREHOLE/CASING (measured frgm ground surface) A
M 1[.1 Borehole Diameter ___ 8 3/" ___inches Depth _ 945. ft.
%}Nrde[j C’ 0/ g% &Jéf Zé. La/:? OmE S Casing Diameter_____L N 8 Length Z@ ft. ThlckneSSQQ&L)r
er % f

f 27 . Borehole Diamet . ___inches Depthdqs / .? el
@vde?lr?_%?:gtion :53 bB i lz ‘ "JA“‘J M ’ #J' /LJ ( | Casing Diameter in. Len,glh /73 ﬂThlckneeaf'a(qut

Number . . rd
Casing Height Above Ground __/ z g _ o ft.
City /’/FW /?/147;4’740/!/45 Zip Code +4 lff’? ' 4 . "o ey ?”{C 1
ype , : i _
Pemit No. " ﬁ/ %WM) 2 |:| 2 _I 2 2 :i Other
. . 1 11!
Location of Well in State Plane Joints Threaded Weld d rb’%( e
coordinates, if available: Use of Well K{.So _ . 2 h*t 2 [.. Other _
NTTOX — +f’- ™ ftorm SCREEN
s> Y ft. or m Diameter  —— _ SlotSize .~ _ Screenlength_
Elevation of Well ZZ 2 QZ 17 ft. orm Type . - _ _ Material _ i _ _
Datum Plain: —_ NADMDBB Elevation Source _ { Z? S Set Between ___ - ft. and R N
Source of Coordinates: [ S [ Survey [, Other GRAVEL PAC PACK Filter Pack)
Material/Si - Vol i
Sketch a map showing distance well lies from numbered state highways, stree 128 ) ——— olume/Weight Used '
intersections, county roads, buildings or other notable la f( t| Method of Installation _. : . o
longitude are available please include here Lat ﬂ ﬂepth' Placed FROM el ft. TO__ ——~ - ﬂ.
GROUT

Material j; EZE . Volume/Weight Uiﬁ; Sm
Method of Installation gh%&tnt . ang
Depth: Placed FROM ___ _# TO J Al ft.

DRILLING LOG*
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [

Show color, texture, hardness, and formation: :
\g E____ sandstone, shale, limestone, gravel, clay, sand, ete. From . To |
s S i
t "Broww clay 1O

, Stace 'ff__ffﬁj_"______ """""fffffff_f___ . 28|99
________ SHALE .. . 19905
WELL TEST® ) ///I/;L_ ____________ G p4 s SHALS ] /0 ’/5},;

Pre-Pumping Static Leyel 50_ ft. Date _ S /IF/ £ D —S O'c 7- / /4 LJ: i 5 |
Measgred from: [a{pvof Casing _l Ground Level ;:Otger.,_ — G&A/ S / """"" |V8|/83
@{ [Bailing | (Pumping* [ JOther. . - B 4o

Test Rate _/ +,“'" gpm Duration of Test L hrs. /_/ t) AT 27 /3,?{*'9" 0 f‘ ' |
Feet of Drawdown/QO/p_ ft. Sustainable Yield '/ [-} - gpmi &P I r ‘
*{Attach a copy of the pumping test record, per section 1521.05, ORC) 9 _________________________________ e
Is Copy Attached? ' | Yes L INo Flowing Well? [] Yes “iNo | |
Quality G A o I T ST N .
i

l SUNBIPTILESS : e e : B ”i
Type of pump sﬂ.b i e Capacity 7 gpm I S P ‘

Pump set at 179( . Pltless Typz(}D,Ld’" O; - R e, S R
Pump instalied by &VI ILL P‘) M . } |

| hereby certify the information given is accurate and cerrect'to best of my knowledge LT IR f : |
St -

Address F. a

City, State, Zip mc AT\LN.LC‘ O &t e | | !

S1gnw ate/(’[ S" 0,5 *{It more space is needed to complete drilling log, use next consecutively numbered form.)
ODH Registration Number H Date of Well Completion j[’//" 05 Total Depth of Weh‘i&z_ .

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 - Dnllerscopy Green - Local Health Dept. copy




