
540 3 
Department of Energy 

Ohio Field Office- - - 

Fernald Environmental Management Project 
P. 0. Box 538705 

Cincinnati, Ohio 45253-8705 
(51 3) 648-31 55 

Mr. James M. Raab 
Ohio Department of  Natural Resources 
Division of Water 
Water Resources Section 
1939 Fountain Square 
Columbus, OH 43224-1 386 

Dear Mr. Raab: 

TRANSMITTAL OF WELL PLUGGING AND ABANDONMENT INFORMA1 

References: 1 )  Letter, J. Raab t o  K. Nickel, dated March 4, 1996 

2) Letter, J. Saric t o  J. Reising, "Well Abandonment," da 

DOE-02 15-04 

ON FOR 2003 

ed June 28, 1996 

3) Letter, T. Schneider to  J. Reising, "DOE FEMP MSL 531-0297 Hamilton 
County Approval: Well Abandonment Letter," dated M a y  30, 1996 

This letter transmits monitoring well  plugging and abandonment information for the Ohio 
Department of Natural Resources (ODNR). The enclosed plugging and abandonment 
information has been prepared based on correspondence (Reference 1 )  and subsequent 
follow-up conversations with Mr. James Raab of  the ODNR. The information fulfil ls Ohio 
Revised Code 1 521.05(B) requirements for submittal of well abandonment documentation 
information for monitoring wells abandoned at  the Fernald Closure Project during 2003. 
Abandonment methods were chosen based on previously approved well-specific 
abandonment methods (References 2 and 3). 

The 22 wells abandoned during this period were selected for abandonment based on their 
location with respect to  excavation activities, wells whose integrity may be compromised 
and wells that  are no longer needed. A careful review was performed for each well  
scheduled for abandonment t o  evaluate any potential future use. Enclosure I includes a 
list of the abandoned wells and a summary of each abandonment method. Enclosure II 
includes a completed ODNR Water Well Sealing Report for the deepest well abandoned for 
each method abandoned during 2003. 

Additional plugging and abandonment information wi l l  continue to be sent on an annual 
basis. 

@ Recycled and Recyclable @ OOQQO1 



540  3 

- 
_. 

Mr-. JamesM.  Raab -2- DOE-0215-04 

I f  you have any-questions or comments concerning this matter, please contact  Ed Skintik 
a t  (513) 648-3151. 

Sincerely, 

FCP:Skinti k William J. Taylor 
Director 

Enclosures: As stated 

c c w /e n c I os u r e s : 
M. Proffitt, OEPA, Dayton 
J. Saric, USEPA-V, SR-6J 
T. Schneider, OEPA (total of  3 copies of enclosures) 
R. Vandergrift, ODH 
M. Cullerton, Tetra Tech 
AR Coordinator, Fluor Fernald, lnc./MS78 

cc w/o enclosures: 
B. Everson, OH/FCP 
K. Johnson, OH/FCP 
W. Quaider, OH/FCP 
J. Reising, OH/FCP 
E.  Skintik, OH/FCP 
J. Chiou, Fluor Fernald, lnc. /MS64 
T. Hagen, Fluor Fernald, Inc. /MSl  
B. Hertel, Fluor Fernald, lnc./MS52-5 
F. Johnston, Fluor Fernald, lnc./MS52-5 
T. Poff, Fluor Fernald, lnc./MS65-2 
M. Powell, Fluor Fernald, lnc. /MS64 
K. Voisard, Fluor Fernald, Inc./MS 1 2 
ECDC, Fluor Fernald, lnc./MS52-7 



. DNR7810.00 01 38430 WATER WELL SEALING REPORT 
OHIO DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
1939 Fountain Square Drive 

- -  Columbus, Ohio 43224-1 385 
Voice: (61 4) 265-6739 Fax: (61 4) 265-6767 

. - -  . .  

LOCATION 
Circle One or Both 

County bat& I hon Township Y Section/Lot Number b 
Owner/Builder \b + . 04  En+ct-hb Fern& c-\arorc Q m;et+ 
Circle One or Both 

Address of Well Location woo 1Ji i l c y  ~ d .  
City A m i  I hn Zip Code +4 4%\3 - 3yoz 

Description on the bJ side of \EJI'Iley Rd. 

Number Street Namd 

s,R. la? Inli le:ear!i inteY2eition 
1 miles of 

n, e, s, w 
Property Location 

roadname n, e, s, w 

Location of Well in State Plane N d 
coordinates, if available 

ft. or rn 
x I 1 I 3 I YI 6 I I d I 6 I. I f I 1 +I- 

ft. or rn 
y l i 7 ' l a l a l J l  vlbl IJ9IG I+/- s 

ft. or rn 

Elevation of Well I IS18 141.19 10 I +I- Datum Plain: 0 NAD27 NAD83 

Source of Coordinates: O GPS 

ORIGINAL WELL 

dSurvey  O Other 
(circle on 

ODNR Well Log Number Fcp * 4oli Copy attached? Yes or& 

MEASURED CONSTRUCTION DETAILS Date of measurements 4 / 9  103 

Static Water Level 63 Ct. 
;&brJ &Q\  Length of casing 172 PS. 

Depth of Well ;Ta E\ 
Size of Casing 4 ; ~ .  

-a+ I&\ r \ $  .m,n+r Well Condition D . 4; a .  

" 

SEALING PROCEDURE 
Method of Placement L-L\\ C Q f : n c  4 Cbrel?n\t t ;\\a W I  J - - \ ; q p  - pf*.Ce p i h \ f  

Placement: From 0 To 3 OPnkn; & el\; p :  14r &T 

Sealing Material Volume 

F r o m 3  To 3 E+' 
From ad To 3r I c+' 

- m Q d  7 F 3 7  
&+.mal u I l a p <  N/A 

4-0 q 0  
1 %  x k P h  37 

f r 0 q  k 
Was Casing Removed? 

From hl/h To L 

Reason(s) for Sealing ldL\\ n m  c n t f r  .nm f 4C;v;FL.pr 
Date Sealing Performed 5/3 / 0 3  

CONTRACTOR 
Name >hr 'I 04 Day h.? ODH Registration # 
Address 4% ObX 707 
City/State/Zip 4 s a w  

Completion of IS for is required by section 1521.05 (B) (9), Ohio Revised Code - file within 30 days after completion of sealing. 
a D N R ,  DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1 385 ORIGINAL COP 

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



DNR 7810.00 WATER WELL SEALING REPORT 

Division of Water 
1939 Fountain Square Drive 

Columbus, Ohio 43224-1 385 
Voice: (614) 265-6739 Fax: (614) 265-6767 

OHIO DEPARTMENT OF NATURAL RESOURCES 0 1 3 8 4 2 8 
9 4 0 3  

LOCATION 
Circle One or Both 

Owner/Builder t ) p _ q t .  CSC Cnocc\v  Fsr-4'4 C\ari lct-  Qrajar 
Circle One or Both 

County Qb(l I +Oh Township ccoskl 'Y Section/Lot Number c 

City hr i  \ t o n  Zip Code +4 4sor3 -9403 

Address of Well Location 7400 hiikY Rd 
Number Street Name 

r\ S.R. la8 
,neaPeit-int2.ition 

I road name 

I miles L of Witle- 
n, e, s ,  w 

t l e w  Rd. 
Property Location 
Description on the N side of 

n, e, s ,  w 

Location of Well in State Plane N a ft. or rn ft. or m 
coordinates, if available s 0 X I  1131tlltilOlSIBI.1317]+/- y [  1q7191 114 1qQIJ+/- 

ft. or rn 
Elevation of Well I I 5) 7 I a. I 61 0 I +I- 

Source of Coordinates: O GPS 0%urvey O Other 

ORIGINAL WELL 

Datum Plain: 0 NAD27 CifNAD83 

(circle one) 

ODNR Well Log Number Fcf * Copy attached? Yes o@ 

MEASURED CONSTRUCTION DETAILS Date of measurements ; /6+03 

Depth of Well 6s $4 Static Water Level 61 # +  
Size of Casing 4 in. QV c Length of casing F t .  
Well Condition Qeec. de\\ was Ionw ;na Q+ :mif i+r  

pl&W'J 0-F b ~ y  +on ODH Registration # 
CONTRACTOR 
Name 
Address 4 3 ~ 4  rn # i c m G p w  &J.  eo Qbx YO7 
City/State/Zip M i a h i J b O t q  . ' n N  S3Y3 

by section 1521.05 (6) (9), Ohio Revised Code - file within 30 days after completion of sealing. 

- Customer's copy Pink - Driller's copy Green - Local Health Dept. copy 
DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1385 



01 38427 . DNR7810.00 WATER WELL SEALING REPORT 
OHIO DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
1939 Fountain Square Drive 

Columbus, Ohio 43224-1385 - . 

Voice: (61 4) 265-6739 Fax: (61 4) 265-6767 - .  

LOCATION 
Circle One or Both 

County Hnmi \ t 0 n Township cr Os'b Section/Lot Number- 6 
0 w ne r/Bu i lder 
Circle One or Both 

bcythefit  g~ E n s c a d  . ~ r & r . \ r j  c \n f t  _ire- \pcoicct  

+\am; \ too Zip Code +4 4 50 I3 - 9 . r O l  
fdilhh/ Rd.  

Street Narhe 
Address of Well Location 7 4 0 0  

City 

Property Location 

Number 

i miles NW of I e, A .  S .R.  iag 
n, e, s, w nearest intersection 

I road name 
Description on the d side of w;I\eu Rd. 

n, e, s, w 

Location of Well in State Plane N Lif ft. or rn ft. or rn 
coordinates, if available s 0 x l l I 3 l r l ~  IS11 191.11 IIpI+/- Y 1 14 17 14 I 7 I 8 1 4 1. pJy +/- 

ft. or rn 
Elevation of Well I I 13 1-12 10 1 +I- Datum Plain: O NAD27 Rf NAD83 

Source of Coordinates: 0 GPS d Survey 0 Other 

ORIGINAL WELL 
(circle one) 

ODNR Well Log Number FcP* 40(Q7 Copy attached? Yes or@ 

MEASURED CONSTRUCTION DETAILS Date of measurements 10-6-03 - I .  - 
l i t  I * CC. Static Water Level --.-+I 2 7 $/*b  E +  
4 ;nrL. r+iiih\erj J tee I Length of casing 4+. /!fie\ Udes . 

Depth of Well 
Size of Casing 
Well Condition c,m d S4;CkikD] 

\ c s r ; n c  so 5 O W .  Rev\we ,*le\\ ; q % .  fltrce *PG\ f h G k c i G \ \ r  GJ' 
SEALING PROCEDURE 
Met hod of Place men t n-. 

q o 5 4 v s  m c I  VtcllbUCd 
Sealing Material Volume 

Placement: From y * T o 3 k  k-grodt  b p  nr;3e centqi aqo p\ 
From- To 7 %  Sqfi d I \  *t3 
From 78 To zab f l G \ u r a \  co i\c,,v.e rr/a 

4 0-9 * Rl\*b d d a  U c Q V 4 + ; 0 5  ittrxedic\ry p k b '  
Ye or No Q circle one) 

Was Casing Removed? 

Condition of Casing 
Perforations: From To a-g  a . 3  

From To rJ/A 
- -  

Reason(s) for Sealing [A@ \ \  ur i n c G t P  4 \n 00 7;te D;>porc+\ FGL; I : + -  Fbotpr;r\f 
Date Sealing Performed 

CONTRACTOR 
Name OXL'J 6F bml +an ODH Registration # 

City/State/Zip 
:c** \ f \ r ,  cQd, Q.O. 00% so4 Address v3s01 snc 

M i u m i - r  LJ r 3 Y 3  

Completion of is for IS required by section 1521.05 (B) (9), Ohio Revised Code - file within 30 days after completion of sealing. 
M D N R ,  DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1 385 ORIGINAL COP 

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



DNR 7810.00 01 38426 WATER WELL SEALING REPORT 
OHIO DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
1939 Fountain Square Drive 

Columbus, Ohio 43224-1 385 
Voice: (61 4) 265-6739 Fax: (61 4) 265-6767 

64 0.3 
- 

LOCATION 

County h h i  \h 
OwnedBuilder - 
Circle One or Both I 

6 
Circle One or Both 

Township G O J h  Section/Lot Number 
an  . n C &n e r c y  , F ~ r n a \  d f - I O n K E  Q cokr t 

Address of Well Location 7 q m  fdiilLv t d ,  
Number Street Nafne 

Citv Am*,\ lon ZiD Code +4 YYbl3 zSY0.L 
L J ; l l e w  5 . R .  fa8 of 1 ??eiresZ$rsection 

I miles N W  
n, e, s, w 

W;I\e.i ad. Property Location 
Description on the Id side of 

I roadname n, e, s, w 

A. or m 
Elevation of Well 1 1 $1 '6 12 1. It 10 1 +I- Datum Plain: 0 NAD27 d N A D 8 3  

Source of Coordinates: GPS @Survey O Other 
(circle one) 

ORIGINAL WELL ODNR Well Log Number fca * 1 Copy attached? Yes o@ 

MEASURED CONSTRUCTION DETAILS Date of measurements +(i '*o3 

130 P + .  Static Water Level 67 
crar\nnq. rbe\ Length of casing 131 & *  

Depth of Well 
Size of Casing 
Well Condition o m c  1 

__ _ _ _ ~  ~ ___ 

CONTRACTOR 
DH Registration # 

equired by section 1521.05 (6) (9), Ohio Revised Code - file within 30 days after completion of sealing. 
DNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1 385 

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



4 5 4 0 3  
n 

Enclosure I 



5 4 0 3  

Well 

Well Plugging and Abandonment Summary Information for 2003 
(Method 1) 

Reason for Coordinates Coordinates Diameter Depth Riser Date 
Abandonment NAD83N NAD83E (in) (It) Material Abandoned 

1009 No longer used 479575 1346531 4 11 Stainless 
Steel 

3009 Compromised well 4799581 1346554 4 103 Carbon 
integrity Steel 

101 1 No longer used 482277 1346491 4 38 Stainless 
Steel 

401 1 * Compromised well 482286 1346486 4 182 Stainless 
integrity Steel 

1015 No longer used 476 166 1346743 4 54 PVC 

---- 

4/30/03 

4/30/03 

5/6/03 

5/7/03 

5/ 1 /03 

FER\ODNR\2003ENCl .DOC\ March 22, 2004 2:37 PM 1 800008 



5 4  0.3 

Reason for Coordinates Coordinates Diameter  D e p t h  Riser 
Well Abandonment N A D 8 3 N  NAD83E (in) (ft) Mater ia l  

Well Plugging and Abandonment Summary Information for 2003 
{Methods 2, 3 and 4) 

Date 
Abandoned 

20202 Compromised well 479198 1348050 4, 65 
integrity 

4/24/03 PVC 

to the water table. Add bentonite pellets from top of the aquifer collapse to a minimum of 5 feet above the till/equifer 
interface and inject bentonite slurry seal t o  the ground surface. 

’Method 3- Over drill well to a depth below the base of the till and completely remove well. Allow aquifer to collapse 
to the water table. Inject expansive cement from the water table to  withln 5 feet of the design elevation of the OSDF 
clay liner. Inject bentonite slurry to the ground surface. 
“Method 4 - Fill screen and riser wi th sand. Add bentonite chips to a depth above the base of the till. Overdrill well to 
a depth below the base of the till. Remove well materials to 8 depth below the base of the till. Place a bentonite pellet 
seal at the till/aquifer interface and inject bentonite slurry t o  the surface. 

Water Well Sealing Report included in Enclosure 2. 

3067 Plenned excavation 479789 1351519 

4067’ Planned excavation 479790 1351 519 

241 7 Plenned excavation 480332 1351464 

341 7 Planned excavation 48031 4 1351463 

2430 Planned excavation 479783 1351528 

F€R\OONR\2003\ENCl .DOC\ March 22, 2004 2:37 PM 

4 141.5 Stainless 12/22/03 

4 21 1.7 Stainless 12/31 103 

4 90 Stainless 711 6/03 

4 147 Stainless 7/23/03 

4 86 Stainless 12/17/03 

Steel 

S reel 

Steel 

Steel 

Steel 

2 

201 1’ Compromised well 482300 13464903 
integrity 

090009 

6 130 Carbon 611 2/03 
Steel 



9 4  0.3 

Enclosure 11 



DNR 7810.00 01 38430 WATER WELL SEALING REPORT 
OHIO DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
1939 Fountain Square Drive 

Columbus, Ohio 43224-1 385 
Voice: (614) 265-6739 Fax: (614) 265-6767 

- -5403 . -  

LOCATION 
Circle One or Both 

- Township . ........... Croh ".-. . .- Section/Lot Number b .................. 

Fun& d c \ o r o r e  4 . m;eL+ .. -. ..... 
County __ hdbB 

Address of Well Location 3 . w. .................... IJi 11ev ~ d .  .- ..... .. 

Description on the side of bhlle j d  ... I ..... - 

Owner/Builder ~ ._M. o 4 &*mu 
Circle One or Both 

Number Street Namd 

City -. .....- . tlwi I L n  
Property Location 

__ Zip Code t4 ............. WoI ..__.-__. 3 * 34- 
-1 miles A. of ... kdj.JI~+.~?&&~~~$,k. IaY 

n. e, s, w 

roaTnarne 
Fcl 

n. e, s, w 

Location of Well in State Plane N Gd It. or m h. or rn 

y L'! I! 13l?UU. w +'- ~ coordinates, if  available s 0 X I \  IWLl3iU.W+/- 
k orm 

Elevation of Well I /?I6 141, is 10 - -  I +I- Datum Plain: 0 NAD27 18 NAD83 

Source of Coordinates: 0 GPS dSurvey 0 Other-- _ _  ___ - . _ _  

MEASURED CONSTRUCTION DETAILS Date of measurements 7 / 9 / 0 7 -  _ _  

(circle on 
Copy attached? Yes or N ORIGINAL WELL ODNR Well Log Number _.fSf3!?-40 1 6 

Depth of Well . ___ ..... __ iw Q Static Water Level - 0 d?+ --- . ._ ....... 

Size of Casing 4 i ~ .  J-~S ;,,\9rJ ILQ\ _. Length of casing .- 132 P t .  ........ 

Well Condition (?MT)--.u+k-.-IdLq>:af/ --...._I .... "___. 

- -. . . . . . . .  , ....... -- ... - . ___- -- 

CONTRACTOR 
Name - ....... . .  . . . . . .  .-- ODH Registration # ........... .- 

., .Q. . . . . . . .  - . .. ___.. . -- 
Address q 3 j  
C ity/Sta te/Zi p 

............ ...... -- l- 

Completion of IS for is required by section 1521.05 (6) (9), Ohio Revised Code - file within 30 days alter completion of sealing. 
H D N R ,  DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1385 ORIGINAL COPY 

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



54 0.3 e 

01 38428 DNR 7810.00 WATER WELL SEALING REPORT 
OHIO DEPARTMENT OF NATURAL RESOURCES 

1939 Fountain Square Drive 
Columbus, Ohio 43224-1 385 

Voice: (61 4) 265-6739 Fax: (61 4) 265-6767 

. ~ ~ . -  . .  . .  Division of Water . .  - . -. ~. ~ - .~ 

LOCATION 
Circle One or Both 

County -khF\;)R ,______ . . . .  Township- Ccorb Section/lot Number 6 . - 
Owner/Builder de&.o&-- - q F & G ! - w . & ~ ~ ~  .. - -- 

Address of Well Location .. 3400 . ......... . . . . . . . . . . .  -- M i l k  Rh_ ....... ~ 

Street N a i c ~  

Circle One or Both 

Number 

city -..-.Ad&~n 
, L miles 

Property Location 
Description on the-.-- 

. _- _- Zip Code +4 ~ , O ~ & % & ! L -  . _. 

.L! ..... ._.- of. ...... Will0 x earest ,~+L.R.,-.G& n erseclron n. e, s, w 

N _.,__ side of-, -,.*,.- f?d . .._ - -. . 
n, e, s, w road name 

fi. or rn 
Elevation of Well 1 I $1 3 I +I- __ Datum Plain: U NAD27 EI'hJAD83 

Source of Coordinates: 0 GPS Ca/Survey 0 Other-. . . . ~  -._. .- . -. .. ._-.  .. 
(circle one) 

ORIGINAL WELL 

MEASURED CONSTRUCTION DETAILS 

ODNR Well Log Number -F.cf * aao-.- Copy attached? Yes OB 
Date of measurements -.__. .. i- .._ 

Depth of Well . - d%... . . . . . .  -..- Static Water Level _ LI f t  ... 

size of Casing ~ . _ , _ _ _ d i n . -  IY t 

. 

- -- .- 

... rn Ct.,  .- ._ 

-- ..... _._- 
- -  

Well Condition ___ 

- _..-. . .. . . -  ....... - ..... - -.- 

. .  CONTRACTOR 
....... Name - L-af- .PbyS'on ........ ~ ODH Registration # 

Address 4 3 - ? L -  I n  F ;  r r n c . ~ ~ Q . . - ~ 3 . .  ...... -_. _. ... .___. ....... 
. ....... City/State/Zip __ --M i ah i 9.CiY-L- _. .- ..... ---. ..... ._-. .... __ .... 

Completion of IS f o r d s  required by section 1521.05 (B) (9), Ohio Revised Code - file within 30 days after completion of sealing. 
ORIGINAL COP&&ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1385 

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



4 .  54 0.3 
01 38427 WATER WELL SEALING REPORT 

-- Division of Water 
1939 Fountain Square Drive 

Columbus, Ohio 43224-1 385 
Voice: (614) 265-6739 Fax: (614) 265-6767 

OHIO DEPARTMENT OF NATURAL RESOURCES . . -  

DNR 7810.00 

- .  . -  

. ~~~ 

LOCATION 

County __  
Owner/Builder A p r b s u & - & - .  h G y - - .  .,-r- 
Circle One or Both 

Address of Well Location 

Circle One or Both 
Township x 7 . Q  b Section/Lot Number, ... 4 

ZUl?..kL---$CQ&~kp ... - . ._ 

7 4 4  -___--__. ... In/; I ~ C I  b .. . . . .  - 
Street Na e Number 

city _ _ _ ,  A d L - - . -  - ..... Zip Code +4 4 $0 I "L:?..go a. . _  

__ I miles . . ~  bl w-.. .... o f - - w ~ . l L c ~ ~ ~ r s w ~ ~ K .  , .. 

Description on the .--!A!&+-< roadrnarne h.l_- ..... 

n, e, s. w 
Property Location 

bl --___ sideof 
n, e ,  s, w 

Location of Wet1 in State Piane N KX it. or m 4. or m 
coordinates, if available s n x I t  13'71 1 IS11 19l.ll I(oI+I. .__ Y I  l~I7141~1~1~1. ls lYJ~~- _.__ 

R. or m 
Datum Plain: Cl NAD27 id NAD83 

._ ., Source of Coordinates: 0 GPS lid Survey 0 Other-.- - _- 
(circle one) 

ORIGINAL WELL ODNR Welt Log ~ u r n b e r ~ ~ e e . t l B 7  Copy attached? Yes or@ 

MEASURED CONSTRUCTION DETAILS Date of measurements ~- lo - 6 - 0 3  

........ . . . .  -_-- __ . ____ ...... -- . 

. ~ ~ 

CONTRACTOR 

Address II. - .-cwl. . - . -. . . ___- 
City/State/Zip . . _ _  . . .  .____--. . . . . . . . .  - .. 

ODH Registration # . . .  

I ,s'. 0 0 13 
heydda\LJ Fcf G ~ \ P ?  ; J  t 

L 

andcorrect to the &si ofiny now ge. 

equired by section 1521.05 (€3) (9). Ohio Revised Code - file within 30 days after completion of sealing. 
ORIGINAL COPtT0- ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1385 

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



. . . . .  
i 

.- . .  . 

WATER WELL SEALING REPORT 

Division of Water 
1939 Fountain Square Drive 

Columbus, Ohio 43224-1 385 
Voice: (61 4) 265-6739 Fax: (61 4) 265-6767 

OHIO DEPARTMENT OF NATURAL RESOURCES 0 1 3 8 4 2 6 -# 
DNR 7810 00 

- - - 

LOCATION 

County - 
Owner/Builder -. ..hq~~-!-.&-+c+. >e 

Address of Well Location --.. .3q(x2_ --.. - ._ 

City - . h h & \ h  . . - ~ ~  ._ Zip Code +4 _... . . y ' s ~ ? ~ - . - - .  ~ 

U+LL..  A!lL 5, R .  ,$B---- - 
Property Location 
Description on the A-.. __ side of -_-. .&k+@- .--.--___- 

Circle One or Bolh 

klkd.!d.!rL-- _.__ . . - Township - -. .,- _ _ _  __ 
- .--. . 

Circle One or Both 

Number 

-I..- mites - ..._-..-- b J W  ___ of 
n, e, s, w nearest intersiktion 

road name n. e, s. w 

fi orrn 
Elevation of Welt L IS'J[J..J. B O J  +I- __ - 
Source of Coordinates: 0 GPS IKfSurvey 0 Other.. ___ __-__ .- . - - ~ -  __ .-- - - 

Datum Plain: 0 NAD27 dNAD83 

(circle one) 
ORIGINAL WELL ODNR Well Log Number . , , t 'cQ?!!o!--  Copy attached? Yes or@ 

MEASURED CONSTRUCTION DETAILS 

,Depth of Well \.'&-f&2 __.._ Static Water Level .--, &&!?..- __.  ~. - 
Size of Casing - .. - ~ ~ G L . @ . L & E c + J W ~ . . . - - .  Length of casing . - L ..,-- -- 
Well Condition -. Qna-c-.- ___ .____  .-.. .- __-__-.____- 

Date of measurements --.--tPLQ? -...I. - . ..___. 

f a d &  required by section 1521.05 (B) (Q), Ohio Revised Code - file within 30 days aRer completion of sealing. 
- ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224-1385 

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




