STATE WELL REPORT

N
County: __HiNite Part1
Permit : o Driller’s Log
Mississippi Department of Environmental Quality
Drilter: Office of Land and Water Resources
P.0O. Box 2309
Date drilling completed: Jackson, MS 39225-2309

(601)961-5210 =y
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or barehole.

For Office Use Only:
weur: _KA3Q
Aquifer:

E-Log #:

Well Owner Information Well or Borehole Location

{Landowner if borehole is not for a water well) 0 1 2 WA q 6 i .
Latitude:ﬁl ]5 r‘) Longitude:

Owner Name:

Mailing Address: M 21 i OmPﬁﬁr\ pd

Method of Lat/Long (check one): Conventional Survey.

35

USGS quad , Hand-held GPS_/, Survey-grade GPS__.
Y, . dudil? : L / . - / —
Sethdale  MS 36LH |9 % NWysec3 ~ 13N ROE
City State Zip Code | B Miles - of ‘Tt\ o
Telephone No. { ) it " | (Distance) (Direction) (NeareygTown)

Well / Borehole Data d
Date drilling started: ________. DW completed: Hol\depth diameter:
Location of the source ot aw%urface water d for drilling:

Method of dosing anQWolume of Chlorine usgd i ing and developme

Logs run (ctrcledl applicable) No log ectric Gamma Ray pehsity Sonic Neutron  Other:

Nar::::rga}ben runni lo (2 .
Pur| of bprehole rcl@ej Water Well z@chmcal/Geologl\Tl\lnl atu*\ Ground Source Heat Pump

g

Seismic Su Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpos§ of Well (circle all applicable): Home Industrial  Public Supply  Irrigation

sk

Other (dascribe)‘

Fish Culture

Ifa flowmg well method of flow regulatlon Valve Other (describe)

e

Static Water Level: ___;;___feet [above or below] land surface  Date measured:

(circle one})

Method of measurement (circle one): Steel tape Electric tape Air line  Other (describe):

Well depth: Well grouted to a depth of: feet Type of grout (circle one): Neat Cement Bentonite Mix
Casinglength: _________ feet Casing diameter: inches Type of casing:

Screen length: feet Screen diameter: inches Type of screen:

Screenslotsize: _________ __inches Setting depth: From feet to

Type of completion (circle all applicable): Gravel packed Underreamed Open hole

Other (describe):

Top of lap pipe or reductionincasing: ___________feet

If telescoped or more than one screen, describe on next page

BY: (1 fYM

Form: OLWR-SWR-1A (4/13)




County: _ I\ onake For Office Use Only:
Permit #: Well #: K \ 5 Z,

The sketch below only required for water wells Description of formations encountered must be provided for all wells
and boreholes, unless specifically exempted by regulations
If well telescopes, show depths on sketch.

Description of Formations Encountered From (depth To (depth
Ground Level : Grourfd lgve: e

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well *
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, .
if applicable, and state laws.

Print Name of Responsible Licensee and License No. Date Signature of Licensee

Form: OLWR-SWR-1A (4/13

)



/ - "4% L€ a\h'y\s) rgc\n/f La;u\QL aune ﬁ%’

: STATE WELL REPORT :
county: __Amnide. Part 1 For Office Use Only:
Permit #: Driller’s Log weus: __KI\B 2
y ) Mississippi Department of Environmental Quality |
ritter:  (ear” Kaiborn Office of Land and Water Resources Aquifer:
= - P.0. Box 2309 E-Log #:
Date drilling completed: Jackson, MS 39225-2309 ‘

(601)961-5210 - vy
(013600535 (fax) 52/ 6 7y Edvards 3-77/

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location

{Landowner if borehole is not for a water well) 0 } i | o U
~D - R o Latitudeél_‘i_zl Longitude: qD ,éﬂ ' Lﬂo A ,)
Owner Name: + D D(' Aling TThG <

- 36
Mailing Address: '-P. 0 B CY \L;?))q Method of Lat/Long (check one): Conventional Survey_____,
USGS quad , Hand-held GPS____, Survey-grade GPS
F{ al ('L’( o ' A f"l ‘ SBL‘ Y Y, Sec ’g ngN R_QQ_

City ] Sate ZpCode | 3 BE of M‘ \f@m@ﬂ N~
Telephone No. (3 \&) ‘15 7 - 32—7 ‘4 (Distance) (Direction) (Nearest Town)

! ’ Well / Borehoje Data ; "
Date drilling started: T { /13 pate drilling completed: Wi 5 Hole depth:_&_ Hole diameter: _i__

Location of the source of any surface water used for drilling:

e

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): Electric Gamma Ray Density Sonic Neutfon Other:

Name of organization running log(s):

Purpose of borehole (circle one): iWater Well 7 Geotechnical/Geological Investigatipn Ground Source Heat Pump

.

Seismic Survey  Other (describe)

If drilling is not related to water well construction, skip the remainder ofthis block

Purpose of Well (circle all applicable): Home Industrial  Public Supply  Irrigation  Fish Culture

(Other (Hescribe): Ria Sepplu
i 11 (¥4

If a flowing well, method of flow regulation: Valve ____—— _ Other (describe)

Static Water Level: _g_i__feet [abo(vg ‘or( below])land surface  Date measured: r', - L" ' 3
circle ol :

Method of measurement (circle one): Steel tape /Electric tape Air line Other (describe): i

Well depth:_'m_ Well grouted to a depth of:__1( ) feet Type of grout (circle one) Bentonite Mix
. 105 )~
Casing length: _ﬁQ_feet Casing diameter: _4'__inches Type of casing: \)(_/
- N

Screen length: __é——L;_feet Screen diameter: 4 inches Type of screen: ’D\/ C
Screen slot size: __‘__O__zi}__inches Setting depth: From ___&)___feet to ] Ch ﬁt R T
' _bCEIVED

Type of completion (circle all applicable):lGravel packed ! Underreamed Open hole Natural Development ’

Other (describe):

2 RO
Top of lap pipe or reduction in casing: feet : 53\{ 7y ] WQ
If telescoped or more than one screen, describe on next page S
T - Form: OLWR-SWR-1A (4/13)

Vi




County: Amite For Office Use Only:

Permit #: well#: KA
The sketch below only required for water wells Description of formations encountered must be provided for all wells

and boreholes, unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)

If well telescopes, show depths on sketch.

Ground Level _7 (\ h(ﬂ. \ k_ ; Ground level 5()
L C o \ A0 150

5 et ’ 5O e

DG SL &u’\d ; (-Q [ 1 6
(aravel 15 1ico

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well :
3) any roads, power lines, or other items that may aid in locating the property and the well

4 h
) north arrow HLL,\,,' q%

Landowner Name:

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with alt applicable
requirements of the Mississippi Department of Environmental Quahty and the Mississippi Department of Health regulations, .

if applicable, and state laws. ) 7]
: - o-to sz v~ AEC

FIVED

Q;Cl\’u R&L rﬁ Y=\ () D |
Print Namd of Respbnsible Licensee and License No. - Date Slgrmm‘__l_@_ee__rm .
| v o Form: OLWR-SWR-1A:(4/1 WEWAIEN




