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County: E[.‘Va«'_.’ | . Part | For O

@06002/0004

STATE WELL REPORT

ffice Use Ounly: |
Clyz

 Parmit #: - : . Driller"s Log Well #:
) — Mississippt Department of Environmental Quality X
Oritler: < Office of Land and Water Resources  Aquifer:

~ Jackson, MS 39225-2309

' - P.0. B , \
Date drilling compicted: _ 2~ 3 /3§ 0. Box 2309 o E-Lag #:

(601)961-5210

(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 deys of completion of drilling of the well or borchole.

Well Owner Information

| (Landowner If borehole 3 f " ) Well or Borehole Location :
ner renote is not for a water wefl; ' . 20 »rm?. 7 ”
I ’ Lamude:éo 222& 20 Longitude: ?0‘ 33’ SY. yf
CGwrier Name: : :

v Method of Lat/ : =nti
Mafling Address: i 5-$/ % ) {ﬁ é g,{ Met od of Lat X.Ong.(chack one): Conventional Sury_ey

USCS quad____, Hand-held GPS__Y, Survey-grade GRS |
ORI

Reulsh ~— ms°  3%92(, |- TR v, sec_0Z T 224 ROZLD
wo ' state - ZlpCoge o Dle piles Wegt of ’Pm*'e_ .
Telephanc'-No._(ééz.) 2R1- 2035 (Distance) (Direction) - (Nearest Town)

Method of dosing and volume of Chitorine used in drilting and development:

. . Well / Borehole Data . ,
Date drilling stamcdzmr_:. Date dritling completcd:.Z’.Z:"‘_'_(.{:— Hole depth:__ /&R 7/ _ Hole diameter; __3_7_4,__

Location of the source of any surface water used for drilting: well # cev’ b,‘/

Logs run'(circle all applicable) o loR D Eiectric GammaRay Density Sonlc Neutron  Other:
Narme of organization running (og(s): '

Purpose of borehole (circle onig):Water Wéli > Geotechnical/Gealagical Investigation Graund Source Heat Pump

Selsmic Survey  Other (describe) i '
If drilling is not related to water well construction, skip the remainder of this block

Static Water Level; ._fect (above or @and surface  Date measured:

. - N
Purpose of Well (clrcle all applicabte): Home  Industrial  Public Supply  <(ifigaglen) Fish Culture
Other {describe):

if a flowing well, method of flow regulation; Valve e Other {describe)

(clecle one) .
Method of measurement (circle one): Steel tape  Electric tape  Alr line  Other (describe):
Well depth!_l.z!.L Well grouted to a depth of: /) _ fect  Type of grout {cirele one): m Bentonite  MIx
Casing tength: 70 *_ rteet Casing diameter: “.—/L_inmes Type of casfng: ?V <

Screen {ength: 9%  feet Screen diameter: /& inches  Type of screen: L

| screen stot size: _ 0T O _inches . Setting depth: From Pl feet to A2/ —feet

Type of éorr'\pletion. (circle atl applicable); Gfavel Eacke}ED Underreamed Open hole Natural Development
Other (describe):

Top of tap pipe or reduction in casing: ___ /A~ feet -
If telescoped or mere than one screen, describe on next page ,
' ) Form: OLWR-SWR-1A (4/13)
well Oney -

. %M%\VG/W 063-50
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: ‘County: 456{ tV#‘"

Permic #:

The sketch below only required for_water wells

I well telesen how di thy ketch
Ground Level

@ 000370004

..;

F(ig)fﬁce Use Only;
Well #: Z

T

Description of formations encounicred st b prov, or all wells

and harelioles, urlesy speclfically gxemp ted by regulations

Deseription of Formations Encountered To {denth)

From (dapth)
CAAly Ground level | ¢4
Fe .S el ) 3;.
‘Lua S -_}‘L 29
o T 5
Y’ y, ] W 5’
’ / cloaaygdl] s 7
oot S d ¥ X 79
(alse ¥ Eandel 29 ?F
e won L3 s {97
AN g . P 07 7y
| e % e /T 5 y7ak: 2
ot S C3E e 2 74 7
. Lo, & Lpdel ‘
A-‘.’, {27/ (X7
If moro thnn_one seroen, show location of oach on Skuk;h

Sketch thel property tayout and include the following:
1) the-well locatfon
2) any permanent structures on the
3) any roads, power lines, or other |
4) north arrow

wehjvese)

I .28 miles >

property that may afd in locating the well,
tems that may afd tn locating the property and the well

v

r et 'Kasq‘c{a.ﬁﬁv

| HEREBY CERTIFY that the el
P

requirements of the Mississip
If applicable, and state taws.,

Landowner Name; : [

rborehole was drilled

.

cm;'lstructed and completed in accordance with U appticabl
Department of Environmental i 4 PHeateh cogoy

?M'Beula/} ﬂd

. _T'D .' !
Clevelond]

Quality and the Missixs

T4

ippl Department of ‘Health regulations,

. 8 , e -
{_Print Naze ‘of Resegnsib;e Licensee and License No.

Date

L Sienature of Licensee
Form: OLWR-SWR-1 (4/13)
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